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with such lesions, and experience teaches ns that 
the total fat-content of the stools, made «P of 
fats, fatty acids, and soaps, affords a safer guide. 
Better still is the information supplied by the for 
more laborious estimation of the proportion of the 
fat taken in the food which is lost in the fcsces. 
When, in addition, there is a conspicuous failure to 
split fats the evidence of a lesion of the pancreas is 
so much the more cogent. In the stools of a 
healthy man some 75 per cent, of the iat is in the 
split form, whereas some patients with pancreatic 
disease pass as little as 20 per cent, in .the forms of 
fatty acids and soaps. The great diagnostic signific¬ 
ance of true steatorrhoea arise from the fact that 
it indicates not only an excess of fats in the stools 
but also an undue proportion of neutral fat. 

In cases with no gross steatorrhoea the micro- 
scope may show abundant fat globules and many 
acicnlar crystals of fatty acids. Moreover, the large 
bulk of the fatty stools may arrest attention, and in 
some cases they are justly described as elephantine. 

The jaundice, which is so often associated with 
obstruction of the pancreatic duct, obscures, to 
some extent, the indications afforded by the estima¬ 
tion of the faical fats, for the mere absence of bile 
from the intestine causes a great impairment of fat 
absorption; but even when the pancreatic duct 
alone is blocked widely divergent results are 
obtained in different oases. Moreover, in the 
majority of cases of disease?of the pancreas there 
is no^blockage of the duct, and the impairment of 
secretion results from, damage to the glandular 
tissue, and is less in degree. A patient with grave 
disease of the pancreas may pass stools with 
normal fat-content, and this is true even of some 
cases in which the duct is obstructed, probably 
because the duct of Santorini remains patent and 
provides an emergency outlet. 

Even when jaundice is present a proportion of 
fats in the dried fsocea exceeding 40 or 50 per cent, 
is strongly suggestive of a pancreas lesion, and in 
some cases there is a percentage of 80 or more. 

L. Zoja” lays stress upon an unduly low propor¬ 
tion of soaps as indicative of pancreatic disease, 
presumably from a deficient supply of alkali in 
the intestine, but our own experience and that of 
others leads us to attach little importance to this 
sign. 

Fat Excretion. 

Oskar Gross,’*' who made a very complete study 
of the fat excretion of two patients with indubit¬ 
able disease of the pancreas, found that in one case 
the percentage of the food-fat lost in the faeces 
remained constant, in spite of wide variations in 
the amounts in the diet, and Hurtley and I found 
the same to be twe for our case of congenital 
steatorfhcea; but in Gross’s second case, and in 
that investigated by Spriggs and the loss 

of fat became much greater when thb fat in 'the 
diet was increased. The lasthamCd observers 
. suggest that tbe constant percentage iWs may only 
, hold good for cases in which the patient’s nutri- 
tion remains good. It is a remarkable pbenomeaon 
and one not easily explained, but upon which 
future work may throw light. 

„ what'has gone before that 

a pauem, y^hoso pancreas is diseased may pass 
excess of woiitral fats in his motions, or a g?eS 
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Creatorrlicea. | 

Creatorrhcea, although it may iiccompany prcifust 
diarrhcea from any Cause, is hard iy inferior to 'fatb. 
stools in diagnostic value, and it has the advantagi 
that it is not affected by blockin;# of the bile-duct 
In a case with jaundice, in whidh the indicaijiont 
afforded by tbe fmcal fat are ndt uneguivooali tbi 
discovery of undigested striped muscle fibres ii 
the stools may help materially, ti clench an omer 
wise' doubtful diagnosis. p 

Cases are met with ia’Vhich :the syndi'omi 
st6atorrhoea-creatbrrEfosa“ persist 3 for years, in t 
patient who otherwise enjoys I moderately gooc 
health, who leads an active lifp and exhibits M 
other gross sign of disease, Sbme such patiimti 
have been found to have the duct blocked witt 
calculi and the structure of the-gland-'destroyed 
and yet may never have exhibited .glycosuria. jir Ir 
these cases the more elaborate tests will, as.a rnlf, 
afford additional evidence of disease of . tke 
pancreas. ;!,, 

Excessive excretion of nitrogen in the stools, riid 
a consequent inordinate loss of nitrogen as deter¬ 
mined by metabolism investigations, affords 
tional evidence of impairment of protein utiliss-Ajos, 
but other ferments, besides trypsin take prjrt 1“ 
this work, and azotorrhoea, so-called, is fjrj’jaw 
distinctive than the escape of striped muscla 
and nuclei. Moreover, the fatty stools of a patie®* 
with pancreatic disease offer a far trow. 
material for Kjeldahl estimations. - I ■, 

Tests of Tryptic Digestion, ' l-f 
The majority of the pancreatic tests ar'o jdS 
corned with, the failure of tryptic digestion. TV 
fall into three main groups of procedures. S/ 
of them aim at obtaining a sample .of d ■ ^ 
contents for examination; others ' raiy upon [ 
despatch of messengers along the alimentary 
and the examination of tbe stools or other ■ ► 
for evidence as to what has happened to ' > [ 
their transit; and yet others upon estimation 
the tryptic action of the fsaces. .1 
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The oil-breakfast, test relies upon the fact that 
under its influence some of the contents of the 
dnodonum are regurgitated 1“*^° 
may be found in the tost meal when it is 
oft The teohniauo of the test is comparatively 
simple, and its results are, as a rule, instructive, 
bht^tho swallowing of a large dose of ofl 

(2oz.) with a tost meal upon an empty stomach, 
snd its subsequent withdrawal, is a proceeding 
which has little attraction for ‘'i? P.J'i'®'?’ 

It has boon clearly shown that * 

obtain a sample of the secretion in the Duodenum, 
cither by means of a suitably oonatructed duodenal 
sound or, bettor still, by Einhorns 
device of a small metal capsule cased 8®'^“ 
and attached to a string or to an 
The capsule is swallowed and is passed on mto the 
duodenum by gastric peristalsis. „ 

check its progress l>y X ray examination By torn 

means as Auchas 5-10 c.cm. of duodenal nice may 
Im obtained in favourable cases 

-ss"£ 
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here dealing with a sort of colourless jaundice, due , 
to an obstructed flow of the pancreatic juice into 
the intestine, or else to a direct escape of diastase 
into the blood, comparable to that of lipase, which 
brings about fat necrosis. But there are indications 
that the explanation of neither of these events may 
be so simple. However this may be, the estimation 
of diastase in the urine affords one of the best and 
most useful tests of the integrity of the poncieas, 
and at the same time one of those_ most easily and 
rapidly carried out. This last is an 
matter when we are dealing with acute conditions, 
in which delay of surgical mterfermce may greatly 
„,.n»nent of its success. The diastase and 


tos"n tL“;roVe;rorirs7u7ce-BF-The diastase ^ 
ndrenalm mydriasis tests may be earned out within 
an hour, whilst the patient and the theatre are being 
nreS for an operation. But the diastase test 

Bha?es the uncertainty which P®''‘®“® 

tests in general. Instead of the normal 10 to 20 or 
even 30 units, to use the accepted measures of the 
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pancreas be intact, and the same holds true for 
pituitary secretion and adrenalin. 

On the other hand, experiments show that a small 
residue of pancreatic tissue may avert glycosuria, 
and it is a matter of common knowledge that the 
gland may be gravely damaged, and even to all 
appearance destroyed by disease, and yet the 
patient may excrete no sugar in his urine. Indeed, 
it may be said that, except in cases of chronic 
pancreatitis, glycosuria is an uncommon symptom 
of pancreatic disease. I am inclined to think that 
daily observations throughout the illness would 
reveal the presence of sugar in the urine at times 
in many more cases than appears at present. In 
an acute case I have met with it in one single 
specimen, and never afterwards. In cases of 
carcinoma of the head of the pancreas glycosuria is 
less rare than might be expected, seeing how large 
a part of the gland usually escapes invasion and 
how little time is afforded for the development of 
secondary chauges. Miraille"^ found it in 13 out 
of 50, and Guillon" in 20 out of 71 cases. 

Speaking generally, the absence of glycosuria 
affords no argument against the presence of disease 
of the pancreas, but in not a few cases its presence 
supplies the crowning evidence in support of a 
diagnosis based upon other findings. Lastly, even 
those who attribute all diabetes to disease of this 
gland will hardly maintain that the presence of j 
glucose in the urine is in itself sufficient evidence 
of such disease. Even in chronic interstitial pan¬ 
creatitis glycosuria is by no means always present, 
and Opie attributes the difference in this respect 
to differences in tbe incidence of the lesion, which 
in some cases involves, and in others spares, the 
islands of Langerhans. 

Short of actual glycosuria, the patient’s tolerance 
for glucose may he so far lowered that quantities 
of that sugar, far smaller than are required to, 
induce glycosuria in a healthy subject, cause glucose 
to appear in the urine. Thus tests of sugar toler¬ 
ance are among the diagnostic means at our dis¬ 
posal, but it must be remembered that almost any 
disturbance of the balance of the internal secretions 
leads to an alteration, either a raising or a lowering 
of glucose tolerance. ■» 

Caminidge’s reaction, which may be fitly referred 
to in this place, is a phenomenon of much interest, 
the further investigation of which may throw 
light upon important metabolic events. It is 
undoubtedly connected with pancreatic derange¬ 
ments, and when observed supplies a contribution 
^o the building up of a diagnosis. But it shares 
■he uncertainty of other pancreatic tests, and may 
^■1 us in cases of severe disease of the gland, 
^Rpecially when the disease has reached an advanced 
stage. So it is natural that many prefer to 
employ methods which are less time-absorbing, 
and less at the mercy of small errors of technique. 
This test has suffered from the fact that too 
much has been expected from it, perhaps that too 
much has been claimed for it; and because it has 
not proved so decisive as was hoped, its utility has 
not received the credit which it deserves. Of 
Cammidge’s iodine coefficient method, which is a 
development of his original test, I have had no 
experience. 

Diagnosis of the Nature of the Lesion. 

In this survey of the methods at. our disposal for 
the diagnosis of lesions of the pancreas I have 
presented to you the separate pieces of a jig-saw 
puzzle. Only when the several pieces have been 


fitted together can we form a distinct clinical 
picture of pancreatic disease. Nor must we forget' 
that when we have determined the seat of a lesion- 
we have attained to only half of a diagnosis. We 
need to diagnose the nature of the lesion also, and - 
as it happens this is often, in the conditions under 
discussion, the less difficult problem of the two; 

In the endeavour to diagnose the nature of 
the more common diseases of the pancreas, such aa 
acute pancreatitis, carcinoma, cysts, and chronin 
interstitial pancreatitis, we rely mainly upon the- 
evidence afforded by physical signs and symptoms:- 
Here clinical experience, when fortified by the 
experience gained in the post mortem room, is our 
best guide, although we may derive no little help 
from the grouping of the responses of the various- 
tests. Even pancreatic calculi have been diagnosed 
and removed with success ; but it is probable that- 
there will long remain a residuum of cases in which- 
we have reason to believe that the pancreas, has 
been damaged by disease, but in which the nature 
of the lesion cannot be determined with any degree 
of accuracy. 

In order to illustrate some of these aspects of 
my subject it will be, necessary to place before you 
brief records of a few characteristic cases, and to 
indicate the steps by which a diagnosis was arrived 
at ;in each instance. The examples chosen were 
wholly unlike in their general features, and had 
little in common beyond the fact that in all but one 
of them the pancreas was, or ’ is, undoubtedly 
implicated in disease. Each one illustrates some 
special diagnostic points. 

Case l.—A man, -aged 50 years, a street salesman, 
was admitted to hospital complaining of abdominal 
irain. Seven weeks previously he had been thrown 
from a van, struck his head and abdomen, and.was 
rendered unconscious for a short .timei After .the 
accident he suffered from severe pain in his back and 
vomited each morning. Three days later he returned to 
work, although he felt very unwell and the vomffimg 
continued. A fortniglit before his admission ho noiaced 
swelling of the upper part of the abdomen, and jWas 
obliged to loosen his belt. Five days later he ||was 
seized with a violent pain, of sudden onset, with 
sweating and collapse. The pain was relieved bj|hot 
fomentations. From that date the abdominal swelling 
increased, the vomiting persisted, his bowels 4cre 
confined, and he suffered much from thirst. He was 
brought to the hospital after a second attack of severe 
abdominal iiain. The man’s appearance was suggestive 
of grave illness; his expression was anxious, his ^hn 
moist, and there was a slight degree of cyanosis. Jlis 
temperature was only 99°, his pulse 110, and respira¬ 
tions 24 in the minute. Situated in the upper part of 
the abdomen, midway betrveen tlie xiphoid cartage 
and the umbilicus, was an ill-defined elongated m^lss, 
overlapped in part by the gastric resonance. A banil , 
of resonance, an inch and a half wide, separated the 
mass from the hepatic dullness. The tumom’ did hot 
move with respiration, and no fluctuation could 'l>o 
made out. The abdomen was somewhat distended, 
but the muscles were not rigid. There was no firC' 
fluid in the abdominal cavity. The patient complain'e* 
of, severe pain in the back, across the lumbar regiou 
The mass was very tender, but the greatest tendemds 
was over the left flank: > 

It is worthy of note that there was exophthalmos K 
slight degree; yon Graefe’s sign was pronounced, a 
he wrinkled his forehead very little Mhen he loc’’' 
upwards. A well-marked tache could be elicited,' i 
there was no tremor of the ■ hands. The physical 
and, symptoms pointed to a subacute pancreatit 
loUoydng the injury to the abdomen, and wb. , 
specimen of mine w'as obtained, and found -to con' 
sugar, little doubt remained as to the correctness of 
diagirosis. My colleague, Mr; IVaring, saw the patie 
with me and concuiTed, and an -operation was decii 
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upon. Meanwhile, Di'. Gmiiani estimated the suj^ar in ; 
the Wood at 0*21 pci* cent.: lioowi’s reaction was 
positive, but not of an extreme degree, aiul Dr. 
^faclccnzic Wallis found .10 units of diastase in the 
urine. At tlic operation the diagnosis was confirmed. 
The pancreas was explored and drained. The man 
lived six weeks after the operation. On the third day 
Moebius’s sign was present, and von Gmefe’s pei-sisted, 
hut all the eye signs disappeared before the end. A 
second spcciinoii of urine, obtained before the operation, 
contained no sugar, and none was found at any siili- 
setpient cxauiinafion. 

Case 2.—In j\Iarch, 1919, a eannan, aged 59 , Avas 
admitted to my wards deeply iauudiced, and with 
a history of three months' illness. On examination, his 
liver was found to bo greatly enlarged and of smooth 
surface; the gall-bladdor was not palpable. Some 
enlarged glands were felt in the abdomen. Occult 
blood was found in the stools, but urobilin was wholly 
absent; signs which suggested that a mnliguaiit growth 
had occluded the bile-duct. Although the climeal 
features were so unlike those of a clansical ease of 
carcinoma of the liead of the pancreas, so well 
described by Rai'd aiul Pie,-‘ in that the liver was so 
large, the gall-hladdcr was not palpable and the patient 
was neither emaciated nor unduly feeble, the j>ossil)iUt> 
■of .such a growth was considered, as also that of a 
malignant growth originating in the bile-ducts, it ' 5 oon 
became evident that wherever the growth started, the 
pancreas avas imi>licatetl, and lor the followm^ reasons. 
AOrcnalin caused a conspicuous mydriasis on several 
■occasions ; tlic urinarv diastase amounted to units, 
the total fata of the fiecca constituted no less than 
70 per cent, of tlie dried matovial, and many nndi«e 8 ted 
striped muscle fllircs were seen in tlic heccs. A ivcen 
after his admission sugar ap)ieared in the patient, 
mine for the first time, and the glycosiina peimstod 
• until his death. Tlic average daily output of 
was about 35 g. The fat content of the fieoes, m Inch iras 
far greater than Hio jamidlco could 
as time went on, whereas tlie iirmar>’ diastase fell 
gradually from 12.7 to fiO, 25, ifoen 

■above the uonnal. The patient died aftei ! 

in hospital two and a hall months. At there! 

•carcinoma of tlic head ol tlie pancreas m as 
were no secondary growths in the ot 5 enlaiRWl 
liver, wliich had completely luddou \ 

which latter, although greatly distended with hde, had 
never been ]ialpai)lc (.luring life. 

CASE •) —The nevt case to whicli 1 shall refer conld 
not be Objected to any systematic 
man, ago .53, was livst seen bp.m m ’nts 

the request of bis medical attendant, • . ,' 

Hte nrinTcontaiuSi^^^^ sugar ,,6 Inwl 

nud the urinary ‘liostoso did not^^ovojicu 
Dr. Caimuidge examined ^ reaction 'with hia 

dannaiy, 1914, and obtained '>■ P ‘ amounted to 

test. The total fut lu 5 cent, was in tlic 

Sl ‘2 per cent., and of tins . • cvoaton-hcca with 

fonn ol soaps. There was obi lons^cioatm^i ^ 

many imdigestcd ” isf’ction bv becal material 

means of Gross’s llr.Volibs tells me 

was found to "‘^Xent’s'licaltb is bettor than 

that now, in. 1920, the patieni seven pounds of 

for some time past, .and he has gameii stir 1 

weight during the past SIX mont ns. 

ctsE 4.-Thc last ease rimt of « Belg;an^^i» 
ugert 32, who was liable to paroxysmal 

1015. For three ycai-s he bad been between the 

attacks of pain, i'oferie(l to ^ During the 

Xiphoid cartilage and the nmbdlcuB. i^niixk 


attacks, wliich were obviously veiy severe, the patient 
assumed a position of opisthotonos, but lie never, 
vomited. It was susiiectcd that he might have. a 
pancreatic calculus, hut the X inys showed no sliadow 
in that region. Loewi's reaction was conspicuously 
iwsitive, and the urinary diastase was'at firct 100 and 
aftcnvawls -50 units. Tliere was no excess of fat in the 
stools, no glycosuria, and only 0*12 per cent, of sugar in 
the blood. Thus the only indications of pancreatic 
disease were the position of tlie paroxysmal pain, the 
excess of diastase in tlie urine, and the adrenal 
mydi’iasis. Our investigation of his symptoms was 
much liampered liy the fact that ho spolce only Flemi.sh 
and a very few word.s of English. 

A month after his admission ho passed a large tarr>' 
motion. A few days later Mr. Waring performed 
gastm-jejmio.sfeomjE A few days after the oj^eiution 
the piillent developed hroncho-pnenmonia, %yith 
maniacal deliriimi, of which he died. At the antop.sy a 
chronic ulcer was found in tlie second part of tlie 
duodeiium, three-(iuarters of an inch in diameter and 
adherent to the pancreas and adjacent structures. Tlie 
note descrilje.s tlie pancreas as nonnal to the naked 
eye. 

If we review these four cases we notice how 
widely different. were the climeal pictures which 
they presented. In the first case the diagnosis 
rested mainly upon the' clinical signs and 
symptoms, but several tests of pancreatic efficiency 
supported the clinical diagnosis. In the second 
case, that of carcinoma, the evidence of a lesion of 
the pancreas rested largely upon disturbances of 
the external and internal secretion of the gland, 
but was quite conclusive. The only point in doubt 
was the primary seat of the growth.^ Except the, 
intense jaundice the clinical signs did not afford 

much help. . . ^ x t 

In the third case the associated steatorrncca 
and creatorrhcoa leave no doubt that the patient 
is suffering from a severe pancreatic lesion, and 
' Cammidge’s test gives further support to this 
view. Presumably the duet is obstructed, and the 
pancreas is the seat of interstitial changes. The 
absence of pain does not exclude the presence of 
calculi. The failure of the adrenalin and diastase 
test in no way invalidates the diagnosis. The case 
resembles one described by T. J. Walker,*’ of a 
patient whose steatorrheea persisted from'the ngc 
of 62 until his death at the age of 90; whose 
pancreas was found to be completely obsolete and 
replaced by fat, and the duct was studded with 
calculi. In cases in which a like syndrome is pre¬ 
sented with glycosuria in addition the patient s 
health is much more seriously impaired, and the 
prognosis is far more unfavourable. ' 

In the last case, that of the Belgian, wo can 
hardly escape the conclusion that the disturbance 
of the pancreas by the adjacent ulcer was the cause 
of the increase of urinary diastase and of the 

adrenalin mydriasis. ... , • i .. 

In a case o£ bronzed diabetes, wbicb bns been 
described at length elsewhere," we employed 
several pancreatic tests. Ol these, Loewi s teat, 
Schmidt's heof-ciibe test, and the glycosuria all 
pointed to implication of the pancreas, whereas 
Cammidge’s test, the estimation oi fat m the 
traces, and the determination ot the tryptic and 
dinstatic activity ot the stools gave no indication 
oraamago to that gland After death l.= rnncrcas 
■was fonnd to ho fibrotic and loaded with iron- 

contaimng^pigm^c f.ccos 

other hand, there was no creatorrhmii, the tu cos 
dieested casein; Sahli’s capsiilo tost and that ot 
Schmidt, a normal diastase content ot the urine, 
and the absence ot adrenalin mydriasis, all tended 
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p*- idf Rp ^ certain parts of tlie large intestmesi 
t L flexures, have become partly fixed to 
pi b walls, thus enabling them to adapt 
.Wainse. to the erect posture, while the flexures 
’JiCj quit( 20 in the pronograde apes. Sir Arbuthnot 
kitone^hi Jhown how the individual, in the course 
frfls his lift me, evolves structures which help him 
? lit adapt ^ imsolf to the upright posture and the 
^^luiremonts of his work. The radiological study 
dlistasis has taught us: (1) The situations in which 
t^^jso now structures arc acquired; (2) the advantages 
tlJ^t accrue from them; (3) the disadvantages of 
these defences, owing to the mechanical troubles 
Und difQcultios sot up in the passage of the intes 
tinal contents; and (4) the secondary changes that 
are produced in other organs. 

The Support of the Viscera amt the Berjtfimni/ of 
Stasis. 

In man the viscera are kept in their place 
normally by the muscles of the anterior abdominal 
*«vall, and in health these muscles retain their tone 
while the individual is upright. ^ Professor Kei^ 
has rightly insisted upon this important truth. 
The power of these muscles can be draroatically 
illnstrated by observing the effect produced when 
the intestine is full of bismuth and the flexures 
jare mobile. Lately I examined a young woman in 
lilfhom, in the upright posture, the flexures dropped 
tiipto the iliac fossro. When the abdominal muscles 
Mrere retracted the flexures shot up to their 
liotmal level—a rise of fully 8 in. In young 

t ealthy subjects the tone of the ^ abdominal 
luscles keeps the viscera in their right places 
nvitbout conscious effort. 

r The adverse cycle which leads ultimately to 
[lievere stasis starts in early childhood—nay, in 
neatly infancy. Artificial feeding leads to over- 
’ filling of the stomach. When the stomach is over- 
.•filled it weighs down the transverse colon, the 
contents of which solidify and stagnate. As Mr. 
Tyrrell Gray showed in his brilliant Hunterian 
lecture, the tension thus exerted on the mesentery 
interferes with peristalsis. attempting to 

void the solid fmees, straining occurs, and leads 
to elonRation o£ the pelvic colon. Thus stasis 
commences, and pursues its evil course 
remedial measures are talcen. Great elonga i 
the pelvic colon is found very often in the mibjects 
of stasis. It can only be revealed satisfactorily by a 
barium enema. This is given by means of » 
can and tube, and a Sum-elastic rectal e -p 
with a single large terminal aperture. T 
tube need not be more than 4 to 6 in. long, 
the patient lying flat, and the donche-can raised 
only a foot or two, the fluid runs “P i ® 

the entire large bowel within two or three mi • 
When stasis exists some fluid enters 
intestine, demonstrating inoompetence of the ileo- 
CEcal valve. To those practitioners who use a long 
flexible tube for “high" enemata ^ 

(1) It is impossible to pass a loug ^ hiho 

pelvic colon; an X ray picture 
curled up in the rectum. (2) There is , * 

use a long tube, since the fluid runs up 7 
the c*eoum with a short tube m the rec 

VUocroptoBis a,Id the mlc of the IIc^enieHcs. 

It the abdominal muscles np the 

by prolonged or excessive fatigue they J , „ 

strain, the muscles relax, and J 

This occurs in strong, Wealthy young subjects as 
the result of sporting competitions, and expiai 


why the members ol Guy's football-team wore 
lonnd to have prolapsed colons. 

In health, prolonged exertion is required to 
fatigue the abdominal muscles. In stasis, however, 
these mUBoies are depreciated—like every tissue in 
the body—by the action of the oironlating bacterial 
toxins. In this state the muscles “give out” after 
a short and moderate exertion. Here we have a 
good instance of a vicious circle. The study of 
stasis abounds in instances of vicious circles, 
which explain many of the difficulties attending the 
successful treatment of stasis. 

When the abdominal muscles fail, the mesenteries 
act ns ligaments, and support tbe intestines. Pro¬ 
fessor Keith has shown that the same thing occurs 
in many joints, notably the sboulder-joint, where 
the muscles form the chief support of the joint. 
If the muscles fail through fatigue, the ligaments 
become the chief supporting structures of the 
joint. The arch of the foot depends in health on 
the tonic contraction of the poronoi and extensor 
muscles. If these muscles fail through fatigue the 
arch of the foot is left at the mCtcy of tho plantar 
ligaments and tho c,alc.aneo-naviculat ligament. 
These ligaments, though strong, yield at last, 
especially if they are reduced in strength by 
rheumatism or other diseaseflat-foot is the 

result. , ^ t 

The mesenteries aro not suitable to act as 
ligaments and one of two results follows: Either 

(1) the mesentery refuses tho new function forced 
upon it. and slips down from its attachment; or 

(2) the mesentery makes an effort to adapt itself to 
its new rdlo, ond becomes thickened where the 
strain is greatest, with the result that some parts 
of the bowel are held up at their proper level. In 
the first case wo get the phenomena presented in 
Glenard’s classical description of visceroptosis. In 
this condition not only do the intestines drop, but 
the other abdominal viscera, notably the kidneys. 
The result ot tho dropping is to force the heavier 

of the viscera down to the lowest point they cm 

rLk-in some cases the true pelvis, whore they 
press upon the pelvic organs and excite symptoms 
Ltributahle to these organs. _ Later actiial patho¬ 
logical changes are produced in tho pelvic organs, 
in® women retroversion ol the uterus is a con¬ 
stant accompaniment of general dropping of tho 
abdominal viscera. 

Kinls: Their Ohsfructivc Action. 

Xhe second result follows in more robust 
subjects, when nature attempts to proi ent the fall 
thAiscera by the formation ol new bands to 
r^rf fhpm These bands consfcltriite the kinks 
Smemb^nes S have been described by Sir 
Sbuthnot Lane. It is entirely due to his keen 
observation that the eignmeanoe ofj ading microi.v«. 
been realised. As he , J^hero tho microbes 

cryetnllisation stomach, 

local thickening in the me 

greatest strain. As tbe^ciiic Micro-orgaiixsuis. 
extends around the cr^ distended duodennm by 
until, finally, they fonrniging leads to congestion of 
pnrietes by the cii later to ulceration, 

opposite to tho mesenl^j^^j j^to tho common bilo- 

The first of these ejjojecystitis and pancreatitis, 
iliac region, where to all cases to pyloric 

if not supported, T1 

this region may suppqj,g jaicrobcs determines the 
only, or they may e^ jl,e pylorus or in some 

the left iliac fossa at Here, again, cancer may 

the fossa. The spleni 
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are also apt to form attacliments to tlie parietal 
abdominal wall. Tbe outer side of the ascending 
colon becomes attached in a similar, vfay. The 
band with which Sir Arbuthnot Lane’s name is 
especially associated is the ileal kink, which forms 
at the end of the ileum, either close to the ileo- 
CBecal entrance or at some point along the last six 
inches of the small intestine. In some cases the 
appendix becomes fixed by bands, and constitutes 
an anchor that holds the cascum at its proper level. 
The terminal ileum and the appendix may be 
supported by one and the same band. Another band, 
which is frequently found and produces important 
clinical symptoms, descends from the lower border of 
the liver in the region of the neck of the gall-bladder, 
then expands, fan-like, with its lower border attached 
to the hepatic fiexure and the first part of the 
transverse colon. This band falls in front of the 
pylorus, and in most cases the pylorus is attached 
to it, and is anchored by it when the stomach 
becomes loaded with food. In some cases the band 
is found to continue below the transverse colon, and 
may terminate in an ileal kink, or may even descend 
to the pelvis and become attached to the right ovary. 
All these bands and kinks can be demonstrated 
radiologically during the course of a bismuth meal 
through the alimentary tract. By means of careful 
fluorescent-screen examinations, both in the re¬ 
cumbent and upright posture, fixed points of the 
bowel can be ascertained by the range of movement 
which occurs during respiration,, and by means of 
manual pressure. If an operation follows upon a 
bismuth examination, the radiologist has a chance 
of finding out whether he has failed to note an 
important detail, or whether he has correctly 
interpreted the shadows that were thrown upon the 
screen. By this means only can radiological dia¬ 
gnosis be advanced and perfected. 

It must not be inferred that bands and kinks 
produce mechanical obstruction only, for every 
band or thickening is an irritant focus which sets 
up spasm, not purely local, but for a considerable 
distance along the bowel. If there is a kink within 
2 inches of the termination of the small intestine, 
the C08cum,when the subject is upright, hangs down 
from the kinked point of the ileum, and becomes 
rotated on its axis. This produces torsion of the 
last 2 inches of the small intestine. Many observers 
have argued that a kink which is obstructive must 
lead to dilatation and hypertrophy of. the bowel 
proximal to the kink, and that this dilatation and 
hypertrophy should'.terminate abruptly at the kink. 
In reply to this argument we must note: (1) If the 
kink is a postural one, it is only obstructive while 
the patient is upright and when the muscles of the 
anterior abdominal wall are fatigued ; and (2) the 
spasm set up by the kink is a more important 
. factor in prp^ducing stasis than the actual obstruc- 
Haimva.kink. Spasm is often most pro- 

12. coiiuimdPeisei". entrance, and this leads 

13. o. Hoevi; Avchiv.f. exper. Paud hypertrophy of the last 

14. Salomon ; Die (IcHtsche Klinik.,,!! , 

15. Ganod and Hnvtley : Quarter?, “ intestine, accompanied 

■ee of dilatation. 


Vi.. 242, 

16. Fvicdricli wmicr: Zeitschr. f. Win. 

H MorHasni, 1898, xl., pt. l,,-„„ 

18, Ofikar Gross: Doiitsclies Arcluv. f 

-lOpfCect of the unresisted 


19 . SrvYiUHs ami 
iJc., 11. 

zurDiagno.stik'dor rllt caseS tUe C^CUm 
l Halle, 1911. L ^ 

21 , Murillo: Gazette ties Hojiitaii.v, 1913 OH tile COUCll 

Gmlion: Quoted by Cai'uot. ient is UDriffllt Tn 

Opio: Disease of tlic Pancreas, 2ad eLTio 4-rs ° 

Ibc: llevue de 3r^*decine, 1888 “^® dGGpest 

I becomes impacted 

imrani forspeciai test,.? sec eflprts in every 

the ascending colon 


follows the cfBCum into the pelvis, and drops in 
front of it. These cases baffled me, for ,T, could not 
ascertain the condition in the ileo-ci^cal region 
because the last coils of the ileum lay in contiguity 
with the CiBCum and their shadow could not bo dis¬ 
tinguished from that of the cogoum. Manual pressure 
could not be effectively brought to bear upon them; 
moreover, the surgeon could not demonstrate the 
condition at operation, for he could not examine the 
ileo-cffical region without extracting it from the 
pelvis. It then occurred to me that by placing the 
patient in the oblique positions on the couch 
(thorax and abdomen tilted to about 45°), as had 
long been my practice for examining the hepatic 
and splenic flexures, I might get the desired results. 
My plan succeeded. I derived information at once 
striking and undeniable. In each case the main 
features are quite constant, though details vary. 
The terminal coil of the ileum is found to be 
dilatedandtortuous; it exhibits abnormally powerful 
peristalsis. There is spasm at the ileo-coscal entrance 
varying in degree, but in severe cases it amounts to 
a tight obstructive spasm. An irregularly con-, 
stricted portion within an inch of the ileo-caecal 
entrance is nearly always found. In front: of 
the peristaltic wave the coil bulges. As the 
wave approaches the constricted portion of the 
terminal coil of the ileum the bismuth is seen to 
flow back through the coil instead of completing 
its journey into the ctecum. 'fhis is due to torsion 
of the coil near its termination—a condition 
brought about by the backward rotation of the 
cascum in the pelvis. In the most severe cases the 
cfficum actually points upward behind the ascending 
colon, a position which imposes on the terminal 
ileum an axial rotation through 180°, Mr. Tyrrell 
Gray operated recently in one of those cases where 
the ciBoum lay deep in the pelvis. As he drew the 
c£Bcum up into view it was seen to curl up like a 
periwinkle when it is extracted from its shell. ’ It 
was a remarkable illustration of how ileal torsion 
is produced dud established. 

Ileal torsion causes ileal stasis, for (1) the torsion 
causes a mechanical narrowing of the lumen of the 
bowel; and (2) it interferes with the vascular and 
nervous supply of the coil to such an extent that 
partial paralysis of the constricted part of the coil 
is produced; (3) it induces chronic irritation in.the 
coil and sets up reflex spasm at the ileo-ctecal 
entrance. 

The position of the appendix is important. ^ In 
most cases its proximal portion is directed upwards 
and backwards from the inner and hind wall of the 
caecum. In this position the appendix is almost 
certain to cause a hindrance to the passage of the 
contents of the ileum into the ' caecum. In, a 
smaller number of cases the appendix is directed 
downwards and gives rise to no inconvenience. 

The radiological study of the prolapsed cajcum 
throws a great deal of light upon chronic intes¬ 
tinal stasis. 

Colitis mid Diverticulitis. 

_ The inevitable result of stasis in the large intes- . 
tine is catarrh of the mucous membrane—usually: 
called colitis. Colitis is nature’s attempt to* 
evacuate the stagnant fascal matter by secreting. 
mucus in the bowel. Her success is very limited. 
The latter portions of the large intestine become 
reduced in calibre by spasm, while the cascum and 
the ascending colon become dilated, and remain 
full of stagnant matter. In the hepatic flexure - 
region bispiuth material is suspended in rQucuB 5 ’,in 
the rest of the' large intestine small portions 6l 


THE LAXCErJ DK. A. G, JORDAN: PADIOI^OGY IN CHRpyiC INTESTINAL STASIS. 


[April 3, 1920 759 


material are propelled through the thread-like 
calibre of the contracted bowel as far as the rectum, 
where they accumulate until roided. The spasm 
set up by catarrh ot the mucous membrane becomes 
BO persistent at last that it rarely if ©ver, leloses. 
A thin streak of bismuth is seen day after day in 
the descending, iliac and pelvic colon, while the 
hulk of the bismuth remains behind in the dilated 
crecum and ascending colon. When the ca?cum has 
dropped into the deepest part of the pelris it may 
remain full of bismuth for days in spite of repeated 
attempts to evacuate it by aperients and enemata. 
Persistent spasm of the descending and iliac colon 
leads to thickening of the walls of the bowel, 
causing the iliac colon to be felt as a firm cord in 
the left iliac fossa. 

What is the final outcome of colitis ? If un¬ 
relieved, it may lead to new growth. The new 
growth may arise in the crooum, where the long 
retention of stagnant fieces is a potent irritant, 
or at the hepatic or splenic flexure or in the iliac 
or pelvic colon, where the spasm produces the 
greatest pressure. In the iliac colon another result 
may follow. If this portion of the bowel is fixed 
to the left iliac fossa (Lane’s last kink), and if the 
bowel wall is infiltrated with fat, as occurs in stout 
elderly subjects, the bowel wall may become so 
sodden that it yields to the pressure, and the 
mucous membrane is forced through the interstices 
of the weakened muscle of the bowel wall, and 
gives rise to the condition now known as diver¬ 
ticulitis. An infiltration ot leucocytes follows the 
protrusion of the sacs, and a tumour appears in 
the left iliac fossa. The tumour formed by dirorti- 
cuUtis is usually mistaken, clinically, for a 
malignant growth, and, indeed, malignant disease not 
infrequently supervenes. Under suitable treatment 
the tumour may disappear. The iliac colon is the 
site where diverticulitis most frequently occurs, 
but it may occur on the proximal side of any 
obstructed or abnormally tortuous portion of the 
large intestine, and it has been found at the splenic 
and hepatic flexures and in the ascending colon. 
1 have seen diverticulitis in all these situations. 
Diverticulitis is, in fact, a special sequel of colitis, 
which is due to chronic intestinal stasis. The 
recent discussion on this subject at the Royal 
Society of Medicine has awakened wide interest in 
this condition. Although the first acknowledged 
description dates from 1907, the discussion brought 
to light the remarkable fact that it had been 
described, illustrated, and explained by Sir 
Arbuthnob Lane as early as 1886 in a paper 
published in the Guy’s Hospital Reports.* Extracts 
from these reports were reprinted in The Lancet 
of Jan. 24th, 1920, p. 220. 

The XJndcscended C(cciim. 

The congenital uudescended crocuiu is another 
cause of ileal stasis. It may seem irrational to 
include, as a cause of stasis, a somewhat rare con¬ 
dition, but as I have seen 14 cases in my own 
consulting room in the last four years, these cases 
probably exist in greater number than is supposed. 
The condition cannot bo recognised clinically, and 
it is often- overlooked by radiologists. In the 
early weeks of foetal life the ccecum lies in 
the epigastrium in front of the lower part of 
the duodenum. As the bowel grows in length 
the crecurn moves to the right till it reaches the 
liver; thence it follows the lower border of the 
liver down to the right flank, where it lies in front 
of the right kidney, separated from jt by some coils 


of the small intestine. Before reaching its final 
position in the right iliac fossa the coils of the 
small intestine fall, allowing the crecum to come in 
contact with the posterior abdominal wall. Here it 
acquires adhesions which keep it in position. 
Occasionally it happens that the small intestine 
falls away from behind the cxecum prematurely, 
allowing the Cfocum to make contact with the 
posterior abdominal wall at a level higher than the 
normal. The emeum at once becomes adherent in 
its abnormal position. With the continued growth 
in length of the large intestine the ascending 
colon droops below the crecum, and the crecum 
becomes inverted. The teciuinal coil of the 
ileum is the one portion which cannot escape 
when the rest of the small bowel falls from behind 
the crecum, for it is attached to the crecum at the 
abnormally high ileo-crocal entrance. This coil is 
imprisoned and caught in the bauds which bind 
the crecum to the posterior parietes. In well- 
marked cases of the abnormality the imprisoned 
terminal ileum is obstructed, and becomes an 
important source of ileal stasis. On operating on 
a case of this kind recently, Mr. Tyrrell Gray found 
the last few inches of the ileum running up behind 
the inverted crecum, and becoming retro-peritoneal. 
The free portion of the ileum below the obstructed 
terminal portion was greatly dilated and hyper¬ 
trophied. 

The Results of Ileal Stasis. 

We have now considered most of the causes of 
ileal stasis. They may be grodped as follows: 

(I) Lane’s ileal kink ; (2) the controlling appendix; 

(J) the dropped crecum with ileal torsion; (4) the 
catarrhal crecum (colitis) \vith spasm at the ileo* 
crecal entrance; (5) the congenital inverted crecum 
with the terminal ileum retro-peritoneal. 

Although ileal stasis can be produced at least in 
these five different ways, the results are the same 
in all cases. These are: (1) Overloading of the 
lower coils of the ileum, and consequent dropping 
of these coils into the pelvis. (2) Continued 
traction on the mesentery of the small intestine, 
causing it to fall, little by little, from its lino of 
attachment along the posterior parietal wall till 
tho dropping includes all parts of the email 
intestine, and a kink is produced at the duodeno¬ 
jejunal junction. (3) This kink leads to distension 
of the duodenum. 

In addition to these mechanical results of ileal 
stasis, there are other consequences of the gravest 
importance. Tho chief of these is microbic inva¬ 
sion, The stagnant contents which lie in the 
lower coils of tho small intestine convert these 
coils into breeding-places for virulent micro¬ 
organisms. This microbic invasion produces its 
effects in two ways: (1) A general toxremia wbich 
renders every tissue of the body unhealthy and 
vulnerable to the attacks of invading microbes, 
12) Locally,in tho digestive tract,where tho microbes 
invade tho duodenum, and oven tho sfoniach. 

Jneasioa hp Pathogenic MievO'Organisms. 

The invasion of tho distended duodenum bj 
pathogenic micro-organisms leads to congestion of 
tho mucous membrane, and later to ulceration. 
The microbes may extend into the common bilo- 
duct and give rise to cholecystitis and 
Duodenal distension leads m all cases to pyionc 

^^Tho invasion of the microbes doterm^os the 
onset of gastric nicer at the pylorus or m some 
other part of the stomach. Here, again, cancer may 
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bring tbe unhappy history to its close. In. the 
■short time available I cannot enter fully into this 
aspect, but it is familiar to you all, and has been 
described in recent books and papers dealing with 
the subject.® A well-known physician recently wrote 
in the journal of his hospital: “Cancer of the 
stomach comes generally * out of the blue,’ with no 
preceding history of gastric trouble.” I find myself 
in direct disagreement with this view. I can 
scarcely recall or find notes of a single case which 
supports it. The patient may have grown so 
accustomed to his digestive disorder as to be 
unaware of it, or at any rate to make no complaint 
of it. The radiological investigation, however, 
reveals incontrovertible evidence of long-standing 
disorder. 

Here, for instance, is the case of a lady whose 
gastric cancer came to her “ out of the blue.” On 
careful cLuestioning, it transpired that she had 
always been inclined to biliousness and constipa¬ 
tion. I found an enormously elongated pelvic colon, 
rising into the right hypochondrium, in contact with 
the hepatic flexure. Moreover, her caecum was 
firmly impacted in the pelvis. On making a digital 
examination of the rectum the caecum was en¬ 
countered full of hard nodular contents, firmly 
pressed into the rectum. It is certain that she had 
for years been endeavouring to force her caecum out 
through the wall of the rectum whenever she went 
to stool. The highest point of the alimentary tract 
which is affected by the change of events which 
follows upon ileal stasis is the cardiac orifice of the 
oesophagus. Persistent pyloric, spasm leads to 
enlargement of the stomach, and then there occurs 
an abnormal traction upon the cardiac orifice. In 
certain cases this leads to persistent spasm of the 
cardiac orifice, causing obstruction and dilatation 
of the oesophagus. This condition of cardiospasm 
may persist for many years and lead to enormous 
dilatation of the cnsophagus. In all cases of cardio¬ 
spasm the stomach is found to be enlarged and 
dropped, in marked contrast to the small contracted 
stomach usually associated with oesophageal 
obstruction due to organic stenosis. 

General Results of Toxcemia. 

As already stated, the toxic absorption which 
occurs in stasis exerts its deleterious effects upon 
every tissue. Thus we find atheroma of the aorta 
at an early age in the subjects of severe stasis. 
Most glands suffer changes. The breasts become 
subject to chronic mastitis at an early stage of 
stasis; at a more advanced stage cystic disease of 
the breasts occurs, and may end in cancer. The 
thyroid gland suffers in various ways, the most usual 
change being atrophy. Exophthalmic goitre occurs 
in some subjects of stasis; cysts and adenomata 
of the thyroid are well-known secLuels of stasis, and 
here again cancer may be the last stage. Chronic 
pancreatitis is one of the most constant changes in 
stasis. It may lead to cancer, or to glycosuria, 
ending in true diabetes mellitus. The joints become 
vulnerable to the tubercle bacillus, and to the micro¬ 
organisms which produce rheumatoid arthritis and 
Still’s disease. In regard to tubercle, Sir Arbnthnot 
Lane states his conviction that tubercle cannot 
gain a hold on the lungs or any part of the human 
body except in the presence of stasis. The obser- 
vattons of Sir -Tames Mackenzie go far to confirm 
this view. His opinion is stated in the clearest 
possible way in his latest book, “ The Future of 
Medicine.” Dr. A. White Robertson ^ has come to 
the same conclusion as the result of his studies 


on the effects of toxins, and has stated very 
definitely his conclusions that tuberculosis, rheu¬ 
matism, and many other chronic diseases are the 
effect of the toxins which pervade the tissues as a 
result of absorption from the intestine in chronic 
intestinal stasis. Dr. White Robertson is now 
achieving the most far-reaching results by the 
treatment of tuberculosis with detoxicated coli 
and other vaccines. 

The Treatment of Chronic Intestinal Stasis. 

This can only be considered in outline. It falls 
under four groups: (1) Surgical, (2) mechanical, 
(3) medical, (4) bacteriological. If the radiological 
observations disclose a mechanical obstruction, 
such as constricting bands or a controlling appendix, 
surgical interference is the obvious remedy. A 
simple operation upon the appendix or the division 
of bands may bring about the desired result. 
Another group of cases in which operative pro¬ 
cedure is necessary comprises the end results of 
stasis, such as a cicatrised ulcer in the stomach or 
duodenum or an impacted gall-stone. The imme¬ 
diate’ results of these operations for the relief of 
obstruction are so gratifying that the surgeon is 
apt to overlook the fact that he has not dealt with 
the primary cause—namely, the stasis. The medical 
treatment of stasis requires skill and perseverance. 
Treatment consists in the administration of liquid 
paraffin and other aperients, diet, regime, and other 
hygienic measures. The mechanical treatment 
includes massage and abdominal supports. The 
simplest efficient support is the “ Curtis ” belt, 
.designed by Sir Arbnthnot Lane. The bacterio¬ 
logical treatment consists of* the injection ol 
vaccines prepared from the pathogenic micro¬ 
organisms found in the fceces, the urine, the 
sputum, the throat, or the gums.’ In the most 
advanced cases, when the large intestine has 
become diseased beyond repair by the ravages 
of microbes responsible for the production of colitis, 
all these measures may fail to give more than a 
slight degree of relief. In these cases the best 
prospect is undoubtedly found in the removal of 
the large intestine. It is hardly necessary to say 
that this is never undertaken unless all other 
means have failed, or are foredoomed to failure. 
The results of a successful colectomy are so 
brilliant as to seem almost miraculous, and prove 
beyond doubt that the diseased intestine has been 
the source of all the trouble. 

Beferences. —1. The Operative Treatment of Chronic Intestinal 
Stasis, by Sir W. Arbnthnot Lane, fourth edition, p. 207. 2. Ibid., 
Chapter I. 3. Gastric Ulcei\ by A. C. Jordan, Proc. Roy. Soc. l^Ied., 
1913, vol. vL jElectro-Therap. Sect.), pp. 117-138. 4. A. 'M’hite 

Robertson (a) “L.P.”—The Treatment of Inflammation and Sepsis 
hy Lipoid-Paraffin Dressings, Geo. Routledfie and Sons; ib) The 
Master Toxin, London, 1914 ; (i?) Toxins and Master Toxins: a Study 
in Tuberculosis, Practitioner, March, 1915. 


Death of Me. G. B. Elliott.—G eorge Blacker 
Elliott, Major B.A.M.C., who died at Brixham, Devon, on 
March 22nd, in his 56th year, was the youngest son of the 
late Mr.,W. Armstrong Elliott, F.R.C.S. Irel., of Duhlin. 
He had been in practice for many years at Brixham, where 
he was on the honorary medical staff of the cottage hospital, 
medical oSioer of health for the urban district, Admiralty 
surgeon and agent. 

The People’s League of Health,—T he League 
is urging borough councils and Poor-law guardians where- 
eyer possible to take over the buildings of discontinued 
military hospitals and to open them as paying maternity 
hospitals at a fee of about a guinea. Allowing for a minimum 
stay in hospital of three weeks after confinement and the 
increased maternity benefit of £2, only an additional £1 Ss. 
or so would remain to be found by the prospective parents. 
The welfare committee of,the Hampstead Borough Council 
has reported favourably on this suggestion. • 
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from scar tissue and adhesions This is not really 
difficult from the surgeon’s point of new, because 
the majoritj^are cases of compression in scar tissue 
rather than of complete division, and in most of 
these the result of the wound and the subseqtuent 
scarring has led to deformity from normal rela 
tionships Mos^ surgeons therefore first look 
for the nerve above and below the wound level, so 
as to find it easily in its proper position, and then 
trace it down and up into the area of lesion This 
rule applies to nearly all operations for nerve 
injury, and, indeed, the few operators who try to 
find the nerve directly in the midst of the area of 
injury soon find themselves in difficulties, and may 
do damage This rule has lately been emphasised 
by Sir Robert Jones 

3Iet7iO(l 

The first two or three observations were made 
with a pm electrode on the nerve, and a largo 
indifferent electrode on some distant part of the 
body. This, however, seemed to bo calculated to 
increase the liability of the stimulation to spread 
to other structures than the nerve under observa 
tion, and to tend to inaccuracy, it also led to the 
inconvenience of wires divergmg to opposite ends 
of the operating table, instead of both going close 
together to the site of operation only. For these 
reasons the small bi polar electrode was adopted 
for general use 

Strength 0 / atmnlits —The coil is adjusted to nclfl 
the ctuTeiit\\hich experience has shown to be sufllcient 
to produce an obvious conti action m an avemge normal 
case^ Tins has been legaided as the standard strength 
of stimulation, and provides a ineasuie foi the iouj,h 
compauson of results uluch alone is possible niidci the 
conditions already desciibed Minute measurement is 
not piacticable The general idea is to uso the constant 
strength and to note the xesuUs obtained under varjing 
conditions , , . , 

Method of sUinulation —The neiae tuinl ha%iugbGcn 
isolated m its imdamaged poition above the lotion, Is 
gently lifted on a hook so as to bo fieo of sui rounding 
structuies The electrode is then applied, bo that the 
two pm teiininaJs he evenly and hgbtlj on the tiimk 
the cunent is turned on, and tho result noted Tho 
obscivation is lapidly lepeated vitli the clcctrodo 
applied to tliffeient aspects of tho doitc Biufacc lu 
oidei to pick out separate muscles with ^leatoi 
accui-aoj The same observations aic made foi tho 
poition of the neive below the mjui} Dissection is 
then llmsbed, and if the nerve is found to bo m 
anatomical continuitj the tests are lepcatcd on tho 
libeiated iieive , , 

Obscivation —It is necessaij to haie i,ood exposure 
of tholiand, foot or othei part in which ino%cuieut is 
to be sought for This part need not be clean 
unless the surgeon himself is nialang the obscivation 
The examination of the lesult of stimulation must bo 
done with scrupulous caie h\ someono accustomed to 
the business, so that a mmuto muscular contraction N 
not missed, nor tho uatuie of a movement 
meted Foi instance, if tlie median nciac has been 
stimulateil and the thumb motes, it is ”? 

ccitam whethet the rao^cmont is of 
nianiQes a fawB sound ncl^e 01 of ulnar tji>c duo t 
SOTeatling of tho cuiient ma sigiiit>hig at least much 
(leincssiou of the phs siologlcal actiMt} of tho mertinn 

Discussion of ODsei vuftotis 

Tlieso examinations were mnao at first rather 
■with n xtevr to gaming information about tho con 
ditions present m nervo injnncs ^ nsMs 

of guiding the surgeon’s decision Prom the results 
obtained certain ideas qnicWy J 

and will bo mentioned below It is not easy to 
collect tho information into a simple form that is 
oasilt read, hut an attempt has been made m tho 
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Dobing the years 1915 to 19l7 a number of 
observations on this subject were made at the 
Horton and Manor War Hospitals at Epsom, and 
the results obtained, with such lessons as appear to 
be deducible from the experience gamed m a Eeries 
of some 80 cases, may be of mteieat 
The first matter to he decided upon is the choice 
of apparatus and of method and the followmg 
fundamental considerations have led to the adoption 
of a certain routine 

1 Since a none is a small and delicate stractiire 
which at the gieatestis little thicltei than a pencil, and 
since access is through the comparatively small opening 
of an operation w ound, tho electrode must bo compact, 
easily held and mampnlated eien in the depths of a 
small w ound, and capable of thorongh sterilisation 

2 The surgeon dislikes mtorruiition oi mterfercnce 
with tho course of his manipulations and the ames 
thetist sometimes objects to prolongation of nnffistheaia, 
so that any eloctiioal examination should he rapid and 
simple 

3 With the diiccf cunent it is easy to bum any 
tissues which aie lu contact witli the electiodes, and 
though it is possible to lessen this dangoi bj suitable 
precautions, it is safer to use the induction coil current 
only The results appear to be similar and equally 
valuable 

After the first few attempts, with varying devices, 
I have come to regard the following apparatus as 
meeting all the roqnirements of practical im 
portance — 

1 A Lewis Jones sledge ooU, which is handy and 
poitahle and can he put on a ehau or stool well out of 
the way of the opeiator and his assistants 

2 Two long cables aie attached to the tci-minals of 

this machine, and tlieii peripheral ends, foi about 
3i 01 4 feet, aie cased In good mbber tubing made con 
tiiuious with the insulation of the hi polat electiode 
The rabbet ends can be boiled m the stenlisei and 
theienftei form put of the stenle appamtus for 
handlmg by the suigeon and otheis who aie clean, 
while the central end aboie the rubber tabtag ^ 
unclean, and can bo freely handled by the eleotiologist, 
neiuologist, oi snch assistant as may bo appointed to 
contiol the coil , , . , 

8 The electrode I have found most useful is a small 
telephone plug, with the two pins bent tow aids each 
other Around its junction with the cables rubbci tape 
is tightly wound and the joints sealed mth puie nibbei 
solution 

Object of the Examiriation 

The functions of tlie nerve -which it is possible 
to investigate are those of excitability and con 
dnctivity. When stimulation of the nerve above 
the lesion leads to muscular contraction this is 
mainly evidence of physiological continuity of the 
nerve through the area of injury—^at is to 
a demonstration of conductivity The excitability 
of the central end is not likely to suffer to a great 
extent Contraction obtained by stimulating below 
the lesion is mainly evidence of the excitability o 
the peripheral portion of the nerve trunk I is 
also a proof of conductivity in this lower part of 
the nerve, but the extent to which this must be 
considered is discussed below It is necessary, 
therefore, to examine the result of stimulation of 
the nerve trunk above and below the of the 

lesion, both before and after dissection of the nerve 





7GO The Lancet,] DR- A. C. JORDAN: 


EADIOLOGY IN CHRONIC INTESTINAL STASIS. IAprie. 3,~1920 


bring tbe unhappy history to its close. •; In the 
•short time available I cannot enter fully into this 
aspect, but it is familiar to you all, and has been 
described in recent books and papers dealing with 
the subject.'’ A well-known physician recently wrote 
in the journal of his hospital.: “Cancer of the 
stomach comes generally ‘ out of the blue,’ with no 
preceding history of gastric trouble.” I find myself 
in direct disagreement with this view. I can 
scarcely recall or find notes of a single case which 
supports it. The patient may have grown so 
accustomed to his digestive disorder as to be 
unaware of it, or at any'rate to make no complaint 
of it. The radiological investigation, however, 
reveals incontrovertible evidence of long-standing 
disorder. 

Here, for instance, is the case of a lady whose 
gastric cancer came to her “ out of the blue.” On 
careful questioning, it transpired that she had 
always been inclined to biliousness and constipa¬ 
tion. I found an enormously elongated pelvic colon, 
rising into the right hypochondrium, in contact with 
the hepatic flexure. Moreover, her csecum was 
firmly impacted in the pelvis. On making a digital 
examination of the rectum the caecum was en¬ 
countered full of hard nodular contents, firmly 
pressed into the rectum. It is certain that she had 
for years been endeavouring to force her caecum out 
through the wall of the rectum whenever she went 
to stool. The highest point of the alimentary tract 
which is affected by the change of events which 
follows upon ileal stasis is the cardiac orifice of the 
cesophagus. Persistent pyloric spasm leads to 
enlargement of the stomach, and then there occurs 
an abnormal traction upon the cardiac orifice. In 
certain cases this leads to persistent spasm of the 
cardiac orifice, causing obstruction and dilatation 
of the cesophagus. This condition of cardiospasm 
may persist for many years and lead to enormous 
dilatation of the oesophagus. In all cases of cardio¬ 
spasm the stomach is found to. be enlarged and 
dropped, in marked contrast to the small contracted 
stomach usually associated with oesophageal 
obstruction due to organic stenosis. 

General Results of Toxcemia. 


As already stated, the toxic absorption which 
occurs in stasis exerts its deleterious effects upor 
every tissue. Thus we find atheroma of the aorts 
at an early age in the subjects of severe stasis 
Most glands suffer changes. The breasts become 
subject to chronic mastitis at au early stage ol 
stasis -, at a mote advanced stage cystic disease oi 
the breasts occurs, and may end in cancer. The 
thyroid gland suffers in various ways, the most usua 
change being atrophy. Exophthalmic goitre occur: 
in some subjects of stasis; cysts and adenomati 
of the thyroid are well-known sequels of stasis, aue 
here again cancer may be the last stage. Chronii 
pancreatitis is one of the most constant changes ii 
stasis. It may lead to cancer, or to glycosuria 
ending in true diabetes mellitus. The joints becom: 
vulnerable to the tubercle bacillus, and to the micro 
organisms which produce rheumatoid arthritis am 
Still’s disease. In regard to tubercle, Sir Arbuthno 
Lane states his conviction that tubercle canno 
gain a hold on the lungs or any part of the humai 
body except in the presence of stasis. The obsei 
vations of Sir .Tames Mackenzie go far to confirr 
. tins view. His opinion is stated in the cleares 
possible way in his latest book, “ The Future o 
Medicine.” Dr. A. White Robertson ‘ has come t 
tue same conclusion as the result of his stndie 


on the effects of toxins, and has stated very 
definitely his conclusions that tuberculosis, rheu¬ 
matism, and many other chronic diseases are the 
effect of the toxins which pervade the tissues as a 
result of absorption from the intestine in chronic 
intestinal stasis. Dr. White Robertson is now 
achieving the most far-reaching results by the 
treatment of tuberculosis with detoxicated coli 
and other vaccines. 

The Treatment of Chronic Intestinal Stasis. 

This can only be considered in outline. It falls 
under four groups: (1) Surgical, (2) mechanical, 
(3) medical, (4) bacteriological. If the radiological 
observations disclose, a mechanical obstruction, 
such as constricting bands or a controlling appendix, 
surgical interference is the obvious remedy. A 
simple operation upon the appendix or the division 
of bands may bring about the desired result. 
Another group of cases in which operative pro¬ 
cedure is necessary comprises the end results of 
stasis, such as a cicatrised ulcer in the stomach or 
duodenum or an impacted gall-stone. The imme¬ 
diate results of these operations for the relief of 
obstruction are so gratifying that the surgeon is 
apt to overlook the fact that he has not dealt with 
the primary cause—namely, the stasis. The medical 
treatment of stasis requires skill and perseverance. 
Treatment consists in the administration of liquid 
parafiQn and other aperients, diet, regime, and other 
hygienic measures. The mechanical treatment 
includes massage and abdominal supports. The 
simplest efficient support is the “ Curtis ” belt, 
.designed by Sir Arbuthnot Lane. The bacterio¬ 
logical treatment consists of' the injection of 
vaccines prepared from the pathogenic micro¬ 
organisms found in the fieces, the urine, the 
sputum, the, throat, or the gums. In the most 
advanced cases, when the large intestine has 
become diseased beyond repair by the ravages 
of microbes responsible for the production of colitis, 
all these measures may fail to give more than a 
slight degree of relief. In these cases the best 
prospect is undoubtedly found in the removal of 
the large intestine. It is hardly necessary to say 
that this is never undertaken unless all other 
means have failed, or are foredoomed to failure. 
The results of a successful colectomy are so 
brilliant as to seem almost miraculous, and prove 
beyond doubt that the diseased intestine has been 
the source of all the trouble. 

References. —1. The Operative Treatment of Chronic Intestinal 
Stasis, by Sir W. Arbnthnot Lane, fourth edition, i). 207. 2. Ibid,, 
Chapter I. 5. Gastric Ulcer, by A. C. Jordan, Proc. Rov, Soc. jMed., 
1915, vol. yi-^ ffilectro-Therap. Sect.), iip. 117-138. 4. A. nTiite 

Robertson in) L.P.”—The Treatment of Inflammation and Sepsis 
by Lipoid-Paraffln Dressings, Geo. Routiedge and Sons; (6) The 
Master To.xin, London, 1914 ; (e) Toxins and Master Toxins; a Study 
in Tuberculosis, Practitioner, March, 1915. 


Gl- R- Elliott.— U-eorge Blackei 
Elliott, Major R.A.M.C., who died at Brixham, Devon, or 
March ZZm, in his 56th year, was the youneest son of th( 
late Mr.,W. Armstrong Elliott, F.R.O.S. Irel., of Dablin. 
Ee hart been in practice for many years at Brixham, when 
he was on the honorary medical staff of the cottage hospital 
medical officer of health for the urban district, Admiraltj 
surgeon and agent. 

The People’s League of Health.—T he League 
IB urging borough councils and Poor-law guardians where 
®buildings of disoontinnei 
°P®.“ 8‘S paying maternitj 

1 ^ “Z®,® o/al3out a guinea. Allowing for a minimum 
*^’’®® 'weeks after confinement and tbf 
increased maternity benefit of £2, only an additional £1 

^ remain to be found by the prospeXe parents 
The welfare committee of the Hampstead Borough Council 
has reported favourably on this snggestion. ■ ■ 
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PuniKO tlie years 1915 to 19l7 a number of 
observations on this subject were made at the 
Horton and Manor War Hospitals at Epsom, and 
the results obtained, with such lessons as appear to 
be deducible from the experience gained in a series 
of some 80 cases, may be of interest. 

The first matter to be decided upon is the choice 
of apparatus and of method, and the following 
fundamental considerations have led to the adoption 
of a certain routine. 

1. Since a nciwe is a small and delicate structme, 
which at the greatest is little thicker than a pencil, and 
since access is through the comparatively small opemng 
of an operation wound, the electrode must be compact, 
easily held and manipulated e’len in the depths of a 
small wound, and capable of thorough sterilisation. 

2. The surgeon dislikes interruption or iuteifercnce 
with the course of his manipulations and the antes* 
thetist sometimes objects to prolongation of aniesthesia, 
so that any electrical examination should heiapld and 
simple. 

3. With the direct cunent it is easy to burn any 
tissues which aie in contact w'lth the electrodes, and 
though it IS possible to lesscu this danger by suitable 
precautions, it is safei to use the mduction coil curient 
only. The results appear to be similai and equally 
valuable. 

After the first few attempts, with varying devices, 
I have come to regard the following apparatus as 
meeting all the requirements of practical im* 
portance.— 

1. A Lewis Jones sledge coU, which is handy and 
poitable and can bo put on a chair or stool well out of 
the way of the operator and his assistants. 

2. Two long cables aie attached to the tenmnals of 
this machine, and then peripheral ends, foi about 
3} 01 4 feet, aie eased in good rubber tubing made con* 
tinuous with the msulation of the bi-polai electrode. 
The rubber ends can he boiled in the stenlisei and 
theiealtei foim part of the steiile apparatus for 
haniUing by the smgeon and otheis who aie “clean,” 
while the central end aboie the rubber tubing is 
unclean, and can be freely handled hy the electiologist, 
neurologist, oi such assistant as may be oppomted to 
contiol the coil. 

3. The electrode I have found most useful is a small 
telephone plug, with the two pins bent tow’aids each 
other. Around its junction with the cables rubbei tape 
IS tightly wound and the jomts sealed wnth pure rubbei 
solution. 

Object of the Examination, 

The functions of the nerve which it is possible 
to investigate are those of excitability and con -1 
ductivity. When stimulation of the nerve above j 
the lesion leads to muscular contraction this is' 
mainly evidence of physiological continuity of the 
nerve through the area of injury—that is^ to say, 
a demonstration of conductivity. The excitability 
of the central end is not likely to suffer to a great 
extent. Contraction obtained by stimulating below 
the lesion is mainly evidence of the excitability of 
the peripheral portion of the nerve trunk. Xt is 
also a proof of conductivity in this lower part of 
the nerve, but the extent to which this must ho 
considered is discussed below. It is necessary, 
therefore, to examine the result of stimulation of 
the nerve trunk above and below the level of the 
lesion, both before and after dissection of the nerve 


from scar tissue and adhesions. This is not really 
difficult from the surgeon's point of view, because 
the majority ate cases of compression in scar tissue 
rather than of complete division, and in most of 
these^ the result of the wound and the subsequent 
scarring has led to deformity from normal rela¬ 
tionships. Mos6 surgeons therefore first look 
for the nerve above and below the wound level, so 
as to find it easily in its proper position, and then 
trace it down and up into the area of lesion. This 
rule applies to nearly all operations for nerve 
injury, and, indeed, the few operators who try to 
find the nerve directly in the midst of the area of 
injury soon find themselves in difficulties, and may 
do damage. This rule has lately been emphasised 
by Sir Robert Jones. 

McthocU 

The first two or three observations were made 
with a pin electrode on the nerve, and a large 
indifferent electrode on some distant part of the 
body. This, however, seemed to be calculated to 
increase the liability of the stimulation to spread 
to other structures than the nerve under observa¬ 
tion, and to tend to inaccuracy; it also led to the 
inconvenience of wires diverging to opposite ends 
of the operating table, instead of both going close 
together to the site of operation only# For these 
reasons the small bi-polar electrode was adopted 
for general use. 

Strength of stimulus —The coil is adjusted to jicld 
the current winch experience has shown to be suffleieut 
to produce an obvious contraction in an aveiage normal 
casov This has been legaidcd as the standard strength 
of stimulation, and provides a measui'e for the rough 
comparison of results which alone la possible undoi the 
conditions aUeady described. Minute measurement is 
not pincticable. Tlie genera] idea is to use the constant 
strength and to note the results obtained under varjung 
conditions. 

Method of sUmnlation —The neI^ e trunk, having boon 
isolated in its undamaged iiortion above tho lesion, is 
gently lifted on a hook so as to be fiee of siuTonuding 
strnctoi'cs. Tlie electiode is then applied, so that tho 
two pm tenmnals he evenly and lightly on the tiunk, 
the cunent is turned on, aud the result noted Tho 
observation is laplcUy repeated, with tho electioclc 
applied to different aspects of tlie nene surface, in 
ordei to pick out separate muscles with gieatci 
accuracy. The same obseivations arc made for tho 
poition of the neive below the injiuy Dissection m 
then finished, and li the nerve ifv found to bo m 
anatomical coutinuitj’ the tests aie icpeated on tlio 
hbciatcd nerve. 

Obscmation.—It is necosc-avy to ha\e good oxposmo 
of the hand, foot, oi othei part in which moicnicut is 
'to be sought foi. This part need not bo “clrau,” 

! unless the surgeon himself is malcing the obsoi ration. 

I The Q-Numination of the lesuit of stunuiation mast bo 
done W'lth scrupulous caie by someone accustomed to 
the business, so that a mmnto muscnlai contraction Is 
' not missed, noi the nature of a movement misintci 
pceted. Foi instance, if the median none Ims been 
stimulated and the thumb mo\ es, it is ncccssarj' to 
certain wliethei tbe movement Is ot median tj'iic and 
signifies a fauly sound nerve, oi of ulnar tjjic duo to 
spreading of tiie current, and signlfiing at least much 
depiessioti of the phj siological actinty of tho median. 

Discii'^ston of Ohnei vations. 

These examinations wore made at first rather 
with a view to gaining information about the con¬ 
ditions present in nerve injuries than as a means 
ot guiding the surgeon's decision. From the tosiiUs 
obtained certain ideas quickly suggested themselves, 
and will be mentioned below. It is not easy (o 
collect the information into a simple form that is 
easily read, but an attempt has been made in tho 
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accompanying table to show the evidence on the 
main points, and from this evidence certain facta 
emerge. 

Table op Results. Conductivity and Excitability 
Befohe and Aftbe Feeeing .the Neeve. 

(a) Complete Division of Nerve (P5 cases). 


Conductivity. 


Excitability. 


Before. 

After. 

' Before. 

-After-, 

39 absent. 

6 no tCKt. 

i z 

19 absent. 1 

; 6 no test. - 

_ 

(1)) Nearly Complete Division of Nerve 

(13 cases). 

3 present. 

1 •? 

4 absent. 

5 no test. 

S 1 present, 

} 2 diminished. 

1 no test. 

} 3 absent. 

^ 1 no test. 

1 5 no test. 

( 1 absent. 

"v 1 much dim, 

( 1 ? absent, 

1 no test. 

3 absent. 

1 no test. 

i 2 ? 

■< 1 absent. 

( 2 no test. 

1 absent. 

1 much dim. 

1 diminished. 

1 very weak. 

(2 absent. 

< 1 no test. 

(1 weak. 

2 ? 

1 absent. 

1 present. 

.1 no test. 

(c) Slight Division of Nerve (3 cases). 

1 present. 1 
1 present, 1 

1 present. I 

1 diminished.! 

1 weak. 

1 present. 

1 weak. 

1 improved. 


(cl) Scar Tissue (42 cases). 


19 iii-escut." 

1 ? 

6 absont.' 

16 no tost. 

C 5 improved. 

J 8 nnchanged. 

I 1 absent. 

V 5 no test. 

1 absent. 
f 2 pi-esent, i 

■! 3 absent. | 

1 1 no te.st. j 

16 no tost. 

20 present. 

1 ? present. 

10 absent. 

j 11 no test. 

( 8 improved. 

5 unchanged. 

(7 no test. 

1 present. 

(4 present. 

(6 absent. 

(5 present. 

-, 5 absent. 

(1 no test. . 


One had cftuFalgia and no visible or palpable scar. One had two 
operations on the same nerve, at different levels. 

♦I.L 9.",° CMissilgiii qnd nivcli scar. One had two operations on 
ttio same nerve on contiguous portions, the second time not tested. 

1. No response was obtained on stimulation of the 
nerve in any case of complete division. 

2. Oases of severe injury amounting to obvious 
destruction of more than half the cross-section of a 
nei-ve showed some response to stimulation in a fair 
number of instances, and the response was in general 
dimimslied after dissection was complete. Sometimes 
tins would suggest that the dissection had divided a few 
surviving fibres that were much involved in scar tissue 
but still physiologically active. 

3. Among these and other fairly severe cases one or 
tdvo were noticed which seemed to .show fatigue or 
diminished activity, either as a result of much 
mampulation or of much stimulation. These were not 

aimiSStiSlV''™ " 

contraction in response to stimulation 
nerve is proof not only that 
present through the area of injury, but 
■nnr-’ 1 iiecessity, that it is present in the whole 
peripheral portion of the nerve. Nevertheless it is 
possible to have in this lower portion a diminished or 

even absent oNcitabUity to such stimuli as ai-blSed 

formation abourtL'^nei^lSr'The 


8. It is only with a fairly sound nerve that anything 
like a general contraction of tlie whole muscle group is 
seen. Mostly one gets only a-faontraction of one or two 
larger muscles. This is a drawback in estimating the 
condition of the nerve from tlie results seen in such a 
state as partial division, as the contraction produced 
does not necessarily mean that no fibres have been 
divided. 

9. It is easy when stimulating a seriously injured 
nerve to get a contraction of muscles supplied by a 
neighbouring healthy nerve, somewhat as is seen in 
ordinaiy cUnical muscle testing. This spreading of 
stimulation is lessened if the nerve is held up on a hook 
away from other tissues, so that the maximum intensity 
of the current is applied to the nerve, and can only get 
to neighbouring tissues through its long axis. 

10. It has been veiy instructive to examine, treat, and 
report on cases before operation, and then to go and see 
Avhat condition was actually found on the table. It has 
also been a help, in deciding on the course of treatment' 
after operation, to know exactly what has been done. 

11. For these reasons, and because he has the responsi¬ 
bility of the greater part of the period of treatment in 
these cases, the electrotherapist should collaborate 
closely with the surgeon and should attend the opera¬ 
tions on his patients whenever possible. 

12. One way in which the experience of this series 
has been of interest is in the light it has thrown on the 
accuracy of diagnostic methods and their interpretation. 
The reports from the electrical department endeavoured 
to indicate the probable degree of injuiy (complete 
division, much soar tissue, division of a few fibres only, 
&c.) and comparison of the opinions given in reports 
before operation and the actual findings shows the 
following results: Diagnosis correct, 41 cases; approxi¬ 
mately correct, 18: about half right, 11; about a quarter 
right, 1; quite wrong, 1. The error was due to optimistic 
interpretation in 13 cases and five times to pessimism. 

Conclusions and Lessons. 

(1) Every case should be tested, as a fair number 
of decisions are made easier by the information 
obtained and an unnecessary section of an un¬ 
divided nerve may be thereby avoided. This was 
strongly brought home in a recent case, not 
mcluded in the series, where the median nerve 
bad been exposed high in the axilla. The 
surgeon, his_ assistant, and I all felt the mass of 
scar tissue into which the nerve was traced, and 
all thought we detected a definite end to the nerve 
course. On stimulation, however, contraction was ' 

demonstration it is quite 
probable that the nerve would have been divided at 
Its apparent cut end in order to make further dis¬ 
section simpler. 

is conclusive evidence of physio- 

blfSy b“„°w tte 

exStStv MU conductivity or in peripheral 
is sScSL nf neurolysis 

ci:S?ne^rvLhl2'"^‘ compression and possibly 

even ^ter 9^ excitability, 

division hni ic conclusive evidence of ' 

»< 

the ready kind- 

S mv allowed me to 

M^or H ^^tle they operated: 

suiting surffeons tr> TTn>.i ' ^ho were con- 

bospitais. 
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FATAL ANAPHYLAXIS 

FOtr,OWIKG THE PBOPHYLACTIC ADMINISTEATION OF 
ANTITETANIC SERUM. 

Bi' FRASER B. GURD, M.D. McGild, 

AND 

E, EISIRYS-ROBERTS, M.B. LiveRp. 


That the parenteral introduction o£ foreign 
protein in the form of antisera is not infre¬ 
quently accompanied by more or leas important 
constitutional and local manifestationa of irritation 
or intoxication is generally appreciated. Por- 
tnnatoly, sucU symptoms consist, as a rule, simply 
in the development, a few (2 to 14) days after the 
injection, of urticarial and erythematous eruptions, 
and joint or muscle pains, accompanied sometimes 
by a certain degree of pyrexia. The patient is 
often very unhappy, but otherwise such examples 
of serum eiclrness are not of sufficient importance 
to contra-indicatc the employment of sera for either 
prophylactic or therapeutic purposes. 

From time to time, during the past 15 years, 
cases of severe and fatal reaction following the 
administration of horse serum have been recorded. 
The great majority of these cases have occurred 
among patients receiving the serum in the treat¬ 
ment of their infections. In the prophylactic 
injection of anfcifcoxiH*confcainfng sera—e.g., anti- 
diphtheritic and antitetanic sera—the amount of 
protein introduced is relatively very small and 
the material is commonly injected into the sub- 
cutaneous tissues. In consequence very few serious 
accidents have occurred. 

Report of Case. 

The case reported in this paper proves the 
possibility of a fatal reaction to the administration 
of horse serum in small doses. This case is reported, 
not as an objection to the routine injection of all 
wounded with antitetanic serum, but rather in 
order that a rare clinical accident may be placed 
upon record. 

_ Ii./Sgt, E. was admitted to a casualty clearing station 
on Sept. 1st, 1916, at 10.15 a.M. A few hours previously 
be had received sevei-al small bomb wounds of both 
hands, the right thigh, and left calf. All wounds upon 
examination w'cre found to be unimportant. The 
patient was in good general condition; he was a well- 
built man about 30 years of age. Pulse and temperature 
were normal. 

As the patient had net z-eceired his antitetanic seiiun 
prior to admission, this Avas administered at 11.15 A.M, 
750 nnits (T7.S.A.) contained in 5 c.cm, of sormn were 
injected subcutaneously over the right pectoralis major 
muscle. (There is the possibility that part of tlie 
serum was injected into the muscle.) ’ The patient 
remained well until 1.30 two and a quarter hours 
after the serum inoculatiou, at which hour he com¬ 
menced to vomit, and had a bloody diarrbeea. This 
gastro-intestinal disturbance was accompanied by a 
moderate degree of collapse. Between 1.30 and 6 p.sr. 
he vomited eight time.s, and had six bowel inovemonts. 
All bowel evacuations contained blood. The stools were 
wateiy, and contained smaU particles of ficccs, and a 
moderate amount of small blood clot. The sister^ in 
charge of the c.ase noted no blood in the vomif us. 

Examination at 5 r.M. resulted in tho following notes; 
‘‘raise 104, temp. 102*8=^. Patient complains of 
moderate headache and thli'st. There is slight genera¬ 
lised abdominal tenderness, no rigidity. The chest i.s 
negative, no complaint of respiratory distress, despite 
tho fact that Ijo is cyanosed and i-e.stlcs.s. The s)im is 
* goosc-floshed,’ and covered witli a mild erj’fbcma. ’ 
3''rom 5 P.M. to 11 p.M. the patient remained in this state 
of moderately se.vere collapse. He I'cccivcd water by 
mouth, otherwise no treatmout was iiistitutod, as his 
condition Avas not alavmuig. 


Atllp.M.,after a slight vomiting attach, the collapsed 
state became very severe. He became pulseless at the 
radials, heart beat rose to 160-170. Extreme cyanosis 
snpetvened, and restlessness increased. During the night 
stimulation was pressed to tho utmost. Pituitary 
extract,! c.cm. to the doso.W'as given every tlmee hoiu-s. 
Strychnine, 1/30 gr., was given at 11 p.M., and continued 
in doses of 1/40 gi\ every three hours. He received' 
3 pints of saline subcutaneously during the night, and 
oxygen almost continuously up to the time of death. 
Except for the fact that he became quieter and more 
comfortable while receiving oxygen, there was no 
response to stimtilation. 

At 6 A.ar. on Sept. 2nd the followingnotes were made; 
“Pulse is absent at the wrist, heart-rate 180 and feeble. 
There is a very marked purplish discoloration (cyanotic 
erythema) of the whole body. This discoloration dis¬ 
appears upon pressure and returns very .slowly. Tho 
extremities are cold. There has been no return of 
vomiting or diarrbeea.” 

Death ensued at 10.30 a.m., apparently due to cardiac 
faUore secondary to drop in blood pressure. Respim- 
tlona during the last three hours of life were at the rate 
of 48-51 per minute. 

Hole .—Patient stated that he had suffered during the 
past four or five years from periodic attacks of vomiting 
at three or four weeks' interval, always accompanied by 
bloody diarrhoea. 

Aitfqyjsp. 

Autopsy performed foiu* hours post morteni; body is 
that of a well-developed, well-nourished man of, appa¬ 
rently about BO years of age. Rigor mortis is moderate. 
Iiividity is excessive, except over the centre of chest 
and abdomen. There is mdema of both pectoral regions 
(subcutaneous saline). Wounds are trivial. 

Thymus is completely atrophied. 

Thyroid is somewhat enlarged and contains a few 
minute cysts filled with colloid. 

Peritoneal cavity: There is a normal amount of clear 
fluid, lymph nodes are larger than noimal, those in the 
gastro-colic omentum are deep-red in colour. Appendix 
normal. Vessels (veins) of aplnuchnlc area aio 
moderately distended with fluid blood, especially those 
draining duodenum and the upper part of the jejunum. 

RIcurai cavities: Both cavities are obliterated by 
moderately densa adhesions. 

Pericardial cavity; Negative. 

Dungs*. Owing to the pleural adlmsions present the 
lungs were squeezed considerably In the process of 
removal. The lungs are, nevertheless, voluminous and 
downy, except over the posterior parts, which are boggy 
and dark in colour. The lungs are reddisli-grej* in 
colonr and are covered over the whole surface with 
innumerable subpleural collections of deep pnrplc- 
coloured blood. These patches vary in size from 1*6 to 
5 mm. (Note; These hreraoiThagic patche.s aro typical 
of those foimd in anaphylaxis in the gninca-pig.) 
Beneath the parietal pleura tlmre is a smaHor number 
of similar htomorrhagic spots. Tho cut surface of the 
posterior parts exudes a considerable amount of bloody 
frothy fluid; the anterior iiortious show a dilatation of 
the alveoli and numerous small purpIish-rcd spots. 

Heart: Normal in size and shape. The right vontricle, 
espociaUy, is flllcd with dark fluid blood and loose 
friable clot. Myocardium and endocardium aro nega¬ 
tive. Beneath the cpicardiura covering the auridos 
there ai'O numerous .small purjdlsb spots measuring from 
1 to 2*6 mm. in diameter. 

Liver: Rurplish in colour, normal m size aud con¬ 
sistence. Cat surface exvilcs an increased amoimt of 
fluid blood. The gall-bladder is slightly di.stcnded. 

Spleen: Weight about 150g., exudes upon section a 
moderate amount of bloo<\. The splenic vein is dis- 
tomicd with fluid blood. 

Pancreas; Negative, except for serous cojigc.stion. 
Adrenals: Negative. 

Kidney's: Congested. 

Bladder: contains straw-coloured uimo. 

Stomach and intestine: Tho gut <mntaius hdc-staiactl 
fluid fmccs. No blood is present. Solitary follicles are 
prominent- Peyct’s patclics are not enlarged. ThciK- 
is moderate superfleial capillarj* engorgement In the 
stomach, particularly about botii onflces. 
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accompanying table to show the evidence on the 
main points, and from this evidence certain facts 
emerge. 


TabIjE op Results. Conductivity and Excitability 
Before and After Freeing .the Nerve. 

(a) Complete Division of Nerve {25 cases). 


Conductivity. 

• Before. I After. 


Excitability. 


Before. 


19 absent. i 
6 no test. 1 


19 ab.sent. 
6 no test. 


After. 


(b) Nearly Complete Division of Nerve {13 cases). 


3 iiresent. 
1 ? 

^ absent. 


5 no test. 


(c) 


t 1 present. 

j 1 absent. 

( 2 diininishocl. 

•\ 1 much dim. 

( 1 2 absent. 

1 no test. 

1 no test. 

1 3 absent. 

( 1 no test. 

3 absent. * 

1 no test. ' "j 

5 no test. 

( 2 ? 

< 1 absent. 

1 ( 2 no test. | 


1 present. 
1 present. 


Division of Nerve cases) 
1 present, 

1 diminished. 


1 absent. 

1 much dim. 

1 diminished. 

1 very weak. 

2 absent. 

1 no test. 

'l weak. 

2 ? 

1 absent. 

1 present. 

.1 no test. 


1 weak. 

1 present. 


(dj 


19 proKont.'* 


I ? 

6 absont.1 
16 no test. 


Scar Tissue {42 cases). 

5 improved. 

8 unchanged. 

1 absent. 

5 no test. 

1 absent. 

2 present. 

3 absent. 

1 no te.st. 

16 no test. 


1 weak. 

1 improved. 


(i 


20 present. 

1 ? present. 
10 absent. 


11 no test. 


\ 8 improved. 

S unchanged. 
(7 no tost. 


1 present. 
(4 present. 
(6 absent. 

I 5 present. 
•) 5 absent. 

' 1 no test. 


two 

tlm?m2e‘'Sl-vZ“'ci^Uguousp^^^ 


01 the 

destruction of obvious 

nerve showed Xe lespousfto 

Sfs^hel aX^See'^^n 

but still physiologically active ^ tissue 

two ^r^no^S XictXeeStrsr - 

diminished activity, either Ts ^ f fabgue or 

manipulation or of much stiTnnfof.-^ much 

numerous enough toTloSmafee fn^ These were not 

for further investigation. but suggest a line 

diminished'qimlity 7 ^^^'^ Pi’esent may be of normal 

ftoe cXtraTpLS'of thP 



peripherarpoS’ortlm'newe'’‘'®N“‘^ 

possible to liave in tbica irwr? ' ^ ^®'^Gi*tbeless, it jg 
even absent excitabilitv ^ diminished or 

in thl. mothTSSrS? applW 
impnlso from above. ^ conduct an 

predominant*f'eatnrl®lach*glve^'re‘* division was the 

improvement of excitahilitv ' h ^^^Pense, one showing 
tivity after dissLtlra. ’ ^^^ diminished conduc® 

including thX vdilch rhXed°noX’^^®®’ set, 

of secMon of fibres and a grIatei°oX«°.i®‘'°^‘° evidence 
^?™'‘tion about the ncrvm®tri^ ^11 ^brous 

conductivity. diminution, and this was of 


_ 8. It is only -with a fairly sound nerve that anything 
like a general contraction of tlic whole muscle group is 
seen. Mostly one gets only a contraction of one or tw’o 
larger muscles. This is a dra^vback in estimathig the 
condition of the nerve from the results seen in such a 
state as partial division, as the contraction produced 
does not necessarily mean that no fllircs have been 
divided. 

9. It is easy when stimulating a seiiouslj'' injured 
nerve to get a contraction of muscles supplied by a 
neighbouring healthy nerve, somewhat as is seen in 
ordinary clinical muscle testing. Tliis spreading of 
stimulation is lessened if the nerve is held up on a hook 

other tissues, so that tlio maximum intensity 
of the cun’ont is-applied to the nerve, and can only get 
to neighbouring tissues through its long axis. 

10. It has been very instructive to examine, teeat, aud 
lepcrt on cases before operation, and then to go and see 
what condition was actually found on the table. It has 
also been a, help, in deciding on the course of treatment 
after operation, to know exactly what has been done. 

K-i -r ^ reasons, and because ho has the responsi: 

^ y 9^ greater j)ai'fc of the iJenocl of treatment in 
these cases, the electrotherapist should coUaborato 
closely with the surgeon and should attend the opera¬ 
tions on his patients whenever possible. 

Boi^‘ ™ which the experience of this series 

throvm on the 

Tho f fliagnostic methods and their interpretation, 
to inrBw ® the electrical department endeavonred 
Pi-obable degree of injury (complete 
**®**’^'®> ‘Bvision of a few fibres raly, 
itXn opinions given in reports 

followinT^fm?'' findings shows the 

lolloMiug lesults: Diagnosis correct, 41 cases’ annroxi- 

STI-“’in’”''* “S“' ■“ Xnt .“irte 

intmmiet^Ho,! • ?.?*’’’ due to optimistic 

inteipietation in 1,1 cases and five times to pessimism. 

Conclusions and Lessons, 

of A should be tested, as a fair number 

nhtX“od information 

Sfd ^ unnecessary section of an un- 

steonpte^h’^^® may be thereby avoided. This was 

tecludid tf ^ ^ c'^se, not 

had hppn ^ senes, where the median nerve 

the axilla. The 

S tisane in?®'® ^ mass of 

all thoupbt w nerve was traced, and 

course ^On „f-a definite end to the nerve, 
Steed wftr"f ^°^aver, contraction was 
SSable’thrt demonstration it is quite 

Knnarete rS® ^oald have been divided at 

8 ecti^r^" 4 l 3 "j‘ o^^der to make further dis- 

loSa^ coteteuYty of Sv^ 

bility below the le8io7 

exlitibiUtySowte^ peripheral 

iseuggestiveof after neurolysis 

chemical nerve-block!*®^* compression and possibly 

evin after neuSlya°8^7not*^' excitability, 

division, but is conclusive evidence of 

severe nerve disturbance!" **** ^“^mation of fairly 

3SS of the®surgeoM^w^7^® ready kind- 

make mv teveRri(Tnfir.^^° have allowed me to 
Major H.' Makiu and r® tliey operated: 

McGee, of S AustrRu ''^^^® Owen and J- 

A. Paling, M. G ptS Force; Majors 

Captain Lawson Whpio Stabb, and 

W.S.FenwicranrM; 

suiting surgeons to who were con- 


•iso tS Sri,“ t= ol” Y»pap>. “ 

hospitals, for kiL permSn®te““?:v^l“® 

on to publish this paper. 
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FATAL ANAPHYLAXIS 

rOLLOWINO THE PROPHYTiACTIC ADMINISTRATIOK OP 
ANTITETANIC SERUM. 

BV FBASER B. GURP, M.P McGill, 

AND 

E. EjMRYS-ROBERTS, M D Liveup. 


That tlie parenteral introduction of foreign 
protein in the form of antisera is not in£re* 
^uently accompanied by more or less important 
Donstitutional and local manifestations of irritation 
Dr intoxication is generally appreciated. For* 
tunately, such symptoms consist, as a rule, simply 
in the development, a few (2 to 14) days after the 
injection, of urticarial and erythematous eruptions, 
and joint or muscle pains, accompanied sometimes 
by a certain degree of pyrejiia. The patient is 
often very unhappy, but otherwise such examples 
of scrum, sickness are not of sufficient importance 
to contra-indicato the employment of sera for either 
prophylactic or therapeutic purposes. 

From time to time, during the past 15 years, 
cases of severe and fatal reaction following the 
administration of horse serum have been recorded. 
The great majority of these cases have occurred 
among patients receiving the serum in the treat 
inenfe of their infections. In the prophylactic 
injection of antitoxin-containing sera—e g., anti 
diphtheritic and antitetanic sera—the amount of 
protein introduced is relatively very small and 
the material is commonly injected into the sub¬ 
cutaneous tissues. In consequence very few serious 
accidents have occurred. 


licpori of Case. 

The case repotted in this paper proves the 
possibility of a fatal reaction to the administration 
of horse serum in small doses. This case is reported, 
not as an objection to tho routine injection of all 
wounded with antitetanic serum, but rather in 
order that a rare clinical accident may be placed 
upon record. 

L./Sdt. E. nas admitted to a casualty clcariug station 
on Sent. 1st, 1916, at 10 15 a m. A few bouts pieviously 
he had recened scveial small bomb wounds of both 
lianas, the right thigh, and lett calf. All wounds upon 
examination iieie found to be unimportant iuo 
patient was in good geueiul condition; he was a iiell 
built man about 30 years of age Folse and terapeiatui e 
were noimal. , ,,, , 

As the patient had not loceived his antitetanic seinm 
puor to admission, this was administered at 11.15 A.H. 
750 units (U.S.A.) contained in 5 c cm. of seruni wcie 
injected snbontancously over “ the 

muscle. (Theie is tho possibility that part of 
seium was injected into the muscle.) The p,atieut 
ilmamert IV ell until 1.30 r M., tvvo 

after the seium inoculation, at which hour he com 
monced to vomit, and had a bloody diarrhoea. Tins 
gastrointestinal distmhance '™'’ " 

moderate degioe of collapse, ^etw eon 110 and 6 p M. 
he vomited eight tunes, and 

All bowel evacuations contained blood. The stools we e 
watery, and contained "fesrSto m 

moderate amount of small blood _ 

charge of the case noted no blood 

Examination at 5 r.M i esiilted m tho follow mg notes 
“Mse 104 temp. 102-8“^. Fahont complains of 
mote ate headache and tliiist. Tbcie is slight genera- 
Used abdominal tenderness, no 

negative, no complaint of lo®P‘t“‘°‘^ S 

tho fact that 1.0 IS oyn'O"®'! The ^unis 

‘goose-tlesliod,’ and coveted with f 1 
From 5 P.VI. to 11 P.M. the patvciitremained m tins stare 
OfToLmtely so. ere collapse. He 
nioiilh, otherwise no tieatincnt was Institntci. a 
coiwlitioii ^\as not nlainiini*. 


At 11 P.M.,after a slight vonutmg attack, the collapgeil 
state became very seveie. He became pulseless at the 
mdials, bcait beat rose to 160-170. Extiemc cyanosis 
supervened, and restlessness inci eased. Duiing the night 
stimulation was piessed to the utmost. Fituitary 
extract, 1 e era. to the dose, was given eveiy tbi ee bom s 
Stiycbnme, 1/30 gi.,was given at 11 P m., and continued 
m doses of 1/40 gi. eveiy three horns He received 
3 pints of saline subcutaneously during the night, and 
oxygen almost continuously up to the time of death. 
Except for the fact that he became qiiietei and more 
comfortable while leceiviug oxygen, tbcie was no 
iGsponse to stimulation 

At 6 A M. on Sept. 2nd the following notes wcie made 
“ Pulse IS absent at the wiist, heait late 180 and feeble. 
There is a very mailced puiphsh discoloiation (cyanotic 
erythema) of the w hole body. This discoloration dis 
appears upon pressure and icturns very slowly. The 
extremities are cold Theie has been no ictum of 
vomiting oi diarihma ” 

Death ensued at 10 30 a m , apparently due to caidiac 
failure sccondniy to diop in blood picssure. Respira 
tiona during tho last thice lioms of life u eic at the rate 
of 48-54 pci* minute. 

iVofe.—^Patient stated that he had suffeied diuing the 
past four or ftvo yeais fiom periodic attacks of vomiting 
at three oi fom weeks’ interval, always accompanied by 
bloody diaiihcea. 

Axitopsy 


Autopsy peiformcd fom hours post mortem, body' is 
that of a well developed, weU nouiishccl man of, appa 
rently about 30 years of age. Rigoi mortis is modeiato 
Lividityis excessive, except over the centic of chest 
eind abdomen. Thcic is cedema of both pectoial regions 
(subcutaneous saline) Wounds are hivlnl. 

Thymus is completely atrophied. 

Thyroid is somouhat onlaigcil and contains a tew 

minute cysts filled with colloid 

Feiitoneal cavity - Thoie is a normal ainoiuit of clear 
lliucl, lymph nodes are laigei than normal, those m the 
gastio coho omentum are deep red m colonr Appendix 
normal. Vessels (vems) of splanohnio area are 
moderately ihbtonded with fluid blood, especially those 
draining duodenum and the uppoi part ?“?”? 

Fleiual cavities Both cavities are obliterated b> 
moderately dense adliesions 

Innas ^ore squeezed considoiably in the process ot 
omoval The lungs aie, nov erthcless. voluminous and 
do^T Except over the pcsterioi parts, which are hoggv 
anfTdaik m ooloui. The lungs a.e reddish groj m 
colour and aro covered over the whole suifaco wiUi 

innumeiablc subiiloinal collections ot deep 1™^'® 
innumeiauit- „ wdios vary in size tiom 15 to 

comured blood. ^^^®f,.Smo;iiag.c'patcl.cs aro typical 
of Sosa found m ennphylaxis in the guinea pig.) 

Sl^ood."”T.^prbla^|er is subtly distciidcd ^ 

motemtVamoS^ oriiLd. .plcnla .cin ,s d.s 

‘'ranorcas! Ncgah^cfexccpt fo. serous congoslioii. 
Adrenals - Negative 

gSr/ 07 £ 5 nS''Sc gnfcJwiis hilc stained 
Stomach ui^ >" SoliUrJ follicles are 

fluid teccs. |•»“?®'’■?eK^s arenotenla.ged. There 
\unm«cml cspillarj- engorgement In the 
SoS"itSrl‘y alK.,.tn.ot,. onflcos. 
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Eaked-eve diagnosis: “Anaphjdactic iiings; con- 
cestion of Iddnevs; chronic pleurisy; congestion of 
Ever; multiple \vounds (trivial); slight splanchnic 

dilatation. , , 

E.vamination of heart’s blood negative. 

Microscopical Examination. 

Examination of paraffln-emhedded sections of heart, 
Iddney, liver, mesenteric lymph nodes, and jejunum all 
negative but for a moderate to pronounced congestion of 
the small vessels, iiarticularly in the liver, Iddney, and 
lymph nodes. 

Sections of the lung stained with haimatoxyhn and 
eosin and with fibrin stain reveal the following lesion. 
The general appearance. of the sections is irregular. 
Different parts of the sections are composed of yai-ying 
abnormalities of alveolar awangement. In jilaces the 
alveoli are compressed, their lumina being almost 
obliterated; in others they are greatly distended, with 
apparently a rupture of their walls, with the result 
that large irregular cavities are present. Some of the 
sections are composed chiefly of masses of blood clot, 
in which are included numerous large and small 
vacuoles (air bubbles). With the high power of the 
microscope these areas are found to represent places in 
which the normal alveolar an-angement is disorganised, 
tho alveolar walls ruptured, and the resulting irregular 
carities filled with red blood cells, fibrin, and serum. 
The arteries of the lung are normal in siee and contain 
red blood cells; the veins are moderately distended 
with blood. The bronchioles are apparently contracted 
and many contain large numbers of red blood cells. 

Discussion, 

In so far as we are able to discover, the patient 
had not been previously wounded, nor had he 
received at any other time injections of horse 
serum. That he was an individual presenting a 
natural hypersensitiveness to horse serum is there¬ 
fore a fair assumption. The fact that the same 
person is not infrequently sensitive to more than 
one foreign protein in all probability offers an 
explanation of the patient’s history of repeated 
attacks of vomiting and bloody diarrhoea. 

The foregoing case-report is that of a healthy 
man who collapsed following the hypodermic 
administration of a relatively small dose—5 c.cm. 
—of horse serum, and who died with symptoms 
. during life identical with those which occur in 
anaphylactic shock in the dog, and with autopsy 
findings typical of those which are found in the 
guinea-pig. That the characteristic purplish con¬ 
gestion of the splanchnic area which is found- at 
autopsy in dogs dying of anaphylactic shook was 
not more marked in our case is explained as being 
the result of the continuous stimulation employed 
in onr effort to save the life of the patient. 

That symptoms of respiratory spasm were not 
noted clinically is explained in part by the fact 
that, owing to pressure of work, the patient was 
not under constant supervision, and, more particu¬ 
larly, because the splanchnic reaction was pre¬ 
dominant and so weakened the patient that 
expiratory dyspncea was not sufficiently evident 
to be noted by the- sister in charge of the case. 
Deficient oxygenation of the tissues during life was 
evidenced by the extreme degree of cyanosis. 

It is now definitely established that man reacts 
to anaphylactic shock in one or other or both of 
two ways, in addition to the well-known cutaneous 
phenomena. Either he reacts in the manner which 
characterises the phenomenon in the dog—i.e. 
splanchnic dilatation, drop in blood pressure, cardiac 
laiinre, and death—or in the way in which the 
typical reaction occurs in the guinea-pig—i.e.. 

p’^Piratory dyspncea, and death 
from arrest of respiration. 


OXYGEN AND AIR REPLACEMENT OF 
FLUID IN THE PLEURAL CAVITY. 

BY F. G. CHAEDLEB, M.D. CANTAB., M.E.C.P. Bond., 

PHYSICIAN TO ODT-PATIENTS, CITY OF 1.0S'p0N HOSPITAL 
Ton DISEASES OF THE CHEST. 


The apparent complexity of the apparatus 
commonly employed for oxygen replacement may 
be the explanation of its infrequent^ performance. 
The following is a description of a simple method. 
All that is required is a Potain’s aspirator or a 
home-made substitute for this, two bottles A and B, 
and an oxygen cylinder. The aspirator and bottles 
can easily he improvised. The method of making 
the latter is obvious, and the former can be made 
by using a bottle, similar to those figured but 
larger, with a Higginson’s syringe fastened to the 
short tube, the action of which will give sufficient 
negative pressure. 

One of the bottles (A) is fitted at (o) with a flexible 
rubber tube about 18 in. in length and a needle long 
enough to enter the pleiu-al cavity, with a bore of 1 min. 
to allow the easy escape of air. Morristou Davies’s 
needle, made by Kroline and Sesenian, is figured, as it 
is useful to have a tap, but an ordinary needle will do 
so long as the bore is of a sufficiently large diameter. 
The long tube is tapered slightly at (1). ' Bottle (b) is 
fitted at (3) with 2 or 3 in. of rubber tubing, which, 
when required, can be slipped on to the conical part 
of the long tube (1) of bottle a, and thus connect the two 
bottles. The long tube of this second bottle is also 
slightly tapered, so that a rubber tube from the oxygen 
cylinder can be pushed on with ease. Each long tube 
near the external opening can, after sterilising, be 
lightly packed with cotton-ivool. The bottles are one- 
third filled with 1 in 20 carbolic acid solution. 

To aspirate by means of automatic air replace¬ 
ment is very easy, and has been described in 
Halliday Sutherland’s “ Pulmonary Tuberculosis in 
General Practice. ” 

The needle of the Potain’s,or home-made aspirator 
is inserted in the seventh or eighth interspace, just 
outside the line of the angle of the scapula, after first 
ansesthetising the track -with novocaine. Complete 
local aUEesthesia should always be assured. After 
withdraiving a eeitaiii quantity of the fluid—.say, 
10 oz,—^insert the needle of bottle (a) into the inter 
space above, again using novocaine freely. At once,' 
with certain exceptions which wTll be mentioned later, 
air will be drawn through tube (1), bubble through the 
carbolic solution, and enter the pleural cavity. 

Aspiration is now continued until the chest is com¬ 
pletely emptied, allowing the patient to recline more 
and more as the fluid decreases, so that at last the 
aspirating needle is in the most dependent part of the 
pleural cavity. So long as aspiration is continued air 
will steadily flow into the pleural cavity bubbUng 
pretty regulariy through the bottle. YTien aU the fluid 
has been aspirated a bubbling hissing noise will indi¬ 
cate that air only is being withdrawn, and the opera¬ 
tion can cease. It is Avell to leave a slight negative 
pressure ; a little of the air, therefore, is aspirated, but 
not enough to produce the slightest discomfort to the 
patient. The needles are then withdrawn. 

For oxygen replacement fill both bottles (A and b) 
with oxygen from the cylinder. Any type of cylinder 
■null do. Commence aspirating as before, insert needle 
of bottle (a) and note the rate at which bubbles of ah 
pass through the carbolic solution and the size of them. 
Eow tim on the oxygen cjdinder which is attached to 
bottle (b) and let the gas bubble through at the same 
rate that air is bubbling' through (.a). This is easily 
cleterniinea in a few seconds. Eow connect bottles 
(A) and (B) and continue aspirating. Pure oxvfien vifl 
now be passing into the pleural cavity. To prevent 
the production of a positive pressure in the chest dis¬ 
connect the two bottles from time to time and see if ah 
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is stai drawn bubbling tluough bottle (a) 5 if this is 
so there is, obviously, still a negative pressure and the 
oxygen bottle can be connected again. The small 
amount of air that entei’s does not matter. If, on dis¬ 
connecting the two bottles, air does not bubble through 
(a), then keep thorn disconnected. Let the oxygen 
flow but escape into the air and continue to aspirate. 
Soon air will again bo draum through (a) and the 
oxygen bottle is again connected. This test of intra¬ 
pleural pressuie must be made from time to time. 

Exceptions to Flow of Ah\ 

The exceptions mentioned above, in which air 
does not flow into the pleural cavity, are as follows. 
The effusion may be under a positive pressure. 
This is unusual even when the fluid amounts to as 
much as seven or eight pints. Should it occur, 
however, aspiration must be continued until it is 
rendered negative; meanwhile, the rubber tuba of 
the air needle can be clamped or bent, freeing it 
from time to time to discover by bubbles of air 


No. 5, Medical Research Committee, “ On Penetra¬ 
ting Wounds of the Chest,” in paragraph 7, “ On 
Infected Htemothorax,” it is stated; “We aspirate 
the pleural cavity as dry as possible.” It is 
impossible to get it anything like dry except by air 
or oxygen replacement, and if this method has 
been employed the “ repeated aspirations “ might 
have been prevented. If the effusion is purulent 
or sero-purulent then, of course, it is essential 
to get rid of all of it. A pneumococcal empyema 
«iay clear up entirely by simple aspiration, 
but in these cases there is a residuum of pus 
which must be absorbed; and, moreover, it is 
dangerous to advocate any method which does not 
involve complete drainage or complete removal of 
the pus. The application of the method of replace¬ 
ment, however, in the treatment of empyema will 
be dealt with more fully later. 

2. It is infinitely safer to aspirate effusions by 
the method of replacement. No pressure changes 




when this has been effected. It is because of these 
cases that it is necessary to commence aspirating 
before inserting the air needle, otherwise fluid 
will be forced into the air bottle and contaminate 
it, and also block the air needle. Another, though 
unlikely, reason for ait not flowing is that the 
needle is not in the pleural cavity. The last and 
most important reason is that the air tube or needle 
contains fluid. These must be absolutely dry 
and free from bubbles. It might be thought 
that the thoracic suction would be sufficient 
to clear the tube, but in practice it will be found 
that this is frequently not so. 

Advantages of Air or Oxygen'Replacement. 

So excellent and weighty are the reasons in 
favour of air or oxygen replacement that it would 
seem hardly necessary to restate them. Yet some do 
not know of the method, others think it neither 
useful nor necessary, and few employ it. I am not 
sure that pure oxygen has much advantage over 
air, except possibly for a greater curative effect. 
It is absorbed quicker, bat the gaseous exchange 
that occurs leaves, after a time, a state of affairs 
somewhat similar in either case. The more rapid 
initial absorption of oxygen, however, will promote ; 
a more rapid initial expansion of the lung, if it is 
capable of expanding. But that one method or the 
other is very valuable I am convinced, and for the 
toUowinQ reaBons, many of which are given in 
Morriston Davies’s “ Recent Advances in the Surgery 
of the Lung and Pleura ” (Bidtish Jotirnal of 
Surgery, 1913) and elsewhere. 

1. It is the only method by which a pleural 
effusion can be completely withdrawn. This is 
absolutely proved by radioscopy. The necessity for 
the cojyiplete evacuation, in every case, of a large 
serous effusion is perhaps disputable, and will not 
be discussed here, though I believe it to bo the 
best treatment. If the effusion is blood, however, 
complete withdrawal is advisable so as to prevent 
the possible, and in some cases certain, onset of 
septic hromothorox. In the Statistical Reports 


are created in the thorax, and the accidents which 
may happen with ordinary aspiration—hemor¬ 
rhage from lung or pleura, sudden death by 
syncope, cou'gh, albuminous catarrh, rapid re- 
accumulation of fluid—do not occur. 

3. It is far more comfortable for the patient. 
With the proper use of novocaine, which should 
always be freely employed, there is no pain or oven 
discomfort, and I have on many occasions seen the 
patient sleep through the operation, and have with¬ 
drawn as much as pints of fluid at one time 
without the least discomfort or distress. This 
would have been impossible by any other method. 

4. It is good for the subsequent X ray picture, 
for the detail is not obscured by fluid which has 
been lett behind and any now growth, enlarged 
glands, &c., can easily be seen. 

5» During the absorption of the gas steady and 
powerful traction is exerted on the lung. 

6 . Pleural adhesions are less likely to form. 

7. It appears to prevent reaccumulation of fluid, 
and to have a definite curative value. 

5. It is valuable sometimes as a preliminary to 
operating on a large empyema. 

9. Even an empyema, especially a pneumococcal 
empyema, can, tinder certain conditions, bo com¬ 
pletely withdrawn and the unopened pleural cavity 
be washed out. I put this forward with difSdenco, 
firstly lest I might appear'to be forgetting the 
great pioneer work of Audouard, Trousseau, Clifford 
Allbufct and Bowditch, Hamilton Roe, Hughes, and 
Arbuthnot Lane, which restored to medicine the 
effective and forgotten treatment of this con¬ 
dition; and secondly because there arc not 
sufficient statistics available to form a final and 
sound judgment of its value. That it is invaluable 
in certain cases, however, I have no doubt, and 
apart from certain mechanical difficulties which 
may arise, such ns obstruction of the cannula by 
fibrin, it is, I believe, the operation of choice. 

In fact, I would say that if a child of my own had 
a pneumococcal empyema I should prefer first to 
aspirate by means of oxygen replacement, followed 
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as soon as possible by an X ray examination. If tbe 
chest were clear and all seemed well I should be 
content. If signs of fluid reappeared, or if the 
temperature or general condition were not satis¬ 
factory, I might try one more aspiration. If this 
were not successful I would have a rib resection 
performed, a complete washing out of the pleural 
cavity by some non-irritating fluid, and immediate 
closure of the wound. 

Lavage of the Closed Pleural Cavity. 

The lavage of the closed pleural cavity mentioned 
above, is, I believe, new, and I have not yet tried 
it sufficiently often to justify definite statements 
about it. The method is as follows :— 

Alter complete aspiration of an effusion by air or 
oxygen replacement, the tube of the air-needle is 
clamped, and the needle (or cannula) and rubber tube 
of the Potain’s aspirator are left in position in the 
chest; the bottle part of the aspirator is removed and 
replaced by a funnel flUed with warm sterile normal 
saline solution, which is allowed to run into the pleural 
cavity. When about 8 or 10 oz. have been rim in 
the funnel is held below the level of the bed, and by 
the respiratory movements and by inducing the patient 
to cough aU the saline that has been run in can be 
recovered. This process can he repeated. 

As an illustrative case I will mention the 
following:— 

A lance-corporal on the Cambrai front was admitted 
to the casualty clearing station with an attack of 
pneumonia. He developed an empyema. I explored 
and obtained thin pus which contained pneumococci. 
This I aspirated by oxygen replacement, and 15 oz. 
were withdrawn. Two days later, fluid having re¬ 
accumulated, I aspirated again by air replacement and 
withdrew IJ pints of thickish yellow-green pus. After 
complete aspiration half a pint of warm normal saline 
was run through the cannula of the aspirator into the 
pleural cavity. This was run out again in the manner 
described above and was practically clear. The X ray 
pictiu’e showed a right pneumothorax with no fluid at 
all remaining, the iileural cavity being perfectly clear 
right down to the limits of the costo-phrenic space. No 
fluid reaccumulated for many days, the temperature 
remained normal, and the patient was evacuated to the 
base. 

BemarJes, 

As early as 1882 Eobert W. Parker, in a com¬ 
munication to the Eoyal Medical and Chirurgical 
Society, advocated tbe treatment of special case^ of 
empyema by thoracocentesis and tbe simultaneous 
injection of filtered and carbolised air, pointing 
out that it was a “vis a tergo” and not a “vis a 
fronte ” that displaced the fluid, and since this time 
Potain and many other workers have advocated 
this method in one form and another as the best. 
In the minds of those who have used it extensively 
there is unanimous agreement of its value. It is 
curious, therefore, that it is not more universally 
employed. Fig. 25 in Morriston Davies's new book 
bn “The Surgery of the Lung and Pleura” is a 
striking testimony to the palliative value of oxygen 
replacement. It is a skiagram taken one month 
after the oxygen replacement treatment of a tuber¬ 
culous pyopneumothorax. The lung has remained 
collapsed, but the pleural cavity is clear and the 
man has been able to resume active work. 

In 1917 A. G., aged 19, was admitted to the Eoyal 
Herbert Hospital, Woolwich, with a tuberculous pleural 
effusion. He was extremely emaciated, pigmented, 
bedridden, and too weak to stand. Already he had 
been tapped four times and 112 oz. of fluid removed, 
but each time it rapidly recurred. Tubercle baciUi 
had been found in the effusion. On May 8th, soon 
after admission, I performed paracentesis by air 
replacement and withdrew 64 oz. The patient improved, 
but the effusion slowly reaccnmulated, and on June 12th 


I aspirated again, this time by oxygen replacement; 

pints were withdrawn. He steadily improved. A 
little more fluid recurred at the base, but by June 30th 
he was infinitely better. He could walk some distance, 
had gained weight, and had a good colour. The 
pigmentation was much less, and he was able to go 
to his home in Devonshire. 

I have chosen this example out of many cases 
of serous effusion and hcemothorax successfully 
treated by oxygen or air replacement as it affords 
evidence that the method advocated is of curative 
value as well as of great mechanical advantage. 
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A NOTE ON THE 

HYDROPATHIC TREATMENT OF MALARIA. 
By Theodore Zangger, M.D., 

ZURICH. 


In .the treatment of malaria quinine stands first 
and foremost; next come high altitudes and arsenic. 
Thehydrotherapeutic treatment of malaria is hardly 
known and seldom practised. Dr. Strasser, of 
Vienna, and Dr. Ziegelrot, of Berlin,* have written 
on the subject and adduced some cases, but com¬ 
parative treatment of a series of cases has so far 
been wanting, at least as regards the medical 
literature in my reach. I am encouraged by a letter 
from Sir Ronald Ross in The Lancet of Jan. 3rd to 
recall a series of cases which I treated three years 
ago'." He writes: “ I wish we could cure all cases 
outright (with quinine); relapses ought not to be 
allowed to recur at all.” 

During the summer months of 1916 I had 82 con¬ 
valescent German interned soldiers under my care 
in the Somvix Valley, above Disentis (Grisons), 
altitude 1300 m. = 4264 ft. Eighteen still suffered 
from malaria contracted in Corsica and Algiers; 
several were very antemic and emaciated from 
underfeeding. They had all had lengthy con¬ 
secutive courses of quinine treatment in French 
camps, and had already been two months at this 
invigorating health resort, still under quinine 
treatment. I discontinued the quinine and gave 
the patients the tepid “half baths” already 
described by me in The Lancet.® The arms, 
legs, and chest of a patient lying in a bath 

’matter fiir Minisebo Hydrotherapie, September, 1897. 

Annals of the Swiss Balneological Society. Heft xiv. 

3 The liANCET, 1902, i„ 1826. 
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lialf filled \7itli tepid -water (82° are rubbed 
for five minutes in tbe water, then dried, and the 
patient is put to bed Ambulant cases can rest for 
an hour and then return home These baths were 
repeated three times a week for thiee to four 
weeks, the average of baths per patient being eight 
The malaria came to an abrupt termination within 
10 days During five weeks only five attacks were 
noted, my successor at Somvix saw two abortive 
cases (T under 101°), and all the 18 cases except 
one, who had one single slight feverish attack,were 
free from fever for the year during which they 
remained under observation I may add that Dr 
Brand * had similar results in typhoid fever 

The following table shows the number of severe 
malarial attacks per month in 18 cases under 
different tieatments — 

Utxcl'* 

month 

1 In CoisicT. ami Fiance undei qmmnc tieat 

ipent (140 claj s) lOI 

2 In Somvix (alt 1400 ni) nuilei quinine 

treatment (GO flat s) G ■ 

4 In Sotnvix aritli tepid bath tieatment and 

■nitliout quinme (43 days) 5 

Tbe general health of all the patients rapidly 
improved, "while the antomia disappeared If this 
treatment does not appear too simple for my 
English colleagues to try, I should be glad to hear 
if any of the 14,000 (or more) patients still suffering 
from malaria in England profit thereby 

A LARGE URETERAL CALCULUS ASSOCIATED 
MaTH P10NBPHE0SIS 
By R Leonapd Let, M B , B C Caetab 
ASsrsTAJiT strnai os ori:<t lAnsrooxir kospitai. 

Tbe patient, a married -woman, was admitted 
into Great Yarmouth Hospital on Feb 2nd with a 
large tumour of the right flank I saw her on 
admission, when she gave a history of increasing 
debility and latterly pain in the right aide of the 
abdomen Debility had been present for about two 
months and pain for a fortnight She had had to 
get np at night about three times to micturate for 
a period coriesponding roughly with the period of 
debility. She had hmmatnria about 12 years ago, 
but no symptoms since then until present illness 

ExJtmtnaiion—On examination she had a 
flnotuant tumour reaching from “'e right loin 
belon the anterior superior spine The tumour had the 
shape of the kidney moved on lespirabon, and was 

not tender Nopns oi blood “ .‘‘oioV at 

Temperature normal m morning up to 9D 0 to 101 F at 
niPht I took a radiogi-am next daj and found a laigc 
S^ne at leTel of saciSihao synchondrosis Diagnosis, 
large nroteial calcnlns "nth liydionephiosis 

Onprofimi (Feb Itli) —Patient was pnt in the iisuai 
posdion for nephrectomy and an incision made from 
aSle o£ twelfth i-ih and spine down to a 

inserted, and the pus mopped clear ^ho stone c^u 
this loft the uanoj atttched onh on its - 

« Di ut'^clie Meili/irn chi. V-othtustl n(t 183" 


by a bioafi nariow pedicle This was lapifilj fiivificd 
by scissors anil s-wab piessme until tbe lenal ■vessels 
were leached, these were fonncl near the top of tbe 
tnmoor, and uere clamped and divided The pen 
toneum was swabbed out and carefully sutured a long 
tube put in retroperitoneally down to the uretenc stump 
which was ligatuied, and the wound closed in layers 
the tube was bi-enght out neai the top of the wound 
The ladncy must have contained about two pints of pus 

On examining the specimen the stone was found 
tightly gripped by the much thickened ureter, which 
was removed with difficulty The lower part was 
dry, dark and shiny, and the upper part covered 
with a cap of phosphates, soft and mushy on top, so 
that quite a lot of saud was left behind when the 
stone was finally shelled out The stone was 3 in 
in length and 4 in in girth It weighed 2 oz 2 drs 

The patient left the hospital in much improved 
health, with the wound completely healed, on 
Match 15 th __ 

RUPTURE OF AN AORTIC ANEURISM 
n*TO THE PULMONARk ARTERI 
W E Peacock, M D Dubh 

Though many cases die fiom the exhaustion 
caused by tbe pressure and eiosion before the sac 
ruptures, and not a few from some other disease 
it IB agreed that death from aneurysms of the 
thoracic aorta is generally sudden and caused by 
rupture of the sac Rupture of the ascending aorta 
commonly takes place either externaZ/y, into the 
pericaidial cavity, into the right pleural sac, into 
the right bronchus, or, more rarely, into the superior 

vena cava or pulmonary artery 

The post mortem, examination of the following 
case showed rupture into the pulmonary artery 
I -was flxst called m to see the patient a fe-sN minutes 
before death occuiied and found a well nouiJShcd 
qomau. aged 67 She "as hviil to appearance aad 
obviously seriously lU hci pulse was small, inter 
mittent.^Iiut not qmokcnefl Ten minutes alter mj 
arrival she filed It appealed she had been siiflerint, 
fiom a cough and pams m tho chest for six months 
previously, during "which time she had been 
on her ordmai"j houseiioik blie uas tho mother of 
several cbfidien and befoio her cough commenced had 
been dome haid manual work, pushing a radkuagon 
fiom house to house Onlj an hour previous to mj 
bei™g sent foi she had been out shopping -wIilu sht 
began to “ foel dl and miablo to pioccod alono, so that 
filip was assisted to hci homo » ^ 

An autopsy was obtained and an auompm ^ tlio 
as^nitag aolta, about tho sire of a Tangerine orange. 
toscov“«l eomiunicating "ith the pnlmonary artei-j 
about an inch above its origin Tho commtmic^ion 
would admit a large quill and its margms "wore formed 
of orcaniscd blood clot There "iias no .Wood m the 
npijcardinm the lungs n ere deeply congested and tin 
aorta showed marked patch} atheroma Tho brain 
Zs deeply congested, and ono 1 idnei somewhat 
rrnnlarLd contracted all other organs normal 

Un to the present there are about 50 
cases of rupture into the great veins of anour>sras 
of the ascending aorta, or of the nortic h"*'^ 
J B Hetrick has recently ,„o 

" nS: vm^ 

Goodall and Kingsbury have 

r pleural cavity m which death 

S^lTot “^^nfnn “l Ver flvo weeks afterwards 
when the patient suddenli fell hack dead 

%ew hall stttkt U 
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Ke-education of the Amputated. 

A meeting of this society yvas held on March 22nd, 
Mr. V. Warren Low, the President, being in the chair. 

Mr. E. BIuirhbad Little read a paper on Re-educa¬ 
tion of the Amputated. Physical re-education of the 
maimed, he said, might be attempted by means of 
massage and active and passive movements of ivhat 
might be called a factitious nature, or by the perform¬ 
ance of actual work, or by the two combined. Experi¬ 
ence had shown that although the artificial methods 
might alone be practicable at Rvst, yet the sooner actual 
worif or play were substituted the better the result. 
The man set to dig or do simple carpentry could 
continue to do so without fatigue much longer than he 
could repeat dull and uninteresting movements with the 
Zander machine. The neiwe centres were far better 
occupied and consequently redeveloped in the puiqrosive 
effoi-ts of work. The best way to develop stump 
muscles was to wear and use a prosthesis; thereby 
the useful muscles would be developed, wliile those 
ivhich, owing to loss of the segment to which they were 
attached, had ceased to be of use would be allowed to 
atrophy. 

To obtain the best results from the natural method of 
training, the efforts of the patient must be supervised 
and intelligently guided by instructors, who, whenever 
possible, should have been similarly mutilated. As a 
general rule the disabled man should be retrained for 
his old trade. There was a general consensus of opinion 
in France that the most suitable occupation for all lands 
of maimed is agricultm-e in its widest sense. It must 
be remembered that 60 to 70 per cent, of the French 
wounded were employed upon the land before the 
war; it had even been found possible to train blind 
men so that they could resume work among the vines, 
and many blind men had been returned to other kinds 
of land work. Great efforts have been made in France 
to prevent the wounded agriculturists from drifting into 
the towns. Amar has devised and elaborated apparatus, 
such as the ergometric cycle, for the exact measuring 
and graphic recording of work done by the respiratory 
and limb muscles in various kinds of labour, for showing 
fatigue, and even for detecting malingering, and his 
experience had been that 80 per cent, of war cripples 
were capable of re-education and 65 per cent, could be 
re-oducated unconditionally. The remainder needed 
specially adapted tools, machines, or workshops. 

Importance of Temperament, 

The temperament of the patient was almost more 
important than the stump. Some men were determined 
to make good; others would not try. This, though true 
of leg cases, was more evident in arm cases. A man 
nkio-i'S^ sound hand would learn to do everything 
possible wi& that hand and would not use a prosthesis 
if lie could'Felp it. At Queen Mary’s Convalescent 
Auxiliary Ho^Ditals the first attempts at occupational 
training of the^v^oiputated were begun rmder the direc¬ 
tion of Mr. Dudldy Myers in 1915. The duration of the 
men's stay was tliSR too short for complete technical 
ti-aining, but long\uough to enable their capabilities 
and aptitudes to be discovered, and often to lay a good 
foundation for subse^^Bbt education. It had been 
•astonishing to note hO-Y iu a few weeks some men 
developed manual sldUX commonly supposed to be 
only attainable alter year§ of apprenticeship. When 
these men had been fitted their limbs they were 
passed onto the Polytechnic, ^ Cordwainers’ Technical 
College, Clark’s Commercial Ct^ege, and other centres 
to complete their training. Tjje subjects taught at 
Roehampton included commemial training, motor 
mechanism, metal tiuning and flttffig, electricity, wood¬ 
working, boot-making and repairing)uud basket-maldng. 
Training in light leather work and, l^tures and demon- 


abandoned for want of sufficient support. All those who 
had lost the right hand were taught to write with the 
left. To quote Mr. Myers’s report:— 

“An analysis of the applications received for training 
shows that over 60 distinct occupations were dealt with by 
the employment bureau and educational workshops. No 
fewer than 46 per cent, of the amputated at Roehampton 
returned to their own employment, while training or 
employment involving in most oases an entire change of 
vocation was arranged for a farther 21 per' cent. The 
remaining 33 per cent, were passed on to the local com¬ 
mittees to be dealt with, being themselves unwilling to 
consider work or to accept training except in the vicinity of 
their own homes.’’ 

Tlie work done at Roehampton and at Brighton was 
the model on which the Ministry of Pensions had 
formed its training scheme. 

The subject of i-e-education of the amputated was 
naturally divisible into two sections : (a) the re-educa¬ 
tion of the remaining parts of the amputated limb so 
that it might again be used with or without,* but 
generally with, a prosthesis; (6) the education of the 
sound limb so that it might take the place and discharge 
the functions of the lost part. A further subdivision 
was concerned with the region affected, either the 
upper or the lower extremity; and in the case of the 
upper extremities the loss of both hands so profoundly 
affected the problem that such cases called for special 
consideration. 

Temporary prostheses or provisional limbs ai’e useful 
in themselves, and also as a means of training and 
development. In the case of the lower extremity, they 
were too much neglected in this country in the earlier 
years of the w*ar, and in the case of the upper extremity 
they had been, and were still being, very little used. 
This was a pity, for no doubt many a patient, before 
arm-training schools were instituted, became dis¬ 
couraged, and discarded his, artificial arm because 
his stump muscies had atrophied from disease, and 
were temporarily unequal to the task imposed upon 
them. 

Complications. 

The re-education of the amputated might be hindered 
by many complications, among which w*ere: (a) 
paralysis of the stump ; (6) ankylosis or other defect of 
the remaining joint or joints—e.g.,' flail joint; (c) 
multiple amputation ; (d) injuries and disabilities of the 
sound limb; (e) blindness. Sucli complications were 
more difficult to deal with in the case of arm than of 
leg amputations. Loss of sight had not prevented 
St. Dunstan’s from teaching arm amputees to do 
cahinet-maldng, type-wwiting, poultry-farming, Ac. In 
the case of leg amputees, there W'ere fortunately few 
examples in which any of these complications had 
absolutely prevented the patients from walldng with 
artificial limbs, more or less well, but their re-edneation 
demanded patience, perseverance, and time. 

In the earlier years of the war the number of cases 
was so great that the authorities, who did not properly 
realise the necessity of training in the use of aitiflcial 
limbs, did not allow any time for this purpose. The 
statistics as to the usefulness of arms, which were 
obtained by circularising the pensioners, were so dis¬ 
couraging that the "War Office, on the advice of the 
sm-geons on the Advisory Coimcil on Artificial Limbs of 
the Ministry of Pensions, ordered tliat every man wdio 
was provided with an arm prosthesis should siiend at 
least a fortnight after receiving it in being trained in its 
use in an arm-training school at a limh-fitting hcspital. 
The Rev. Captain Rowlatt Maxwell, C.F., W'ho had 
lost an arm a few inches below the elbow, was 
appointed cliief ai-m insti-uctor to the Ministry of , 
Pensions. The course of instruction which he devised 
was first given at Charterhouse Military Hospital and 
afterwards at Roehampton and in the provincial centi’es. 

In all so-called mechanical arms, except those for 
lanematised stumps, the principles employed by Baliff 
in 1818 were applied. The artificial joints were moved 
by means of movements of the stump and the shoulders, 
and even of the opposite arm. To make and coordinate 
these movements exactly nerve centres and paths and 
muscles had to he adapted and developed to perform 
duties at first sti'ange to them. In time a patient who 
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constantly used liis aini prosthesis made the move¬ 
ments as automatically as those of his sound hand. He 
had only to ■will to make a certain movement of Oie 
artificial appliance, and he did it without tliinldngo/his 
shonlder, his stnmp, or his opposite awn, although one 
or other of these might do the work. Consideration of 
these new neuro-mnscular. aiTangements and of the 
stereognostic sense as concerned in the use of pmstheses 
opened up an iDterestxng field ot study tav neurologists. • 

A few words might ho added as to the re-education of 
kinomatised stumps. The few cases admitted to the 
hospital for the supply of arm.shad been treated by tlje 
application of a Thomas arm splint, such as is used for 
fractures of the liirmenis. India-rubber cords -were 
attached to the distal end of the splint amt to tlie plastic 
motors of the stump, and the patients were directed to 
exorcise the muscles of the motors by pulling against 
this elastic resistance. The strength and tension of tho 
cords was easily varied. By using this simple appliance 
patients gained muscular power, and tho motors were 
Icngthcnod and mobilised before tlie prosthesis was 
applied. A pull of 201b. might be obtained from the 
combined biceps and hrachialis motor, an amount, 
probably, far less than the effort of which these muscles 
were capable in their normal condition. In the mutilated ' 
limb, even after considerable training, fatigue wa.s apt 
to occur sooner than normally. The tunnelised motors [ 
devised by Sauerbrucli appeared to ho less useful and 
more difficult to fit with awns than the club motors I 
with bony nuclei made on the Vaughotti methods | 
elaborated by ^Ifajor H. Fitzmaurice-Kolly. j 

Arm Training ; InievtHing TctsJis. I 

This course of arm-training did not aim at teaching I 
any trade or industry, but the patients developed the | 
appropriate nervous control and muscular power by 
doing certain tasks which were interesting to them, 
and at tlie same time the nerve centres of the remain' 
Ing sound limb Icamt to adapt themselves to newtasks, 
and the neccssarj' muscles were coordinated and 
developed. Carpontty, digging, loading and wheeling a 
barrow, and using a sledge hammer -were the chief 
means of training. Each man made a number of wooden 
articles, and as he -^ras allowed to take them away witli 
him as proof of his sldll he was interested in maldng 
them well. Tids kind of training offered far more 
encouragement and hope to the men than any scheme 
of exercises could. Nat-urally, amputees after many 
operations and months in hospital became profoundly 
discouraged and sceptical as to the usefulness of an 
arm, but when they saw what others could do, and 
found that they could emulate them, they regained 
hope and confidence. 

2ilr, Little exhibited average specimens of the car¬ 
pentry. Most of the work, he said, was done witlj the 
sound hand, the artificial limb acting merely as an 
auxiliary. As these would be the respective functions 
of tlje two arms in after-Ufe this training was on the 
right lines. Besides the work at the bench, those who 
had been fitted -with Avorkers’ awns learnt to use tbo 
implements for the coarse work on the land mentioned 
above. :. 

Practical Training in the Vae of Permanent Artificial 
Legs. 

This was instituted from tbo vciy beginning at 
Eoehampton. It began in the limb-makevs’ workshops, 
where the patient was made to try the limb in the 
rough by walking at first between tAVo parallel -o-oodeu 
rails on which he could rest his hands. At each end of 
these rails was - a largo loolnng-glass, in which ho could 
see bow he walked, so that he might correct errors. 
After tho limb had been completed and the limb-maker 
was satisfied that it fitted, the wearer came into the 
hands of non-commissioned ofScers who had each lost a 
limb. Ho attendea a lunnbcr of walking parade.? at 
wliicli his ei*ror 9 were pointed out and adv'icc given for 
their correction. These wore held in and out of doors, 
and included walking up and down slopes and steps, and 
on rough as u-ell as on smooth ground. After a week of 
this ti-aining the patient Avas usually ready to pass the 
surgeon and to he discharged. If he failed tO Avalk as 
Avoll as could be expected ho might be put back for 
further practice and instruction. 


"Wien a man had long wom a })rovisionhl peg-leg 
Without a knee-joint he AVas apt to develop a bad gait 
ouing to his haiiug had to circumduct the stilt limb in 
bringing it foiward. Practice and perseverance corrected 
this. Some men did not get on with their artificial 
legs from various causes, but the number ivho did -well 
with them was A'ery gratifying. 

Now that about oOO or 600 pensioners a month were 
returning to receive duplicate limbs there were oppor¬ 
tunities of reviewing the work done in the earlier years 
of the war, and a numbei’ of cases of hip ampnfation 
were seen who had been'able to walk several miles 
(up to 10 miles) a day on their prostheses. “ Solvitur 
ambnlando"' is, Mr.^ Little concluded, the key to the 
problem of re-education of tbe leg amputee. 

Discussion. 

The President said that before the war he had been 
struck by the mental and physical deterioration of men 
who hart had amputations, and had al-u-ays felt that 
purposive woik iras preferable to routine exercises in 
their re-education. He imagined that tho first thing to 
do was to teach tho men to he optimists; this vras 
ensured by supplying teachers who themselves had bad 
amputations. 

Mr. Lasting Evans thought that a point might be 
made Avith regard to the existence of a stimulus. In 
the class of case under discussion no legal action was 
pending and tbe men were financially secure; this aided 
treatment materially. In the early stages of cxercisevS 
Avhore volitional power was bad he thought the 
Zander method useful. Nearly all physical movements 
were best taught by mimiciy. 3Iany cases got on 
better with a forearm stump used as a single finger 
than with an artificial hand, and the more elaborate 
I>i*ostheses wero often abandoned or used obly for dross 
pmposes. 

Dr. J. B. Mennell spolce of amputations abov’e tiie 
Imee. Some of those amputees took to the artificial limb 
Instinctively and without trouble, others found greater 
difficulty. Among tlie latter a limp Avas apt to 
occur like tlmt habitual to the one-sided tabetic. 
This suggested the need for training of coordination, 
a speculation borne out by experience. Such train¬ 
ing was based upon tbo auatomy of the limb. Men 
■who walked Avith crutches used them in differont 
ways, and coordination botAA^’cen the musclos was 
variou.slj’’ affected. He directed his first effort to 
restoring coordination between tbe muscles, combined 
with restoration of muscle strength by farailism. Much 
might be done by teaching the patients to •walk in troab 
of a looking-glass. This was followed by training the 
stereogDostic sense. Such treatment Avas JalJorious, 
and particular for each individual, and required a higlily 
trained personnel. 

Mr. E. M. Corner said that when a nerve hart been 
divided it was practically impossible to prevent it 
from groAA'ing again, and recent work ha*d .shOTrn that 
organisms could thus be carried down to tlic stump. 
He quoted a case in which pain had recurred in the 
stump after excision of nerves and after an artificial leg 
had seemed to be successful. Xho pain was so bad that 
the patient ti’avelled back from the West Indies.' There. 
AA-as an appai-ent elongation of theflbiila, duo to irritating 
infective scar tissue, into Avhich tlic regenerating nerves 
had grown. The lower end of the fibula, with the 
cicatrix, cutaneous and subcutaneous, beloAvit, including 
the posterior tibial arterj' and nerv'o, were excised. 
The pain ceased and pressuro over the fibula could be 
borne. Dsuall}' in tlio interval between the amputation 
and the fitting of the artificial limb rim infccrivo scar • 
tissue became non-irritant and nou-infectii-e througli 
the agency of the plasma and lymph. But occa¬ 
sionally tbe nerves grow into the scar tissue, 
reinfecting it by carrying organisms into it, or into 
scav 'UssuG Avhich had remained infective, so that 
pain returned after an interval of comfort. As 
nerves ragenerated cnlture.s could be obtained from a 
certain nnmbev ot tlicm. 'OTictlier iiaii. roetirrcd 
aependea npon tho pnticnfB porvor to comimt tills 
inlcction. The ilcfircc ot mental deterioration had « 
llood deal to dowitli the mnonnt ot rviccobb ntt.-ilncd. 

It n-av doiihttal ivhcthcr it wii? ndvisnhlc to heep 
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patients in hospital if what the 5 ^ leanit there could 
not be used in earning a livelihood. 

Captain Bowlatt Maxwell (C.F.) said that the first 
thing that had to be done in re-education concerned 
the psychological side. There was often much difficulty 
in the first few days, and a good deal of time had 
to be spent in encouraging the men. Their attitude 
was verj? different after being a shoi-t time in the arm- 
training school. There had not been much stump- 
training at the school, and the course was not long 
enough for vocational training. He was quite con¬ 
vinced that, were it not for the training provided, the 
percentage of men not using their artificial arms would 
be much higher. Many of those coming back as 
pensioners were found not to be wearing their arms 
because they did not know how to use them, some 
because they were painful, others because they thought 
that the pension would go if they became proficient. 
The training school gave an opportunity for the man to 
get fitted with the most suitable tj'pe of aian for him 
and also of having it thoroughly tested. He advocated 
that surgeons should pool their Imowledge, find out 
what was being done in other countries, and combine 
with mechanical experts in devising suitable prostheses. 
Harm had been done by the exaggerated claims made 
in the press for the general usefulness of various 
forms of artificial limbs as demonstrable on specially 
trained men. 


ROYAL SOCIETY OF MEDICINE. 


SECTION FOB THE STUDY OF DISEASE IN 
CHILDREN. 

Exhibition of Clinical Cases. 

A MEETING of this Section of the Royal Society of 
Medicine was held on March 26th, Mr. J. 'P. Lookhabt- 
Mhmmeey, the President, being in the chair. 

Case of 'Henii-\iypertro;gli^j. 

Dr, Hazel H. Gbegokt showed a case of Hemi- 
hypeitrophy. The patient, a girl, aged 2J years, had 
well-marked asymmetry of the body and limbs. The 
condition was noticed at birth, and the mother thought 
that the disproportion between the t%yo sides had not 
increased since. The other members of the family 
were similarly affected. The left upper and lower 
extremities, and the left side of the abdomen, chest, 
and tongue were all obviously larger than the right. On 
the other hand, the right side of the head was slightly 
larger than the left. The size of the right side, compared 
with other children of the same age, and its shapeli¬ 
ness, seemed to indicate that this was the normal size, 
and that the left was abnormally developed. The 
measurements were Arm : acromion to tip of thumb, 
R. 11^ in., L._13Jin.; circumference, middle of upper 
arm, R. 6in., L. Tin. Leg: anterior superior spine to 
internal malleolus, R. 14Jiu.,L. ISJin.; circumference, 
middle of thigh, R. 10in., L. lljin. Abdomen: spine 
to umbilicus, R. 10in., L. llj in. Thorax; spine to 
mid-sternum, R. 9Iin, L. llin. Skull: greatest semi- 
circumference, R. 61 in., L. o.Jin. The' left side of the 
tongue and face were also larger than the right. Dr. 
Grogorj’ refeired to other cases, notably two recorded by 
Dr, R. Hutchison, in which jiost-inortem examination 
had shown that glands andAymphatic structures shared 
in the overgrowth. It had to be remembered that some 
asymmetiy was the rule and had been shown to be 
present in 90 per cent, of normal persons. 

Itliemnatoid Arthritis with Nodules. 


Dr. D. H. Paterson show'ed a case of Rheumatoid 
Arthritis with Nodules in a girl aged 8. There were 
swelling of joints and stiffness of the neck, which had 
come on gradually and had been present for twelve 
months. Swelling of the wrists was noticed first, and 
m May, 1919, she was admitted to hospital and nodules 
were found on the elbows, in association with painful 
wrists and anldes. There was no heart lesion. She 
was regarded at that time as suffering from acute 
the 1 treated for that condition, though 

the absence of heart. affection ih a child with nodules 


was commented upon. Oh discharge there was still i 
large nodule on the right elbow. Since then iiracticallj 
all the joints had been affected, and she had never beei 
quite vi'eU. Before readmissioh in February, 1920, hei 
neck became stiff. On readmission both wrists wei< 
thickened, and the backs of the hands were swollen 
the interossei ivere atrophied. As well as the nodul( 
on the light elbow, there was now one on the left. Th( 
epitrochlear glands were enlarged on both sides, anc 
there were shotty glands along the po.sterior border oJ 
the stemo-mastoid muscle on the right side. Otliei 
joints were not now affected. The heart was normal 
the spleen was not enlarged. The teeth were in gooc 
condition. The tonsils had been removed. The tern 
perature had remained normal under observation 
Radiograms showed no. changes. The diagnosis o 
fibrous rheumatism had' been suggested, but it was e 
disease which had been described in adults, and in i 
the nodules were more diffuse. The lYassermani 
reaction was negative.. 

Dr. Frederick Langmbad said that in view o 
the character of the joint swelling, the enlargement o: 
epitrochlear, sterno-mastoid, and axillary glands, anc 
the negative findings by X rays he fully agreed with tin 
diagnosis. The point which interested him was th( 
association of the nodules. Flat, fibrous, plaque-lilo 
nodules were, of course, not unusual in rheumatoic 
arthritis, and were often found in the same situation 
but the nodules in this case were more like the nodulei 
of acute rheumatism, and were said to vaiy consider 
ably in size and to disappear quicldy. Such a.casi 
seemed to support the view of those who believed tha 
rheumatoid arthritis and acute rheumatism were due t< 
the same infection. Rheumatoid arthritis was, how 
ever, a symptom-complex in his opinion, and capabh 
of resulting from various infections. Perhaps th< 
explanation of the present case was that it was one o 
the rare examples of rheumatoid arthritis in which tin 
symptom-complex had followed an initial infection bj 
the cause of acute rheumatism. ; 

Anosmia with Splenomegaly, 

Dr. Paterson also showed a case’ of Anaemia witl: 
Splenomegaly in a child aged 4 months, who was 
under the care of Dr. F. J. Poynton. A swelling hac: 
been noticed in the abdomen for a fortnight.’ Since th( 
age of 2 weeks he had been losing weight, and ha< 
alcvays been pale. For two weeks before admissioi 
there had been loose green stools. Cardio-vascular and 
respiratoiy systems were apparently normal. The lefi 
flanlc was occupied by a large mass, which seemed to be 
the spleen, and which extended forwards to within an 
inch of the umbilicus and reached to the pelvic brim. 
The liver was also large, reaching 14 fingers’ breadth 
below the costal margin at the ninth rib. Lymphatic 
glands were not large. The stools and urine were now 
normal. A blood examination showed : red blood cells, 
3,440,000; white cells, 18,000; haemoglobin, 30 per cent.; 
colour index, 0'4. Differential count: 2 iolymorphs, 29 per 
cent.; small lymphocytes, 35 per cent.; large lympho¬ 
cytes, 16 per cent.; transitionals, 1 per cent.; 
neutrophilic myelocytes, 12 per cent. : basophilic and 
myelocytes, 3 per cent.; normoblasts, 2 per cent.; 
and megaloblasts, 12 per cent. Polj'chromatophilia was 
pi'csent. The"Wassermann reaction was negative.’ The 
case was regarded as one of v. Jaksch’s anasmia.— De- 
F. Pabkes Weber held that considering its present 
size the spleen must have heen enlarged at hirth. The 
younger the child the more would one expect the blood 
picture to be disturbed ; it was therefore not surprising 
to find so many myelocytes and nucleated reds. 

^ Another Ca.se of Splenomegaly. 

Dr. Paterson also shoived a second case of SplenO' 
megaly in a gii-l aged 5 years, under the care of Di- 
R. Hutchison. The patient was somewhat pale and 
puffy, with flabby muscles and slight enlargement w 
the spleen and liver. The lymphatic glands w’cre not 
enlarged. The girl was prone to “dirt-eating.” ^ 
admission the red blood corpuscles numbered 3 , 680 ,W“ 
and wliite coiqjuscles 7200, of which polymorphs 
46 per cent.; small Ijmphocytes, 32 per cent.,' kto 
lymphocytes, 19 per cent.; large mononucleai’S, 2 P® 
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cent.; and myelocytes* 1 per cent. The hfcmoglobm'was 
d2 per cent, and coloiu mclex O'-l. A ^\eck later the 
spleen was noted to bo larger, the red blood cells had 
aiminisbcd by about one million and the liremoglobm 
by 7 per cent., while the white cells had increased to 
14,000. The differential count lemamed approMmatcly 
the same, but the myelocytes liad incieased to 3 per 
cent., and 4 per cent, nucleated led colls were noted. 
The 'Wassoimann reaction uas negative The view 
was expressed that possibly the case was an example 
of a late stage of lecovcnng splenic anramia of the 
infantile typo (v. JaKsch's anrcmia) 

MIDLAND MEDICAL SOCIETY. 


Or^fiop^c^^lc Treatment VI liar Surgery. 

At a meeting of this society, held at BirminKham on 
March 3rd, with Mr. W. A Loxton, the President, m 
the chair, a demonstration of the results of Orthoprodic 
Treatment in War Surgery was given, and 30 illae 
trative cases were shown —Dr J. F Atkins, of the 
Uffculmo Limb Fitting Centre, described various types of 
artificial limbs, and emphasised the importance of the 
retention of as long a stnmp as possible, and of its prepara 
tion for a permanent limb by the use of a temporary limb or 
plaster of-rarispylon. He then discussed the relative value of 
the various amputation operations commonly performed 
The results of psychotherapy m the treatment of 
functional contractures and loss of function were de 
monstrated by the medical officers from Hollymoor, 
Highbury, and the Out patients’ Ghoic, Broad street, 
and cases of complete recovery of function were shown.— 
Mr. H. H. Sampson (Hollymoor) showed the results of four 
cases of Arthroplasty for Bony Ankylosis of the Elbow. He 
had retained the epicondyles, remo-iing half the olecranon 

E rocess, the greater portion of the coronoid process, and the 
ead of the radios. The free flap of fascia from the thigh 
was then interposed between the bone surfaces The cases 
showed a good range of movement with little lateral mobility. 
The removal of large fiaps of fascia from the thigh had not 
m bis experience resulted in muscle hernia—Captain J. A. 
Dickson (Highbury Hospital) showed a series of cases of 
tendon transplantations for partial and complete loss of 
power ID the extensors of the wrist, fingers, and thumb. He 
advised this operation only when nerve suture had been 
found impracticable. The chief points m the operation were 
(1) the importance of direct pull of the muscle from its origin 
to Its new insertion; (2) the tension at the time of suture; 
and (3) the complete burying of the transposed tendons 
m their receiving tendons —Captain Dickson then demon 
strated the method adopted for gradual correction of 
disabilities of the wrist and band. — Captain F. W. 
Stuart (Hollymoor) showed the results of bone- 
grafting in cases of loss of continuity of the bones of the 
extremities. One case was shown two years after opera¬ 
tion. The grafted bone had assumed the size of the receiving 
bone, and was itself developing a medullary cavity. He 
emphasised the importance of che preliminary excision of scar 
tissue, and of making the bone graft, when used, of sufficient 
strength to withstand the strain of function and as long as the 
anatomical condition of the receiving bones would allow. 
Captain Stuart also showed cases to illustrate the results 
of Hadical Sequestrotomy in the case of the Chronio Bone 
Smna —Maior Nangbton Dunn then showed three cases, the 
successful treatment of which was, he said, a r^ult 
ol onr war experience. The first was a case of an officer 
with ankylosis of the right inferior radio ulnar joint a 
full supmated position The operation, suggested by Dr 
Baldwin, of San Francisco, had resulted fn free complete 
controlled movements of pronation and supination, ana 
consisted m removal of a portion of the ulnar just above the 
interior articulation, so that the movements could take place 
at this false joint The second case was the result of 
arthrodesis of the humerus and scapula, after 
loss of the upper half of the humerus The patient bad 
a short but strong arm, with free controlled movement m u 
certain range. The third case showed the successfnl treat-, 
ment of a severe gunshot wound of the upper third of the ^ 
thigh.____ ' 

SOGIETL DE THl^RAPEUTIQUE DB PAHIS. 

At a recent meeting of this society Dr. G. I^osenthal read a , 
note on the Dangers of Autoserotherapy, which Dr. ^. Cordier , 
had emphasised at the last meeting.^ He stated that these , 

conid be avoided by not reinoculating the flcid antiUt bad , 

been filtered. 5-lOc.cro.of the fluid diluted with an equal, 
quantity of isotonic serum no» I 

^dthen filtered through a Cbamberlauo filter before use — 
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In a communication on Cystalgia following the Consump- 
Cress, Dr. H Leclerc reported 8e\eral casM, 
inoloding that of himself, in which consumption of large 
quantities of cress had given rise to dyauria and vesical 
spasm, and m one instance to priapism Examination of the 
urine showed no characteristic changes In only one case 
did the sediment reveal an abnormal amount of epithelial 
desquamation. The symptoms, moreover, were of such short 
duration that they wereapparentlydue toatransient irritation 
of the vesical mucous membrane and not to actual cystitis. 
Chemical analysis of the cress showed the presence of iron 
iodine, and a eulpbo nitrogenous essence, to the irritating 
properhes of which the symptoms were probably due The 

f »roof of this supposition appeared to be furnished by the 
act that cooked cress, in which the essence did not 
exist, did not give rise to any symptoms. Dr Leclerc 
had not been able to find any description of these 
properties of cress m medical literature, but a passage 
in the Thesmophonazus® of Aristophanes showed that 
they were well known to the ancient Greeks—Dr. L. 
R^non read a paper on the Alimentary and Thera¬ 
peutical Value of Fenugreek Seeds, which he said had been 
employed m popular medicine from the earliest antiqmU, 
and were still used m Egypt and Northern Africa at the 
present day for giving embonpoint to young women before 
marriage and fattening emaciated persons. Recent 
investigations had shown that these seeds contained 
most important nutritive elements They were very 
rich in nitrogen and phosphorus, and contained globulin, 
phytin, and nucleo aibumin in considerable quantities. 
Unfortunately, besides an unpleasant taste, they possessed 
a very disagreeable odour, which impregnated the organism 
and became diffused m the urine and sweat Kdaon and 
H^uissey bad been able to remedy this drawback bj lixiviat¬ 
ing the powdered seeds in 90'^ alcohol at the ordinary tem- 
paralur© The powder so treated lost almost entirely its 
disagreeable odour and taste, and could bo used for 
alimentary and tborapentical purposes. Dr Rdoou bad 
recently employed it m doses of 8-10 g daily in the treat 
xnent of convalescents from influenza —In a note on tbo 
Obemotberapy of Morphinism, Dr. A. Brissemoret and Dr. 
A ChaHamel advocated the nse of berberme, associated with 
belenme as a demorphimsation cure. Tho combination of 
these two drugs, which presented the great advantage of 
being perfectly harmless, non toxic products, afforded the 
patient a relief comparable to that conferred by morphia, 
and removed the distressing symptoms caused by the 
deprivation of the drug.—Dr. H. Forestier read a paper on 
Intravenous Injection of Colloidal Sulphur in Chronic 
Rheumatism, with a record of six illustrative cases 


THE MEDICO LEGAL SOCIETY. 


JWcdical lynestigaUon in Ci tmes of Violence. 

A MEETING of this society was held at 11, Chandos street, 
W., on March 25tb, with Mr. R Henslowe Wellrngton, tho 
President, in the chair, when Dr. B H. Spilsbury read a 
paper entitled “Medical Investigation In Crimes of Violence " 
Dr Spilsbury, who illustrated his remarks by the recital 
of famous cases, insisted on the need for the mveatigatlon. 
not merely of the cadaver by the usual methods, but of tho 
surroundings, both on the occasion of the first discovery 
and snbseqaentlr. Such investigations, be contended, should 
be made by skilled medical observers and, while tho first 
results would be found of value in tbe porformanco of tbo 
subsequent post mortems, data obtained at such post¬ 
mortems wonld indicate tbe lines on which later 
examinations of tbe site of tbe alleged or suspected enmo 
should be conducted ~ln tbe course of the discussion 
that followed Lord Justice Atkin emphasised tho value 
of the work of tbe Medico Legal Society and expressed tho 
desire that some means might be found to bring directly 
before coroners, chief constables, and others such points as 
those 60 ably expounded by Dr Spilsbury. His lordship 
also drew attentiouto the difficulties attending tbo forcnslo 
investigation of crimes of violence which fell short of 
murder or manslaogbtor—Sir Willlom Oollios, £arl 
Kusaell Major Haden Guest, Dr W. H. WilJcoa, Mr. A. B. 
WatsoD, Dr. J. Mangban alsospolie, and Dr. Spilsbury replied. 


The i,\te John MaoDougali, Ceark, 31.15., 
CnB GIASO— Dr. John U. Clark, who suecumbed on 
Ma'roh Mth to an attack ol pneumonia conaequent on 
influenza, had been lor 15 inonths on tho atalt ot tho 
Bilkincton Orthop'ndtc Hospital, bt Helens. Alter takiof? 
hia mcdioal degree m 1916 Dr. Clark acted as honso surgeon 
In Dr Paterson's wards at the Glasgow Itoyal InOrmary, 
when ho joined tho K A.M.C. and nas /or two yeara fn 
Gorman Cast Africa At tbo Pilkinglon Dospllal, as chie/ 
of alaff under Mr. J. 15 Kerr, tho ofllccr In charge, his whole- 
heS fntorMt in the eflloionoy ol tbo hospital and tho 
welfare of the men will be gratefnlly remembered. 
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patients in hospital if what they learnt there could 
not be used in earning a livelihood. 

Captain Roivlatt Maxwell (C.F.) said that the first 
thing that had to be done in-re-education concerned 
the psychological side; There was often much difficulty 
in the first few days, and a good deal of time had 
to he S25ent in encouraging the men. Their attitude 
was very different after being a short time in the arm¬ 
training school. There had not been much stump¬ 
training at the school, and the course was not long 
enough for vocational training. He was quite con- 
idnced that, were it not for the training jirovided, the 
percentage of men not using their artificial arms would 
be much higher. Many of those coming back as 
pensioners wei’e found not to be wearing their arms 
because they did not Imow how to use them, some 
because they were painful, others because they thought 
that the pension would go if the5' became proficient. 
The training school gave an opportunity for the man to 
get fitted -with the most suitable type of arm for him 
and also of having it thoroughly tested. He advocated 
that surgeons should pool their knowledge, find out 
what was being done in other countries, and combine 
with mechanical experts in devising suitable prostheses. 
Harm had been done by the exaggerated claims made 
in the press for the genei'al usefulness of various 
forms of artificial limbs as demonstrable on speciallji- 
trained men. 

ROYAL SOCIETY OF MEDICINE. 

SECTION FOE THE STUDY OF DISEASE IN 
CHILDREN. 

Exhibition of Clinical Cases. 


A meeting of this section of the Royal Society of 
Medicine was held on March 26th, HH. J.'p. Lockhabt- 
Mhmmery, the President, being in the chair. 

Case of Hcmi-hypcriropliy. 

Dr. Hazel H. Gregory showed a case of Hemi- 
hyportrophy. The patient, a girl, aged 2^ years, had 
well-marked asyrnmetry of the body and limbs. The 
condition was noticed at birth, and the mother thought 
that the disproportion between the two sides had not 
increased since. The other members of the famUy 
were similarly affected. The left upper and lower 1 
extremities, and the left side of the abdomen, chest, 
and tongue were all obviously larger than the right. On 
the other hand, the right side of tlie head was sliohtlv 
larger than the left. The size of the right side, compared 
with other chilih-eu of the same age, and its shapeli- 
ness, seenied to indicate that this was the normal size, 
and that the left was abnormallj" developed. The 
measni’ements were :-^Arm: acromion to tip of thumb, 
circumference, middle of upper 
ara, R.. 6 in., L. i im Leg; anterior superior spine to 

m AlJdonien : spine 

to ^bihcus, E. lOin.. L. in. Thorax- spine to 
mid-sternum, IL 9^ in, L. llhi. Skull.: greatest semi 

circumference, R.6J in., L. 5^in. The"^ left side of fhp ' 

ongue and face vrove also larger than the ‘right. Dr 
Gregorj^eferred to other cases, notably two recorded by 
S’ “ which post-mortem examination 

hfth(Sm™«rowth''”TtR“A^^^^^^^ structures shared 

asvmmehnf remembered that some 

m-ewnt b?qo shown to be 

piesent m 90 pei cent, of normal jiersons. 

ii/ifiiTOufoid Arthritis with Noclulcs. 

Arthiitts witb'^Sf?*'" f c'lse of Rheumatoid 

.f y • - in a girl aged 8. There were 

joints and stiffness of the neck, which had 

months^ present for twelve 

the-^-ists was nottced first, and 
were loimd mf't? ‘idmitted to hospital and nodules 
wSdi n^e association with painful 

•h. »,„c, “ s 


was commented upon. On discharge there was stUl a 
large nodule on the right elboiv. Since then practically 
all the joints had been affected, and she had never been 
quite weU. Before readinission in February, 1920, her 
neck became stiff. On readmission both wrists were 
thickened, and the backs of the hands were sivoEen; 
the interossei -were atrophied. As wrnll as the nodule 
on the right elbow, there was now one on the left. The 
epitrochlear glands were enlarged on both sides, and 
there were shotty glands along the posterior border of 
the stemo-mastoid muscle on the right side. Otiier 
joints were not now affected. The heart -u-as noimal; 
the spleen ivas not enlarged. The teeth were in good 
condition. The tonsils had been removed. The tem¬ 
perature had remained normal under observation. 
Radiograms showed no. changes. The diagnosis of 
fibrous rheumatism had been suggested, hut it was a 
disease which had been described in adults, and in it 
the nodules were more diffuse. The Wassermann 
reaction was negative.. 

Dr. Frederick Langmead said that in view of 
the character of the joint sw-eUing, the enlargement of 
epitrochlear, sterno-mastoid, and axillary glands, and 
the negative findings by X rays he fully agreed irith the 
diagnosis. The point which interested him was the 
association of the nodules. Fiat, fibrous, plaque-like 
nodules were, of course, not unusual in rheumatoid 
arthritis, and were often found in the same situation, 
but the nodules in this case were more like the nodules 
of acute rheumatism, and were said to vary consider- 
ablj' in size and to disappear quicldy. Such a,case 
seemed to supiiort the view of- those who believed that 
rheumatoid arthritis and acute rheumatism were due to 
the same infection. Rheumatoid arthritis was, how¬ 
ever, a symptom-complex in his opinion, and capable 
of resulting from various infections. Perhaps the 
explanation of the present case was that it was one of 
the rare e.xamples of rheumatoid arthritis in which the 
symptom-complex had followed an initial infection by 
the cause of acute rheumatism. 


Anaymia with Splenomegaly. 

Dr. Paterson also showed a case' of Amemia with 
Splenomegaly in a child aged 4 months, who was 
under the care of Dr. F. J. Poynton. A swelling had 
been noticed in the abdomen for a fortnight.' Since the 
age of 2 weeks he had been losing weight, and had 
always been pale. For tivo weeks before admission 
there had been loose green stools. Cardio-vascular and 
respiratoi-j' systems were apparently , normal. The left 
fianlc was occupied by a large ma.ss, which seemed to be 
the siileen, and which extended foi-wards to within an 
inch of the umbilicus and reached to the pelvic brim. 
The liver was also large, reaching fingers’ breadth 
below the costal margin at the ninth rib. Lymphatic 
glands were not large. The stools and urine were now 
normal. A blood examination showed : red blood cells, 
3,440,000; vrhite cells, 18,000; hfemoglobin, 30 per cent. : 
colour index, 0’4. Differential count: iiolymorjihs, 29 per 
cent.; small lymphocytes, 35 per cent.; large lympho¬ 
cytes, 16 per cent.; transitionals, 1 per cent.; 
neutrophilic mjmloc5des, 12 -per cent. : basophilic and 
myelocytes, 3 per cent,; normoblasts, 2 per cent.; 
and megaloblasts, 12 per cent. Polychromatophiha was 
present. The Wassermann reaction was negative.' The 
case was regarded as one of v. Jaksch’s anaemia.—Di'- 
F. Parkes Weber held that considering its present 
size the sifieen must have been enlarged at birtli. Tlie 
younger the child the more would one expect the blood 
picture to he disturbed ; it was therefore not surprising 
to find so many myelocytes and nucleated reds. 


— uj ajjiviwmegaiy. 

Dr. Paterson also showed a second case of Spleno- 
™egily in a girl aged 5 years, under the care of Dr. 

The jjatieut was .somewhat pale and 
puffy, with flabby muscles and slight enlargement of 
tne spleen and liver. The lymphatic glands were not 
enlarged. The girl was prone to “dirt-eating.” .On 
admission the red blood corpuscles numbered 3,680,000 
and white corpuscles 7200, of which polymorphs were 
46 per cent.: small lymphocytes, 32 per cent.; large 
lymphocytes, 19 per cent.; large mononuclears, 2 per 
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cent , and myelocytes, 1 per cent The hmmoglobm Avas 
62 pei cent and coloin mdev 0 4 A eek later the 
spleen Avas noted to bo larger, the red blood cells had 
diminished bj about one million and the hicmoglolnn 
bj 7 pei cent, aaIiiIg the Avhite cells had increased to 
14,000 The differential count remained appro\im'vtely 
the same, but the myelocytes had increased to 3 per 
cent, and 4 per cent nucleated red cells Aveie noted 
The Wasseimann reaction A\as negatne The neu 
Avas expressed that possibly the case Avas an example 
of a late stage of lecoveung splenic aiucinn, of the 
infantile tj pe (a JaKsch’s amemia) 

MIDLAND MEDICAL SOCIETY 


Orthop(cdic Treatment tn IVar Suroenj 

At a meeting of this society, held at Birmingham on 
March 3rd, with Mr W A Loxton, the President, m 
the chair, a demonstration of the results of Orthopiedic 
Treatment in War Sorgery was given, and 30 illns 
tratiAe cases were shown—Dr J P Atkins, of the 
Uffcnlme Limb Fitting Centre, described vatlona types of 
artificial hmhs, and emphasised the Importance of the 
retention of as long a stump as possible, and of its prepara 
tion fora ^rmanent hmb by the use of a temporary limb or 
plaster of Pans pylon Ho then discussed the relative a aloe of 
the various amputation operations commonly performed 
The results of psychotherapy in the treatment of 
functional contractnres and loss of function were de 
raoDstrated by the med«cal officers from Holtymoor, 
Highbury, and the Out patients’ CUnic, Broad street, 
and cases of complete recovery of function were shown — 
Mr H H Sampson (Hollymoor) showed the results of four 
cases of Arthroplasty for Bony Ankylosis of the Elbow He 
had retained the epicoodyies, removing half the oiecranon 
process, the greater portion of the coronoid process and the 
head of the radius The free dap of fascia from the thigh 
was then interposed between the bone surfaces The cases 
showed n good range of movement with little lateral mobility 
The removal of large daps of fascia from the thigh had not 
in his experience resalted in muscle hernia ^Captain J A 
Dickson (Highbury Hospital) showed a series of cases of 
tendon transplantations for partial and compleU loss of 
power in the extensors of the wrist, dogers, and thumb He 
advised this operation only when nerve suture bad been 
found impractioable The chief points in the operation ware 
(1) the importance of direct pull of the muscle from its origin 
to its new insertion, (2) the tension at the time of suture, 
and (3) the complete burying of the transposed tendons 
m their receiving tendons —Captain Diokson then demon 
strated the method adopted for gradual correotion of 
disabilities of the wrist and hand — Captain F, W 
Stuart (HoUymoor) showed the results of bone 
grafting in cases of loss of continuity of the bones of the 
extremities One ^ase was shown two years after opera 
tion The grafted bone had assumed the size of the receiving 
bone, and was itself developing a medullary cavity He 
emphasised the importance of xhe preliminary excision of scar 
tissue, and of making the bone graft, when used, of sufficient 
strength to withstand the strain of function and as long as the 
anatomical condition of the receiving bones would aJiow 
Captain Stuart also showed cases to illustrate the results 
of Radical Bequestrotomy in the case of the Chronic Bone 
Sinus —Major Naughton Dunn then showed three cases, the 
successful treatment of which was, he said, a result 
of our war experience The first was a case of an officer 
with ankylosis of the right Inferior radio ulnar joint in a 
full supmated position The operation, saggested by Dr 
Baldwin, of San Francisco, had resulted in free complete 
controlled movements of pronatiou and supination, and 
consisted in removal of a portion of the ulnar just above the 
inferior articulation, so that the movements could take place 
at this false joint The second case was the result of 
arthrodesis of the humerus and scapula, after complete 
loss of the upper half of the humerus The patient bad 
a short but strong arm, with free controlled movement Jn o 
certain range The third case showed the successful treat 
ment of a severe gunshot wound of the upper third of the 
thigh __ 

SOCILTL DE THERAPEUTIQUE DE PARIS 

ATS recent meeting of this eooiety Dr G KoeenthsI read a 
note on the Dangers ol Anloserotherapy, which Dr V Oordier 
had emphasised at the last meeting ‘ Ho 

conid bo avoided by not romoonlatmg tho flnid until it had 

been filtered 5-IOccm of the flaid dilated 

quantity of isotomo serum were pouted into a sterde tube 

iid then filtered through a Charoberlang filter before nse — 
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In a communication on Cyatalgia following the Consumi) 
tion of Cress, Dr H Leolero reported several cases, 
including that of himself, in which consumption of large 
quantities of cress had given rise to dysnria and vesical 
spasm, and in one instance to priapism Examination of the 
urine showed no oharacteristio changes In only one case 
did Che sediment reveal an abnormal amount of epithelial 
desquamation The symptoms, moreover, were of such short 
doration that they were apparently due to a transient irritation 
of tbe vesical mucous membrane and not toactual cystitis 
Chemical analysis of tbe cress showed the presence of iron, 
iodine, and a sulpho nitrogenous essence, to the irritating 
properties of which the symptoms were probably due The 
supposition appeared to be furnished by the 
fact that cooked cress, m which the essence did not 
exist, did not give rise to any symptoms Dr Leolerc 
had not been aule to find any description of these 
properties of cress in medical literature, but a passage 
m the Thesmophonazusx of Aristophanes showed that 
they were well known to the ancient Greeks —Dr L 
R4non read a paper on the Alimentary and Thera 
peutical Value of Fenugreek Seeds, which he said had been 
oroployed in popular medicine from the earliest antiqaitj, 
and were still used in Egypt and Northern Africa at the 
present day for giving embonpoint to young women before 
marriage and fattening emaciated persons Recent 
investigations had shown that these seeds contained 
most important nutritive elements They were very 
rich in nitrogen and phosphorus, and contained globulin, 
pbytin, and nucleo albumin m considerable quantities 
Unfortunately, besides an unpleasant taste, they possessed 
a very disagreeable odour, which impregnated the organism 
and became diffused m the urine and sweat Rdnon and 
H^nissey had been able to remedy this drawback by llxiviat 
log the powdered seeds m 90'’ alcohol at the ordinary tom 
peratore Tbe powder so treated lost almost entirely Its 
disagreeable odour and taste, and could be used for 
alimentary and therapeutical purposes Dr Renon had 
recently employed it m dosos of 8 10 g daily m the treat 
ment of convalescents from mfiuenza —tn a note on tbe 
Chemotherapy of Morphinism, Dr, A Brissomorofc and Dr 
A Cballamel advocated the nse of berberme, associated with 
belenine as a demorpbimsation cure The combination of 
these two drugs, which presented tbe great advantage of 
being perfectly harmless, non toxic products afforded the 
patient a relief comparable to that conferred by morphia, 
and remoAed the distressing symptoms caused by tbe 
deprivation of the drug —Dr H Forostior read a paper on 
Intravenous Injeotion of Colloidal Bnlpbur in Chronio 
Rheumatism, with a record of six illustrative cases 
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Medical Inicitigaiion in Ciimrs oft lohnce 
A MEETiNGr of this Bociety was held at 11, t handos street, 
W , on March 25tb, with Mr R Henslowe Wellington, tho 
Rresident, in tbe chair, when Dr B H Spilsbury read a 
paper entitled Medical In\ estigation fn Crimes of Violence ’* 
Dr Spilsbury, who illustrated his remarks by the recital 
of famous cases, insisted on the need for the investigation, 
not merely of the cadaver by tbe usual methods, but of the 
surroundings, both on the occasion of the first discovery 
and subsequeotly Such mvestigatious, he contended, should 
be made by skilled medical observers and, while the first 
results would be found of valne in tbo performance of the 
subsequent post morteros, data obtained at snob post 
mortems would indicate the lines on which later 
exarainatioDB of tbo site of the alleged or snspected crime 
should be conducted —In tbo course of the discussion 
that followed Lord Justice Atkm emphasised the value 
of the work of tbe Medico Legal Society and expressed the 
desire that some means might be found to bring directly 
before coroners, chief constables, and others such points as 
those BO ably expounded by Dr Spilsbury His lordship 
also drew attention to the difflcnUies attending tbe forensic 
investigation of oriraes of violence which fell short of 
murder or manslaughter—Sir William Collins, Earl 
Russell, Major Haden Guest, Dr W II Willcox, Mr A B 
Watson,Dr J Maughanalsospoke.andDr Spilsbury replied 


The late Jouk M vcDougaIiL CbAiiK, M B, 
CirB GbASC— Dr John M Clark, who sntvcnmbcd on 
March 28th to an attack of pneumonia consequent on 
influenza, had been for 15 months on the staff of the 
Filkington Orthopjcdic Hoyntal, fat Helena After taking 
hiB medical degree in 1916 Dr Clark acted as bouse surgeon 
ID Dr Paterson’s wards at tbe Glasgow Royal Infirmary, 
when he joined the R A M C, and was for two years fn 
German East Africa At the I’llkington Hospital, as chief 
of staff under Mr J R Kerr, the ofllcer in charge, his whole 
hearted Interest in the efficienev of the hospital and tho 
welfare of the men wljl be gratefully remembered 
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: llcbidus f'otufs 0f 

An Introduction to the Study op Cytology. 


the newer facts and aims of cytology, but even without 
the great array of facts a real comparative cytology 
can hardly be said to exist, so vast is the field still 
imexplored. However, the author has made a worthy 
contribution to a fascinating and progressive subject. 


By L. Doncaster, Sc.D., F.R.S., Derby Professor of 
Zoology in the Universitj'' of Liverpool. Cambridge 
University Press. 1920. Pp. 280. 21s. 

This is not a text-hook in the ordinai-y acceptation of 
the term. It aims at gmng an account of the more 
important facts of animal cytology, but its chief piu-pose 
is to interest the student in the subject by pointing out 
some of the ways in which cytological investigation is 
related to the great fundamental problems that lie at 
the root of aU biological research. The plan is based 
on courses of lectures given by the writer during six 
years at Cambridge. The scope will be indicated by 
a brief statement of the chief subjects dealt with. 
Without going fully into cell-physiology, the author deals 
with the cell, it.s organs, the nucleus, mitochondria 
and Golgi apparatus, with cell-division, amitotic and 
mitotic chromosomes, achromatic spindle, the cen- 
trosome and its origin, cytoplasmic division, and 
multipolar spindles (pp. 1-58). 

While the chromosornes have attracted much atten¬ 
tion in consequence of the probability that in them is to 
be fomid the solution of some of the fimdamental 
problems of heredity, yet the nature and mechanism of 
the achromatic spindle ofl'ers problems hardly less 
fascinating, and perhaps equally far-reaching as regards 
the nature of the vital process. Having dealt with ceU- 
dirision in ordinary body cells, the author proceeds to 
study the maturation of the germ cells, spermatogenesis, 
maturation of the egg and the meiotic phase, the 05 ^ 0 - 
plasmic structures in spermatogenesis and oogenesis, fer¬ 
tilisation and segmentation (pp. 59-124). In aU organisms 
in which sexual reproduction occurs the doubling 
of the number of chromosomes in the zygote is avoided 
by the process laiown as “reduction of the chromo¬ 
somes’"—a process which is fullj^ explained. In the 
development of the egg the process is exactlj^ analogous 
to that in the spermatozoon, allowance being made,for 
the minuteness of the one and the relatively large inert 
often yolk-laden egg. The details of fertilisation and 
segmentation are set forth in a vers’' attractive form and 
the probable forces at work discussed. This leads on to 
parthenogenesis—a mode of reproduction which occurs 
in natnre under a number of different circumstances 
and most frequently alternating more or less regularlj’’ 
with bisexual reproduction. Artificial parthenogenesis 
(pP; 140-151) has recently attracted much attention, and 
has been more particularly studied in sea-urchins’ 
eggs, by the action of various mineral salts and other 
organic acids. 

"llhe cjdological basis of sex-determination is next 
considered, the hjmienoptera, perhaps, are the best- 
Icnown examples. As to germ-cell determinants, all 
the evidence points strongly to the conclusion that in 
many animals sex is determined bjq or at least is 
correlated with, the presence or absence of a paiticular 
chromosome in the fertilised egg, or among partheuo- 
genic animals in the egg after maturation. The theory 
of the individuality of the chromosomes is next 
exemplified and discussed (pp. 172-205). A very interest¬ 
ing chapter is the one on the mechanism of hereditary 
transmission, with full discussion from Weismann’s 
famous tlieorj' of the germ plasm (1885) onwards. “ If 
the facts of heredity were not so familiar they would be 
regarded as the most wonderful in nature, and it is not 
surprising that one of the chief aims of cytologists has 
bocn to find some explanation of tliis meclianism,” and 
this the author proceeds to do, discussing the role of the 
nucleus, chromosome, the possible relation between 
Mondohan segregation and chromosome behaviom- 
specific cln-omosomes and sex-determination, and cyto¬ 
plasm in development and heredity (pp. 206-265). There 
are 24 plates, 31 text-figures, and a useful bibliography 
running to 10 pages. " ^ 

“ 0 ‘Mgrapli zoology dud physiology go hand- 
ivnii author has given a most suggestive as 

ell as comprehensive survey and crittcal exposition of 


Modern Spiritism. 

By A. T. Schofield, M.D. London: J. and A. 

Churchill. 1920. Pp. 260. 3s. 6 d. 

Spiritism, says Dr. Schofield, may be regarded 
either as a religion or as a science. As a religion its 
adherents “ are now numbered bj'^ millions,” the most 
prominent of whom, in this country, are Sir A. Conan 
Doyle and Sir Oliver Lodge. As a science the pheno¬ 
mena with which ' it deals may be classified as 
“physical” (levitation, astral emanations, materialisa¬ 
tion of spirits, &c.), and “psychical ” (e.g., communion ■ 
with the dead, automatic writing, cross-correspondence, 
&c.). Dr. Schofield’s purpose is to examine criticallj'’ 
the claims of modem Spiritism, and to show its in¬ 
compatibility with Christianity. In tliis endeavour he 
may be said to have failed conspicuously. The main 
substance of his book appears to have been gleaned 
from newspaper cuttings and extracts from books 
thrown together in utterly . illogical order. As ’ an 
example, Eusapia Palladino’s conviction of fraud is 
laid bare, but two pages later, following a paragraph 
which is headed “ 23 roved facts,” he describes an 
investigation of Eusapia at Naples, at. which “ three 
clever sceptics” (with names mis-spelt) “were 
absolutely convinced of the genuineness of the physical 
phenomena shown.” 

Dr. Schofield believes in demoniac possession and 
says that such possession by the devil, “if proved, 
turns the whole position of those Spiritists who declare 
the next world is denizened only by the disembodied 
spirits of the dead.” He classifies cases of multiple 
pereonallty among the insane, and says that they “ are 
not very rare in asylums.” In physics the author is 
on no safer ground. He writes that “ vibrations from 
16 to 36,000 per second are Imown to us as sounds. From 
36,000 to 1,000,000,000 (a pretty largo range) they are 
imperceptible. Above 1,000,000,000 they [presumably 
aerial vibrations !] are perceived as electricity. From 
2,000,000,000 to 250 billions (!) (a still greater jump) the 
vibrations are again imperceptible. From 250 billions 
to 1000 billions thej^ are again seen as light and colour, 
from infra-red to ultra-violet.” And so on, adding 
an ingenuous footnote that these numbers are ‘ ‘ wholly 
inconceivable.” . 

Other examples of the same kind of imperfect Icnow- 
ledge are not difficult to find. It is surely high time 
that the medical student received adequate training in 
the principles of psychology and physics. 


Henry Quin, M.D. (1718-1791). 

By T. Percy C. Kirkpatrick, M.D., M.E.I.A., 
Fellow and Registrar of the Royal CoUege of 
Physicians of Heland. Dublin: At the University 
Press. 1919. Pp. 66 . 10s. 6 d. 

Dr. Henry Quin is one of those of whom Shakespeare 
said, 

" for if our virtues 

Did not go forth of us, ’twere all alike 
As if we had them not.” 

For though he was a jirominent physician in his das'' 
and a figure in Dublin society, yet, says Dr. Kirkpatrick, 
“he was soon forgotten after his death, and there is 
not, as far as we Imow, any record of his life among the 
published biographies of distinguished Irishmen.” In 
August, 1918, a bust of Quin was presented to the Royal 
College of Physicians of Ii-eland by Dr. Alexander 
Morison, and this presentation moved Dr. Kirkpatrick to 
pay “a w'ell-merited if tardy tribute to one to whom 
Ireland owes much.” One of Quin’s relatives was 
James Quin, the actor, who died in 1766. 

Dr. Kirkpatrick found some difficultj'^ in tracing the 
genealogy of Henry Qnin ; his father was undoubtedly 
.Thomas Quin, a well-knowm Dublin apothecary, and his 
grandfather was presumably another Thomas Quin, a 
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bncklayei of Castlelmock Hemj Qum graduated a 
Bachelor of Aits at Timitj College, Duhhn, jn 1737, 
being then 19 oi 20 \eais of age He then pioceeded to 
the study of medicine, ^heie is not Imo^Ti, but m 1743 
be was admitted Bacheloi of Medicine of the Univeisitj 
of Dublin Aftei his giadimtion lu medieme he pre 
sumablj uent abioad foi study, as in 1749 be 
reappeared in Dublin as a Doctoi of Medicine of Padua 
and m the same jeai he was elected Kings Piofessoi 
of the Piactice of Physic in the Medical School of 
Tnuity College In the following veai he was 
admitted Doctoi of Medicine of the Unneisitj of 
Dublin, andjnl754a Fcliow of the College ofPhjsicians 
His appointment as King s Piofessoi veiy soon put him 
in the waj of obtaining a fashionable piactiee, foi m 
1760 he was sent foi hj Dr Patiick Delanj, Dean of 
Doivn, to attend his wife, the celebmted Mis Delauj 
the fiiend of Swift, and the iiitioducoi of Fanny 
Bnmo> to Court The wheels of his life lan smoothly , 
in 1753 he manicd Miss jSIoiicli whose biotbei had 
married a daughtei of the fiist Duke of Poitland She 
biought him iSOOO and an entii into the highest cucles 
of Dublin societj, where he shone not onlj bj his 
“ gieat eiudition,’ but also being an accom 
phshetl performei on the haipsichoid He was, 
in addition, a vutuoso in the mattei of cameos, 
and attained such slull in the ait of making artificial 
cameos and mtaghos with glass paste “as even to 
deceive the piopiietoi of a hue ouginal He was the 
patron and teachci of the well known James Tassie, 
who produced man^ and excellent copies of cameos, 
and he befriended and helped to train Wilhain 
Mossop, the medallist Of Qum s medical woik but 
little is ImowE be was seven times Piesideut of the 
CoUego of Phjsiciaus, and he seems to hare noted the 
presence of tuboicles and lufiammatoij sjmptoms m 
two cases of acute meningitis, though, of couise, he 
had no idea as to the nature of the tubercles He died 
in 1791, leaving behind him a consideiable foitune 
Of hia three sons, Cliailes William, the second was 
also a inembci of the medical piofession, and, like his 
father, was mteiestcd m apoplexia hvdrocopbahca— 

1 e , acute meningitis He n lote a boolc entitled, 
“ ATreatise on Dropsy of the Biam published m 1790^ 
wherein he shows that he had grasped the difference 
between cluonic hjdroceplialus and memngitifi He 
died m 1818 His youngei brothei, Homy Geoige, 
apparently had no piofession, but was able to devote 
his tune to ait and foreign tiavel He left a diary 
behmd him, which came into Di Knkpatiicks 
possession and from which he gives some mtcxesting 
extracts He obtained the post of Second Oliamberlam 
in the Coui't of the Exchequci, which earned with it 
the not over geneious salaiyof£52 3s 4d per annum 
He collected a small but -laluable libiary, which he 
bequeathed to Tiimt> College, one of the books being a 
fine copy of Viigil, punted m 1470 Di Juilipatnck s 
little book IS a pleasant lecoid of an intciestlng societj, 
althongh we cannot agiee m his estimate of the Qum 
famih as lemaiknble Eathei we should sftV they were 
intelligent people, who had an easj time and were able 
to gratify their tastes 

JOURNALS 

lournal of Anatomy 

1919 Cambiiago University Piess Pp 1-100 <8 Crf 

net—In the flist anil longest papei In tins nnmbei 
Professoi Aithui Thomson, vuting on the ripe GiaaWaii 
lolllcle, malies an important contnbiition to tl>® 
ot the noimal human stmotiire Onlng to the plenitnfle 
of detail the papci docs not easily admit of abstrac 
tion, but ivill ropaj readmg in full Pl^ofessor Tliomson 
adopts the mom that the (hicns maj bo placed on an> 
pait of the circumference of the follicle, agaimt the 
Veil Iniown dootiine of Nagol and his 
also giies reasons foi supposing that the liodi^ which 
were desciabed among tlio " 0 } 

Eiuier some 30 veais ago arc in leality 8 ‘ObP^ « 
folUcuIar cells which are 

iiltunatelj lead to the appeaianco ot the hqiioi folliculi, 
in tills, of coiii-se he supports the opinions piorlouslj 


advanced bj Nagel Winiwarter has dcsciibed plam 
xnnscle cells in the outei theca in the cat, and Professoi 
Thomson claims that they aie also piesent m the human 
folUculai wall An mteiesting expeiiment by Profes&oi 
J A Gunn 18 incidentallj introduced in this connexion, 
demonstrating (we believe foi the flist time) the 
piesenceof the contractile flbi es in the ovai 3 —Professoi 
r Wood Jones, in desciibmg roluntaiy miiscnlai move 
ments in cases of neive lesion, has had the advantage 
of having seen the actual condition of the nene in 
ever} case and of ha\ing checked the findings b\ 
electiical test He has pioduced a collection of facts 
of gieat practical mtciest, and some of tlie actions he 
demonstrates will i)iol>abl 3 be new to his leaders It 
maj be pointed out that in some thmgs he Hogs a 
hoise which was never alive, foi much of the eiioneous 
teaching he deplores had no suppozt 'imong anatomists 
—ProfessoiP G PaisonsandMrs Lucas Keenedealwith 
the sexual difteicnees in the Eughsh skull as seen in the 
classes fiom winch medical students aie diawn While 
the facial index is the same a definite distinction comes 
in the length, height, and mtelzygomatlc^ndth,and the 
most stnkmg difference peihaps, is found in the width 
of the palate—Professor T B Jolmston gives a detailed 
account of the ileo ciccal region in CalUccbns vasonatus, 
and goes into a geueial consideiation of the morpholog} 
of the mammalian c^cum, which he consideis to lla^e 
been piiimtivcly an as 3 mmetncal outpouching —Di 
F H Edgewoith dealm^ With the laiwrigeal muscles m 
Sauropsida, deiives them fiom aconstiictoi itsophagei 
Fullci description of the obhqucU cut sections, with 
one ortwo reconstructions, would greatly aid comparison 
between the sauiopsidau and mammalian conditions 
—Dr A Blackball Monson clesciibes a heart with 
persistent foianien pnmuni, of chnical mteicst in that 
it was found m a woman of 43 the uiothei of five 
children—The numbei closes with a momoilal not cc 
of the late Piofessoi Alexander Macahstei, from the 
pen of Professor E Barclay Smith, who was associated 
with him foi many years The notice is accompanied 
by an excellent poitiait 

ronuml of llmcne 'ioiSVIU. NoI Fehraai-}, 
1920 Eihtea by Piofessoi G H P KDTULL, rilS — 
The brmcipai continbiitions to the rebinarj issue of 
this lotirnsl me two bj Di E C Holt one on tlio 
cultivation of aeiohic bacteiia anti one on the repro 
diiction of aeioblo bactein The remaining papcis 
coseiawitiefleia of scientifle aotisitj, as inll ho seen 
in the folioinng siioit notices of each cominumca 
tion The first paper bj Di Hort iiealiiig with 
the tecbniniio of the isolation of single bacteria 
is a useful critical account of the nmiierons niothodb 
which have been advocatea "Tost of the mathoA^ 
ilesciibefl siifier fiom a numbei of defects, the 
chief being due to optical difficulties Di Hort 
favours tbe%erfoiated plate method owing to its com 
parative simpliciti, lapiditj, and inoxpeusivenc-s How 
fai these methods are laboiatoij tri^s and of no 
leal value is not lull} discussed Di Hort s piincipal 
paper deals uith the leprodiiction ot aerobic bootoite 
It fs the continuation of a series of papeis doalliig nith 
the same subject which have been published lioiii time 
to time since 19IC The mam thesis ot the contribution 
IS that the simple bacteiia do not diiadc ® mp 

hr simple fission, but also In moie compbeattd pro 
cesses -Tiio Ihc s of Eabemmg Class ram,lies dimnS 

urn Course of the Wai, In 

An account is gnen of 'j', hnia xiio 

diets of five families dining 1017 and 1918 i“ 

^^■11 
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anti the appropriate treatment. Yaccine therapy 
in his experience is valuable. His method of 
lulling the organism in the preparation of the 
vaccine 'was means of carbolic acid.—Cats and 
Human Diphtheria, by W. G. Savage, M.D.- It has 
been commonly believed since the tvork of Klein 
(1888) and others that cats may suffer from a naturally 
acquired disease caused by the diphtheria bacillus, and 
that, further, they may act as carriers of this organism. 
This belief is rudely shaken by Dr. Savage’s work. He 
shows that in the throat of normal cats there is fonhd 
an organism morphologically resembling B. diphtheriec, 
but differing from it in certain respects in culture, and 
in being non-patbogenic to guinea-pigs. Eurther, the 
examination of cats which have been in close asso¬ 
ciation ndth cases of human diphthei’ia failed to reveal 
the diphtheria bacillus. Experimentally, the injection 
of cultures of B. diphtherice under the slcin of Idttens 
produced illness and death, with pathological lesions 
characteristic of diphtheria. But the feeding of 
kittens with cultures of the bacillus produced no 
effects, and attemxits to infect the animals by swabbing 
the nose and throat with massive doses were unifoi'mly 
negative, the organisms so introduced disappearing 
within 24 hours. It is apparently safe to conclude that 
cats are not associated in the spread of diphtheria .—A 
Note on “ Defence Eupture ” and the Action of Electro¬ 
lytes, by W. Cramer and W. E. Gye. A reply, in the 
form of a description of experiments, to criticisms by 
C. Shearer in the previous number of the Journal of 
Hygiene .—The Contamination of Oysters, by A. T. 
Nanldvell, M.D., and Sergeant J. M. Stanley, A.A.M.C. 
In this paper the author shows that the contamination 
of Poole Harbour comes in with the flood tide from the 
open sea. 


The Journal of the Boyal Naval Medical Service for 
Januarj'- (John Bale, Sons, and Danielsson, Ltd. 6s.) 
has commenced the publication of papers on the 
Naval Medical History of the War; they will continue 
through the next two years and, judged by the papers 
that appear, will be of great importance to the 
mescal historian. Temiiorary Surgeon-Lieutenant 
W. M. Fairlie gives an account of poisoning by nitrous 
gases, chiefly the result of the burning of cordite. They 
act in very high dilution with a period of latency, %vhich 
is usually about 12 hours; early symptoms of irritation to 
the air-passages appear, later acute pulmonary oedema 
going on to frothy sputum and cyanosis, followed by 
acute emphysema and cardiac distension. As to treat¬ 
ment, emetics and atropine were of use early; later, 
bleeding up to 12 ounces. The viscidity of the blood 
observed suggests that intravenous saline might have 
been of use, as in cholei’a.—Surgeon-Commander K, C. 
Munday, has a paper on VentUation and Heating of 
bhips,^ which has ah-eady appeared in print in 

I ryor s Naval Hygiene,” reviewed by us on Nov. 8th, 
191J. A tabular view of the efficiency of each fan men¬ 
tioned would have been useful. The heating of ships 
appears to be secured by putting heaters into the delivery 

trimks for large spaces, while in small compartments like 

cabms air is supplied cold and heating is secured bv 
r^atora.—Commander P. T. Sutcliffe teUs how the 
official Chets were varied through the wdr in consequence 
of the limitation of essential food-supplies at A4,rious 
peiiods. Surgeon-Lieutenant (D.) G.E. Wood.E.N.V.R, 

showing how smaii 
AC as the establishment of dentists when war began, and 

experience proved the need of 

Ai flref + 1 *^^’ increase was made. 

At first there were 23 civilian dental surgeons, all on 

sent to naval hospital ships with 
the ileet, tbeu those serving afloat were given com- 
missions in March, 1915 ; then in 1918 aU ashore as well 
as a,float were given commissions, and at the armistice 
® ^“.service, many in battleships and 
i.Vu a case in which the patient had 

hacl three teeth knocked out, but they were treated 
and replacecl, and became fixed quite satisfactorily.— 
Surgeon-Lieutenant T. Beaton gives a very 
laluable pa^r on the mental cases, which is to be 

thatlmi^r^^® expresses in Latin his 

tiiathe IS leaving—a regret all will share. 


In the Annales do Dermatologic et do Syphiligraphie 
(Vie Serie, Tome 1) appears an original article by 
Cordier and Dechaume on Syphilitic Diabetes and 
Glycosuria of the Tertiary Period. The authors describe 
the various clinical types of diabetes that may be 
attributed to syphilis. In the secondary stage a mild 
and transitory glycosuria is occasionally observed. In 
the tertiary stage various forms appear: (1) a form 
associated with some cerebral lesion; (2) a form asso¬ 
ciated with lesions of the pancreas; (3) a type which 
is apparently independent of any cerebral or pancreatic 
lesion. In addition to' the above, diabetes has been 
found in association with parasyphilis and hereditary 
syphilis. The characteristics of the different forms 
of diabetes are given, together with a very complete 
summary of previous observations on the subject. 
Various conditions should be -satisfied before a case 
of diabetes is put down to S 5 'philis : (1) the appear¬ 
ance of the diabetes should be subsequent to 
the infection with syphilis; (2) it should appear 

at the same time as other syphilitic manifesta- ’ 
tions; (3) antisyphilitic treatment should cure the 
diabetes as well as the other lesions; (4) antidiabetic 
treatment should be without effect. These conditions 
are not absolute and vary in importance as indications 
of the true nature of the diabetes. Indeed, according 
to Troller, the fourth condition is valueless, since all 
varieties of diabetes are to some extent irnprqved by 
general treatment. The results of treatment in cases 
of diabetes due to syphilis are very enoouraging. Large 
doses of arsenical compounds should, however, be 
avoided. The authors suggest that syphilis is the 
probable explanation of those curious cases of diabetes 
ocenmng in husband and wife, an association which 
has given rise to a hypothesis of a diabetes that is 
infectious in origin. In a series of 516 diabetics collected 
by Senator the husband or wife, as the case, may be, 
developed diabetes subsequently in 18 cases {3’5 per 
cent.). No particular attention was paid to a history of 
syphilis, and it is possible that a careful investigation 
along such lines would have revealed the explanation 
of this conjugal diabetes. At any rate, the possibility 
of syphilis should always be kept in mind when dealing 
with such cases. ' 

Bulletino delle Scienze Mediche. 1920. XCI. Bologna: 
Eiazza Galvani.—This journal, edited by Professor 
Ercole Giacomini, enters this year the eighth volume 
of the ninth series. It was founded in 1829,, and 
constitutes the official report of the Medico-Chirurgical 
Society of Bologna, with Professor Guido Vernoni and 
Professor Sherardo Eorni as editorial secretaries. In 
addition to the report of the society’s meeting.s in 1919, 
the January number contains two original communica¬ 
tions. The first is by Professor. Vernoni on the 
dialysable and non-dialysable alkaline content of 
normal and anti tetanic horse serum. The alltalinity of 
the blood plays an important, although imperfectly 
understood, part in the production of “shock,”-as 
shown by Lewis, Eullerton, Moore, and others in this 
country, and Professor Vernoni has conducted numerous 
researches in this respect on the serum of normal 
horses and of those vaccinated against tetanus toxin. 
In the latter he found that the total alkalinity—i.e., 
both proteid and dialysable—was increased, and, 
moreover,. was united to the proteins in a different 
manner to that of normal serum. The second paper 
is by Dr. Erank Eama on the colour reactions in 
protozoal blood infections to eosin. After numerous 
experiments he has developed a technique which seems 
to give highly satisfactory results. Its chief point of 
interest lies in the fact that the stain and the mordant 
are in two separate solutions. The former is a solution 
of 5 per cent, bromo-ammoniate of eosin and 20 per 
cent, methylene-blue in anhydrous methyl alcohol, 
the latter a solution of triphenylmethane. These two 
are mixed, just, before use, in proportion of about 3 to 1, . 
and the slide with the blood-smear is prepared in the 
usual way. The result is that the leucocytic and 
protozoic chromatin are coloured violet, the eosinophile 
granules red, the basophiles blue, and the mononuclear 
protoplasm pale blue. The preparations are not 
decolourised by xylol balsam and are permanent. 
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Medical Benefit in 1920. 

The Medical Benefit Hegnlntions in their final form 
for the year 1920 are issued just in time to become 
operative on April let. The new features include 
a much larger share in the administration of 
the service by the professional committees. The 
Allocation Subcommittee now set up is a composite 
body equally representative of the Insurance and 
the Panel Committees, with a chairman chosen from 
the neutral members of the former. This joint 
subcommittee will have supervision and control 
over the lists of practitioners. It will frame an 
allocation scheme to provide for the distribution 
of insured persons in the area, and tov the assign¬ 
ment of persons who have not chosen a practitioner 
of their own accord. Under this scheme provision 
must be made for the giving of emergency 
treatment, and only great tact and still can 
make this emergency provision a success. 
The same subcommittee will have the duty of 
limiting the lists of practitioners in certain 
respects, and in the course of its work will pre¬ 
sumably have to review the efficiency of practi¬ 
tioners working in difficult areas. The scheme as 
it stands is largely experimental, and may hove to 
be revised in many areas after a year's experience 
of its working. 

The method of distributing the practitioners’ 
fund in any area is laid down by a distribution 
scheme, prepared jointly by the Insurance Com¬ 
mittees and the Panel Committees, under which 
the methods of payment of the practitioners are 
decided, and provision is made for special pay¬ 
ments for aniesthetics and emergency treatment, 
the accounts in every case being submitted for 
scrutiny to the Panel Committee. Payment in 
respect of temporary residents now takes the form 
of a special capitation fee, and provision is made 
for the payment for drugs and appliances 
administered by practitioners. Other changes 
affect the procedure of the Medical Service Sab- 
committee. Its term at office and method ot taking 
evidence cannot now be decided without consultation 
with the local Medical and Panel Committee, whose 
secretary is summoned to the meeting. In one 
particular the action which may bo token by the 
Insurance Committee has been extended-, on sub¬ 
stantiation ot complaint against n practitioner his 
practice may be reviewed with a view to the reduc¬ 
tion of his list beyond the limits ruling in the area. 
A new feature in the procedure of appeal is the 
proviso that the Minister ot Health shall, « so 
directed by the court heating the complaint, state 
in the form of a special case, for the opinion of the 
court, any question of law arising in the coarse of 


the appeal, and may state hie decision as to the 
tThole or any part thereof in the form of a special 
case. This is a 'wise innovation, and should give a 
sense of increased security to practitioners. 

The terms of service are set out in the first part 
of the first schedule. They include the new arrange¬ 
ments for the transfer of practices on retirement 
or death. Over this regulation there has been much 
bitter controversy, and the Ministry has remained 
unmoved by the argument that the goodwill of 
panel practices would be seriously affected thereby. 
The object of the new regulation is clearly to 
put the insurance practice on the same basis 
as the private practice, in negotiating either 
of which the practitioner can only claim to 
sell the introduction to a certain group of pro¬ 
spective patients. The safeguards which have 
been devised will enable the Allocation Sub¬ 
committee to protect the interests of panel 
practitioners generally, and especially the widow 
and friends in the case of a death vacancy. One of 
the clauses in this part sets out the obligation^ of 
the practitioner with regard to deputies, assistants, 
and partners, and in the case of a principal and 
assistant gives the insured person the right to 
require the personal services of the principal. 
These are the main points in which the regulations 
alter the existing arrangements of panel practice. 
Taken as a whole they are designed to improve the 
service, to define points which have hitherto been, 
doubtful, and to make clear in the minds of the 
practitioner the obligation he undertakes in his 
agreement with the Insurance Committee. 


Aneesthetics in Labour. 

The ideal amesthetio finring the process of labour 
should keep the patient entirely tree tram pain, 
should have no effect in delaying the progress of the 
labour, and sbonld prodnoe no deleterious effects on 
either mother or child. Are we at present capable 
of oxercising such an ideal control by any of the 
anajsthetio agents at our disposal ? It is quite true 
that by a sufficiently liberal nee of chloroform we 
con render the process painless from first to 
lost. We do so, however, only at the cost 
of a longer labour. If chloroform is so given 
that no pain at all is felt, it will be given to a 
degree which wUl, in the second stage, abolish the 
volnntary bearing-down efforts of the patient, and 
will in this way inevitably delay the labour, even it 
this delay is not further brought about by the 
action ot the anoiathetic in weakening the uterine 
contractions. Similarly, “twiUght sleep," when 
really effective os n safeguard against pam, 
inevitably prolongs labour, ^ 

there is undoubted risk to tbo baby. The same 
arguments apply to the free exhibition ot ether 
in Inbonr. How docs the case stand as regards 
nitrons oxide, the other usually available ames- 
thetic ? At first sight it would appear that this agent, 
hv whicli an aumstbcBia can be produced rapidly, 
and as transiently as the lahour-pain it is 
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intended to assuage, and ■wliicli will liave no toxic 
effect, should he the ideal for our purpose. As 
regards the less painful stages of labour indeed we 
may so regard it. The drawbaclr to nitrous oxide in 
this connexion is that it willnot really defeat the pain 
at the most painful stage, when the head is passing 
over the perineum, and thus fails us just at that time 
when we most require its effective help. Some 
practitioners, indeed, scarcely use an anesthetic at 
all until this critical stage is reached. For them 
nitrous oxide will have little attraction. More¬ 
over, one of the advantages claimed for it, that it 
does not diminish the resistance of the patient to 
infection, is not peculiar to nitrous oxide. 

Nitrous oxide is more largely employed in 
obstetrics in the United States than in this country, 
being generally employed in the second stage of 
labour. In the New Yorl: Medical Becord a recent 
paper by Dr. Raymond C. Coburn recommends 
this aniBsthetic in a more general way, preferring 
it to either ether or chloroform throughout the 
entire period of parturition, excepting at the final 
stage, when, he suggests, ether can be added to the 
nitrous oxide or ether alone can he administered to 
bring about aniesthesia. His objections to the.use 
of ether or chloroform are much those that we have 
already set out—that they delay the progress of 
labour and decrease the patient’s powers of resist¬ 
ance, if given in sufficient amounts to relieve the 
patient of pain, while he rightly points out that it 
is the fleeting character of the amesthetic properties 
of nitrous oxide that make it especially suitable 
as an analgesic for obstetrical conditions. But 
Dr. Coburn overlooks the fact, we think, that 
other anassthetics, if used only to produce inter¬ 
mittent analgesic states, will have no effect in 
diminishing the resistance of the patient. If 
such effect is produced it will only be when 
the anffisthetic is pushed to the surgical 
degree of narcosis, in order to defeat pain, 
during the passage of the head over the 
perineum. That is to say, if they are harmful as 
regards the patient’s resistance it is only because 
they are used for an end which nitrous oxide is 
unable to attain. Actually we doubt whether the 
amount of weakening, of resistance occasioned by 
the amesthetic is ever formidable if the latter is 
skilfully employed. 

Chloroform in very dilute vapour can be 
used during labour over long periods of time 
without damaging the patient in any way, and 
without diminishing the uterine contractions. 
It must be used, however, with skill, with 
discretion, and with unremitting attention. It 
must be used in a manner which can hardly 
be expected if the anaesthetic is simply handed 
over to a nurse acting more or less under the 
supervision of the accoucheur. Indeed, one of 
the chief arguments in favour of the employment 
of nitrous oxide appears to us to be that this 
would necessitate the administration of the anes¬ 
thetic by a medical man. Certainly, if the conduct 
of a labour case is to be such-as was outlined in 


our columns recently by Dr. Victor Bonney '—that 
is to say, on strictly surgical lines—then the presence 
of an anesthetist will he required more often than 
has hitherto been the case. Nor can we doubt that 
this will be all to the benefit of the patient. 

- 4 - 

Clean Milk. 

Clean milk is coming. The dirty byre and the 
dirty cow have notice to go. The cow must ha 
groomed for more important reasons than the 
horse. Light, ventilation, drainage, with an ample 
supply of water, must rule in the dairy farm, and 
dairy farmers are taking an intelligent view of 
the situation, thanks to the representations of 
medical science and the insistent work of 
public-spirited men, landowners and others. As 
is well known, milk in the past has shown an 
appalling bacteriology, the inevitable result of 
insanitary conditions amongst the herds. If 
a water-supply should yield a count of bacteria 
infinitely lower than that of average milk 
that supply would be condemned. Experience 
has often shown that it requires no scientific 
refinements to disclose the gross impurities 
of milk when mere filtration or sedimentation 
reveals a deposit of dung. Such filthy disregard 
of cleanly procedure promises to be a thing of 
the past, but even reform up to this point has 
taken a long time to materialise. But the Govern¬ 
ment and the people are now awake to the errors 
of the past and the possibilities of the future, and 
it is to be hoped that the movement now well 
begun in favour of producing clean, scientifically 
clean, milk will become universal. 

It is interesting to recall that the propaganda 
as regards certified milk, now obtainable under a 
system of licences issued by the Ministry of Health, 
is no new idea. As far back as 1891 a system of 
certified milk-supply was suggested by Dr. Henry L. 
CoiT, of Newark, New Jersey. The movement soon 
gained the support of the medical profession in 
America, and a Medical Milk Commission was 
formed which, amongst other things, required that 
the dairy farmer, under a specific contract, should 
agree to conduct his business on well-recognised 
hygienic lines from beginning to end. When the 
commission was satisfied that these conditions were 
complied with, including both regular inspection of 
the farm and herd and chemical and bacteriological 
control of the milk, the producer was entitled 
to label the milk “ certified milk.” In 1909 an Act 
was approved providing for the incorporation of 
medical milk commissions and the certification of 
milk produced under its provision. In 1912 the 
American Association of Medical Milk Commissions 
issued and adopted methods and standards for the 
production and distribution of certified milk. The 
details of this scheme form the basis of the system 
now sanctioned by the Ministry of Health in this 
country. Licences to supply certified milk are 
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iesiied when the -vrholesale or retail distributer 
complies with conditions satisfying a representative 
of the Ministry of Health or of specially empowered 
local authorities- The herd from which the milk 
is obtained must contain no cow or heifer in milk 
or in calf, or other bovine animal kept in contact 
with the herd, which has not passed specified 
tuberculin tests. Further couditions are that— 


(1) The milk must be cooled and bottled immediately 
after production for dcliveiy to the consumer in bottles 
which have previously been sterilised by steam on the 
premises where the milk is produced. 

(2) Every bottle must be covered with a suitable 
outer cap overlapping the lip of the bottle, and this cap 
must bear the name and address of the producer, or of 
the farm where it is produced, the day of production 
and the words “ Grade A (Certified) Milk.” 

(3) The milk on examination at any time before 
delivery to the consumer must not contain B. colt in 
1/10 c.cm. (in each of tAVo tubes) or more than 30.000 
bacteria per c.cm. 

(4) The milk must not he delivered to the consumer 
as Grade A (Certified) Milk more than two days after 
the day of production. 


It has been amply demonstrated that the conditions 
imposed are readily workable at the dairy farm* 
and that the employees appreciate quickly why 
these hygienic steps are taken: they enter whole* 
hearfcedly into the spirit of a policy of clean milk 
the moment they understand the crudeness and 
dangers of coarse and antiquated methods of 
drawing milk from the cow for public consumption. 

Hygienic methods of milk production will, of 
course, inevitably raise the price of milk to the 
consumer, owing to the extra precautions taken, 
and the work involved to supply a guaranteed pure 
and clean article. This advance in price amounts, 
after all, to the cost of security, or an insurance 
against risks to health, particularly in the case 
of young children and invalids. The thing can 
he done, as evidenced in the admirable model 
' dairy farms of Mr. Wilfbbd Bucklev, Director of 
Milk Supplies, Ministry of Food, and of Lord 
Elveden, and' Lord Astor. This pioneer work 
is of the utmost importance to the community, 
and there is distinct hope of the movement 
spreading. The members of our profession will 
appreciate this promise of progress, which they 
have been insistent in demanding for many long 
years. 


The King Edward VII. Hospital, Cardiff, which 
recently appealed for £150,000, has already received sabscrip* 
tions amounting to £110,000. The /nil sam wanted will, it is 
hoped, soon be obtained. 


Univebsity of Wales.—A representative deputa¬ 
tion from the University of Wales was recently reoeiveS by 
the Prime Minister to consider the recommendations of the 
Royal CoxnmisBion. Agreement was arrived at as to the 
lines of a new charter. Under this local antbonUes may 
contribute a penny rate to the University, and the Treasury 
will make an equal contribution. Further, in the case ol 
any private benefaction the Treasury will contribute pound 
for pound. The exact position of the school of medicino was 
determined; it is to remain, as at present, an 


of The UniAVrsity Coiiege of South Wales and Monmouth¬ 
shire situated at Cardiff. T 


oMiAo o 4 «u»..w^ The fall development of the school 

has been awaiting decision on these matters, and is expected 
now to go forward rapidly. ^ ^ j 




“Ne quid nimis." 


VILLAGE SETTLEMENTS FOR THE TUBERCULOUS. 

Dir. Addison stated in the House of Commons last 
week that, while institutional treatment for insured 
persons suffering from tuberculosis is already being 
provided in most areas by the public health 
authorities, by arrangement- with the Insurance 
Committees, imminent legislation will lay this 
treatment as an actual duty upon the authorities. 
This will hardly cover the establishment of village 
settlements for the treatment of tuberculous ex- 
soldiers, which was one of the pressing recom¬ 
mendations of the Inter-departmental Committee 
on Tuberculosis. The deputy chairman of this 
Committee, Sir C. A. Montague Barlow, M.P., recently 
headed adeputation to Dr. Addison to lay before him 
the case for the establishment of such settlements- 
Sanatorium treatment for tuberculosis, even where 
accompanied by training in a suitable occupation, 
has, it was stated, been found inadequate as a means 
of combating the disease. Many patients returning 
from a sanatorium to their homes and former occu¬ 
pations are unable permanently to earn a living or 
maintain their health. The interest both of the 
patients and of the community, so the argument 
ran, requires that patients should pass through 
a three-fold course, first of sanatorium treatment, 
secondly of training, and thirdly of permanent 
settlement in suitable surroundings. The suggested 
village settlement is to be a natural development 
of the sanatorium and training colony. On com¬ 
pletion of his course of treatment and training the 
ex-Service man should take up his permanent 
residence in a settlement where, still in close 
touch with the sanatorium, he could have his 
family with him and work under conditions 
enabling him to maintain his health. His earnings 
would require to be supplemented, but the com¬ 
munity would be the gainer in the transaction by the 
prevention of the spread of infection, and the fact 
that the tuberculous patient would remain a produc- 
tiveworker. An article,in another partof our present 
issue, by Mr, P. 0. Varrier-Jones and Sir G. Sims 
■Woodheod, both of them members of the deputation, 
sets out the claim of poultry-farming to considera¬ 
tion as a productive industry for consumptives. 
Dr. Addison, while assuting the deputation of his 
goodwill, did not conceal the difficulties which were 
to be overcome. The success of a village sottloraont 
depended, he thought, more upon the personality of 
the man in charge than upon the material provision 
made. As regards finance, the provision of ten 
settlements for not less than 200 patients each, as 
proposed by the Inter-departmental Committee, 
would, he considered, cost much more than the 
estimated sum of £1,000,000. Ho could not con¬ 
sider the case of the ex-soldior apart from that of 
the civilian population, which had no pensions to 
supplement their earnings. Dr. Addison concluded 
by intimating the selection of Dr. Nathan Raw and 
Mr. Varrier-Jones, in conjunction with a medical 
officer of the Ministry, to make local investigations 
with a view to the choice of site for the projected 
settlements. The choice may bo no easy matter, 
for in addition to favourable climatic conditions, 
local industries and local markets will both have to 
be considered. No site chosen can escape criticism 
from some point of view.. 
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OUTDOOR' MEDICAL OFFICERS OF THE MINISTRY 
OF HEALTH. 

We call attention again.to tlie proposed appoint¬ 
ments on the outdoor staff of the Ministry of 
Health set out in our advertising columns. They 
refer to 18 medical offlcers for England and 
3 for Wales. A committee has been set up to 
consider applications fot these appointments and 
to make recommendations to Dr. Addison. This 
committee includes medical men of high standing 
from different parts of the country, one of whom is to 
be its chairman, with‘a nominee of the Civil Service 
Commissioners and two representatives of the 
Ministry of Health. The personnel of the com¬ 
mittee will not be announced until after it has 
made its recommendations. The decision to 
make the appointments is the result of pro¬ 
longed thought and negotiation. It embodies the 
conception of medical referees set forth in the 
well-known circular (M.25) of the British Medical 
Association, and the selected men will represent the 
referee-consultants for whom provision was made 
in the summer of 1914, when the scheme was held 
over on account of the war. These whole-time 
officers are to have functions which are primarily 
administrative, but at first their duties may be 
largely clinical, because they are to take the places 
as official referees of the consultants who have been 
acting in this capacity under private arrange¬ 
ments with the Approved Societies. They are to 
act as expert advisers to the authority responsible 
for the clinical service, and will probably have 
supervisory powers in the administration of the 
service. These officers are already referred to in 
the new Medical Benefit Regulations as the medical 
officers to whom reports are to be furnished, and 
with whom consultations will be arranged on any 
patient in respect of whom a practitioner seeks 
special advice. The appointments are of the utmost 
importance to the medical profession as the first 
step in the further organisation of the Medical 
Service. We may regard them as forming a link 
not only with the local health authorities when 
these should finally be determined, but with the 
hospital and specialist services which are to be 
provided in the near future. 


ACUTE CHOLECYSTITIS IN CHILDREN AS A 
COMPLICATION OF TYPHOID FEVER. 

The constant infection of the gall-bladder ai 
some stage of typhoid fever, and the important roh 
of the typhoid bacillus in the production of chole 
systitis and gall-stones, have been recognised foi 
some years, but the cases of empyema of the gall 

( bladder or acute cholecystitis that require surgica 
eatment or prove fatal are few. In childrer 
lute cholecystitis of any kind is rare. In tht 
Hopkins Hospital Bulletin for January Mr 

j-i ’ j Mr. J. C. Montgomery have reported 

tue following case — 

A girl, aged 8 years, was admitted on Dec. 20th, 1918 
had begun a week before after ai 
weeks, marked by fever, delirium, head 

and °° ^^“'ssion she was emaciatec 

and complained of pam m the abdomen and a large 

nniW,“mo^ temperature was 98-8“F. and the 

pulse 100. The abdomen was distended, especially oi 
the right disc, and the venules in the skin were promi 
1 smooth mass, extending from the ribs ti 

anterior iliac spine on the right side 
thvnl temperature varied durini 

su-'sested^i^^f”^ 99 and 104°. A^arious diagnoses wen 
SI agested leti-opontoueal sarcoma, sarcoma of the livei 


abdominal abscess, appendix abscess. An affection of 
the gall-bladder was discussed, but thought unlikely on 
account of the huge size of the mass. On Dec. 23rd 
an operation was performed. A distended gall-bladder 
containing almost a litre of pus was found. It was 
removed, and .after convalescence the patient rapidly 
gained weight. Cultures from the gall-bladder yielded 
the typhoid bacillus in pure culture. A week after the 
operation the urine also yielded a culture of the 
typhoid bacillus. The gall-bladder showed typical acute 
haemorrhagic cholecystitis with necrotic areas. 

Mr. Reid and Mr.’Montgomery have been able to 
find recorded only 17 other cases of typhoid chole¬ 
cystitis in children, although their search goes 
back to 1835. In the 18 cases the patients were 
children under the age of 15, who either died from, 
or were operated on for, cholecystitis complicating 
typhoid fever. In 11 cases acute cholecystitis did 
not develop until eight months after recovery from 
the disease; in the others the complication occurred 
during the illness. Eight of the patients died 
without operation, and all of these cases were 
reported before 1893, since when 10 cases have been 
treated surgically, with one death. The authors 
insist on the importance of distinguishing between 
gall-bladder complications of typhoid fever that do 
and do not require surgical treatment. Slight pain 
and tenderness in the region of the gall-bladder, 
with slight spasticity of the rectus, are not very 
unusual in typhoid fever, and the vast majority of 
the patients recover. But immediate operation, is 
indicated in acute suppurative cholecystitis, as 
rupture of the gall-bladder may occur. Chole¬ 
cystectomy appears to be the best treatment. 


PSYCHOLOGY AND REALITY. 

In these days psychology is taking on a new 
aspect in that the science is, as the more academic 
followers of it may think, demeaning itself by the 
recognition of utilitarian purposes, and the con¬ 
ception of its practical side is being extended to 
embrace problems concerning such varied matters 
as the influence of fatigue, systems of memory¬ 
training, advertising, the investigation of crime, 
and the laying of bricks. Quite an extensive 
literature is. growing up round the application of 
psychological methods to industry, and for a long 
perio'd we, being perhaps lacking in the kindness 
of heart and simple faith which characterise 
some psychologists, have watched the develop¬ 
ments which are taking place with curiosity as 
to the stage at which the altruistic tone would 
disappear. That the working man should lend 
himself to a scheme of examination into his 
capacity which might mean his being displaced by 
somebody who could do his job better, or which 
might provide a logical basis for paying him less 
is surely unlikely; but hitherto there has been 
surprisingly little recognition of this fact in the 
various treatises which deal with the most 
profitable ways of running the industrial machine. 
To the British Journal of Psychology tor March, 1920, 
Mrs. S. S. Brierley ‘ contributes a paper which 
pre'sents this aspect of the matter. “ The attention 
of psychologists,” we are told, “ has recently been 
drawn to the widespread opposition to the intro¬ 
duction of psychological methods into industry, 
existing among organised labour.” Even among 
educated workers, as Mrs. Brierley shows, there is 
opposition to the principles of “ scientific manage¬ 
ment,” and whether this opposition is merely 
selfish, or represents a genuine doubt as to the 

* The Present Attitude of Employees to Industrial Psychology. 
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possibility of having “ docile, externally con 
trolled workers in industry, who are yet free, 
intelligent and responsible members of a demooracy 
outside it,” the result is much the same It means 
that the psychologist will have to take broad 
views of his subject if he is really to serve his day 
and generation as he aims at doing, and it means 
also that the purport of psychological experiment 
concerning labour factors should always be made 
clear to the public It is the unknown that has the 
terror The working psychologist could hardly 
begin better than by studying the valuable paper 
referred to m this note 


SEX DISPROPORTION AND ITS REMEDY 
The occurience of males and females of the 
human species in almost exactly equal proportions 
whether the white, yellow, or black varieties be 
considered, is a natural phenomenon of considerable 
significance The disturbance of this normal ratio 
by such accidents as warfare and emigration is 
well recognised by sociologists as a factor of serious 
importance The last annual report of the Friends 
Association for the Promotion of Social Purity, for 
example, is constrained to admit the influence of 
war losses, even while it points out that the dispro 
portion will he considerably leas in five years' time 
There can be no doubt that an excess of women m 
the population conduces to irregular living, with its 
attendant diseases amongst those of a low moral 
standard Others whose lives are regulated by the 
ideals taught in Christian countries may be expected 
to suffer psychically through the inevitable conflict 
between their sense of right and their unsatisfied 
sex instinct Especially is this true, as has 
been shown by Professor Jung,' in a civilised 
community whore other fundamental instincts 
like that of self preservation find no outlet | 
for their affective energy There is, however, 
another way of looking at this question In 
those countries where a diminishing population 
IS a source of grave anxiety to their most patriotic 
citizens the loss of thousands of potential fathers 
IS a most serious aspect of the post war sex 
ratio Dr Paul Carnot ** estimates that this loss 
will result in the sterility of two million women in 
France, and supposing that each of these women 
might have borne three children, he calculates 
that the State will lose six million citizens in this 
generation France, he says, cannot afford such a 
depletion, and he puts forward certain tentative 
suggestions for repairing the gap One suggestion 
—less radical than others—-is that facilities should 
be offered to foreigners enabling them to assume 
French nationality when they are married to French 
citizens Many soldiers from all parts of the 
world have claimed French biides in the last few 
years, bnt it is doubtful if any large proportion will 
wish to establish their home on foreign soil, and 
Dr Carnot is not satisfied that such a change in 
French law will suffice He is prepared to go much 
farther. 

‘No comentioii, inoial 01 social ” lie sajs, seems 
to us Bufllcientli rigid to depru e iiupoc crlslied France 
of SIX million 1)11 thb ” The leal solution must he songht 
through some method of malmg niotheihood a lemime 
ratiiecareei The State is to icplacc the absent head 
of the family ’ and to beat all the expenses uicidcntal 
to the biith and upbiinging of a contingent of aonng 
subjects A bonus be paul on pioducts of goo<I 
physical quality ' ___ 


We iremember the horror which was aroused in 
this country by the unfounded rumour that Russian 
wonien had been “ nationaUsed,” and we cannot 
think that Dr Carnot’s scheme will readily com 
mend itself either here or in France Fatherhood 
IS nearly as essential as motherhood to the grow 
mg child, and we had almost rather consent to 
polygamy than to sociogamy The real situation 
seems to be that society must discover some 
means of maintaining its sex proportion in the 
natural ratio of one to one If war cannot be 
eliminated, then women might be enlisted on the 
same terms as men, and, in the meantime, 
while so many children are m need of food, a 
great increase in the birth rate will have its 
drawbacLs 


ACUTE SYPHILIS OF THE KIDNEY 
AccofiDiNG to Dr H N Cole,* who writes from 
the Department of Dermatology and Syphilis of the 
Western Reserve Uni^ ersity, Cleveland, acute 
syphilis of the kidney is a rare disease, and the 
diagnosis is not justified until e\actmg conditions 
are satisfied, such as those laid down by Fournier 
These were (1) proof of a recent syphilitic infection, 
(2) appearance of nephritis with syphilis, (3) lack 
of other sources for nephritis, (4) characteiistic 
features of tho nephritis—viz , a rapid onset of the 
kidney disease, a vei 7 high albumin content in the 
urine, and a tendency to early uriemia Dr Cole 
reports a case in a man, aged 26 which satisfied all 
these reciuirements except that the patient showed 
no signs of uriemia. Salivation occurred after one 
week of mercurial inunction, and the albuminuiia 
steadily rose, but after an intravenous injection of 
02g arsenobenzol the albuminuria disappeared 
entirely within two days 
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A NATIONAL INSTITUTE OF INDUSTRIAL 
PSYCHOLOGY AND PHYSIOLOGY 


I\ the current number of The Tiineii Engxixecixng 
Sitpplement a detailed account is given of tbo 
proposed National Institute of Psychology and 
Physiology applied to Industry and Commerce 
Among the names of its supporters we note 
those of Sir ■'Valter Fletcher, Sir R A Giegor% 
Mr W B Hardy, Dr Leonard Hill, Sir Alfred 
Keogh, Dr C S Myers, Sir E Cooper Perry, 
Professoi O S Sherrington, and Professor E H 
Starling The intention of the founders is to 
establish a National Institute which will investigate 
the human problems of industry and commerce, 
occupying a position similar to that held in 
the domain of physical science by the National 
Physical Laboratory It will provide training 
courses and lectures for those interested in 
the practical applications of psychologv and 
phj Biology to the problems of industrj hnd 
commerce It will undertake investigations at 
factories and offices in relation to any special 
problems—eg, tho conditions necessary to gno 
optimum output the methods of reducing mental 
and muscular fatigue, the application of tests 
by which workers can be selected for tho 
occupations for which they are mentally or 
physically best fitted, and the conditions which 
tend to the health, comfort, and welfare 
generally of the worker The Institute will not 
be established for profit, and a close relation 
will bo mamtaiDod with the Industrial Fatigno 
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Eesearcli Board, bufe overlapping of effort is to 
be avoided. A Scientific Committee is being 
formed consisting of tbe principal psycliologists 
and physiologists tbrougbont the country interested 
in such problems, in order to coordinate research 
work and, so far as possible, to support it by means 
of grants. We heartily wish success to so impartial 
and scientific a body of workers in their efforts 
to deal with important problems, in which a 
previous medical training is obviously of enormous 
value. The secretary of the proposed Institute is 
Mr. G. H. Miles, D.Sc. Lend., and its present ofiices 
are at 1-4, Great Tower-street, London, E.C. 3. 


DEGREES IN SPECIAL SURGERY AT THE 
UNIVERSITY OF LONDON. 

The claims of regional surgery for proper recog¬ 
nition have become insistent. The Council of British 
Ophthalmologists recently expressed the opinion* 
that ophthalmology should be one of the optional 
subjects in which a candidate can elect to be 
examined for the degree of Master of Surgery of a 
university. In a presidential address^ delivered 
at the end of last year before the Section of 
Otology of the Eoyal Society of Medicine Mr. H. 
Tilley regretted that London stood almost alone 
amongst the universities of the United Kingdom in 
not requiring from its students some certifiable 
knowledge of diseases of the ear, throat, and 
nose, and that it offered no inducement to 
advanced study by allowing candidates to elect 
these subjects for examination for the highest 
degrees. That is now to be changed. The 
Senate of the University of London has sanc¬ 
tioned two new branches in which students may 
proceed to the degree of M.S.—namely, ophthalmo¬ 
logy (Branch III.) and laryngology, otology, and 
rhinology (Branch IV.). 'Candidates for admission 
to the examination in either of these branches 
must normally have taken the degrees of Bachelor 
of Medicine and Bachelor of Surgery at the Uni¬ 
versity of London not less than two years pre¬ 
viously, and the usual certificates of study and 
practice in the subjects of examination and service 
in approved appointments are to be produced. 
Certificates are accepted only from those schools 
approved by the University for the purpose, and 
hospitals desiring their teaching and appointments 
to be so approved are invited, to apply to the 
academic registrar (South Kensington, London, 
S.W.7), from whom the detailed regulations may 
be obtained. London has thus put itself in line as 
regards special diplomas with other teaching centres. 

Dr. Dawson Williams, editor of the British 
_Medical Journal, has been made Commander in 
the civil division of the Order of the British 
Empire in recognition of his valuable services' to 
the-Eoyal Army Medical Corps throughout the war, 
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The Welsh Hospital Fund.—T he winding-up of 
the "Welsh Hospital at Netley is to be of benefit to the "Welsh 
National School of Medicine, This hospital was founded 
MQ maintained for war purposes by funds raised from 
Welsh people in Wales and without; during its existence 
patients were admitted. The total income amounted 
to £«,729, and by good management the expenditure 
for the four and a half years was £78,040. The 
balance is now to he devoted to establishing and main- 
minmg 18 scholarships of £25 each per annum at the 
vV^lsh National School of Medicine, open to “any person 
who IS or has been for seven years prior to the date of 
eleiHion resident in Wales (including Monmouthshire),' or 
^ 1 a person born of'parents resident 

in Wales (including Monmouthshire) at the time of such 
person’s birth.” 


THE PHYSICAL CENSUS.* 


II. 

In a previous article the figures were given of certain 
localised districts, in connexion with Keith’s standard. 
To what extent can these figures be accepted and 
made the basis for action ?, Can we, in the first place, 
safely compare the figures and percentages yielded by 
different districts and different towns and occupational 
groups ? In other words, can we admit a disparity in the 
standards adopted by the different medical boards so 
considerable as to render it impossible to arrive at sound 
conclusions? To this it must be answered that the 
findings are based not upon general impressions as to 
the fitness of the men but upon the 'results of actual 
measurements capable of being expressed mathe¬ 
matically (height, weight, age, relationship of girth of 
chest to height, &c.). And it must be recollected that 
everj’- endeavour was made to establish uniform pro¬ 
cedure both b)' published instructions, oj’^ giving a 
common training to the heads of the medical hoards from 
all parts of the countiy, and by periodical conferences 
regarding moot points. This being the case, the wide 
divergences found betw-een the statistics of two cities 
such as Leeds and Sheffield, situated in the area 
administered by one district commissioner must have 
an actual basis of fact. 

A disturbing influence of greater importance is the 
variation in the different areas in the number of men 
engaged in protected occupations who were called out 
or “combed out” during the last year of the war. 
Take, for example, the two cities just mentioned. The 
industries of Leeds are such that in that city there were 
relatively few men belonging to protected occupations. 
The natural tendency had been for those who were 
strong, keen, and physically fit to volunteer in the early 
years of the war; from which it follows that the men 
called up in the fourth year represented largely the 
dregs of a population exhausted by three years of war. 
The industries of Sheffield, on the other hand, were of 
the first importance to the nation for the prosecution of 
the war; they were highly protected. The final comb- 
I ing out therefore elicited the appearance of an undue 
number of men who were physically fit. No deductions 
can be drawn regarding the manhood of these two cities 
without these facts ,being kept in mind. "We cannot 
neglect noting that the four occupations which stand 
highest in the repoi-t—namely, agriculture, (coal) mining, 
engineering, and iron and steel-work—were all highly 
protected. Nevertheless, and making every allowance 
for these considerations, we cannot satisfy ourselves 
that all is well. 

There is a grave and disturbing factor to which, 
we think, sufficient attention has not been drawn 
in the Eeport. We refer to the relationship between 
age and physical efficiency. Professor Keith based 
his indexes upon measurements taken from a 
select population of undergraduates in the prime of 
physical life between the ages of 18 and 2-5, the 
majority between 18 and 20. Unfortunately, we 
possess no adequate body of data by which to establish 
when the average health)'- man is at his physical prime, 
or by which we can plot out the curve of the agc:, 
efficiency relationship. -But this we know, as the 
result of practical experience, and notably from the 
findings of the boards determining admission to the Air 
Force, that already at the age of 24 there is to be noted 
in general a decline of physical fitness. The Eeport, 
indeed, yields figures indicating that the maximum is 
at 18, w'ith relatively rapid descent after this age. Thus 
Liver-pool No. 1 Medical Board reports (p. 57) 

Grading oj 85,096 Becriiiis (Nov. 1st, 1917-Oct. 31st, 1918)-' 
Grade I. Men. 


Year. 

nS'S'' Percentage. 

18 ... 

... 2146 .... 

.. 49‘5 

18-19 . 

.. 2354 .... 

.. 48-9 

20-25 

... 823 .... 

.. 35-2 


Year. 

26-31 

32-37 

38-42 


Number 

l)assed. 

... 747 .. 
... 617 .. 
... 277 .. 


Percentage. 

.... 27-7 
.... 20-9 
.... 8-9 , 


It is obvious, therefore, that in a population of; 
recruits Which in-respect to age is'mixed, as was'that 


r The Laxcbt, March 6th, p. 557, and March 27th, p. 726. 
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presenting jtself foi examination in 1917-18 tlieimlex 
of fitness must var>' accoiding to the ages of the inch 
vidiials forming the various groups, and that the 
inclusion of c^en a feu men aged betueen 40 and 50 
must matenallj louei the average The Lneipool 
district appears to ha\ e tahen tins variable into fullest 
account, although in other parts of the North Western 
District, as at Stockpoit and Salfoid, valuable data aie 
given healing upon this subject, and (pp 78-82) the 
West midland region gives confUnmtoiy graphs sboning 
the progressive decline in Grade I men from 18 ycais 
of age onwards The decline is e\en more lapid m 
agricultural areas, like Heieford and Leamington, than 
It IS m industiial areas such as Biimmgliam and 
Coventry 

But malang these admissions, the fact lemains that, 
selecting whnt from a physical standpoint is evidcntlj 
the best group, in a painfully large numbei of districts 
that group is below pai Thus in Liverpool the 18 year 
old group is 49 5, in Biimingham, 36 0 Buislcm, 2? 0 
Dudley, 21 9, compared with the expected 70 of Keith’s 
index, the iH per cent and 63 pci cent respectively of 
those under 18 and between 18 and 21 of the Edin 
burgh district, the 80 62 per cent of Scottish miners 
from 18 to 21 year's of age, and 86 18 per cent Grade I 
among young Scottish nonwoikeis Ercn, therefore, 
at the most favourable life penod there is in many 
districts a dcpioiahle lowering of the efhcicncy of 
British manhood, a lowering so great that ife is a 
national need foi it to he arrested What are the 
mam causes can bo deduced from a study of 
tho othei end of the tables given—namely, of 
the rejected Grade lY men Regarding these, m 
district aftei distuct wo encounter the same story- 
poor phVBique, tuberculosis, heart disease Wholly 
preventable conditions, malnutrition, and the chronic 
and subacute infections aio, in tho mam, responsible 
for tho sapping of the Mtality of British young man 
hood Thiee fifths of the rejections aie due to these 
causes And when wo inciuiio fuithct as to the under 
lying cause it appears evident that the lowest number 
of Grade I men and the highest percentage of lejec 
tions are associated with overciowdmg, back to back 
houses and lack of \entilation, female laboui with 
Its concomitant neglect ot the growing child, and poor 
feeding of the population in general Ihc food is thcie, 
bnt it IS not prepared aught, noi is there adequate 
selection of the necessary constituents We must add 
to these the widespread Jack of exeiciso and physical 
training of the growing child and tho jouth, for 90 per 
cent of oni population has no propei recreative oxexcise 

Attempt has not been made iioro to do ra<ire than 
explain ceitam bearmgs of a lepoifc which should be 
in the hands of eveij public ofilcial howe\er remotely 
connected with the health of the nation, and ajRo m the 
possession of evei-y medical man The sigmflcance of 
the statements, lecoids, and diagrams can only be 
realised by personal study, but an idea of 
work which has been discharged is furnished by the 
first table in the lepoit It has been 
quoted, but its message has not 

this it will be seen that the actual nimiher of 
medical examinations made amounted to 2,425,184, 
the figure including ic examinations, 
mdividnal may figure several 

figure, when divided m accordance with fho grades, 

shows that 36 per cent were placed in 

cent of the population of nulitaij age failing to attain 

thflnU normal standard of health and 

saiy for endiuing the physical ^ 

22 to 23 nei cent, oi approximately 1 in 6, weie 
m Gradifll and -nere 0ms estimated as being capable 
only o( ancleigomrP'-VSioal exertion of a . m.ted land 
Tto 12 nor cent , wbile picsenting marled phjsical 
msaSmLfor cralcbco of past disease itnfltting them 

for the higbei grades, n ere considered tisofnl inatciial 

in an arm| made np of overj sample of 
for ooonnations such as tadoiing and bootmalung, as 
well as olencal assistance, while rather more tliM 
10 nor cent were totally rejected Prom the medical 
point of ylGW the large i 

Grade III is alike the most ominous and the most 
hopeful, ominous because the figure is a repie« 


of om want of appieciation of the past of many of the 
problems of public health, bnt optimistic in that here 
lies that great class whose phjsical condition can be 
bettered by the intelligent labours of a liDnistiy of 
Health The opportunity should be seized while it 
lies leady to hand, to exarame carefully the matenal 
which events of lecent jears ha^e placed within oui 
leach, with the assinance tint though we maj not 
possibly achieve the whole truth we can yet find much 
that will throw an iJlumwatmg light on oui greatest 
national asset—the health of the iiopulation 


IRELAND 

(TROM our own CORRESPONOENTto ) 


l/c(iical PKiciiC( vmhr ‘ Ihe Curfew ’ 

“The Curfew —that is to Ba>, the piohibition of 
being abroad between the hours of 12 midnight and 
6 In the morning—has now been m force m Dubhu and 
the neighbouihood foi some five or six weeks, and it is 
possible to consider the effect it has had on the con 
ditiODS of medical piactice It is to be noted tliat the 
anthoiities piomised to grant iiermits to medical piac 
titionors and muses and othei persons having legitimate 
business abroad during the inohibitcd hours, and so fai I 
have not heaid of any refusal to proper applications 
It was anticipated that even with permits it would not 
be very safe to be out of doors in the small houis One 
lemombeicd the days after Easter week in 1910 when— 
all others being ioibidden to go out aftei daik—it was 
permitted to doctors and nuises to go abont on their 
lawful occasions But the inquiry as to tho pciNonahtj 
of the wayfarer was as likely to follow as to piecedt 
a iiflc shot in his direction, and one distinguished 
clergyman was lulled in this way through having mis 
taken the bmo by a few minutes When the present 
restrictions were imposed a large body of public soivants 
—the telegraph messengers—were so fearful of tho 
dangers of tho mght that tlioy declined to porforai thou 
duties, and the Postroasfei Gcneial admitted m tho 
House of Commons that their loluctancc was “ not 
unreasonable ’ As a matter of fact, the autho 
titles here, as far as my information goes, have earned 
out thou duties of mteiiogatmg wayfarers with 
tact and courtesy, and no mishap has yet occuired 
It IS true that one oi two doctors who neglected 
to provide themselves with permits ha\ o had 
to spend some hoius m a poiico station but 
they have oni} thomsoh os to blame On the other 
hand, ccitam inconveniences to the sick have ncces 
sanly resulted In case of sudden illness unless 
a telephone is available—and m the present con 
dition of the telcpbone soivice it sometimes takes moie 
than live hours to get a message thiough—tbcic ik no 
wa> of Bummoning a doctoi An observant journalist 
who wallvs a mile homo each morning tells me tliat 
m sporting phrase, “the chances are men “of being 
cliallcDged, and anyone found without a permit is 
certain to bo brought to tho police station and delayed 
imtil full inquiiies liave been made Women making 
then way to maternity hospitals or requumg attend 
ance at then homes are in special difilculty A 
mcsseugei may be unable to re<ach his destination, and 
m one case nt least a woman m labour was turned back 
when withm a stones throw of tho hospital Tho 
sentrj, in the stolid pcifonnancc of Ins dntj, held 
that “ labour ’ must cease between 12 and > ’ 

In spite of the disturbed condition In cotrnfry d/stricrs 
tlicie docs not seem to have been mncli intcrforcnct 
with medical practice In one case some wcel s ago in 
county Clare a medical man anirlng in his cai on the 
scone where a “battle had jnst taken place between 
a police patrol and an attacking part> was fired on I>> 
the pohco under the idea that tho car was coming up In 
support of the oncmv He was wounded in the forearm, 
but not seriously On the whole, mcihcal men do not 
appear to sofroi morc than other peaceful citlrcns from 
the distuibod conditions 

The late Professor Jos ph Puirtcl J tfe 
A distinguislicd tcachei and an Imprcssiic pcrsonahti 
has passed awaj in Profcssoi Pve pi-ofcssor of analom> 
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and physiology in University College, Galway. His 
whole life was associated with the College in Galway. 
He studied medicine there as a student in the “ sixties.” 
Having qualified as L.E.C.S. of Edinburgh in 1870 and 
taken the medical degree of the old Queen’s University 
in 1871, he was, after some work in London and Pans, 
appointed professor of Materia Medica in Galway in 
1873. In 1877, when Professor Cleland, on appointment 
to Glasgow, resigned the Chair of Anatomy and 
Physiology in Galway, Pye succeeded him and filled the 
two chairs for the 43 years up to his death at the age of 
71. His many friends often regretted that he attempted 
the double duty for so long a period, for he was pre¬ 
vented by his full routine of duty from securing wider 
recognition as a man of science, but in Galway his 
originality and insight made him a successful and 
inspiring teacher. He was held in much affection by 
his students. 

Puerperal Fever in Belfast. 

An inquiry has been held in the City Hall, Belfast, by 
a medical inspector of the Local Government Board, 
requisitioned by reason of the number of notifications 
of puerperal fever in the months of December, 1919, 
and January and February, 1920. It appeared that 
21 notifications had been received by the public health 
department. The public health committee asked the 
Local Government Board to investigate the facts. 
Four of the cases were, it was stated, in hospital 
and three dead. The medical officer of health 
said four cases were attended by one nurse and 
notification by her was prompt; she had attended 
other cases in the same period where no disease 
had supervened, and he was satisfied there had 
been no neglect. He believed the infection in the fom* 
cases went from one to the other, but the nurse would 
have no knowledge of the existence of the fever. He 
said the abnormal system of living dm-ing and since the 
war might have affected people’s nerves, so that they 
had not the same resisting powers as formerly. In the 
fatal cases there was no overcrowding. He believed 
the nurse with the four cases did everything she could, 
and was in no way to blame. Evidence was then taken 
from doctors who had been in attendance on the cases 
under investigation. One saidit was unfair to privateprac- 
titioners that nurses with doubtful qualifications, should 
go and make examinations and tell the people it was un¬ 
necessary to call in a doctor. He was satisfied that 
lots of cases of puerperal fever could be avoided if the 
cases were attended properly. Another doctor said the 
incidence of influenza had, in his opinion, a great deal 
to do with these cases of puerperal fever; while another 
—a former house surgeon in the maternity hospital— 
said his experience for two years in that institution was 
that the great majority of cases were due to treatment 
by “handy women.” The medical officer of health, 
ou being re-examined, said he Icnew some midwives 
were illiterate and got friends to fill up the 
notification forms. He had one case in mind 
where the taking of the temperature was guess¬ 
work. The town solicitor said that under the 
present Act miduives were appointed by the Centi-al 
Mrdwives- Board, Dublin, and that suggestions as to 
qualifications by the Coiqroration had been rejected. 
The lady Inspector superintendent of miduives in the 
Belfast Public Health Department said, with one excep¬ 
tion, all the midrvives had carried out her instructions, 
m connexion with handy women certified under the 
Goiporatron Act, she had in a number of instances 
instructed them in the recording of temperatures 
taking of the latter was the greater 
uiinculty. The miduives concerned gave evidence 
n hen one said she could not get a doctor to come to a 
case, and she could not order removal to hospital, as 
nitnout a doctor’s signature the ambulance would not 

another case, until the doctor was paid, he 
ould not come. She said that unless they were engaged 
to attend doctors would not come. Another midwife, 
f among the poor, said doctors, unless paid 

come. The inspector said the nui-se 
puerperal lever had exercised 

the Bcifnlf ‘=°“clusion of the evidence 

the Belfast City town solicitor said the evidence showed 


that in almost every case there had been laxity in regard 
to notification of birth (wliich should be given within 36 
hours), and notification of puerperal fever should also 
be given at once. With reference tp the capacity, Imow- 
ledge, and training of midwives, “ it was,” he sa,id, 
“ a dismal thing for the country that the law was 
passed abrogating the Corporation (viz., Belfast) Act of 
1911, and opening the door again to a considerable 
influx of practically unteained women. Fortunately, 
that door was now closed as the two years since the 
Act of 1918 had elapsed, and women of that unti-ained 
type could not now be admitted.” He said that the 
nurse who attended the four puerperal cases was the 
only one who had given notification with promptitude. 
Ulster Medical Society. 

A meeting of this societj' was held on March 25th in 
the Medical Institute, Belfast, Mr. Andrew Fullerton, 
the President, being in the chair, when Dr. N. C. 
Graham read a paper on a Typhoid Epidemic in a 
Sanatorium. The epidemic began on August 17th, 1919, 
in the Forster Green Consumption Hospital, Belfast, 
and, dm-ing its progress, 21 persons (patients, nm-ses, 
and maids) were affected. At first no clue to its causa¬ 
tion could be found either in water, milk, or carriers. 
Later a phthisical patient, who was discharged with 
high temperature as he was thought to be dying, 
recovered, and it is believed that he may have had 
typhoid and ithat others may have been infected. 
After the epidemic was over a maid was found 
with typhoid bacilli in her urine, and she may, 
perhaps, have been the “ carrier.” Dr. Graham quoted 
details of a similar outbreak in a tuberculosis sana¬ 
torium in America, and in both places, while Widal’s 
reaction was definite, the typhoid symptoms were not 
marked among those affected. Dr. G. M. Irvine read a 
paper on Medical Art in Relation to Social Progress. 
March 29th. __ 

PARIS. 

(From our own Correspondent.) 


The New Hector of Paris Univei'sity. 

The death of Vice-Rector Lucien Poincare has been 
made the occasion of an administrative innovation, for 
Professor AppeU, ex-Dean of the Faculte des Sciences, 
has been nominated as his successor. For nearlj'^ 
80 years the University of Paris was the only one in 
Prance without a titular rector at its head. In theory 
the rector was the Minister of Public Instruction, and 
the real head of the University held onljr the official 
title of vice-rector, as did L. Poincare, and Greard and 
Liard before him. In the documents which he signed 
he was only called rector b 5 i courtesy. This fiction has 
now only an historical interest, and the Minister has 
renoimced his honorary title In making M. Appell, 
who is a celebrated mathematician and a member of the 
Institute, Rector in name as well as deed. 

Gratuitous Treatment of l^ar Victims. 

, The law of March 31st, 1919, now coming into force 
in France, gives to all ex-soldiers suffering from wounds 
or disease due to the war the right to receive medical, 
surgical, and drug treatment for the remainder of 
their lives at the expense of the State. In this fit of 
generositjf the State has assumed an enormous burden. 
Gratuities have an "iri’esistible attraction for the 
public, and there will be a tendency to refer to 
their military service as the cause of any malady 
from which soldiers suffered in the course of five 
years of war. But in Fiance ex-soldiers represent 
80 per cent, of the male population between 20 and 50 
years of age. Provisions in the law aim at providing 
guarantees against such abuses as c.an be easilj’' fore¬ 
seen. Men, even though invalided and pensioned by an 
official inquirj’’, will have to prove that the disease from 
which they suffer is a direct consequence of the malady 
or injury^ which gave rise to invaliding. At the express 
demand of the medical profession, free choice of doctor 
and pharmacist is definitely specified, the State paying 
the professional charges on a tariff to be fixed later 
by agreement mth the medical societies. Since in viev 
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of the state of Piench pnbhc fluauce the taiiff Mill 
he raotlest, it leniains to be <letermmecl whether the 
doctoib aie obliged to accept the care of such patients 
Well Icnowu consultants, who at piesent command 
large fees, vi lU be tUieatened with the in\asiovi of their 
consultmg looms b> a populace happj to luahe nse 
gratuitously of their light to fiee choice of doctoi, a 
right assmcd to them b> law It is true that the doctor ' 
will liaie the powei to decide which cases should be 
tieated m hospital, but oven so he cannot lie obliged to 
accept all the pahents who claim lus caie If manj^ 
doctois lefuse—which they certainly Mill do Mhen they 
see the abuse of tlie benefits of the Jaw by ucll to do 
clients—the statutory free choice mil become illusorj 
This difflcultj, clear enough to the medical pio 
fession, does not seem to ha^e been foreseen by 
the legal mind The administratu e dispositions 
Will be simple enough The names of all the men who 
come mto the legal categorj will be inscribed on a 
special list at the town hall of their place of lesldence 
They will recehe a card recording the diseases oi 
injuries contracted durmg mihtarj service, with asones 
of leaves attached, each consisting of two paits, one foi 
the doctor and one for the phannacist The docfcoi to 
whom the patient applies will have to certify if he is 
suffering m consequence of the infirmity inscribed on 
the card Should he conclude in the affirmative he 
teais off the sheet, handmg to the patient the part 
reserved for the piescnptlon loi him to take to the 
pharmacist The doctor beeps anotJiei pait of the leaf 
called a “ bulletin de visite ” At the end of the quaiter 
the doctor and pharmacist send to the prefect of the 
department the whole of the used leaves which consti 
tnte the vouchers foi their payment At the patient s 
first visit the doctor wntes at once to the prefect inform 
mg him that the disease is of a nature to secure the benefit 
of the law If he consideis otherwise he simply 
refuses the caid piesented b> the patient, wliioli is as 
much as to saj that he has no legal tight to care oi 
medicine The law does not saj if the pielmimary 
consultation Is to be paid for when the conclusion is 
negative It will in any case mvolve a caieful cxami 
nation on the part of the doctoi, and if this examma 
tion IS to be paid foi by the State abuses will atise on 
the part of less conscientious patients Those aie some 
of the minoi difficulties to be foreseen in the application 
of the law 

The Campaig^i against School Eindcmics 

M Azoulai recently complained to the Academy of 
'dedicine tJiat moasuies to ensiue school hjgiene are 
rendered difficult or nugatory by timidity and Ignoiance 
oiithepait of raiimcipahties and faulty intGrpcetatlon 
of the measmes proposed He pioposcs the creation at 
the onset of an> epidemic of a class of infect^l pupils 
directed tcachcis and district nuises The fli-sfe 
lequisite is to lemove all poweis m regaid to health and 
sanitation fiom the authoiitj of the local majors who 
may be incompetent and too sensitne to electoral 
inteiests 

March 27th - -—- 

VIENKA 

{From our own correspondent ) 

A Leaflet on Inflmnm 

The fieauencj o£ attacks of the new »■ 

influenza^^lias ctuseil ranch nneasincss amongst the 
noStion of Vienna, not a little inomotea bj alarming 
Sees mtho darly'press as ‘ 

r«"pno“,fmra^^Trvre»eral 

lecogmscd autUontj on medical raatteis m this mtj, 

^ irof 

about SIX weeks, but ncithei m sire noi in seveiiti 
doS it equal the epidemic of 1018 H-emoiahagic cases 
me a most completeU absent the l'b«“'«!°“‘‘= “f "j; “ 
“ons So mostl, reiYmiUl Nemitm cs,as «cll as 

mYttifteted fcveiish conditions, are often iiotco onu 
mrtml rashes icseroblmg scarlet fever arc occasionallr 


Seen The compaiativelj fi-eqnent cases of ouccphnl 
iti** msoclomca of doubtful pioguosis seem to i>e 
tiaceablc to tins epidemic Cluldien uudei 12 jeais 
ate subject to the infection but mostly to a mild 
degree Eaen cases with a se\cie onset soon iinpioNo 
Afiections of the middle eai aie not lery frequent, imt 
often affections of the coiijunctum aie noted with 
marked inflammatoij symptoms 

Tteaivicnt of Ozana hy Jiansplantation of the 
Paiolul Buct 

At a recent meeting of the same societj, Piofessoi 
Mejei reported tlie results of a senes of cases of ozmaa., 
tieated on the priucijiles of WittmaacK This method 
IS based on the fact that the symptom most distressing 
to these patients the odour, can be palhatedbj constant 
washing out of the nose Wittmaack had the ingenious 
idea of produemg a continuous migation of the nose bj 
implanting the paiotid duct mto the nasal caviCj, 
thus causing the saliva to keep the nasal mucosa moist 
This produced a sort of liquefaction of the nasal dis 
chaige, wnth avoidance of crusts and absence of the 
pecnhai odour The operation is verj simple An 
openmg is made in the canine fossa similar to that for 
operation on a maxillary empjeina—under local anois 
thesia—just opposite the duct The duct is then freed 
for about half an inch, with sufficient margin of mucous 
membrane to peirait of a flap, and implanted mto tiie 
maxillarj antrum with a few stitclies It quickly 
lesumes its function, and sahva appears in the nose 
especially at meals In one of the cases the profuse 
flow caused more inconvenience than the ozsena 
before operation, and this patient had the operation 
“undone” because of the piofuse salivation the 
previous condition was easilj rcstoied But the 
majorltj of the othei five patients gieatlj benefited 
The time that has elapsed since the intioduction of the 
operation Is not Jong enough to say what permanent 
benefits will be denv ed fiom it 

The J aednt Gyncecologic /l 2 )point»if*nM m 7 temm 

By the unexpected death of Brofessot Etnest 
Wertheim, cJiief of the First Women’s Chnic in "Vionna 
XJmversifcv% an unusual condition has been brought 
about Since the dcatii of Professor Schauta, about 
one and a half j cars ago, his clinic liad not been in charge 
of a clinical teachei, but was carried on temporarilj 
bv his last assistant Now Vicuna is without clinical 
teaching m obstetnes and gynojcologj To fill the 
vacancies is most urgent Proper piofessois aic hard 
to find The sort of man requited is a sciontist of Jngn 
standing, and at tho same time a goodfccachei whih 
he Will have to he \ en modest m his demands, toi uio 
Government seem not to have enough funds fo offei 
satisfactorj lemunerafcion It lias been planned for 
some time to umto both clmics m one institute hut 
to this idea all students aic opposed As present 
conditiouB Seem to piecludc tbo appointment of an 
eminent teacliei from Gcmianj, piobablv one of tlio 

leading gviiojcologists of Vienna 111 o Halbaiior Pchaiii 

will be asked to accept tlie office 

P}oftssoi tdcifheim 

Piotessoi Weitheim s death catuc as a shod to Jus 
nnmotous friends and mauj bojond om frontiex-s vmH 
Icain with legretof hispassing His operation for cancer 
ol tho uterus had gamed, him a wide fame V crtholin 
a 1 een and bold operntoi, as w ell as a c«tical and 
cautious scientist, w liose researches were aistingulshcd 
bv logic aud method He was tho first to prove llio 

gonococcus vvas responsible for the niajoritj oj 
of the female nelnc oigans, and to demonstrate its 
cffiti^atmu 1 )> adduig hui^^^^ senm. to tho agai 
medium loseaicJics on the anatomj and li^toloM 

S the nelvic organs and tlieir Ijinphatics made possih c 
exS romoral of cauceions dciKisit and srndents, 
front both Jieriiisplieres flocJtd to Ids clinic to ^?J)ovy 
1 >n.rti-i>n/ic: At the cailv age of '50 vcais lie foil / 

vlohm ^^a^e of Inllneuvi vMiicl. mpirtl, 

whelmea In^ vveakenert iicart 

Iloniagt to II tUuiin Oel > 

it n receat nicotiug of t'>e Meillcil SotU tj of ^ i 
Piotc..soi h I ^\cnckcl>^cll clclivcrta a fancnil m 
on bn Villiam 0=ler wlm-c death ramtd noil/ 






784 The I/ancet,] 


MR. J. BURNS: THE.INCOME-TAX REPORT. 


[Apbie 3 , 1920 


feeling among the. medical fraternity. We in Vienna 
felt his decease the more keenly, as.it was due to his 
active intervention that onr hospitals, some six months 
ago, received a generous gift of remedies and food from 
England at a time when conditions were alarming. It 
will be remembered that Professor Wenckebach visited 
London at that time and was generously received there. 

March 11th. _ __ 


THE INCOME-TAX REPORT.' 

By John Buens, W.S., Edinbuegh. 


Even in the midst of the press of -work which at 
present affects all the professions, most of us can spare 
time enough to get a general notion of bow our particular j 
cases are likely to be affected by the changes recom- ' 
mended in the matter of income-tax and super-tax by 
the Royal Commission which has been inquiring into 
that subject. It may ■well be, however, that 
a practising physician or surgeon would have 
neither the time nor the inclination to plough his 
way through the voluminous pages of the report in 
order to find out the parts which have a bearing on his 
affairs, and indeed it may be possible to present the 
position in plainer form than individual reading will 
attain to. 

On the bulk of the medical profession the changes 
recommended will not impose any materially heavier 
burden ; they may, on the contrary, in many cases be 
advantageous, as figures later suggest. It is convenient 
to assume that the recommendations will be accepted 
and receive legislative effect, although that depends on 
the Chancellor and the House of Commons. 

27te Assessment Basis. 

Instead of an average of three years the basis is 
to be the ascertained income of the last year earned in 
ju-actice. There may be hard cases in the act of 
transition from the one basis to the other. Some 
provision is to be made to meet such cases. It may 
take the form of a rigid rule, or it may possibly issue 
as a discretion to some ofiBcial body to give relief when 
the circumstances seem to justify it. In passing it 
may be said that there is just a little too much savour 
of bmcaucracy about the Commissioners’ recommenda¬ 
tions. In any case, this transition point is a technical 
matter which will in many cases require careful watch- 
ing. The “preceding year,” of course, means the last 
year for which the doctor has, in fact, made up his 
accounts. Thus, assuming that the new rule operates for 
the tax year April, 1920, to April, 1921, the assessment 
for that year would he upon the ascertained professional 
results for the doctor’s year to, say, Dec. 31st, 1919, 
if that is the date on which he has been in the habit of 
malting up accounts. There is no suggestion that the 
option of taking either the earnings basis or the cash 
basis is to be interfered with. 

Remuneration from official appointments will continue 
to be assessed on the basis of its amount in the actual 
year of assessment, and neither on an average nor 
on last year’s figure. In connexion with such appoint¬ 
ments it is important to note that remuneration in kind 
is to be brought into account at its fair cash value. 
That is because, though it cannot in fact be turned into 
cash, it has. in most cases a substantial cash value to 
the receiver; yet up to date it has escaped. The refer¬ 
ence is to such matters as free official residences, free 
board, attendance, &c. 

It may also be weU to state that, to reach total 
income, the uneamed income (henceforth to be Imown 
as mvestment income”) is brought in at its amount 
m the year of assessment. There is an exception in 
the case of interest and dividends (e.g., on war loans) 
received ■without deduction of tax, which is taken at 
last year s figure, and there is no indication of - change 
there. This refers to the doctor’s own investment 
income and also his wife’s, for the Commissioners do not 
accede to the argument that, for income-tax purposes 
husband and -wife ought to be reckoned as two. 
hariied tricorne relief.—At present this relief is given 
a lower, rate-of tax. on the earned 

ncome, so long as the total income does not exceed 


£2500. This is now to be entirely changed. There is 
to be no limit of income which . shall exclude the 
wealthy man from this relief. But the relief itself is 
not to extend beyond £2000 of ■ earned income, no 
matter how large the earned income may he. The 
form of relief is by subtracting one-tenth from the 
earned income and bringing into the taxation account 
only the remaining nine-tenths. Thus a professional 
income of £500 •will count as £450, £1000 as £900, £2000 
as £1800, £3000 as £2800. . The amount that escapes 
can never exceed £200 of income. 

■Abatements. —Here we refer to what up to now have 
been known as the abatements for small, incomes, the 
last being £70 on incomes exceeding £600 but not 
exceeding £700. All this is to be changed. The relief 
is now to be known as the “ personal ” or “marriage ” 
allowances. The amounts are £135 to an unmamed 
person, including ■widows and widowers, and £225 to 
married couples li'ving together. These allowances are 
given without any limit of income. The wife allowance 
disappears, for it is merged in the marriage allowance. 

Children. —The conditions as to age remain as at 
present. The amounts are £40 (as at present) for No. 1, 
and £30 (instead of the present £25) for each other. No 
limit of income. The allowance is not to be given in 
respect of any chUd who has an income .as large as 
the allowance. It is assumed that it will. probably be 
found that, if a first child has an income of £15 -an 
aUowance of £25 could be obtained by the father. 

Dependent relatives remain as at present, .except that 
the income limit is abolished, and that the allowance 
may be obtained for a widowed mother, though neither 
old nor infirm. 

Two things may be noted about all the allowances 
mentioned. There being no limit of income every 
doctor must be affected by all, or at least by one of 
them. They operate as actual deductions from income. 
It is only after they are taken off that what is now to 
be Imown as the “ taxable Income ” is ascertained., 
Graduation of tax. —This is retained, but in a much 
less complicated form than at present. Having found 
the taxable income, it is taxed as follows: (1) the fli’st 
£225 at one-half of the standard rate of income-tax, and 
(2) the balance at the standard rate. At present that 
would mean 3s. on £225 and 6s. on the balance. Again, 
this holds no matter how large the total income may be. 

Li/e assurance. —^This becomes rather. involved. 
Policies effected since June, 1916, rank for only one- 
half of the standard rate of tax, which is the present 
rule. Policies taken out before that date rank for the 
full standard rate of tax if the income exceeds £2000; 
for three-fourths of the standard rate if the income 
exceeds £1000 but does not exceed £2000 ; and for one- 
half of the standard rate if the income does not exceed 
£1000. 

niustrations. 

No. 1.—An unmarried man. Professional income 

on last year’s basis. £700 

No other income. Deduct one-tenth. 70 


Personal allowance... 


630 

135 

£495 


Taxable income. 

Taxed at 3s. on £225 and at 6s. on £270. 

■A married man with wife and four children 
for the children abatement; also one dependent 


No. 2.- 
counting 
relative: 

Professional earnings (practice) . 

Deduct the maximum earned income relief... 


His investment income 
His wife’s ,, ,, 


Deduct 

Marriage allowance .. 

Children, £40, £30, £30, £30 .. 
Dependent relative . 


... £3000 

200 ' 

2800 

500 

500 

£3800 

..£225 
.. 130 

.. 25 = 380 


Taxable income. £3420 

Taxed at 3s. on £225 and at 6s. on £3195. But if be pays 
premiums of £200 on pre-1916 • policies and of £300 on 
post-1916 polioies;'he will obtain relief at 6s. per £ on the 
£200 and at 3s. per £ on the £300. 
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Dciymiation—This iMll no-n be obtainable as 
fleauction in lospect ol a cat But it will he foi con 
<aaeratioQ ■\tlietber it should be claimed, oi whether it 
may not bo bettei to continue to chaige lenewals as at 
present Ineithei case nil repairs, and, of course, the 
lunning cxjjeuses, aie alloivable As betireen HBjifeciii 
tion or renewals eitliei may be obtained, but not both 
Residence—The present lule is tint when the 
same piemises me used as dwelling house and foi 
practice not more than two thirds of the Schedule A 
assessment is an allowable expense It is su" 
gested that theie be, m futuie, powei m a piopei 
case to allow moie than two thuds What will 
be legaided as a special case remains to be seen 
There have been some ^e^y haid cases m the line of 
boardmg houses, wheie the tiadci and fnmilj did not 
occupy moie than a twentieth of the whole But the 
doctoi s grievance, as put befoie the Commission, 
lathei was that, if it weie not foi compelliug pio 
fesaional necessiti, lie would reside in a much 
less expensive neighbourhood and m a much less 
pretentious lesideuce The suggestion, thcicfoie, was 
that 1 C such a case, even though the piofessional 
part of the house might be much less than two thuds, 
it would be reasonable to allow fno/e than that fiaction 
as a piofessional expense The point should not be 
forgotten m the class of case to which it applies 
Fro/essio?jtil bools —Tina is a matter which has been 
lefeiied to in these columns pieiioiislj The practice 
at present varies It ought now to be cleaied up and 
picssed m Pailiament if neccs‘?arj A sunicient reason 
IS that the Commissjonois recommend an allowance of 
£20 to schoolmasteis foi boohs, assuming that they 
spend so much If a schoolmaatei leqiurcs £20, would 
£50 be too much foi a doctor*’ 

Pa? fuel a/ups-^Eacli paituei ma> lu futiue be 
Reparatoly assessed this is to secnie piivac> but 
there avill be a light on the part of the Ciown to claim 
against the paitneiship if anj partner does not pa> ! 

Casual gains —It is recommended that oidinaiy i 
Stock Exchange gams should be leckoned as taxable 
mcome This is totally novel But losses would not 
he deductions against oicbnarj income 
5 iy7cr fax—The changes aic notveij gieat It is to 
begm absolutely at any income ovci £2000 The lates 
aio somewhat increased The scale is cauled up to 
£20,000 Bonus sbaies are to be loped m 
Specwicji figures of tax —The following tables luclode 
supei tax wheie payable "When childreu are leferred 
to what are meant aie such chdiheu as count fortho 
children allowance To save space it is assumed that 
the income is all earned, but cveu if not the diffeicnce 
IS not very gieat 

hiimai > ipd 
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AKMi MEDICAL SERVICE 
Iiient Col J P Martin rehnqaishcsthe temporary appoint 
nienfe of Depu^ Assistant Director General 
and Bt ■ ----- - 


Major 


t Lieut Col H ^ Bagshawe to be a Deputy 


Assistant Director General 

BOVAL ABMV MEDICAL CORPS 
Ce.pt E W Vaughan to be temporarv Major whilst 
epecially employed 

The undermentioned relinquish the acting rank of Major 
J (^F^B "d ^ ^ VVarburton, Temp Capta 

Ca^ T j Kelly resigns his commission 
T w Smart to be temporary Lieutenant 
OhScers relinquishing their commissions —Temp ifon 
Lieut Col W R Dawson (retaics the honorary rank of 
Lieutenant Colonel), Temp Majors (retewwg the tank ot 
Major) C V Mackay, H D Macphaii, Temp Capt A J 
Blaketprauted the rank of Lieutenant Colonel), Temp Capt 
(acting Major) N Dnnn (granted the rank of Major), Temp 
Capts (retaining the rank of Captain) J M Moms, W 6 
RiJey, 7 P Crawford P L .Hope,P D Johnson J N G VV 
McMorris, E Hesterlow, VV J Lascelles, P W Watkyn 
Thomas 

SPECIAL EESERVE OP OFFICERS 
Capt J E E de Robillard resigns his commiBsion 
TERRITORIAL FORCE 

Capt (acting Major) A C Watkin relinquishes the acting 
rank of Blajor on ceasing to be employed 
Medical £ra»ch —Tbe nndermentioned are transferred to 
the unemployed list Capt (acting Major) H Gardiner Hitt 
Capt (acting Lieut Col) W Darling 
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Henry Thomas Sylvester, who died recently at Paignton, 
Devon, took his L K 0 S Edin m 1853, and was for 30 yeaw 
in the employ of the East * ul 

was whilst serving with the Royal Welsh Fusiliers t^t be 
won the V C for rescuing a brother officer under heaiy nre 
being also mentioned for “ devoted goodness to the wounded 
under ins charge” He was a Knight of the 
Honour, and also was awarded the Turkish medal, medal 
and clasp for Sebastopol, and also the medal with cl^p for 
Lucknow After bis retirement from the army iiir Syh ester 
practised m London, retiring later to Paignton 


VITAL STATISTICS OF LONDON DURING 
THE TEAR 1919 
' In the accompanying table statistics of sickness and 
mortality m the City of London and in each of the metro 
politan boroughs are summarised /or the 53 weeks ol the 
year 1919 with regard to the notified cases of infeotioua 
diseases, il appears that the number of persons reported to 
be Bu^enug from one or other of the ten diseases specified 
m the table was equal to a rate of 5 9 per 1000 of the 
population, estimated at 4,358 509 persons, in the three 
preceding years the rates were 51, 4 2, and 4 4 per 1000 
respectively Among the various boroughs the rates last 
year ranged from 2 9 An Hampstead, 3 0 in the City of 
London o 7 in the City of Westminster, 4 0 in Hammer 
smith, and 4 1m Eensington, to 6 9 in Hackney, 7 8 in 
Deptford, 8 4 in Greenwich, 8 5 in Southwark, 8 9 in 
Btepnev, and 101 m Bethnal Green Twenty six cases of 
small pox were notified last year, against II, 1,0, and 35 m the 
four preceding years, of these, 10 belonged to St Pancras, 
4 to Woolwich, 3 to Battersea, 2 to Islington, and 2 to the 
Port of London The prevalence of scarlet fe^er showed a 
considerable increase last year, 12,931 cases were notified, 
against 6110 and 6811 in the two preceding years Among 
the metropolitan boroughs the greatest proportional 
prevalence of thfe disease was recorded in Stepney, 
bouthwark, Lambeth, Deptford, Greenwich, and Lewisbam 
The Metropolitan Asylums Hospitals contained 2841 scarlet 
fever patients at the end of last year, against 1246 and 
1087 at the end of the two preceding years, 11,750 now 
cases were admitted during the year, against 6056 end 6676 
in the two preceding years Diphtheria was somowhat 
more prevalent than in the preceding year, &179 cases 
were notified, against 8300 and 8174 in the two preceding 
years This disease was proportionally roost pre^*nlent m 
Hackney, Bethnal Green, Stepney, Southwark Greenwich, 
and Woolwich The number of diphtheria patients 
remaining under treatment at the end of last yrar 
m the Metropolitan Asylums Hospitals was 1845 
against 1656 and 1089 at the end of the two preceding 
years, the number of new cases admitted during too vear 
was 9053, against 8554 and 8256 in the two preceding years 
The prevalence of enteric fe\er was alicbtly less than in 
the preceding year, but was considerably below other recent 
veam. 344 ca^es being notified, against 779, 647, 465, 45^, and 
353 iQ the file preceding years The greatest proportional 
pre^alence of this disease was recorded in IvenBing^D. 
Dbelsea, Stepney, Poplar, Gi^nwicb, and \yoplw ch The 
number of enteric fe\cr patients admitted into the Metro 
politan Asylums Hospitals during the year was 215, against 
470 446 324,271 and 242 iu the five preceding years, 23 cas^s 
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ANALYSIS OP SICKNESS AND MORTALITY STATISTICS IN LONDON DURING THE YEAR 1919- 

iSpeciallif compiled for The Lancet.) __'__ 
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Notified Cases of Infectious Disease. 


Cities .I-Nd 
Boroughs. 


LONDON .1 4,358,309 

West Districts: t 

Paddington . 1 143,938 

Kensington .i 157,886 

Hammersmitli ... 130,981 

Fulham . i 152,543 

Chelsea .i 60,573 

CiD’ofWestniinst’r 127,533 
North Districts: 

St. Marylebone ...I 97,953 

Hampstead .' 88,012 

St. Pancras .! 219,434 

Islington.i 323,034 

Stoke Newington...' 50,954 

Hackney. 216,736 

Central Districts ;! 

Holborn. 1 38,156 

Finsbury.i 75,291 

City of London ...1 13,893 

East Districts : 

Shoreditch . 98,134 

Bethnal Green ...' 110,035 

Stepney .i 232,506 

Poplar .I 153,644 

South Districts: \ 

Sonth-wark .179,971 

Bermondsey. 1 124,?A3 

Lambeth.; 282,322 

Battersea. .i 153,316 

Wandsworth.i 333,693 

Camborwell.; 273,802 

DepMord.; 111,205 

Greenwich .' 93,484 

Lewisham .i 167,754 

Woolwich .I 135,237 

Port of London ...! — 


25 


Deaths from Principal Infections 
Diseases. 


Scarlet lever. 
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1“ 
go 
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Enteric fever. 

Diarrhoea and . 
enteritis (under 

2 years). 

Total. 

Annual rate 
per 1000 
persons livin^i. 

Deaths from a 
causes. 

1 Death-rate pe 

[ 1000 livine. 

112,931 |9J79 

1 
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Including membranoiiE croup. 


remainea under treatment at the end ol the year, against 68, 
50, 37, 32, and 23 at the end of the five preceding years. The 
greatest proportional prevalence of erysipelas occurred in 
Stoke Kewington, Shoreditch, Bethnal Green, Stepney, 
Poplar, and Southwark. The 313 cases of puerperal fever 
notified during the year inoluded 55 in Pulham, 31 in Wands¬ 
worth, 29 in Islington, -19 in Southwark, and 17 each in 
Hackney, Poplar, and Lambeth ; in the two preceding years 
the notified cases ol this disease numbered 199 and 158. The 
197 cases of cerebro-spinal meningitis included 16 in Islington, 
16 in Poplar, 13 in Battersea, 13 in Wandsworth, 12 in 
Stepney, and 12 in Lewisham ; while of .the 93 cases of polio¬ 
myelitis 9 belonged to Wandsworth, 8 to Camberwell, 7 to 
Lambeth, and 6 each to Hammersmith, Hackney, Poplar, 
and Battersea. 

The mortality figures in the table relate to deaths I 
of civilians actually belonging to the various metropolitan 
boroughs, and are obtained by distributing the deaths in 
institutions among the boroughs in which the deceased 
persons had previously resided. During the 53 weeks ended 
Jan. 3rd last the deaths of 59,255 London residents were 
registered, equal to a death-rate of 13’4 per 1000; in 
the three preceding years the rates had been 14-3, l4'7, 
and IS'6 per 1000. The lowest death-rates last year, 
were 11’2 in Hampstead, 11-2 in Wandsworth, 11'4 in 
Lewisham, 12‘1 in Fulham, 12'2 in Woolwich, and 12'4 in 
Camberwell ; the highest rates were 14-9 in Kensington, 
14’9 in Southwark, 15’2 in St. Marylebone, 15'2 in Finsbury, 
15’7 in Shoreditch, and 16-2 in Holborn. The deaths from 
all causes included 2937 whicTi were referred to the principal 
infectious diseases; of these 5 resulted from small-pox, 
359 from measles, 145 from scarlet fever, 777 from diph¬ 
theria, 220 from whooping-cough, 59 from enteric fever, 
and 1372 from dlarrhma and enteritis among children 
under 2 years oi age. The death-rates from these diseBses 
in the aggregate ranged from 0-3 in Hampstead, in the City 
of London, and in Lewisham, 0‘4 in the City of Westminster, 
in Holborn, and in Wandsworth, to 0'9 in Hackney, in 
Stepney, in Poplar, in Southwark, and in Bermondsey, I'O in 
Shoreditch, and 1"3 in Bethnal Green. Of the 5 deaths from 
small-pox 2 belonged to Woolwich, and 1 each to St. Pancras, 
Islington, and Stepney. The 359 fatal cases of measles were 
less than a quarter of the average number in the five preced¬ 
ing years; this disease was proportionally moat fatal in 
Chelsea, St, Marylebojce, Finshtury, Shoreditch, Bermondsey, 


Deptford, and Greenwich. The 145 deaths from scarlet fever 
were 57 below the average number ; the greatest proportional 
mortality from this disease was recorded in Chelsea, 
Lambeth, Deptford, Greenwich, and Lewisham. The 777 
fatal cases of diphtheria were 113 in excess of the average 
number; this disease showed . the greatest proportional 
fatality in Stoke Newington, Hackney, Bethnal Green, 
Poplar, Southwark, and Lambeth. The 220 deaths from 
whooping-cough were about one-fifth of the average number; 
the highest rates from this disease were recorded in StokT 
Newington, Hackney, Poplar, Greenwich, and Woolwich 
The 59 deaths from enteric fever were 45 fewer than tni 
average number,, and inoluded 6‘ln Stepney, 6 in Poplar 
5 in Woolwich, and 4 in Lambeth. The 1372 deaths fton 
infantile diarrhoea and enteritis were 612 below the average 
the mortality from this disease was greatest in Kensington 
Hammersmith, Shoreditch, Bethnal Green, Stepney, am 
Southwark. In conclusion, it may- be stated that th( 
aggregate mortality in London last year from these prinoipa 
infections diseases was 48 per cent, below the average. 


SCOTTISH VITAL STATISTICS FOB 1919. 

The figures for 1919—to which reference is made in > 
preface to those for the last quarter of that year—shov 
a rising birth-rate, an unusually high marriage-rate, and £ 
normal death-rate. Births numbered 106,263, being some 77H 
more than the previous year. Marriages numbered 44,126, tnt 
highest registered in any -year since the institution of nationa 
registration. The previous maximnrn was 36,233 in 1919 
Deaths numbered 75,141, which is 404 more than the mean ol 
the preceding five years, but 3231 less than those for 1918 
The birth-rate for the year was 21-7, the marriage-rate 9.'“ 
and the death-rate 15'4 per 1000. The infantile mortalit} 
was 101’6. Deaths from phthisis were remarkably low, onll 
88 per 100,000, the lowest yet recorded. Those from all 
forma of tabercnlons disease showed also marked reduction— 
129 per 100,000—also the lowest on record. The deaths from 
cancer show an increase, and now ontnnmber those from 
phthisis by approximately 32 per cent. The death-rate Irom 
the principal epidemic diseases amounted to 0'92 per 1000. 

For the last quarter the birth-rate was as high as 27'9 
1000, the marriages had increased to 9’2, and the deaths nao 
fallen to 13T. The infantile mortality was only 74, ano 
deaths from epidemic diseases 0‘8 per 1000. 
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CurrespoirkiTtf. 

" Audi alteram partem." 


MEDICAL LITERATURE FOR VIENNA. 

To the Editor of Tim L.<ncet. 

Siu,—We have receivcil from Professor Wenclmbach 
sntl news coiicorain^ the state of Vienjia arid Austria. 
Professor 'Wenclrcbacli, altliough be accepted the 
call to Vienna but a short time before the -svar, has 
felt it hi.q duty to abide with the suffering people who 
honoured him in the days of their prosperity. On the 
general misery of Austria in material needs it is not our 
purpose to dwell—it is but too M'cII I^no^Yn; the Pro* 
fessor’s . appeal is for the intellectual needs of a 
people whose souls are starving. In their penury he 
says that not a farthing can ho had for hooks or 
joiuTials, home or foreign, so that for the last three or 
four j'ears neither teachers nor students have been able 
to learu what is going on in academical circles. His 
direct appeal to Great Britain is for recent medical 
and scientific literature, for vrhich .students in aJi 
faculties are athirst. He describes the zest with which 
a ^onp of students will poimce upon any icagment of 
a journal which may drift into their bare libraries. 

May we, then, beg your readers not to throw away 
journals, boolcs, or papers, and periiap.s, furthermore, 
to make some little sacrifice to spare such literature for 
the Vienna Medical School? Professor Starling was to 
have joined us in tliis appeal, but left for, Bombay 
before hla signature was secured. Packets for Professor 
IVeuckobach ma}' bo sent to Messrs. Schenker and Co., 
of 93, Blshopsgate, London, E.C., who have kindly 
undertaken to fonvard them in bulk to his care. Any 
small donations towards transport would be thaiikfnlly 
received by the firm. 

We'are, Sir, yours faithfully, 

CLtFFonD Allbutt. 

Cftinbrld«e,ilju*ch 22nd, 1920. MACKENZIE. 


LIFE ASSURANCE AND GLYCOSURIA. 

To the Editor o/The Lancet. 

Sir,—I n a veiw valuable paper in yom* issue of 
March 27th Dr. R. T. ■Williamson states that lie con¬ 
siders that in cases of glycosuria it is in tlie interest of 
the proposer that he should be informed why he has 
been rejected; and, further, that this should be done by 
the medical examiner. He calis attention to the rule 
of many insurance companies that no information as to 
the medical examination should be given by the medical 
officer to the proposer. 

This rule is very -Nvisely adopted and in.9i.sted upon by 
insurance companies. It is, on the other hand; frequently 
broken, often to tlie disadvantage of the company and 
the great annoyance of the management, both at the 
head office and at bmuOws, as well as to the j?ro|x>ser 
himself. Difflculc and often acrimonious correspond¬ 
ence may result. In the case of the occasional examiner 
local difficulties arc easily created between the patient 
and his own medical attendant, or between the medical' 
attendant and the medical examiner. 

The proper course for a proposer to adopt when lie is 
declined or postponed for life assurance is to consult 
l)is own medical attendant, and it is for the latter to 
make inquiries from the medical officer of the company 
should be fail to discover the reason for the declension 
or postponement of his patient’.s life. I hare never 
known the refusal of iiermission to give the information 
in this Avay. . 

Very frequently the request for another examination 
of tbo urine is sufficient to induce the proposer to see 
his medical attendant. It is for the insurance examiner 
at the second InteiTieAv to go into the qncstion of 
Avhether diet or treatment haA’e been adopted if the 
result of the tests .should now ju’ovo satisfactory. 

I am, Sir, vonrs faithfully,’ 

THOMAS D. Lister, 

rrpsiilent, Assitrp nee Medical SocIet$-. 

Ilarley-street.AV., March 27tli,19M. 


ANESTHETISTS’ FEES. 

To the Editor of The Lancet. 

Sir,—-F ollowing on the letters in your columns from 
Mr. Bellamy Gardner and IVIi*. J. H. Chaldecott an 
informal meeting was held at Mr. Gardner’s liouse of a 
number of representative aniesthetists to consider the 
qaentioa of their fees. The grievances of anesthetists 
were freely discussed. Some of these are unavoidable, 
but .others, being avoidable, ought to be removed. Of 
the unavoidable the chief is that an aniesthotist has to 
accejita ca.sDat the time and place offered or refuse it 
owing to previous engagements. Tims he has to refuse 
a considerable percentage of the work offered to liim. 
How many other specialists are in a similar position? 

The avoidable grievances are more numerous. In the 
first place there is no definite scale of fees tliat is 
recognised by surgeons, general practitioners, and tho 
pnbUc. A good general working agreement in pre-war 
days was 10 per cent, of tho surgeon’s fee, with a 
minimum of 3 guineas. This very moderate scale 
was often not reached, and it is being felt noAV by 
anesthetists that revision (in an up\nivd direction, of 
! course) is called for at the pre.sent time. This 10 percent- 
basis is manifestly inadequate in cases such as uoso, 
throat, and raoutli operations, where exceptional skill 
and cxiierience are required and exceptional risks are 
involved. Again, an abdominal operation is supposed to 
command the statutory fee of 100 guineas. In many 
cases, however, the surgeon agrees to reduce his fee 
to, say, 70 or 50 guineas, and it is at least an arguable 
point whether the anfesthetist, whoso fees are on a 
much lower scale, should be expected to accept a 
strictly proportionate reduction. 

Bat the main grievance of the aniesthetist is that iii 
too many cases he is regarded as an anonymous 
nuisance, be is not co^isi^ltoii about bis ice, lie does 
not know whether he is expected to look to tho surgeon, 
the goneml practitioner, or the patient for his remunera¬ 
tion, and falling between three stools he is either not 
paid at all or receives some months later a more or less 
adequate fee which ought to have been paid at tho timo 
of operation. I am, Sir, yours faithfully, 

LLnnVELYN rOWELti. 

Dnkc-street Mansions, Grosvenor-sqnare, W., 

March 29th, 1920. 


PARAPHRENIA. 

7’o the Editor of The L.ancet. 

SlUj—In your issue of March 27th Dr. \V. H. B. 
Stoddart states that chronic hallucinatory psycho.sis as 
described by me in a paper read at a recent meeting 
of the Medico-PsyclioJogical A.ssociation is idcntic.al with 
the paraphrenia of Kraepcliu. It is not easy to go fully 
into the differential diagnosis within the limits of a 
letter. It may, hoivever, bo pointed out that in chronic 
hallucinatoiy psychosis tlie patient is the subject of 
hallucinations for a long period, in some cases even for 
raanj'-years, before delusions develop. In the second 
stage delusions are formed which are the logical result 
or explanation of the hallucinations. So far as my 
experience goes there are these two stages only. In 
paraphrenia there arc at least three stages. The first 
is the period of “false intciqiretatioii ” in which the 
patient has vague delusions of persecution. “Tho 
second stage occurs some yean later^ and is charac- 
torised by tlie development of liallncinations of 
bearing.” Tlic quotation i.s from Dr, Stoddart’s book; 
tho itiSicR arc mine. lu tho third stage delusions of 
grandeur develop. , , ,, 

In my paper I pointed out tho similarity of chronic 
halUicinatorj' psychosis and chronic hallncluatoty 
insanity of alcoliolic origin. Dr. Stoddart in his liook 
gives the difTorcntial diagnosis of this latter disease 
from paraphi'Cnia in the folloAving Avords: “In this dis¬ 
order liallncinations occur in tlie earlier stages niul 
appear to be the foundation of tiio dcitisions, whereas 
in paraphrenia balhicinations aiqicar late in the conrse 
of tho disease as a kind of crystallisation of tho 
delusions.” Tiiis sentence .summarises tlie position 
excellently as rcgard.s clironic 



and pai’ajdivenia. With regard to melancholia and 
dementia prsncox I pointed out how unsatisfactory it 
was that many clinicians put the cases I had in mind 
in these groups, and I gave in detail the differential 
diagnosis. 

I quite agree tliat psycho-analysis would be mo.st 
harmful in jiatients suffering from well-marked 
delusions of persecution or grandeur described' by 
Kraepelin as cases of paraphrenia. On the other hand, 
in the flr.st stage of chronic hallucinatory p.sychosis the 
sole .symptom is the presence of hallucmations. These, 
in my belief, develop owing to mental conflict, and 
repression ; and then it is that psycho-analy.sis is 
likely to be beneficial. As Dr. Stoddart Avas imaA'oid- 
ably prei-ented from hearing the paper read, lie is no 
doubt relying on the report of the meeting in The 
Lancet of March 20th. This, of course, is I’ery con¬ 
densed. The paper will appear in full in the next 
number of the .loimial of Mental Science, and if, after 
studying the clinical details of those patients u’ho are 
given as examples, Dr. Stoddart is still of the opinion 
that they are cases of paraphrenia I hope he Ai'ill renew 
his attack. After all, what is paraphrenia ? It is only 
Magnan’s “ clclire chroniqito" served up in a new form. 
Kraepelin admits as much Avith regard to paraphrenia 
systematica. I am. Sir, yours faithfully, 

Cits’ of London Slental Hospital, near h. H. STEEN. 

Dai’tford, Kenfci iMarch 27th, 1920. 


TUBERCULOSIS AND PENSIONS. 

To the Editor of The Lancet. 

SiK,—The note in yom- last issue on the Diagnosis of 
Tuberculosis in Recruits and Pensioners by Dr. John 
Giiy is timely. On looking .through my records it is 
surprising to see how many men are getting expert at. 
recounting symptoms which they think Avill lead to a 
diagnosis of tuberculosis, and which observation in a 
sanatorium entirely fails to confirm. Perhaps the most 
dillicult are those who tell a history of haemoptysis, 
thouglr many give themselves aAvay hj'their extiwagant 
statements as to the amount and the circumstances. 

To shoAV hoAv many are the cases of deliberate or 
subconscious malingering I have gone into my records 
here for the last six mouths, and find that the figures 
are sufficiently remarkable to bring before your notice. 
The cases are sent in by the county tuberculosis officers 
Avhenever the history or symptoms appear to indicate 
that careful clinical investigation may he required to 
settle the diagnosis. The concentration methods of 
examining the sjuitum iu use at the county lahoratories 
(under the control of Dr. S. Baiuvise, county medical 
officer of health) settle the diagnosis of some of them quite 
clearly by the finding of tubercle bacilli, even Avben in very 
small immbers. The ‘ ‘ negative ’ ’ cases are given exercise 
tests AAutb rectal temperature controls, an X ray screen 
and plate examination is made, and in some cases an 
attempt is made to induce focal reactions with tvAber- 
culiii AA’bere there are no contra-indications to such a 
method. The period of observation takes about ten 
days, and includes careful cliuical examinations at 
different times of the chest. 

What have been the results ? Out of 103 cases in six 
months, 25 AA'ere “flagrant” cases of tuberculosis AA’ith 
positive sputum: 52 Avere very early and “ closed ” 
cases ; and 20 Avere “ non-tuberculous.” That is, one- 
qnarfer of all the admissions of ex-soldiers Avere 
negative to all tests, or, as I prefer to put it, not 
suffering from active or recent tuberculosis. Noav, on 
looking into the statements of these men with regard 
to their symptoirrs, one is struck liy the fact that they 
seldom claim less and often more than the “ sputum 
positive ” case, shortness of breath and loss of voice 
being the most frequent symptoms. If kept in bed 
under close observation many of these cases get tired 
of the pretence and freely admit they are noAV quite 
Avoll—^Avithtfi a- Aveek. 

xit a time avI en the financial resources of the coimtiY 
arc strained tn the utmost it is essential that money 
should not b*' frittered aAvay in pensions to the 
uudeserAuug, r d, AA’hile it is conceded that the ex- 
soldier should lave the benefit of any doubt that may 


exist, it is very important that all reasonable means to 
clear .up such doubts should be taken. A feAV pounds 
spent on a proper diagnosis may save many hundred 
pounds in irension money, and many a man’s self- 
respect may be restored by being firmly told that ho 
lias no claim to a pension. Hasty diagnosis on tlie lines 
of least resistance is more common and more expensive 
to the country in cases of suspected tuberculosis than 
in any other condition. 

I am. Sir, yours faithfully, 

W. 0. Foavler. 

Derbyshire Sanatoriitui, Cliesterflelcl. March 29th, 1920. 


THE DRINKING OF METHYLATED SPIRITS. 

To the Editor of The Lancet. 

Sib,—P artly on account of the increased cost of 
Avhisky, brandy, etc., and partly because the purchase 
of these spirits is restricted to a feAV hours during the 
day, the drinking of methylated spirits appears to he 
greatly on the increase. I have had under treatment 
recently several patients aaTio have taken to methylated 
spirits Avhen nothing better Avas obtainable, and there 
have been references to the practice in the daily press. 

A simple method of maldng this beverage unpopular 
is to add tartar emetic, i g’'. t-o each cance,- to label 
the mixture “ poison.”' I have for many years had this 
addition made to the methylated spirit used lor house¬ 
hold purposes in an institution with Avhich I am con-, 
nected. and I believe that the “ poison ” label has been 
sufficient to deter the inmates from sampling the stuff. 
The cod; of the addition to all the methylated spirit 
sold to tie public wor-dd not he heavy, say Id. a gallon, 
and the cost of other additions such as shellac or 
naphtha would be saved, though to colour the mixture 
blue (which I have never done) might he an advantage. 

I am, Sir, yours faithfully, 

EickmnnsAvortb. Afni’cl) 29tli, 1920. ' F. S. D, HOGG. 


UNIVERSITY COLLEGE,.. LONDON: WAR 

MEMORIAL TP Fallen students. 

.To itre'Editor of The Lancet. 

Sib, —We trust you Avill give us |he hospitality of 
your columns to call the attention o^ former student" 
of University College and University College Hospita 
London, to the memorial Ave are endeavouring to rais 
to college and hospital men aa’Iio fell in the war. Owis 
to the many changes that have taken place during an 
since the Avar, our address-list is not complete. • It Avi 
be of great assistance to us if all members of the Collef 
Avho have not already received our aiipeal aa'III. sen 
post-cards with their names and addresses and dates c 
student years to the honorary secretary. We ska 
then he very glad to send them full particulars of on 
Avar memorial scheme. We hoiie Ave may rely on Hi 
support of all students, past and present. 

We are, Sir, yours faithfully, 

Gregory Foster, 

Chaimian. 

G. Blacker, 

Vice-Cliairmnn. 

Laavbence Solomon, 

U ttivocsity College, riou<lou, 2,5tU, 1920. Hou. Seeretan'- 


PAY IN THE INDIAN MEDICAL SERVICE. 

To the Editor of The Lancet. 

Sir,—-M ay I xslace before your readers interested h 
I.M.S. prospects tlie folloAving facts showing the rela 
tiA'ely deteriorated condition of the I.M.S. both n 
relation to thetr felloAV military officers, and to 
other scientific services in India. 

Army Instruction India 321 of 1919 fixes a neAV soak 
of consolidated jiay for I.M.S. officers, abolishes 
station hospital alloAvances introduced in Indian Ariny 
Instruction 1343 of 1918, and continues in force ui 
abolition of all previous allowances enumerated in 1“ 
latter Indian Army Instruction—viz., additional cliato 
allowances, horse alloAvances, and plurality of charges- 

Indian Aimy.Order No. 86 S fixes a new rate of . 
pay for Indian Army regimental officers, but contmn 
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thooUliatcs of staff aUoA\ances (vide table belovi)—vi^ , 
company oftlceis, Its 100 jiei mensem), company com 
mandoi (Es 200 per mensem), qnaiteimasfei (Rs 160 pei 
mensem), adjutant (Es 200 per mensem), second m 
command (Es 250 pci mensem), command (Rs 600 700 
per mensem), and depot command (Es 100 pei mensem) 
Tins restdts m salaues fai aboie tlie non rates of 
I SI S s'llanes 

This Jncli'iu Aiim Scale of Sahiies of I A 0 86 S -was 
fixed foi one specified leison onU— xi/ , “high cost of 
living “ The IISI S no-w scile of s'llanes of A 11321 
v\as fixed fot one specified loason onl\—-slz /‘toattiact 
Euiopeau candidates of the highest jJiofessioiiAal qnahfl 
cations ’ 

It -will be oosei\ed fiom the appended table, foi 
example, that the minimal salai*^ of an Indian Aimj 
captam of nine j eais completed service exceeds the 
salan of ail I ’ll captain of ume ycais completed 
service and this in spite of the I :il S captain s sup 
fiosed senioiiti of cix lears clue to 2iis pieiioiis 
piofessional tiammg 

Will candidafcs of the fcjjje specified be ath acted bj 
salaries beloM those of fclloii militai-y oftlccis six yeais 
then jnniois iiliose salaiics me fixed to meet “ the high 
cost of li\ing ’ The ncM scale of salaiies of the Indian 
Poicsts and Public Woihs Eiigmccis are on. the annual 
mcreniental s\stem, and aie supoiioi to the IMS 
salanes Stalling ^ith Es 450 in the foinier and lls 550 
m the lattei scnicc, Es 1000 is leached at the tenth 
and Es 1500 at the tn euticth j eai of sci\ ice 

I append a table shoivmg tiio lelatirc position of the 
IMS to the Indian Aim^ The salaiies aie given m 
lupees pel mensem 


Rani and 
jeaiNof com 
plctid 1 
fionict ! 

1 I M S 

1 

Indian 
Infantrv * 

fndiivn 

Cavalu 

^Smu U and 
jfiAnsiKnt t 

1 Consoh 
d ited 

1 + ml 

1 Grade f 

1 Staff 

Gra<l(. + Stair+ I 

Boise allowance 

i Grade+ 
Stafl 

[ lent ! 

550 


,1C0 or 

475 + 

, loo 01 V 

. +60' 

475+ ,250 

1 


^475+ 

1150 


Jl50 1 

1 

1 

1 



'’00 


<200 

? < 

1 




250 


250 

1 1 

1 

7vr‘. 1 


550+ 

^400 

5S0 + 

400 ' 

+ 60| 

550+ '•300 

Captnin 

700 

' 700+ 

,100 m 

7C0 + 

/ loo 01 \ 

+60* 

' 700+ /300 

5 >rs 

750 

1 

150 


150 

i 1 

1 J 

7 

800 ; 


'200 


200 



9 


1750+ , 

1250 

750+ 

250 J 

1 +70] 

1 750+ { 

10 

900 1 

t 

4CO 


400 ' 


'•400 


15 ms 
20 


Lient 

Colonel 


1000 

1150 


900+ f 200 015 +90 


9C0+/200or 900+f200oi5 
3 250 J250 I 

i 400 1 'WO r 

950+ 1600 950+UOO J 


1150 + 700 +90 


* 1 j;de cunvnt Indiao 42io> Ojrlersftnd Iiidifin Aiin> Ga-yeUesto 
pee tUe enoimous numbers of Caiittiins anil Ijicntenants lioluiiu, 
com^lan^ coniuianfl ilenot coinmancl and second in coaiuiaiiil 
f Vide Indian Anns Quarters Lts.t to seo f,rMles of r»!eutenants 
Captain', aud Majors 

Thus it will be seen that Hie IMS salancs, although 
consolidated, like the Forests and P W P , lack their 
steadiij progressive scale Like the Indian Army, the 
IMS has long intervals -without inciements, but lacks 
its staff pay of progiessively mcreasmg amounts to make 
up foi tlic fe^sness of inciements of giade pay Thus 
thelMS salaiies have the disadi antages of both and 
the ad\antages of neithei, and. arc Infenoi in amonnfc 
to either, although supposed to attract men oldei in 
5 ears and ivith more costly training ' Let it al«?o be 
lememheied that the six jeai-s seniouty prenously 
given to I M S ofticets no longei exists, o-sving to the 

Indian Aim\ acceleration of piomotiou 

I am, Sii, yours faithfully, 

March 4 til 1920 IMS 


Taunton Hospital — As a portion of the memorial 
to the late Lord St Audtiea the west Somerset AgricnUnra! 
Memorial Fund Committee has raised £500 for the endow 
meat of a bed in the Taunton and Somerset Ilospltal 



HOUSE OF COMMONS 
WEnxEsi)4.Y, BlArcir 24th 
Nunc** Ilegtstrulion CouncU 

Mr Grundy asked the Minister of Health whether lie 
could give an assurance that in the appointment of the first 
council under the Nurses Registration Act there would he 
included representatives directly nominated by bona fide 
nurses trade unions, as distinct from associations presumed 
to cater for nurses, but directed and controlled by persons 
other than nurses—Dr Addison replied Under the 
schedule to the Act I am bound to consult, and I have con 
salted three organisations specifically named and such 
other ftssocifltionsororganised bodies of nurses or matrons as 
ask to be consulted No organisation is given the right of 
direct nomination to the General Nursing Couucil The 
lUMtations m connexion with the membarsbip of the 
Conncil will be issued to morrow 


Deuths from Anic i/iciics 

Mr Gilbert asked the Minister of Health whether his 
attention had been called to some recent lUfjneBfcs held in 
London into deaths caused by the use of various annea 
thetics, whether he had received any riders passed by tbo 
juries in these cases, whether be proposed to make any 
further inquiry into th^se cases and wnether be proposed 
to introduce legislation to provide that amnstbetics snould 
only be administered by properly qualified medical men— 
Dr Addison replied I am in communication with the 
HomeOfiice, but am not at present in a position to make any 
statement with Te,,ard to the last part of tbo question 


Health Stnices in London 


8 irC Cob? asked the Minibter of Health whether bo bad 
received a report, which was adopted by the London County 
Coaocil on Pec 19tb, 1919, embodying a scheme for the 
better organisation of health services in London wbotlier 
be was in general agreement with the proposals of the 
London County Conncil, and, m order that the Countv 
Cooocil miglit be in a position todeyelopits proposals in 
greater detail, whether he was prepared to recev>e at an 
early date the deputation snggestea by the Connoil —Dr 
Addison replied I have received the report to which my 
bononrable friend refers, and it is being carefaily con 
sidared, but as my bononrable friend knous, it raises a 
number of most important and complicated questions and 
I tbmk it would be of advantage both to the Council and the 
Government that these questions should be farther examined 
before I receive tbe suggested depotation 

Clothing for Titherculou'* Patients 
Mr Gnvinne asked tbe Pensions Minister whether a 
decision had yet been reached in regard to tbe better pro 
vision of special clothing end bedding for ex Service men 
' snffering from tuberculosis, and, if so, what were the con 
cessions—Sir J Cpaig (Parliamentary Secretary to the 
Mmistrv of Pensions) replied Under tbe present regulations 
of tbe Ministry underclothing and great coats are provided 
on loan for the nse of men in sanatorium and other institu 
tioos, and great coats for the use, where necessary, of men 
under out patient treatment at home Extra blankets arc 
also provided by local committees for men sofferiog from 
tuberculosis whoare under open air treatment at home, and 
for whom such extra blankets are certified to bo necessary 
The arrangements under which these articles are provided 
appear to be working satisfactorily, but if my honourable 
friend has information to tbe contrary roy right honourable 
friend will be glad to consider it 


Indian JTedteal Practitioners in Pntuh I a-^t Africa 
Mr Waterson asked tbe Under Secretary of State for the 
'(domes whether Indian medical practitioners in British 
last Africa were forbidden to carry on independent medical 
ractice, and, if so, on what grounds—Lieutenant Colonel 
MERY repifed The question of medical practice in the 
last Africa Protectorate is governed by tho Medical Practl 
oners’ and Dentists’ Ordinance, 1910 Under that Ordinance 
10 holder of any British Indian degree diploma or licence 
Qtitlmg him to registration in tho Unite! Kingdom is 
atitfod to be registered as a medical practitioner in tbo 
ast Africa Protectorate Under the same Ordinance the 
rnctice of systems of therapeutics according to native 
idian or other Asiatic method is permitted for persons 
‘cocnised by tho community to which they belong to be 
dIv trained in such practice, subject to provisos that such 
)8teroa may only bo practised amongst the commuoitv to 
klch tho practitioner belongs, and that no Act under anv 
ich system on tbe part of sach persons as is dangerous to 
fc shall be permitted 
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National Health Insurance BUI Eajicnses. 

The money resolution in connexion with the new National 
Health Insurance Bill, which had passed through Committee, 
was reported to the House and agreed to. 

Thursday, March 25th. 

Sanatoriuins for Vncertijiable Mental Cases, 

Sir A. Shirley Benn asked the Pensions Minister if he 
would state how many sanatoriums were provided by his 
Department for the benefit of uncertiflable border-line cases 
of loss of mental balance occurring among ex-soldiers as 
distinguished from neurasthenics of a pseudo-paralytic type, 
where they were situated, what accommodation they fur¬ 
nished, an'd were facilities afforded for interesting occupa¬ 
tions for the purpose of promoting an early return to the 
conditions of industrial life.—Sir J. Craig replied: Eighteen 
institutions, providing 2046 beds, have been set up by the 
Ministry to deal with the cases described. They are 
situated at Edinburgh. Sbotley Bridge, Leeds (2h Altrincham, 
Woolton, Stockport, Leicester, Maidenhead, Bath, Exeter, 
Orpington, Tooting, Denmark Hill, Roehampton, Chepstow, 
Craigend, and Leopardstown. Further institutions are in 
course of preparation. Occupational training has been 
provided at the majority of these homes, and at the 
remainder is being instituted as rapidly as possible. Accom¬ 
modation in the treatment and training centres will also be 
available for the convalescent cases which still require treat¬ 
ment and training. There are,in addition, clinicsat Lancaster 
Gate, Manchester, and elsewhere where out-patient treat¬ 
ment is given for the milder type of neurasthenic, such as 
the pseudo-paralytic type. 

Mr. Waterson asked the Minister of Health if it was 
his intention to start sanatoriums for early uncertiflable 
mental cases which did not at first involve detention; and, if 
BO. could he state the approximate cost of such outlay.—Dr. 
Addison replied: lam afraid I cannot add anything to the 
answer which I gave on March 12th, in which I expiained that I 
any such scheme would require legislation, and I am not in a 
position tossy when such legislation will be introduced. 

Sanatorixm Benefit under the Insurance Act. 

Lieutenant-Commander Kenworthy asked the Minister 
of Health if he would state to whom and in what manner it 
was proposed to transfer the duty of providing' sanatorium 
benefit to insured persons, hitherto performed by the 
Insurance Committees, under the provisions of the new 
National Health Insurance Bill.—Dr. Addison replied: 
Institutional treatment for insured persons suffering from 
tuberculosis is already being provided in most areas by the 
public health authorities under agreements made with the 
Insurnnce Committees, and it is proposed to transfer-the 
duty of providing such treatment to appropriate public health 
authorities. I am hoping to introduce legislation for this 
purpose at an early date. Domiciliary treatment for insured 
persons suffering from tuberculosis will be provided by 
Insurance Committees under Clause 4 (3) of the National 
Health Insurance Bill as part of medical benefit. 

Monday, March 29rH. 

Medical Benefit Begulations for Scotland. 

Major Henderson asked the Secretary for Scotland 
whether he was aware that English medical panel practi¬ 
tioners had already received copies of the Medical Benefit 
Regulations for 1920, whereas Scottish medical panel practi¬ 
tioners had been unable to obtain the regulations, although 
they bad ;applied for them; and whether, under these 
circumstances, he would take steps to have the regulations 
published and oirculafed to the medical profession without 
further delay.—Mr. Munro replied: The answer to the first 
art of the question is in the affirmative. I understand, 
owever, that proofs of the regulations were issued to Banel 
Committees in Scotland on dan. 19th. The Scottish Regula¬ 
tions cannot be finally issued until suggestions for amend¬ 
ment made by the doctors have been adjusted in consulta¬ 
tion with the Scottish Committee of the British Medical 
Association. Ameeting on the subject takes place to-morrow, 
alter which the regulations will be issued as speedily as 
possible. 

Tuesday, March 30th. 

Medical Beferees and Industrial Fitness, 

Mr. Duncan Graham asked the Parliamentary Secretary 
to the Pensions Ministry whether he was aware that dis¬ 
charged soldiers ;who :bad been wounded or who had con¬ 
tracted disease during their service in the army, and were 
consequently.unfit .to resume their former occupations, were 
being certified by medical boards in the industrial districts 
of Scotland as being fit for light employment, which form of 
employment was being withheld from them either because 
of the inability or unwillingness of the employers to provide 
it; was he aware that many of the. decisions of the medical 
boards were opposed to the opinions held by the .panel 
doctors regarding the fitness of the men, affected for work; 
and whether he would agree to set up a tribunal, com-: 
posed_ exclusively of Members of the House, whose 
functions should be to determine the' question of whether 


the views held by the panel doctors or the medical 
board accurately described the men’s condition.—Sir 
J. Craig replied: The honourable Member is presumably 
referring to medical referees, as medical boards do not 
certify fitness for work. It is contrary to instructions tor 
a medical referee to certify any man as “fit for light 
employment,” and whenever a case of this kind is brought 
to notice the attention of the medical referee at fault is 
drawn to it. My right honourable friend does not think it 
necessary to set up a tribunal such as is suggested in the 
last part of the question. 




British Empire Honours.— Among the very 
numerous appointments to the civil division of the Order of 
the British Empire for services in connexion with the war 
are the names of four medical men to be Knights-Com- 
manders, namely: Dr. Isaac Bayley Balfour,-professor of 
botany in the University of Edinburgh; Major James 
William Beeman HodBdon,F.R.C.S.Edin., member of Medical 
Advisory Board to the late Ministry of National Service; 
Lieutenant-Colonel David ‘Wallace, E.R.C.5., Red Cross 
Commissioner and Military Inspection Officer, Auxiliary 
Hospitals; and Colonel Arthur L. A. Webb, Director-General 
of Medical Services at the Ministry of Pensions. Knight¬ 
hoods have also been given to Professor William Henry 
Bragg, Quain professor of physics in the University oi 
London; to Mr. Sidney Frederic Harmer, F.B.S., director 
of the Natural History Museum; and to Mr. Frederick J. 
Willis, assistant secretary to the Ministry of Health. The 
names of Commanders and Officers are unavoidably post¬ 
poned to a later issue. 

BoYAii College of Physicians of London.—A n 
ordinary Comitia of the College was held on March 29th, 
Sir Norman Moore, the President, being in the chair. After 
the minutes of the meeting of the Censors’ Board and of the 
previous meeting of the Comitia had been read, the Presi¬ 
dent delivered the annual address, in which he reviewed 
the honours conferred upon the Fellows, Members, and 
licentiates dnring the last 12 months. He also announced 
that the College list contained the names of 357 Fellows, 505 
Members, 13,800 lioentiates, 1 extra-licentiate, 863 diplomates 
in public health, and 18 tropical diplomates. Eloquent 
obituary notices were then given of the 11 Fellows who have 
died during the year—viz.. Dr. F. J. Smith, Dr. Joseph 
Wiglesworth, Dr. G. Bernard Brodie, Dr. E. G. Fearnsides, 
Professor W. S. Greenfield, Dr.. C. A. Meroier, Dr. Gntbrie 
Rankin, Sir William Osier, Dr. Laurence Humphry, Sir 
James Alexander Grant, K.C.M.G., and Dr. Samuel H. West. 
—The President then vacated the chair, and the election t( 
the office of President for the ensuing year was held. Si) 
Norman Moore being re-elected. He then gave his faith t( 
the College.—Licences to practise physio were granted t( 
George Cleverdon Hartley, Birmingham University, and t< 
Kathleen Suzanne Vine, Royal Free Hospital.—After return 
.ing thanks to the College the President declared the Comitia 
closed. 

University of Durham: Faculty of Medicine, 
—At examinations recently held the following candidates 
were successful:— 

Third Examination pob Droree or Bachelor of Medicine. 

Materia Medica, Pharmacology, and Phamnacy; Public BeaWti 
Medical Jurispruclcace; Patholoail and EloReiitaru Bacteria 
logy. —^Praucis Joseph Benjamin, John James Norman DanielSi 
Dorothy Esther Elliott, Roland Hewitson, Joseph Jackson, 
Morris Mickler, Lionel Myers (second-class honours), Jonn 
Winifred Nicoll, Robert John Perring, Sydney Terry Pybns, 
■Mary Foster Richardson, Olive Constance Wilson, and Philomenn 
Hyland Whitaker. 

University of Aberdeen.— At the graduation 
ceremony on March 24th the following degrees were cod* 
ferred:— 

Docron of Daws (DD.D.). 

Sir Jagadis .Chandra Bose, C.S.I., CJ.E., Founder and Director, 
Bose Research Institute, Calcutta (in absentia); Dr. Willw^p 
Bulloch, Professor of Bacteriology, University of London; Sir 
Robert Jones, K.B.E., C.B,, Surgeon in Liverpool, late Major- 
General, A.M.S., and Inspector of Military Orthoptedics; noo 
Dr. Dttvid Nicolson, C.B., Lord Chancellor’s Visitor in .Lonao 
since 1896, Medical Adviser of the Home Secretary in Orimroft* 
Mental Cases (in absentia). 

Doctor of Mfj>icine (M.D.).. 

. Alistair Sim Garden, James Leask, and Helen Lillie, 

Bachelor of Medicine (M.B.) and Bachelor of Surgery (Cs.B-^; 

Dorothy Edith Bryant, Alexander Victor Reid Don, Murray Tount. 
Garden*.(second-class honours), Charles Albert Hay, Dorotnj 
Mildred Holmes, Alice Mabel Lee Innes, Robert 
MacLennan, Joseph Mackenzie -Stuart, Douglas Mackenzie 
Thomson, and Ida Elizabeth Wood. t, 

Passed Final Medical Professional Examination with 
distinction. 
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DiriiOiiA IN Pdblic Hi vlth 
\lfre<l GtorteBroTTU Duncan RJehard Raumj Garden E\an 
Alexander Mackenzie Dacliinn MniDo 'V jetor 3Iitchell (with 
credit) and Auuc Simpson 

British Medical Association Scholarships and 
GRANTS IN Aid op Scientific Reseai cii —The Coancii of 
the Br.tish Medical Association is prepared to receive applica 
t)osB ior TBBear-cb scboUrsbipa as ioJJoird 2 An j^rnest 
Hart Memorial Scholarship, oI the \alue of £200 per apnnm, 
for the study o' some subject m the department of State 
Medicine 2 Three Research Schofatsfaipa, each of the 
\alu 0 of £150 per annum, for research into some subject 
relating to the causation, preventioo, or treatment of 
disease Each scholarship is tenable for one year, com 
mencing on Oct 1st, 1920 A scholar may be reappointed 
for not more than two additional terms 
Grants —The Counoi’ of the British Medical Association is 
algo prepared to receive applications for grants for the 
assistance of research into the causation treatment, or 
prevention of disease Preference will be given, other 
things being equal, to members of the medical profession 
audio applicants who propose as subjects of investigation 
problems directly related to practical medicine 
The conditions of the award of scholarships and grants 
are stated in the regulations, a copy of which will be 
supplied on application to the medical secretary of the 
Association 

All applications, both /or ficbolarshipa Bad (or graota (or 
the year 1920 21, must be made not later than Saturdav, 
May 29th, 1920, in the prescribed form, a copy of which will 
be supplied by the medical secretary on application Each 
application should be accompanied bv teatimonials, including 
a recommendation from the head of the laboratory, if any, 
in which the applicant proposes to work, setting out the fit 
nesa of the candidate to conduct such work, and the probable 
value of tbework to be undertaken This is not intended, 
however, to prevent applications for grants m aid of work 
which need not be performed m a recognised laboratory 
Applications should ho made to Dr Cox, medical secretary 
o! the Association, at 429, Strand, London, W C 2 

National Council for CoitBATiNo Venereal 
D iSBAbES —A meetJDg of the Council was held on March 29tb 
at the Royal Society of Medicme^^Lord Sydenham presiding 
Lord Goreil (chairman of the Parliamentary Committee^ 
bir Malcolm Morns, Mr E B Turner. Mrs Torrey. Mrs 
Gotto (general secretary), and Dr Douglas White (honorary 
medical secretary) were present, but the general attendaoce 
was small Lord Svdenbam referred to the controversy on 
self disinfection, and regretted that the efforts which bo bad 
made to bring abont a ronnd table conference between tbe 
National Council and the Society for the Preveofcioa of 
Venereal Disease had proved unsuccessful A section of the 
pnhlic, realising that there was a Jack ol agreement between 
these two bodies, might, be feared, be inclined to ignore 
tbe activities of both. Tor himself, be did not believe 
m the possibility of so organising methods of sell 
disinfection as to render their adoption of value to 
the civilian community The use of prophylactic packets 
would, he trusted, never be advocated by the Council 
Lord Sydenham laid stress on the necessity of securing lor 
flaiJora the same preventive and curative facilities as are 
available for landsmen Speaking of tbe work of the Inter 
national Bed Cross at Geneva, he informed hia audience of 
the official recognitioa of tbe N C C V D by that body In 
concluding he gave an impressive and sympatbetioeulogium 
on the late Sir Robert Moraut The greater part of tbe 
meeting was given np to a discussion on oorapuleory notifica 
lion The impottauce o( the subject was indicated by Che 
chairman’s statement that 40 per cent of patients were 
behoved to discontinue treatment for venereal disease before 
iimsbing the course Strong views were enunciated pa both 
aides Sir Malcolm Morns, whilst recording his belief that 
the time was coming when notification would be enforced, 
tboughfc that much educational and propaganda work 
remained to be done to enable tbe public mind to assimilate 
and approve of the measure Evidently a majority of those 
present favoured the introduction of some form of com 
pulsion. .. 

BOOKS, ETC , BECEIVED 

MtmnAY Jo^^ London „ ,r, 

\n Index at Sjiuptonio Bj K W H'Hv. jtb SI D 7lu ed 
Pp 595 15» 

pHijuMPfi Brondesburj road London VV VI Li.osam> 

Boston, USA « .. ^ « 

Shell Shock and Other Nciiropsjcbiotnc Problems from the Har 
Literature 1914-1918 Bi Dr I E Southard and Others (Case 
Historj Senes } Pp loot 

ItonTLEnoF George AhD Sons London „ ,, 

Blei^ping for Health B> E T Bowi.n. U D PP 158 2s 6<l 
Vmvrnsmt or Lontjo'. Pnrss. London 
Diabetic Dieting and Cookery Bj P J Cammidge IfD yp 22 z j 
IOj M ' 
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HontLn HR FBCS ba<! been apiicintcd Surgeon to the 
Rojal Suigical Aid bocieU 

RLiwrnnW E Bf D MRCP Phjsiciftn to^Out patients llest 
Fnd Hospital for Nervous Diseases 
TitoicsroN G L SI A Cantab 3i R C P Lond BI R C S Bf C . 
Depiitj Comtiiisaionci forVIedioal Sersice-, 


fatalities. 

JFbr further xn/ormahm refer to the adverUsement columns 
Sarnstev SeckettSofPttal—Jiia HS £180 

Ear Nuae andThioat Hospital Chailesstreet Bath —Hoa 
Aotestk 

Jii.rmoniUey Jiorouah ~T^o Temp Issf Bf OMs £600 ILo 
Female Asst BI O H i600 

Birkenhead Borouah Hospital —Sen and Jitn H S s £200 and 
£170 

IiinniMpl am on I Bfjdtantl Ear tm ? i'll rout Hospital —\sst i> 
Bratifoi d City E liicatton Committa Sch VO £600 

hnoUton Jlmial Sussex County Hoxpiiat—H V i,150 
Rurnlcw Ftetorta Hospital—H S £2^ 

Cancer Soaj ital Eulhamroad S'TF—Hon Dent & 

CrtrdilT Umverutu Colleoc of Soufli Pnlcs an I Monmoiithsl lu — 
Professoi of Phs siologi £900 

CatshaJlon Surny Q (ten Marys Hosmtal for — Senim 

Asst and Junior Asst MO s £645 58 and £515 6s icsiecti\el\ 
Derby Derbyshuc ftoyal Jnfinnaru-~Oph HS £200 
Derbyshire Educntiow Committee—Sob Dentist £4W 
Oloiicesfer GIoucesfersTiireRoyai Xu/irmaruand Dye Institution— 
HPandAsst HS £175and£l50rcspeottveij 
Hai>im‘’r8)nitli Parish —Dvst M O and Public Yacciuator 121 
Hereford County and City Mental Hospttaf—Second As«t SfO 
£350 

Hosintol foi Consumption and Diseases of the Chest JJrompton — 
HP 30 guineas 

Hospital of St John and St Elizabeth 40 GroicHnci road VTf —S 
Hnddcr^fielAIioyal Infirmary B S £150 
Infectious Hospitals Seriicc MclropnUtan Isjlums Bond—Junior 
Asst MO s £5156s 

ItnfianHospital Queen sQiiaic TT C —Hon Asst Aoasth 
hows College Hospital Denmark Hilt SE—Mod QvtpaUuftU 
O andSurg Out patients o £250 
iorfeeif 5/trlinoDistrict Asyfum—rcmale Third BIO £250 
Leeds PicbUc Dispensary —Res M O £200 
Lue/yool City and Port—Abst Port MO £650 
Zfterjiool David Leins Northern Hospital —Two H P s end Ono 
HS £2^ each 

Loughhoiouak and District Genoal fiospitnt and Dtspeisaiy — 
Bos HS £200 

ilacclcsfield Cheshire County Asylum lari side —t MO £550 
J)/anrfiester AsieoatsHosmlftl —Res Sms 0 £200 AloHS £100 
Manchester ChtUlrcn 6 Bosjntal Pendlebury steut Manclmter^ 
Res MO £350 

Manchester Hospital for Consumption a» 1 Disease* of tie Throat 
and Chest Bondon Cheshire—Ros MO £350 
Manchestei St Mary s Hospitals for Tlojncn «iicl Chtldicii —Ifoa 

Manor House Hospital HoithEnlroal Hampstead YM'—H& 
aadAsst Ansestb £1^ 

Margate Princess Marys Hospital for Children Cliftomiih — 
JilniOi Afist M O £57914s 

Mtddlesbrouoh North OrrnesbyHospital — Asst HS £175 
Ministry of Health iriiifehall S If -M O h £1000 
Monmouthsliirs Coiintv Counett-—Fpinale Asst "MO '£500 
Mothers HfSpstal JO Louer Clavlon road Bachnej L — 
Res MO , . 

National Hospital/or Diseases of the Heart neitmoreland street^ 

B —Hon A8st P 

National Hospital for the Paralysed and Einlepttc,Queen SQuare. 
WC —Hon 0> nrrcologist 

NettarA Hospital and Dispemsary —Res H B £pXS 
holtingl am Oeneral Hospital —Cas HS £150 
Daddinaton Green CAiWren s Hospital Lon ion 71 —and 1» < 
Also H P and K S ££150 each 
Plymouth Borough of—AesX Tiiborc O £500 
Portsmotttft County DoroKfjh—Isst Tuberc O £500 
Pnnee of Wales s Oeneral Hospital Tottenham A —H P and II S 
£200 each AJsoJuo H.P andJun HS £120 each AlaoTwo 
Hon Asst P B 

Queen JXary s Hospital for East End Stratford, E —U P 
Jteadinp Iloyal Berks Hospital —H S £100 

Royal Dental Hospital of London Letc stersiuare If -Iloti-io 
Arrestb 10s 6«t per attendance . 

JloyolNationalOrthopadtcHospilal 231 Great Portland street 7* 

—H S £200 

St George s Hospital S 7r—Part time Asst £150 
SalfordJloyalHospital —Pea SO £250 H S £150 ^ 

Satford LntonXn/irwinry—Senior Res Asst MO and Second lit 
Asst MO £450nnd£350rcspecUTclj 
ShemeldJloyalJnfirmaiw—Hon Badiolo^at flOO 
Shirlett near Much Renlock Amo 1 dirard I XT Memorial 
Sanatorium —Res Mod Supt £450 # , t, c t-wi 

Stamford Ruilaud and General Jnfirma*v Stamford —I! S £200 
Stocfcporf DiArTrinry—Jnn Res M O £^ 

SIiAe-on Trent '\orth StafTordshire Tnfirmary—n S £2CO 
Straits Srtflrments an I jfederatrd Halij Stales TJjirtj thret 
M O s *440 per month , . , , 

Susulertand Xtayal Dprmary Chihlrens Hospital—IovoMc Jan 
Res MO £150 AI«oMsitim. BI 0 £^ . x, „ e 

Cutfon Surrey T/ie Doicns Sanatorium—Stnior As.*t BIO IMS 5* 
S^Tse^Oeneratan I Eue Homtal-^un It S £-20: 

Seotndon DoroMpJi of—Asst M O H £C50. 
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Tiverton, Devon, Sospitol.S.S. £100. . , , „ 

Vcntnor,Ielc of Wi'iM, Doual Xationnl Hospital for Consunwtion 
and Diseases of the Chest .— AksI. Res. M.O. £300. 

Victoria Hospital for Children, Titc-streef, Chelsea, S.TI 
Radiolosist. £25. , . . „ 

IFtfSt Dondon Hospital, Hammersmith, It .—Asst. Aiifestn. 

Willcsden Vrhan District Council, Health Department. —Asst. 

TVoUr’rliampton and Midland- Counties Hue H.S. £200. 

Wolverhampton and Htaffordshire Ccneral Hospital.—H.S. £200. 

Worcester County and City Mental^Hosiiital,-Fowicl:.—Jim. Asst. 
M.O. £300. 

The Chief Inspector of Factories, Home Office, S.W., gives notice 
of vacancies for Certifying Surgeons under the Factory and 
■Workshop Acts at Bi-adford (North-East), Burton-upon-Trent, 
Iilandilo, and at IVaterford. 


®altl^r g^atjrs. 


BIRTHS. 

Davipsok.— Oil i\rarch at Priory-row, Coventry, the wife of 

Dr. Duncan Davidson of a son. 

Fletcher.— On Jfnreh 19th, at Devonshire-streot, W., the wife of 
Capt. E. T.' Fletcher, M.B., R.A.F.M.S., of a son. 

Livingston. —At 47, Castle-street, Dumfrie.s, on the 20th nit., to the 
wife of George R. Livingston, M.D., F.R.C.S.E.—a daughter. 

Pitts. —On March 23rd, at a nursing home, the wife of A, T. Pitts, 
D.S.O., M.R.C.S., L.D.S., of Wiiupolo-street, W.. of a daughter. 

Pritchett.— On March 27fch, at Gloucestor-road, Elvaston-plaec, 
Kensington, the wife of Captain H. Korman Pritchett, R.A.M.C., 
of a daughter. 

Eevnell.— On March 24th, at 26, Nottingham-place, AY. 1, to the wife 
of W. R. Reynell, M.D., M.R.C.P.—a son. 


MARRIAGES. 

Davies—IMorgan. —On March 24th, at Llanwonno Church, 
Glamorganshire, Trevor Berwyn Davies, M.R.C.P., 

F.R.C.S., to Mary Gwladys, eldest daughter of Dr. Rbj's D. 
Morgan^ J.P., and ^Irs. Morgan, Giirnos House, Y’nysybwl, 

S. ^ValeH. __ 


DEATHS. 

RopriiTRON.—On ^lavch 28tli, suddenb-, at Brunswicl;«gardens, W., 
fVederick 3farrant Robertson, M.D. 


N.B —fee nf 7s. fid. is charoed for the insertiwi of Notices of 
Births. Marriaae.'i. and Deaths. 


Communications, Letters, &c., to the Editor have 
been received from— 


A. —Air Pollution Advisory Board, 
Manchostcr, Chairman of; Mr. 
.V. J, Austin, Lond.; Actors’ 
Orphanage, Lond. 

B. —Dr. H. Brown, Lond.; Board 
of Education, Lond.; Dr. G. 
Blacker, Lond.; Mr, H. A. 

. Barker, Lond.; Capt. W. Bur- 
ridge, R.A.M.C., Swanage; Dr. 
J. Blomfield,.Lond.; Mr. J. B. 
Burke, Lond.; Sir J. Byers, 
Belfast; Prof. W. B. Bell, 
Liverpool. 

C. —Dr. H. P, ChoUueley, Forest 
Row; Dr. E. P. Oumberbatch, 
Lond.; Major W. B. Cosens, 

R. A.M.C.; Mr. W. Clarke, 
Geneva; Dr. E. L. Collis, 
Cardiff; Dr. P. J. Cammidge, 
Lond.; Cremation Society of 
England, Lond.; Dr. F. G. 
Collins, Lond.; Mr. V. Z. Cope, 
Lond.; Dr. R. Craik. Lond. 

D. —Dr. S. Davies, SVorthing; Dr, 
H. Davis, Lond.; Dr. H. Drink- 
water, ^Yte.xham; Dr. G. K. 
Dicldnsqn, Jersey City; Prof. 

S. Del6pine, Manchester. 

B.—Mr. AV. R. Edwards, Lond.; 
Major-Geneml Sir GeorgeE vatt, 
Lond.; 3Ir. A. B. Elliott, Aber¬ 
gele. 

F. —Dr. V'. C. Fowler, Walton; 
Dr. C. Fothcrgill, Chorlev 
Wood. 

Q.—Dr. W. Gordon, Exeter; Prof. 
A. D. Gardner, Oxford; Dr. 
W. E. Gye, Loud.; Mrs. M. 
Grieve, Chalfont St. .Peter; 
Dr. L. G. Glover, Lond.; Dr. 
R.-L. Gamleu, Stockport; Dr. 
H. O. Gunewardene, Lond.; 

. Mr. E, W. H. Groves, Clifton; 
Dr. T. M. Guthrie, Rock Ferry. 

H. —Mr. H. W. Holman, Lond.; 
Prof. A. J. Hall, Sheffield ; Dr. 
H. A. Haig, Worthing; Mr. 
H. E. Hajmes, Brentwood. 

I. — International Ucdical and 
Surgical Survey, New’ York, 
Editor of; Invalid Children’s 
Aid Association, Lond., Sec. of. 


J. — Journal of the Incorporated 
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R*—Mr.- H. Bundle, Southsea; 
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SOCIETIES. 


ROYAl SOCIETY OF MEDICINE 1, Wimpole-street, W. 

MEETINGS OF SECTIONS. 

Thursday, April 8th. 

OBSTETRICS AND GYNiECOLOCxY (Hon. Secretaries—J. S. Faiv- 
bairn, Herbert Williamson); at 8 p.m. 

Specimens: 

Mr. T. G. Stevens; A Third Siiecimon of Donebe-nozzlo removed 
from the Female Bladder. 

Mr. J. D. Barris: Cystic Bnibryoma of Ovary. 

Dr. Eardley Holland: (1) A Placenta from a Combined Cast of 
Placenta-prrevia and Accidental Htcmoi-rhado; (2) .\ Pnor- 
perai Uterns containing an Infected Fibromyonia. 

Short Communications: 

Dr. AVilliamson and Dr. Brockman: Two Si)ecimous showing 
Extensive Fatty Chansfe in Fibromyomata. 

Lady Ban-ott: A Case with Hiyli Ammonia Coofficient. 

Dr. Williamson; A Note on tbo Valno of Blood-transfnsion 
before Operation in Severe Secondary xlnremia. 

Dr. A. C. Palmer; Two Cases of Riiptnro of the Vayina during; 

. Labour (with Specimens and Epidiascojio Demonstration b.y 
Dr. Holland). 

Mr. T. G. Stevens: A Case of Sacculation of Gravid Bicornnatc 
Uterus. 

Friday, April 9th. 

ANJilSTHETICS (Hon. Secrctaries—B. E. Appcrly, Asbloy S. Daly) 
at 8.15 r.M. 

Annual General Meotinf;—Election, of Officers and Council for 
1920-1921. 

Discussion (at 8.30 p.sr.); 

On “ Anicstbesia in Operations on the Thyroid Gland," opened' 
by Mrs. Dickinson Berrj’. 

CLINICAL.—No meotiny of this Section will be licld on 

April 9tb. Tbo next meeting will be held on Friday. April 16tb, 

at 5.30 P.M. (Cases at 5 P.il.) Those wishing to c.xhibit cases are 

reauosted to communicate with the Hon. Secretaries. , 


LECTUEES, ADDEESSES, DEMONSTEATIOWS, fee. 

WEST LONDON POST-GRADUATE COLLEGE, West London 
Hospital, Hammersmith, W. 

TuESPAr, April 6tb.—20 A.ar., Dr. MoDougal; Electrical Depart¬ 
ment. 2. P.M., Dr. Pernet: Skin Diseases. 

Wednesdat.—10 A.M., Dr. A. Saunders: Medical Diseases of 
Children. 2 r.sr., Mr. Gibb; Eye Disease. 

Tsubsdat.— 2 P.M., Dr. G. Stow.art; Nerve Disease. Mr. B. 
Harman: Eye Department. 

Fiudat.— 2 P.M., Dr. Morton: X Rays. Mr.Banks Davis: Diseases. 

of the Throat, Nose and Ear. 

SATUHbAY.—2 P.M., Medical Cases. 

Daily:—10 A.M., Ward Visits. 2 p.m.. In-patient and Out-patient. 
Clinics and Operations. Ont-pationt Department, closed 
from April 1st to April 6th. 

KING’S COLLEGE HOSPITAL MEDICAL SCHOOL (UNrvEnBlTY 
OF London). 

A Course of Post-Graduate Lectures on Ssoihilis is being given 
by various members of the staff of King’s Collogo Hospital 
during the present year. 

Fiuday, April 9th.—9.15 p.m.. Sir StClair Thomson: Syphilis of 
the Throat, Larjmx, Sro. 

UNIVERSITY OF SHEFFIELD—FACULTY OF MEDICINE POST¬ 
GRADUATE LECTURES, at the Sheffield University Patho¬ 
logical Museum. 

Wednesday, April 7th.— d p.m.. Prof. Connell: Pathology of 
Bone Disease. 

SALFORD ROYAL HOSPITAL AND ANCOATS HOSPITAL 
POST-GRADUATE DEMONSTRATIONS, at the two Hospitals 
alternately. 

Thdusday, April 8th.— d.30 p.m.. Dr. Stnrrock: Epilepsy., (At. 
Salford Royal Hospital.) 

BRIGHTON DIVISION OP THE BRITISH MEDICAL ASSOCIA¬ 
TION. at the Children’s Hospital. 

Thursday, April 8th.— 4 p.m.. Clinical Demonstration. 
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Camnieiits, aiiJr ^nsfecrs 
ia Cflitesponbenfs. 

POULTRl FARMING 

AN OCCUPATION SUITABLi: FOR CONSU'VIPTIA KS 

By V C Vatiiiieu Tones, M A Camb , 

M R C S , L II C P Loni) , 
noNonAnr if^mcAT orrrcj n pipwortii coc,o\\ cwinancL 
AND 

Sin G Sims %Yoodhead, k b i:, B , M t> , LL b , 

ntopi s«iort OF i»vTnoi,oaY, trsivi nsiT\ oi cuiniunn lOLow 
or TftrMTi rfA-LL (A^tnRinrr 


Poultry farming, to be at all successful, requires a full 
■knowledge of the subject Suob knowledge can only be 
acquired by careful and well directed practical experience 
■Ro short course of training, such as that recommended and 
arranged by the Ministry of Pensions, is going to be of the 
alightest use•, indeed, itcannot but be harmful Consumptive 
patients too often start poultry keeping with the idea that 
after the main work of the day is done, they will be able to 
attend to the few chickens that are to increase theic weekly 
■earnings In general a consumptive cannot manage a full 
^y’s work in the competitiv e business world Still leas can he 
manage bis chickens as a aupplementarj industry The 
inevitable result is that both the business and the chickens 
go to the wall* It is equally certain that the retiuoa on a 
^pltal of, say, £100, will he out of all proportion to the time 
and energy which must be spent in carrying on a stnaUfarm 
How 18 the patient to obtain adequate housing and the 
Jimnle food and clothing so necessary for his welfare ? In 
bad health to begin with, and subiect to frequent relapses 
*t the moat critical time of the year, the patient cannot 
look after bis ohiokena unaided, and it is small 
■wonder that the small farm is soon given up If the 
work IB taken up on a larger scale, larger capital is 
required, and for the first year, even with the hardest work, 
theSIan be no income The energy, long hours, and con 
etent care teiinired (or the buildm? up of auoh a farm must 
in moat cases] be out of the question so far as the average 

*°^Tfnre!t'be°°e“sddfer has not the necessary capital to 
finance the Imsmess, much less the necessary money to pay 
wage^for the help he undoubtedly requires The one man 
business, so far as the consumptive is concerned, is undesir 
able Help must be available the instant a relapse, however 
slight, occurs 

An Industry, not a ChatttaUc Concern 
Them remains then, for Consideration the employment ol 

^mplfyles, and there IS no ro^m 

svr 7 .W£S«I» 

to allow one of the staff to worn. lews ot'this privilege 

SS'ort1ieA?nrmre“S^an employee oS suob a 
farm are made the same problem 

Inwbatev er tr^es nquines employment or an 

presents itself Wbetber m eonsumn 

mdooronem a laotery itisthe p^o ^th the bealthy 

tivo, or, in other woruB, vuo ^ cannot keep pace 

worker A this holds good whether 

with the healthy only keep well 

the work be indoors or T nttent.on to paid to 

in an environment m wnicu » , t 230 ir strength, 

■certain workers, an abundant 

absence o^ competition . yJonperate when a slight 

dietary, and ample “fPff gSl L nfmeans tost, ever ready 
relapse circum^^ encountered 

help at hand should adverse circum ^ ^ ^ suitable for 

The most important question When ,^hether these 

-consumptlv es are under „na at the same time the industry 

-essentiaia can be provided ana ai purely a 

be made a business m but it can onlv bo done 

-charitable concern ^and with the help of 

by the study of the not only the industry 

tn”qSeS^“n“’b'’nri^sS Tb"e“?bTs%”V* 

peonliarities of the consumptive patient 


I he Poultri; Farm at the Fapivorlh Colony 

A bnef account of the building up of the 40 acre poultry- 
farm at the Fapworth Colony may assist others to build an 
even better one, and thus help in solving the problem of tbe 
employment of the conaamptive In the first place, the 
labour of the healthy individual most not be called upon 
Is is tile fashion to start a colons with healthy labour, to 
prepare the way and create elaborate buildings for the 
leception of tbe industries, and, when these are complete, to 
draft the patients in for training Such a procedure cuts at 
tbe very root of snccessful business building All must 
realise that unless mteiest in tbe industry is aroused an 
enormous incentive to work is lost TVe wish the patient to 
realise that he is building up a business, not running an 
institution We find that to tbe consumptive no miluence 
IS more depressing or deadening than the absence of any 
chance of promotion and theattammenc of a better position 
Thejoy of life must be conserved atall costs Thedifference 
between monotony of training in a fully equipped establish 
ment and pride of helomg in tbe development of a business 
13 ju^t the difference between being a unit in a training 
scheme pure and simple and an apprentice in a live business 
concern 

We have endeavoured, therefore, and have so far succeeded, 
in employing only consumptive labonr to build up and carry 
on our poultry farm, exactly as if it were a private com 
metcial enterprise The men employed in this task look 
forward to permanent employment on tbe farm, or when 
this 18 impossible, to being started on a subsidiary farm 
under the wing of the central organisation Beyond this, 
however, we have learned that it is possible to pay these 
men a definite wage according to their working capacity, 
and to pay this wage out of the profits of the farm This is 
latner a remarkable outcome ot our experience, for rarely 
in a pupil on a poultry farm paid anything for his labour 
The explanation is that in a commercial egg farm a profit 
had to be made and paid out in dividends to the owners or 
I aharebolders At the colony this profit is divided amongst 
I the workers on the farm, and onl> by a speoially arranged 
method of working can this be clone Obviously, therefore 
while the commercial plant la placed at a disadvantage 
when U attempts to employ consumptive labour, when the 
Fapworth Poultry Farm can be run by consnmptitcs entirely 
for consumptives 


JIo»} to Meet the Con'.umpUte's Special Difficulties 
One of the great difficulties In tbe way of a consumptuo 
•nnning a small basinesa is the risk of a relapse at a critical 
ime in the career of that business For instance all 
ihroagb the hatching season—especially if artificial methods 
ire employed—a short spell of illness on the part of the 
>waer may seriously prejudice, if it does not porraaneotly 
-mare, the future development of the concern For a con 
mmptive to be shielded and earned over these periods of 
ludispositiOD in such a way that his business may not 
mffer. he must have help quicklj and cheaply when 
I consumptive is set up in business on his ovvn acoonnt this 
can best be arranged by some method o! amliatiou with a 
business similar to bis own from which he may obtain 
ilmost instant Bssistance A large pouUr> fara like that 
at Fapworth la in a poaitvon to provide ibis help, and so 
confer an inestimable boon on the man in question 1 or 
those who are permanently employed on the farm the work 
is 60 arranged that relays of workers can be set to do various 
lobg to which tbeir strength is equal In other words, a 
Uatem of lepctition work is introduced which economises 
labour m the long run, and more hands can be employed per 
acre than under any other system The profits are available 
for this extra labour, it is possible to pay gwd rates of 
remuneration, and general satisfaction is secured It is-omy 
by carrying on the enterprise on a large scale that th s 
dilation of labour is possible, and it is certainly only by this 
method that the additional labour is profitable and available 
for outside help Indeed, In any scheme for the empifr 
ment ol the consumptive it must be borne in mind that the 
industry selected must be one which can take a satisfai^ory 
timber per acre, and whicn allows of transference of labour 
tn the area m which it may temporarily bo required 
ro?Sy reasons, then, these ponUry farms must be 
mow S ?e33 centralised Poultry farming is one of the 
trades that require a larger acreage than many others for 
example cabinet making An acre of workshop space can, 
Sr Snree, accommodate n far greater number f/ hands 
thaucan a poultry farm Oo the other imad, a Poultry farm 
caS ca^rv many more hands than a general 
it IS poSblo to arrange the work on the repetition 
inirl MBily and to arrange the hours accordingly It has 
beeodSSonstrated that a poultry «P. 

tt^d rnnbv consumptives for consumptives, can bo maie a 
5S?fS concern; that it can bo made Mpablo of employing a 
fiS.fiinmberof hands, and that this Is done not bv turn 
m? the profits into diwdends bat by paving them out in 
^gc 3 fo?the extra bands wliich could bo dispensed with if 
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normal labour were employed. This, it seems to ns, is the 
proper method of attacking the great problem of the 
employment of consumptives. By attscking it on these 
lines it should no longer be necessary to court failure by 
applying to charitably disposed individuals to take into 
employment on their farms consumptives unable to give a 
full day’s work or work every day in the week. A practical 
method of employing the consumptive has been evolved and 
a sound business has been provided for the purpose of 
employing consumptives and, most important of all, of 
working them at their own pace. 

ITho question of industries for consumptives is one of 
pressing importance. The waste of human material caused 
directly by the tubercle bacillus calls for immediate atten¬ 
tion. The figures setting forth the loss to the nation are 
well known. By a carelul study of each suitable industry 
on the lines set out above it will be possible, we believe, to 
save much of this waste, to economise labour, promote the 
welfare of the consumptive, and add to the protection of the 
country. What about the waste of human material ? Has 
it been so salvaged and used to the best advantage that 
waste is eliminated or reduced to a minimum ? In the past 
I think not. Of all our resources labour has received the 
least consideration, granting exceptions in isolated cases. 
After the cream of a man’s efiorts had been extracted he 
was thrown on the scrap-heap, and in many cases his beat 
assets were lost, not only to himself, but to the State. We 
are at length waking up to the fact that this material can be 
usefully employed, but the conditions of employment under 
which it can be made profitable to the State are only now 
being worked out and the lines of future action indicated. 


DEFECTS OF HEARING AND VISION IN THE 
SCHOOL CHILD. 


In a lecture on medical inspection in schools given under 
the auspices of the London County Council at the London 
Day Training College, Southampton-row, London, W.C.. on 
March Z4th, Dr. F. S. Langmead emphasised the import¬ 
ance of the proper treatment of middle-ear disease in school 
children. Statistics showed that at the school-leaving age 
8-9 per cent, of the children had less than three-quarters of 
the normal hearing and 6'4 per cent. less than half the 
normal. The chief causes of the disease were, infections 
from the throat, tonsils, and adenoids, and, more remotely, 
the infectious diseases. A few, though not many, cases 
were due to tuberculosis. The condition was an extremelv 
important and dangerous one, often followed by mastoi’d 
disease, meningitis, thrombosis, and septicramia. 

Dealing with vision, the lecturer said the figures for 
London showed that upwards of 20 per cent, of boys and 
22 per cent, of girls bad defective vision. In Staffordshire 
the statistics gave 26-7 per cent, boys and 33'1 per cent, girls. 
Among older children just about to leave school Dr. C. J. 
Thomas had found that 10 per cent, had very serious defects 
of the sight, while 13 per cent, had less serious defects. 
Generally speaking, the defects in school children occurred 
before the child entered school life, but eye defects were 
often school produced. If eye defects existed school life might 
make them worse, and even lead to total blindness or such 
further incapacity that education was wasted and the wage¬ 
earning capacity considerably diminished or lost. Errors of 
refraction were the most common, and of 755 children exa¬ 
mined for eye defects 650,or 86 per cent., suffered from hyper- 
metropia. This trouble not only caused the child great in¬ 
convenience, but might give rise also to headache, vomiting, 
nausea, want of appetite, giddiness, and eventually end in a 
condition of neurasthenia. Even fits had been ascribed to eye- 
strain. Myopia was an even more serious condition, and of 
the 755 children examined 105, or 13-9 per cent., had myopia 
While the only symptoms complained of might be indistinct 
vision, secondary destructive changes might take place 
detachment of the retina being one of the most severe’ 
There seemed to be some individual predisposition to myopia 
which was considerably increased it the eyes were used for 
near work. Probably, for this reason, it was more common 
in cities. Sfyopia was commoner in secondary schools, where 
finer work was done, than in primary, and among the pro¬ 
fessional classes. Some years ago Priestley Smith found that 
while there were 5 or 6 per cent, of myopes in elementary 
^schools the percentage among teachers in the training 
colleges was no less than 20. The defect was commoner in 
girls, but that fact had not been explained. It was interesting 
to note that south of the river Thames the children came 
out best with respect to nutrition, teeth, and vision; north of 
the river nutrition and teeth were worse, but the vision was 
about the same. In the East of London the nutrition and 
teeth were the best of all, but the vision the worst, the 
expl^anation being probably the large alien population with a 
predisposition to myopia. Astigmatism was a third variety 
rise to symptoms of eyestrain 
7n severe than in hypermetropia. 

In the prevention of these detects much might be done by 


attention to proper lighting in schools and the provision of 
suitable desks. 

In conclusion, Dr. Langmead called attention to an educa¬ 
tional circular which permitted teachers to give to certain 
children “easy” instruction and “oral” instruction only. 
While these instructions did not seem to be fully known, he 
pointed out that unless they were intelligently acted upon 
there was danger of making a child blind by forcing him to 
attend school. 

■ RESCISSION OF RATS ORDERS. 

In view of the Eats and Mice (Destruction) Act, 1919, 
which came into force on Jan. 1st, the Food Controller has 
revoked the Eats Order, 1918 (amended in 1919). The Orders 
of the late Local Government Board—^viz., the Local 
Authorities (Food Control) Orders (No. 5), 1918, and (No. 1), 
1919, empowering local authorities to enforce and execute 
the Eats Orders, have consequently lapsed. The Ministry 
has thought it desirable, however, in order to avoid any 
possibility of confusion in the matter, that the Orders of the 
Local Government Board should be formally revoked, and 
copies of the rescinding Order have now been enclosed for the 
information of the local authority. A joint memorandum 
on the arrangements to be made by local authorities for the 
destruction of rats and sparrows was issued in April, 1917, 
jointly by the Local Government Board and the Board of 
Agriculture. The Eats and Mice (Destruction) Act, 1919, has 
also become obsolete and is formally withdrawn. 

A USEFUL MEDICAL INDUCTION COIL. 

The “ physio ” faradic wave apparatus is a medical induc¬ 
tion coil which embodies many features of practical utility. 
The interrupter is of the type originally introduced by 
Tripier, and it can be regulated to vibrate any number of 
times between 60 and 3000 per minute. The secondary coil 
is composed of four separate windings, and, by means of a 
switch, the current induced in either of these can be utilised. 
Currents at different voltage can thus be obtained. These 
can be finely varied by sliding the secondary coil over the 
primary. The secondary coil is mounted on two parallel 
metal runners, thus allowing its easy movement to and fro, 
BO that an even rhythmic variation of the strength of the 
induced current can be readily obtained. The coil is mounted 
in a neat case to which is fitted a leather strap by means of 
which it ban be carried about and two dry cells for opera¬ 
ting are packed in the base of the case. The well-made 
apparatus is manufactured by the Medical .Supply Associa¬ 
tion, Gray’s Inn-road, W.C. 

SCHOOL ATTENDANCE : AN UNDSUAL CASE. . 

At Tavistock (Devon) recently a local builder was sum¬ 
moned for not sending his male child to school. It was 
stated that the reason of the non-attendance was that the 
father did not wish to allow the school medical officer to 
take a specimen of the child’s hair lor microscopical examina¬ 
tion for ringworm spores. The, medical ofiicer had found 
these on a previous examination. For the defence it was 
contended that two medical practitioners had stated the boy 
was free from ringworm, and had written to that effect. 
Eventually the lather stated that he would allow the school 
medical officer to examine the hair, and the case was then 
withdrawn. 

FOST-MORTEM EXAMINATIONS AND INQUESTS. 

Dr. F. 3. Wnldo states in his latest report that in 85 per 
cent., of the inquests before him m 1918 he ordered post¬ 
mortem examinations to be held. This is a high proportion, 
but it is not in any way too high, and, indeed, there must be 
very few cases, an inquest being necessary, where a post¬ 
mortem examination can safely be dispensed with. A good 
example of the usefulness of a post-mortem examination was 
afforded at a recent inquest held by Mr. A. D. Cowburn, 
deputy coroner for North-East London. The deceased, a 
man, 65 years of age,' was found lying dead on the 
pavement outside his house, having apparently thrown 
himself from an upstairs window. On the first appear¬ 
ances it was a case of suicide. Post-mortem examina¬ 
tion, however, showed such extensive disease of the 
heart that the medical evidence ascribed death to this and 
not to the fall. The medical witness suggested, on a 
matter which, in the absence of any other evidence, was 
conjecture only, that the deceased had gone to the window 
and opened it on finding a sudden dilBculty in breathing. 

■ That he should fall forward in dying, and overbalancing 
should fall out through the window, would be the natural 
consequence of this. The jury adopted the view put forward 
by the medical man, and returned a verdict of accidental 
death upon the information supplied by post-mortem 
examination. 


The ex-Service men of Messrs. W. D. and H. O. WillSr 
of Bristol, have collected £500 for the Bristol Children’s 
Hospital. 
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ABDOMINAL BMEBOENOIES 

IN WHICH OPEEATIVE INTEBEEfiENCE IS 
EITHER contra-indicated OB 
EBSTEICTED. 

Bv CHARLES F. M, SAINT, C.B.E,, M.S., P.E.G.S., 

rporis'iou OT stjugv tx't, ■OMM.BbTiY or ow?o to-wn , T.\n, 
HosonAJtr suBonoN. hqsiitm, roll uicK ciiiodbbn , 

AND HDIIOICAI, HI OlNTIlAH, BOIAO i-lCToniA 

iMiniiAiu, BfncANTi-r upok-tvbh 

Abbowikal emergencies naturally loll into two 
categories, those requiring operntlre interlerence, 
and those in which such interference is not neces¬ 
sary. The operative interference may be judged 
an immediate necessity, or its postponement be 
considered advisable. The meaautee that should 
be adopted may bo either radical or partial and 
palliative. It is well recognised that the operative 
part of emergency surgery ranks high in point of 
ease, and this very fact emphasises the paramount 
importance of judgment in this class of work; in 
Other words, here the science of Surgery outweighs 
the art. The surgeon’s course of action depends on 
his survey of the case, and that should depend upon 
his diagnosis. It therefore follows that correct 
diagnosis is of prime importance, and the mere 
exact and detailed it is the sounder must be the 
judgment and plan of action, the more complete 
will be the oiassification of the cases, and the 
greater the proportion not requiring operation. 
It is the easier, and at present more popular, course 
to operate, but this inevitably leads to a number 
of unnecessary abdominal operations. Nothing is 
more aemoialising than to open an abdomen with¬ 
out discovering any pathological _ process, and no 
surgical progress can be expected if indiscriminate 
operating becomes the rule. . ■ 

There are a few points which arise out of the 
above considerations, and which ace worthy^ of 
note. A case left without operation, when against 
the opinion of others, is attended with much worry 
and a sense of greatly increased responsibility, 
and these are intensified by the latitude that such 
a course offers for difference of opinion. Further, 
should recovery occur, the diagnosis may remain 

'^'Agaim'adequato stress must he laid upon the fact 
that in a certain class of case, the surgeon e 
attitude will he controlled by the oircumstance 
whether the patient is in hospital under his direct 
smiarvision or not. One may say, without hesita- 
tio^, that the majority of cases aie straightforward, 
and the certainty of the diagnosis is, for all 
practical purposes, unquestionable. There remains, 
Cvever, a minority in which the diagnosis is 
difficult and uncertain, and in many of tlmse the 
attitude of masterly inactivity is only J 

the patient be placed in such circumstances that 
an oneration may be performed imraediataly if the 
necessity for it develops. Should these cironm- 
stanoes not be available, there may be no alterna 
tive to an exploratory operation. _ 

In the following cases, from among the abdominal 
emergencies recently under the care of 
in the Royal Victoria Infltma^. Newcastle-upon- 
Tyne, and in a private hospital, tins last point 
must be kept prominently m remembrance. 

No. SOU 


Cascb of Aciitc Appendicitis, 

Case l,—The patient, A. B , v,a8 a small, plvnvvp gul 
of 14, She nas admitted to lio=;pitaI 3/10/19 «;uiTeiing 
fxom mi acute attack of abdommal pam of 48 houis’ 
duiation. Oulj a %\oek pieiionsl\ she hiid been dis- 
chaiged ftom a sanatonuui, -wlicie she lia(l been uiidci 
tieatmeut for pulmouaiy tubciculosis dnimg tho pa^t 
IS mouths. She gave a tn’^^ai Iiistoi^ of being seized 
AMtli abdominal paiiit nhich Mas at llist felt all over the 
abdomen, and which latei settled in the ngbt iliac 
fossa. She vomited two or thiee times dining the fust 
day, but not afteiwaids There was no tioublewitb 
micturition, and theie had been no diaiibcea She had 
had no previous attack 

On admisaioo, 48 houis aftei the commencement of 
the attack, she ivas flushed, and hei tongue was moist 
and thickly coated w'lth bioivn fiu. Her geneial condi¬ 
tion appealed to ho good, and tliore was, an ahnndanco 
of subcutaneous fat, appaiently the xesult of hci sana¬ 
torium treatment Hci chest shoived maikcd bionchitis, 
as evidenced l>y coarse iTiles, tiequent coughing, and 
the expectoration of copious rouco pus Temperatuie 
lOS'S^P., piUso 120. Locally theie was maiked tender¬ 
ness and rigidity, limited to the light iliac fossa, and a 
feeling of an indefinite mass in the same legiou, as of 
adhcient omcnUim. On account ot tho condition of the 
chest it was decided to wait. Should the condition of 
the patient, elthei general oi local, become worse 
operation ivould be performed by lectaY oi local anajs 
thesia, but should it impio^e no operative measure 
•would be undertaken. In font horns the tempoiatuio 
had fallen to 102° and tho pulse to 112, and by the 
next moromg the tempeiature iras 98 8° and the pulse 
108. Subsequently two evening rises to 100 0° and 
100 4^ occaxred, hut tho geneial condition and the local 
signs steadily improved, and by the end of a iveek hex 
attack had entiiely subsided and she was discharged 
from hospital ■well, except foi hei chest. 

Case 2.-—The patient, C B., a cleikof 20 vearsof age, 
Tvds admitted to hospital 29/8/19 w itb an attack ot nlKlo- 
mmal pain of 24 hours’ dmation, vomiting, and tom- 
perature. The attack commenced on tho evening boloio 
the night of admission, when she Mas seized wntli 
sudden pain acioss the abdomen lapidly becoming 
localised in tho nght dme fossa The pain was accom- 
nanlcd by a gieat deal of \oimtmg Apart fiom ono 
similai attack 12 months proMonsh, when she was 
about a foitiuglit in bed, slio bad aliiaj s been well On 
evammatioa sho was a well-nomishod, lobiiat loolrtug 
fiul, hei tongue was covciecl with a moist hioww to, 
and tho bieath somewhat fcetid. remiiorofoie 00 S E., 
nulsc 60. LocaUy tbeie a as no dlstonsion of tho 
abdomen. There was maiked ngiditj and tsndomecs, 
limited to the right ihac fossa, hut no mass v as felt, 
deep palpation being resisted Di.ignosis of aoiito 
appendicitis, wuth stucture, not peifoi-atcd. 

oncrniion.—The usual obhquo incision Mas made 
m Die light lossa, and the abdomen opened. 

There was goneiahsed taboiouloas peritonitis, ivifb 
numeious adhesions and iniliaij tiibcicles on all 
th“gSi examined. In ndihtion tiicro were many 
tubciculous mesentenc glands, most iiiaikcd in 
the Hoocolio angle, and the vail o' f'® 
showed extensive tubciculous disease. The appendix 
wmi found on the inner side of the c.eoum , it "as 
acutely inllametl and rigid, being like the small “'vet 
nems." which has hcoii described. There was an 
oitiaiucd gland m its mcbciitery- It areso from the 
cS m JUS a the site ot reflection ot the poritouemn 

cortam tliut pa ' iniersioii ot tlio stiiinp 

employed ,,oritoiicnm, and. Inrthcr, tho 

would ho uncovereu j i ,jetc,sitBtc 

tubercnlons coDditmnjt ‘oas.blo at all. 

w nrohSmtV of a ttecal flstula resulting, or, at 

e Xeinic Sntoctlon at the peisloncnm in 
adySTto the tuhcrcmonsone alrcads prt seat, was 
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very likely event. The idea of removing the tuber¬ 
culous caecum "with the appendix, either by a limited 
operation or a complete removal of the gut in the ileo¬ 
colic and right colic distribution, was not entertained 
on account of tbe diffuse tuberculous peritonitis. 
Further, the appendix showed no external sign of 
gangrene or of impending perforation. In consequence, 
it was decided to leave the appendix in situ and await 
developments, since, if the inflammation terminated in 
gangrene and perforation, the condition of affairs would 
be veiy much the same as would almost certainly 
follow appendicectomy, and the faecal fistula and septic 
infection, which would probably have developed as a 
result, would have arisen in the natural course of 
events. The abdomen was, therefore, closed in layers 
in the usual way, without any interference with the 
morbid condition present. The patient made an un¬ 
interrupted recovery, the wound healed per primam, 
and no further trouble has been experienced. 


Case 3.—The patient, E. F., a married woman 
aged 29, was admitted to hospital 21/9/19 with an 
attack of abdominal pain and vomiting of eight days’ 
duration. She was five months pregnant. The attack 
was typical of appendicitis, the pain commencing in 
the region of the umbilicus and later settling in the 
right Uiac fossa. Some vomiting at the onset had not 
persisted and the raised temperature had diminished. 
There had been marked constipation since the com¬ 
mencement of the attack. On examination the general 
condition of the patient was fairly good, though she 
presented the appearance to be expected after a week’s 
illness. The tongue was thickly coated and the breath 
foul. Temperature 100°F., pulse 108. The abdomen 
presented a mid-line swelling corresponding to the 
live months’ pregnant uterus. There was some rigidity 
and tenderness in the right iliac fossa, not marked, and 
the patient asserted that palpation was much less painful 
than it had been. No mass was felt. The diagnosis 
of acute appendicitis was accepted, but in view of the 
improvement in both general and local conditions it 
was decided to leave her alone. Her constipation was 
treated and she went home in a few days. The 
presence of pregnancy here was the chief deterrent to 
operation, especially as the appendicitis was clearing 
up. The danger that the pregnancy might predispose 
to a further attack was considered less than that of 
production of a miscarriage by operation after the acute 
attack had subsided, so that no action was taken. 


I 


Case 4.—The patient, G. H., a male aged 30, was 
admitted to hospital 3/8/19 suffering from “diarrhoea,” 
following an attack of abdominal pain 12 days previously. 
The history was again typical of appendicitis, the pair 
being general at first, and later settling down in the 
right iliac fossa. There was vomiting at first, and some 
difficulty and pain in micturition. The general condition 
had improved the last few days, and the abdominal pair 
lessened, but patient had developed "wbat be describee 
as diarrhcea the last two or three days. On investiga¬ 
tion this proved to be the frequent passage of a small 
mucus, but there had been no incontinence 
On examination his general condition was good, his 
tongue moist and furred. Temperature 100'2°F., pulse 
100. Locally there was slight tenderness and rigidity 
towards the inner part of the right iliac fossa, and or 
deep palpation a mass could be felt on the right side oi 
the pelvis, resonant on percussion. Per rectum this 
same mass could be reached high up with the tip of the 
finger and readily demonstrated bimanually. The 
diagnosis was that of acute appendicitis with perfora 
tion and pelvic abscess pointing into the rectum at its 
upper part. The absence of any patulous condition o: 
the anus and the height of the abscess contra-indicatee 
its being opened by the bowel, as there was probably 
i floor of the pelvis, anel, seeins 

that it was pointing into the upper pr rt of the rectum 
there was no indication to approach it by the abdomina 
discharged into the rectum in lesi 
than -.4 iioiirs, giving rise to offensive diarrhoea, wit! 
pus in the stools. The temperature and pulse at onci 
leU to normal and continued so. He was discharges 
from hospital after a week'. 


Case 5.—The patient, I. J., a married woman 
aged 33, was admitted to hospital 30/10/19 suffering 
from an attack of abdominal pain of 14 days’ duration, 
with the development of a lump in the right iliac fossa- 
The history was that of an attack of acute appendicitis, 
with perforation, except that there had been no 
vomiting. A lump had gradually appeared in the right 
iliac fossa, and had steadily increased up to the time of 
her admission. The attack was not associated yvith 
any menstrual disturbance. She gave a history of a. 
similar attack thi’ee months previously, with the 
development of a lump in the same way. It became 
quite large and then appeared to vary. 'When she had 
diarrhoea it became less. Finally it ceased to enlarge 
and gradually disappeared. 

On examination her general condition was good ; 
she w’as high-coloured and of more than average stout¬ 
ness. Her tongue was'moist and furred, her breath 
somewhat foetid. Temperature 101° F., pulse 128. 
Locally a large mass, the size of a coconut, could be 
seen occupying the right iliac fossa. It was tender on 
pressure, but there was no rigidity over it. It was 
hard, smooth, and well defined, fixed to the right iliac 
fossa, and resonant on percussion. There was no- 
flexion of the right thigh. The diagnosis made was 
that of acute appendicitis with perforation and abscess 
formation, the appendix occupying the subcincal as 
opposed to the retro-caecal position. The view taken of 
the previous attack was that an abscess had formed in 
the same situation and that it had burst into the 
cfecum, giving rise to the attacks of diarrhcea. Owing 
to the friability of the walls of the abscess and the 
danger attached to the separation of the adhesions, 
which are very dense by this time, coupled with the 
fact that in a proportion of the cases it is impossible to 
identify the appendix, it was decided to drain the 
abscess and do nothing moi’e. This was accordingly 
done, the patient making a straightforward recovery- 
She was given instructions to return in six months to 
have the appendix removed, as it was almost certain 
that she w-ould have recurrent attacks. 

Cases Sent in as Acute Appc7idicitis, 

Case 6. Ttiberculous mesenteric glands .—The patient, 
K. L., a boy aged 14, was admitted to hospital 4/10/19 
as a case of appendicitis. The doctor was called to see 
him the night before, when he had “great pain over 
McBumey’s point, vomiting, and some slight rigidity in 
that region. Temperature 99°F. He had, it appears, a 
similar attack some months ago.” On admission he was 
not very robust, but though he did not look iU he had 
the facies associated with tuberculosis. Temperature 
and pulse were normal, and tongue clean. Locally the 
abdomen was not distended, and on palpation it had the 
“doughy” or “podgy” feel which is so characteristic 
of those in whom tuberculous mesenteric glands are 
found. Two separate small masses were readily felt, 
which were tender on pressure, but no rigidity was 
noted unless pressure were applied over tbe masses. 
The larger mass was situated in the right iliac 
fossa, the smaller rather above and to the left of the 
umbilicus. It was decided that the larger mass com¬ 
prised tuberculous glands in the ileo-colic angle and the 
smaller a similar condition in the root of the mesentery. 
No operative measures were advised and the boy 
improved and went home in a few days, with 
instructions to carry out treatment appropriate to the 
condition. 

Case 7. Tuierculons mese^iiei'ic glands .—The patient, 
M. N., a boy aged 7, was admitted to hospital 8/10/19 
as a case of acute appendicitis. For some days past 
he had complained of pain in the abdomen, with 
irregular vomiting and constipation. On admission 
he was a small, thin, weedy boy, with the typical 
tuberculous facies. He was very lethargic. Tongue 
was somewhat furred. Temperature 98 ° F., pulse 92. 
Locally his abdomen was not distended, and on palpa¬ 
tion there was the same markedly “doughy” feeling 
which was present in the last case. An irregular 
nodular tender mass was felt nearer the mid-line and 
closer to the umbilicus than the usual appendix abscess. 
There was no rigidity except when the mass ivas 
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pressed upon Diagnosis Mas of tubeiculous glands in 
tlie ileocolic angle No oi^eiation Tvas advised and 
Mitb geneial ticatmont his pam and constipation dis 
^ippeared, and he improved gieatlj An inteiestmg 
teatiUQ of the case ivas the occurrence of two 
rises of tempeiatuie, 100 2® and 99 4°, on the thud and 
twelfth da>s lespectiAelj, both of which fell to normal 
hj a short lysis This nine oi ten daj s’ cycle of tern 
poiatuie elevation is vei> common in cases of tubeicn 
Josis, and its occurience has been especially emphasised 
hj Hi W G Ricliaidson, suigeon to the Rojal Victoiia 
Inflmiai j, New castle upon T>me On his discbaige fiom 
hospital the paients vveie given instiuctions as to his 
mode of life, fiesli air, feeding, <Jc 

CvsE 8 B coU tiiftcfton of uunanj itact —The 
patient, 0 P , a mamed woman aged 28, was admitted 
to hospital 8/10/19 as a case of acute appendicitis, tho 
historv extendmg over a period of a weelc Ou investi 
gation there was nothing to suggest appendicitis eveept 
pain in the nght side, shooting into the gioin, and 
tenderness on piessure over that aiea The attach Imd 
<joramcnced a weekpieviouslj^ with incieasedfiDQuenc> 
of mictiuition, difficulty lu commencing, and pam at 
the end of the act, letcued iiaiticul'irly to the rulva 
Dining the last tlneo da^s the pain had extended into 
the light iliac fossa and right loin, so that, at the time 
of hoi admission, the pam appealed to commence at the 
anterioi part of the loin and radiated mto the giom, 
■and it was associated with a desne to micturate The 
incieascd fiequeucj of inictuntion was still present and 
pain at the end of the act There had been no romiting 
■since the onset of the attach, and she sufteied fioin 
obstinate constipation 

On examiucation her genoial condition was good, and 
she was somewhat flushed Tomperatuie i09'‘ F , 
puls© 102 Locallj there was no distension of tho 
ibdomcn She was tendei on pressuie over the wght 
ladney and along tho uretei, but no ngiditj was piesent 
*nd no mass was felt Thei o was no vagmal dischaige 
A piovisional diagnosis of B coli pjelitis and cjstitis 
was made, and a cathctei specimen of urine sent to the 
hacteuologist X ray exammation revealed no shadow 
auflgestive of calculus Apeuents were administered 
and unnan antiseptics and dunetics given, and vntmn 
three oi four days tho whole concUtion had completely 
clearca up The bacteriological lepoit couflrmocl the 
presence of J? coh m the urine in piuo cultuie, with 
some pus cells 

CASE 9 detention of in me—The putieat Q B , an 

unmarnefl female, agefl 20, was sent to hospital as a 
cLe of acute appcnaicitis 28/10 19 On the uight of 
27th she u cut to hell feeling all light, slept all night, 
anil was awahened at 6 30 A M with severe pain m the 
right hypogastnum, winch she described as of a stabbing 

Store and which continued with remissions unto hor 
atoSionl the afteinoou of the 28th She tjanteato 
nass mine but was unable to do so, none ha^ng been 
Seance th^night of the 27th There had been no 
vomiting, but she suffered fiom constipation Menstnia 
tlon had been regular, and had occurred foul da, 
hSto the onset rf the attach She gave alnstoi, of a 
simtor attack too months previonsly, with ^ 

Se, w inch had had to be lehetod hj catheter and 
slie was unite well aftci the admmistration of a 
tive ThTs attack w^ oPstmatc 

“Sf’exLminatlon she looked If 

g\"s?nl?m,‘indthe— 

rstolSon%iessme,m^^^^ 

nT tl!e bellT wail Ter rectum nothmg was 

SS=3'.SS .tusi- 


she was discharged from hospital qmte well three days 
aftei her admission 

Case 10 Movable Tetdne^j tvitli hydronephrosis —The 
patient, S T , a mairied woman, aged 41, was sent 
mto hospital 31/10/19 as an ajipendiv abscess on account 
of a mass, situated on the light side of the abdomen, 
about the level of the umbilicus She gave a history of 
occasional attacks of pain m the light lorn, which did 
not come on suddenlj and which were never verj 
severe, tliough the degree of seventy increased for 
some time aftei the onset These attacks of pam wexe 
associated with mcicased fiequencj of micturition, but 
theie was no vomiting When the attacks passed off 
she noticed the passage of an increased quantitj'’ 
unne She said the attack for which she had been 
sent to hospital was simdat to these, and was still m 
piogress 

On examination she was thin, but did not look ill 
Temperature 98 8°F , pulse 80 Locally tho abdomen was 
lathei ol the scaphoid variety, and examination was 
easy Theie was no rigidity of the bellj wall, and a 
mass was leadily felt on the nght side, above the level 
of the oidmary appendix abscess, on a line opposite 
the umbihcus It presented all the physical signs of a 
kidney, being somewhat laigei than normal, and 
having instead of a depie&sion in the legion of the 
hilani, a tense, moie oi less sphetical swelling, the 
Ijtlney tissue encuchng it on its nppei, ontei,and 
lower parts m a ciescentic nnnnei X ray examma 
tion levealed no shadow suggestive of calculus The 
diagnosis made was movable kidnov with obstiuction 
to the outlet of unne tiom the pelvis and consequent 
hvdionephxosis She was given aperients for her 
constipation and with rest m bed the hydronephrosis 
disappeaied accompanied bj tho passage of an incieased 
qnantititv of mine The Udney lemained as befoio, 
but the swelling in the region of the pelvis had gone 
She was oidercd a belt m pieforence to opciativo 
ticatmont 

Case 11 Pneumococcal perilonttts — The patientt 
D "V , a gill 9 years of age, was sent to hospital 
2/10/19 as a case of acute appendicitis wifcli gcnexal 
nentonitis She was admitted on tho fifth day of her 
Illness, and the following irregular stoiy was giv en by 
thcnaicnts &hc complained at fiist of headache and 
was Jevensh anil ill on the Suntla, tinfl Monaay On 
the Tuesilaj she felt able to go to school, but haa to 
retui-n home in tho afternoon On tho IVcilnosaay, for 
tho first time, she complmnea o£ pam m the nbiloincn, 
aniiarcntiy geaeialisec! aact accompanied IjJ dmiiliceo 
The abtlominal pain rapullj became worse, anil vomit 
ina began anil contmuecl, the diarrhoea passing otl 

On admission, sho was ciy mg out contmnouslj u itU 
the pam mher abdomen, and sho lay huddled up in bed, 
with the thigbs flevod on tho abdomen Slio looked 
exticmoly ill, with hollou ejes and sunKon cheol s, 
slight pyanosis, some cmbaarassmentottUorospuitons, 
lipi diy and cracked, and tongue coated uith a bro^iah 
fui and drj, while there ueio soides on tlio tooth. 
Tempeiatuie 103 8 “r, pulse 124, larjlng Capdla^ 
mSation verj had The abdomen -n .as examined w ith 
contolerahlo diflloultj, on account of tho pam it gaao 
her to iio on her hack and 

Thcic avas gencial distension, and ngiditj and tender 
ness avere very maikod, and of equal dogroo all oicr tho 
Smea Theio veto no masses to bt felt and no 
localising signs Tico fluid was not demonstmtod As 
in Hie case of the hands, the capillar, ciicidatlon of the 

JliiiV S wasacn had No evidence of pneumoma 
was'elicitcd A diagnosis of pneumococcal pentonitis 
was made, the points in favour being the irregular 

rapul^ievclopSktor°tod^^^^ 

of rupture of an 

patient „ ^o iuteiromnc^na^^u^^^^^^^ 

S^erfbo onto bad tbo<l.a^^os.oj^a^^^ 

r^^amrrectal ^allni sbe ilicff on the fourth flai, 
indSOTt mortem and bacteriological cwimliiation tlio 
dS^Iis orpneumocoeeal peritonitis, wltliout pnen 
monia, was ' crified 
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Case 12. Gonococcal jjeritorii.tis.—The patient, W. X., 

25 years old, was sent to hospital 8/9/19 as a case of 
acute appendicitis. The diagnosis' was based on the 
presence of acute tenderness and some lugidity in both 
iliac fossa? of four days’ dura-tion. It commenced wdth 
increased frequency and smarting pain during mictimi- 
tion, and a heavy bearing-down sensation. Patient also 
complained of continuous pain in both iliac fossse 
extending up towards the sides. There had been no 
vomiting -svith the attachs. Bowels constipated. Men¬ 
struation had always been regular, but her last period 
had continued a little longer and the discharge had 
been a little more pi-ofuse than usual. 

On examination she looked feverish and ill. Her 
tongue was furred and moist, breath not foetid. Tem¬ 
perature 100-8° P., pulse 88. Locally there was no 
distension of the abdomen, but she was extremely 
tender in both iliac fossfe and over the pelvis, and there 
was some, though not excessive, rigidity in the same 
regions. No mass could be felt, and there was no 
free fluid demonsti-able. There was a purulent vaginal 
discharge present. Per vaginam thei-e was marked 
tenderness in the fornices, but no mass was to be felt. 

A diagnosis of gonococcal peritonitis was made, and no 
operative interference advised. A swab of the vaginal 
discharge and a catheter specimen of m-ine were sent 
for bacteriological examination. The vaginal discharge 
contained diplococci indistinguishable from gonococci, 
and the m-ine showed the presence of B. coli, but 
contained no pus. With poultices and general treat¬ 
ment the patient ultimately made an excellent recoverjq 
the temperature rising to 104° on the sixth day and 
becoming normal on the eleventh. Subsequently there 
was no further trouble. 

Cases of Intestinal Obstruction. 

Case 13. Strangulated nmhilical hernia, with diabetes. 
—The patient, ■!. Z., a -widow 51 j’’ears of age, was 
admitted to hospital 4/9/19 suSering from a strangulated 
umbilical hernia of two days’ duration. She had had 
an umbilical heraia for many years, which had steadily, 
increased in size and which had been the cause of 
repeated attacks of griping abdominal pain and vomit¬ 
ing. The last attack had been ver 3 ^ severe, the pain 
being continuous, with ekacerbations, the vomiting 
excessive, graduallj* becoming more and more offensive 
as time went ou, and there had been complete arrest 
of flatus from the onset up to the time of admission. 
A few hours before coming to hospital she thought the 
pain had become less severe and the vomiting less 
frequent. 

On examination she was a'very stout woman, weigh¬ 
ing about 16 st., somewhat cyanosed, with marked 
respiratory embarrassment and wheezing breathing, 
and she looked hollow-eyed and ill. Her breath was 
offensive and tongue thicldy coated. Temperature ; 
97 - 8 ° F.; pulse 92, soft, and of poor volume. The urine 
contained sugar. A large um'bilical hernia, soft and 
free from tenderness for the most part,.was present, 
but the upper jiortion, the size of an orange, was hard, 
tense, and tender. On account of the patient’s general 
condition, the diabetes, the poor quality of the prdse, 
the bad chest, and the excessive fat, operative inter- 
fereucs was not advisable, the chief deterrent being 
the glycosuria. The amelioration of the sjanptoms, pain 
and vomiting, might be regarded'* equallj’- well as 
evidence of gangrene of the strangulated gut or relief to 
the obstrnctioii, and an enema was administered with 
a view to flnding out whether the gut was completelj' 
obstructed or not. The resiiit of the enema was a little 
hard sej-bala and a small quantity of flatus. The latter 
was interpreted as indicating only a partial gut obsti-uc- 
tioii, .and thus her best chance appeared to be the 
administration of further enemata, sodium bicarbonate 
being given per rectum for the diabetes. This ti-eat- 
ment proved successful, and she made a straightfoi-ward 
recoverj-, leaving hospital before the end of a week. 

Case 14. Double congenital cystic kidneys — urannia, 
with obstructive si/inplonis.—The patient, B. A., a 
maiTied woman aged 49, was sent to hospital 21/8/19 
\mder the care of Mr. Eicbardson as a case of chronic 
intestinal obsti-uction with ' a mass on the left 


side of the abdomen. .The history extended over a 
period of nine weeks, during the greater part of which 
she had been bedfast and had .suffered from, severe 
and constant headache. She had lost a considerable 
amount of flesh and latterly complained of persistent 
thirst. For the week previous to admission she had 
had a great deal of pain in the left side of the abdomen, 
and her bowels had not been moved'during this time, 
aperients failing to give her relief. There had been no- 
arrest of flatus. A large mass had been discovered 
emerging from under cover of the left costal margin. 
During the last two daj*s the headache had become 
much worse and the patient now complained of much 
pain in the left hip with loss of power in the leg. 

On examination she was a fairly well-nourished 
woman, but looked quite ill. Tongue rather dry and 
furred. Temperature 100-4° F., pulse 112. TJrine con¬ 
tained no albumin. Locally there -was no general 
distension of the abdomen and no -visible peristalsis. 
A mass could be seen projecting from under the left 
costal margin and extending towards the umbilicus. 
This mass presented all the physical signs of a kidney 
swelling, and it -u’as distinctly nodular on the surface, 
the colon occupying its anterior and mesial aspects.. 
On examining the right flank the corresponding kidney 
could also be felt, somewhat enlarged, but much less so- 
than the left. X raj' examination rev'ealed no shadow 
suggestive of calculus. The diagnosis made was, there¬ 
fore, congenital cj'stic disease of both Iddneys, with 
uraemia, the manifestations of the latter condition being 
the headache, thirst, and loss of flesh, and .the not 
imcommon simulation of intestinal obstruction. It is 
.scarcely necessai-j' to say that operative interference 
was not advocated, enemata and aperients leading to 
the disappearance of the obstructive symptoms and 
light diet and abundance of liquids producing a marked 
amelioration of the urtemic manifestations. She left 
hospital at the end of a fortnight considerably improved. 

Other Types of Case, 

Case 15. Leaking duodenal ulcer. — The patient, 
D. C., a man aged 58, was admitted to hospital 
30/10/19 because of an attack of acute abdominal pain. 
The histoi-y was that 36 hours before admission, when 
walking outside on his way to work, he was suddenly 
seized with an extremely severe pain in the upper 
abdomen, the worst he had ever had in his life. It 
completelj' crippled him, and he had to be helped 
home. He did not vomit at the time of onset, but since 
then he had vomited everj’thing he had taken. For the 
past few months he had been much troubled with 
indigestion, iiain coming on regularlj'about half ah hour 
after meals. -With it there had been no vomiting, but a' 
good deal of “ belching.” There had been no previous 
similar attack. 

On admission his general condition was not good. He 
had obvious trouble with his chest, emphj'sema and 
bronchitis, and he looked ill. Temperature 96-8° F., 
pulse 100, of vei-j' poor quality. There was a trace of 
sugar in his urine. Locally there was no distension of 
the abdomen. There was -very marked rigidity and 
tenderness in the upper half, especiallj' on the right 
side, -where the rigidity was boardlike. He -was tender 
in the lower half of the abdomen also, but rigidity was 
much less pronounced. There was no evidence of free 
fluid or gas. The diagnosis made was a ruptured duodenal 
ulcer, with a small leak, which, though affecting the 
general peiltoneal cavity at the beginning, -was at 
the time of admission shut off, as evidenced by the 
distribution of the rigiclitj' and the absence of free fluid 
or gas. It was decided to leave him alone, and if a 
localised abscess formed to deal -with it later. If the 
diagnosis of a limited leak were wrong, then the time 
since the rupture, .coupled with his bad general condi¬ 
tion, supported the non-operative treatment, and his 
best chance was to be left alone. The sugar in his 
urine was an additional reason against operation. He 
was propped up in bed, poultices were applied to his 
abdomen, and saline was administered jier rectum. 
Sedatives were ordered only to be given if he com¬ 
plained much of pain. His abdominal condition slowly 
cleai-ed up without abscess formation, and his chief 
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troi7ble ia hospital ivas his chest. His pulse was 
jrregulai' at times, and he had much hreathlessness, 
with bronchitis and mucO'pnmlent expectoration. His 
l)leura was watched for empyema, but none developed. 
After a somewhat slow convalescence he was discharged 
from hospital greatly improved. 

. Case 16. Rnpiiire of 'kidney by a lack. —^The patient, 
F, E., a man of 20 years of age, was admitted to 
hospital 31/10/19 as a case of ruptured kidney, ^le 
historj’- was that three days previously he had hcen 
Iciched in the right side by a horse. Since that time he 
had been confined to bed, had suffered a good deal of 
pain, and had passed much blood in the urine. The 
last urine he had passed was thick and brownish. 
Since the injury there had been no vomiting, and his 
bowels had been regular and motions normal. j 

On examination ho was a healthy-looldng youth, I 
with no o^’ident amemia. Temperature 99*6® F., pulse 
84, Locally he complained of a dull aching pain in the 
right loin, and there was considerable tenderness on 
deep palpation over the right Iddney. There was no 
rigidity till deep pressure caused him pain. No distinct 
mass was made out, but bimanually there was the 
feeling of a thickening in the flank, suggestive of a peri¬ 
renal hieraorrhago. There Vi-as nothing abnormal in 
the rest of the abdomen. A specimen of urine obtained 
showed obvious blood, but no clot was present. No 
operative interference was entortained, the pidse being 
watched for evidence of hemorrhage. The patient 
made an uninterrupted recovery, the blood in the urine 
varjdng a little but gradually clearing up, and no 
increase of swelling appearing in the Iddncy region 
suggestive of extravasation of uriue. He had one 
attack of tyiiical venal colic associated with the passage 
of a minute clot. 

The following cases are of interest in that, 
though they are of the same class as those in which 
no radical operation was advocated, some special 
feature necessitated a change of attitude and 


course. 

Case 17. Acute appendicitis with perforation and 
abscess, and Utlercitlous cacuvi and glands.—Tho 
patient, H. G., a boy aged 7, was admitted to hos. 
pital 25/5/19 as a case of acute appendicitis with 
abscess. The history was of two days’ duration, 
typical of appendicitis. On the first day ho had a good 
deal of pain referred across the abdomen about the 
umbilicus, with vomiting. On the second day the pam 
was much better, but on the third morning, a few 
hours before admission, it reappeared with increased 
severity in the right iliac fossa. There was no history 
of any previous attack; indeed, he had been excep- 
tionaUy healthy and had lived a very active, opcn-ait 
life 

On examination he was a thin, tuberculous-looking 
boy, and appeared to he quite lU. His tongue was 
thioldy coated with brown fur, and his breath ws 
offensive. Temperature JOO‘4 F., pulse 100. Locally 
be bad a definite, localised, tender mass m the ngbt 
iliac fossa, vrith some rigidity oyer it. It was «son<int 
on percussiob. There was no rigidity or fendeniess of 
tbe^ rest of the abdomen. A diagnosis of suboaiCTi 
annendix abscess was made, and operation proceeded 
with. On opening the abdomen there was a consider¬ 
able qnantity of free, clear fluid, suggestive of tuberclo. 
The rass wis fox-med chiefly of omentum, enclosing an 
amit“y inflamed andperforated appendix, and a small 
flSrntitvofpus. The appendix was rather conical in 
form, a^nt ttie thickness of a tlmmh-end at Its Mso. 
Tt rontained ttvo large concretions and was perforated 
iust Stl rattacSmenttotho oiccum. The ciecnm pro- 

seK a plaqueofthickeuiag in its waU’suggestive of 
tubercle, but there were no tnbereJes on its peritoneal 
surface. There were numerous tuberculous glands m 
thciJeo-colic angle and in the inoscntory’. • There was 
no choice but to remove the 'X 

^^n nt base, but li" cut completoij tnrongn, 
detaching the appendix completely from the ciecum. It 
was removed. CousUleraWc mmcul^' was exp^enced 
in dealing with the hole left in the cpcal 
account of the thiclmcss -and rigjdity of the and 

also as it was situated at tlm bae of reflection of tho 


peritoneum on to the iliac fossa. It was necessary to 
mobilise the emeum somewhat and to take large bites of 
its wall In order to get a satisfactory invagination, and 
this suture was reinforced bj'- adjacent tags of fat and 
the omentum on account of the very real fear of a 
tuberculous fascal fistula developing. A di-ainage-tube ivas 
left in and the belly wall was sutured in layers. The 
boy, fortunately, made an unintemipted recovery. In 
this case the site of the perforation and the presence of 
tnherculosis were almost certain to result in a fajcal 
fistula if no radical operation had been performed, and 
the operation gave the only hope of avoiding this most 
serious complication. Sepsis had already been added 
to the f^uberculous infection, and the operation was 
certainly of value in helping to combat it. 

Case 18. Acute appendix abscess, with tuberculous 
mesenteric glands. —The patient, J. L., a boy of 12, 
was admitted to hospital 5/11/19 as a case of appendicitis 
of four days’ duration. Ho gave a typical historj* of 
appendicitis, with pain first across the abdomen and 
later in thcu’ight iliac fossa, vomiting at tho onset of the 
attack, and then elevation of temperature. Ho had had 
some difficulty w’ith micturition and pain diulng the 
act during the last two days. Ho had had no previous 
similar attack. He had been treated for lupus since 
being quite a small boy, and was still attending the 
infirmary for treatment. 

On examination his face was almost completely 
bandaged np, and he bad widespread lupus. His 
tongue was furred and dirty, and liis breath offensive. 
Temperature 98'8''F., pulse 128. Lociilly there was a 
large mass in the right iliac fossa, extending down into 
the pelvis, and resonant on peronssioii. Ho was rigid 
and tender over the mass, hut the rest of the abdomen 
had the markedly “doughy" fooling typical of t»bor- 
cnlosis. Diagnosis made vias appendix abscess, but the 
presence of tuberculous mesenteric glands was thought 
very probable. On opening tho abdomen a largo polvjo 
appendix abscess was found, and in addition extenawo 
tuberculous mesenteric glands were present, espocinJIy 
largo in the ileo*colic angle. On evacuating tlio 
appendix abscess a free storcolith was removed, and 
on inspecting its wall the. appendix was seen to bo 
acutely inflamed and presenting a large perforation at 
the Bito of a marked Wuk. It was tightly bound down 
and could not be mobilised, but, as it was certain to 
lead to further attacks if tho perforation healed, it was 
removed base first, tho mneous membrane being pealod 
out of the peritoneal and muscular coats. The inversion 
of the stump was not difficult and was s^isfactorily 
accomplished. Tho abscess was drained. Tho patient 
made a straightforward recovery. 

Case 19. Acute appendicitis, with pregnancy of five 

vionths’dur(itio;.~Tbii Patient. I^.K.,amarrioa w^^^^^ 

of 28 years of age, was admitted to 

sufTerind from an attack of acute appendicitis. The 

hi^ory given was that 12 hours boforo admission she 

was seized with severe pain across the abdomen and in 

the right iliac fossa associated with vomiting. Sim 

had had one previous attack, which ^vas less severe 

than the present one. She was five months 

ind her pain bad no resemblance to racustnial oi 

liibour paPn, and there was no vaginal luemorrhago with 

*’*On**examiuation ‘she looked ill, had a 
HOnken-oved and anxious expression, sordes on the 
tcoth%n<I a very dirty hrown-furrcd AO'tongue, ^th 
fectid breath. Temperature PS'S^F., pulse 120. 
tho abdomen presented a large mid-lmc swelling ^*1, 
Jowor paT^vhioh looked and felt like a 
pregnancy. She was aoufoly fonder and rig d in the 

’^iiit o? thITonem' and JScll%Smt,^n ofthe Uont 
Se shortneToI the history, an acute appendlc Us 
wUh gangron" was diagnosed and immediate oiwr®''®® 
® nunration revealed a roncli more advanced 

sr.«. i—K 

the peritoneum might bo able to deal with the infection. 
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On examination o£ the appendix the mucous mem¬ 
brane was gangrenous, but there was no perforation, 
the infection having taken place through its wall. In 
another 24 hours it would have been completely 
gangrenous. The attack had, no doubt, been in progress 
before the onset of symptoms, and these latter only 
represented the period from the commencement of 
obstruction of the lumen. The condition did not clear 
up in the manner hoped for, and on the third day pus 
escaped between two of the stitches in considerable 
quantity, coming from a considerable depth. The 
subsequent course was similar to that of an ordinary 
appendix abscess and she was discharged from hospital, 
quite well, no trouble having arisen in connexion with 
the pregnancy. ‘ , 

Case 20. Late apjpendix abscess, appendix entirely 
sloughed off from ececiim .—The patient, N. M., a man of 
54 years of age, was admitted to hospital 17/11/19 with 
an appendix abscess extending into the pelvis. The 
history was typical and the duration eight days. His 
general condition was fairly good. Temperature 99*6° P., 
pulse 80. Operation took place nine days from the 
onset. The abdominal wall was markedly oedematous 
and the muscle layers matted together with inflam¬ 
matory exudate. The peritoneum was incised and an 
abscess cavity was opened into containing typical 
B. eoli pus. On evacuating this the cavity was seen to 
be between the omentum and the belly wall. A finger 
was introduced, and it passed readily into a second 
deeper abscess cavity; this was opened up and 
evacuated aud a free stercolith removed. The cavity 
extended weU down into the pelvis. On examining its 
waU a small hole was seen where the appendix had 
completely sloughed from the csecum, and the open 
mouth of the appendix base could be distinctly seen. 
It was evident that the usual procedure of simply 
draining these abscesses of long duration was contra¬ 
indicated, and it was necessary to remove the appendix. 
The dense nature of the adhesions all around and the 
friability of the whole abscess wall prevented any 
mobilisation of the appendix, and it was accordingly 
removed base first, its mucous coat being shelled out 
of its peritoneal and muscular coats. The hole in the 
ca3cum was sutured with through-aud-through catgut 
and invaginated with silk, very large bites of the caecal 
■wall being necessary to prevent the sUk from cutting 
through. The cavity Avas drained. The patient made 
an uninterrupted recovery. 

Eemaeks. 

The following are a few of the points which the 
above cases would appear to indicate, which, 
though by no means new, are worthy of recapitula¬ 
tion :— 

1. In this class of work the ease of the average 
operations is prone to lead to carelessness in 
making a diagnosis, and so result in inferior 
judgment. 

2. No hard-and-fast rules can be made; general 
principles ought to be laid down and followed, and 
special features of individual cases must be taken 
into consideration before a final decision as to 
treatment can be adopted. 

3. The accepted contra-indica;tions to operative 
interference still hold good. They are general 
and local, the general comprising heart, lung, and 
kidney disease (phthisis, chronic emphysema and 
bronchitis, uraemia, and, in the absence of organic 
disease of the heart, the rapid feeble pulse, 
cyanosis, cold blue hands, and bad capillary circula¬ 
tion associated with failure of the circulatory 
apparatus), diabetes, and so on. Examples of the 
local contra-indications are found in the presence 
of tuberculous peritonitis, where complications 
such as the possible addition of sepsis or the 
development of a fmcal fistula are such serious 
events. Also the presence of pregnancy deserves 
special consideration. In such cases judgment 
must depend on the relative seriousness of the 


condition already present and that recently super- 
added, and only where the latter is regarded as the 
more important must the former be ignored. 

4. The chief objects of operation everywhere in 
the body are still to deal with hmmorrhage, sepsis, 
mechanical obstacles, or to remove a focus of 
disease (Rutherford Morison), or, in the case of 
injuries to the viscera, to deal with the lesion and 
remove extravasations of the specific secretions or 
excretions. Where these objects cannot be attained 
it is usually not wise to operate. A good example, 
of this is seen in pneumococcal or gonococcal peri¬ 
tonitis, where until the infection, a general one, 
is sufficiently localised by Nature’s efforts as to 
result in an abscess operative interference can 
only do harm. 

5. In the cases of mistaken diagnosis, though 
at times differentiation is impossible, the error 
commonly arises from imperfect investigation in 
relation either to the history or the examination 
of the patient. This is well exemplified in appendix 
cases, where sufficient attention is not paid to the 
typical sequence of (1) pain, (2) vomiting, and 
(3) a rise of temperature, which is credited to 
Murphy, but which has been taught here for 25, 
years. 

6. All surgical emergencies should be treated in 
a properly equipped hospital and every patient 
with a more than ordinary abdominal illness 
should be sent to such a hospital at once for 
observation and, if necessary, operation. 


THE INCIDENCE OE 

NOSE, THROAT, AND EAR DISEASE 
AMONG AVIATION CANDIDATES. 

By DAVID BANKBN, M.S. LoND., B.S.DUnelm, 
E.R.C.S.Eng,, 

SQUADRON DEADER, BOTAD AUt FORCE IIEDIOAD SERVICE 
assistant surgeon, FLEMING HOSPITAL, 
NEWCASTLE-ON-TTNE. 

The statistics on which this contribution is based 
have been obtained from the records of examina¬ 
tions held both at the Aviation Candidates Medical 
Board, Hampstead (Tables A and B), and at the 
various reception depots of the Royal Air Force in 
the United Kingdom (Tables C and D). By the 
term aviation candidate is meant any adult who 
presents himself for medical examination with a 
view to becoming a pilot or observer. 

The great majority of the candidates were 
between the ages of 18 and 23, and those obviously 
unfit were eliminated by a preliminary medical 
examination conducted at one of the reception 
depots in the various areas of the United Kingdom- 
Those who passed this examination were sent to the 
Aviation Candidates Medical Board, Hampstead, and 
subjected to a more searching examination. Most 
of the candidates belonged either to respectable 
working families or to the middle classes—e.g., 
artisans, clerks, school teachers, engineers. There 
was a fair sprinkling of better class and public 
school youths, but neither the aristocracy nor the 
slums contributed to a marked extent. 

Among those also examined at the Medical 
Board, Hampstead, were officers and other ranks 
seeking transfer from their units to the R.A.F. 
Many cadets likewise presented themselves, but it 
may be assumed that all had had a preliminary 
examination similar in severity to that conducted 
at the reception depots. A certain number of the 
candidates had two or more defects and are there* 



THE L^N-cet,] Ml. D. IIANKEN: KASAL, ETC., DISEASE IN AVIATION CANDIDATES. [APSIL 10,1920 


801 


fore iocluded under two or more categories in 
Table A. 

Standm ds Heqxared, 

1. Dental frcafmexit. —This was adviaecl when candi¬ 
dates had tno oi more carious teeth or stumps. The 
worst cases were temporarily deferred until satis¬ 
factory' treatment had been adopted. The fact that 
51 per cent, of the candidates seen at Hampstead 
needed treatment speaks for itself. 

2. Tonstls and adenoids —Operative treatment was 
required uhon disease oi hypertrophy was piesenfc 
nith accompanying symptoms or signs, 

3. Dejlected septnvi. —In recommending submucous 
lesection it uas kept in mind that symptoms appa¬ 
rently tiifling in impoitauce on the ground tend to 
become considoiably aggiavated in the air. 

4. Chronic suppurative ohtis media, nnilaterail or 
bilateral, also the ladical mastoid operation and diy 
perfoiation of the drum, were all causes foi lejcction. 
A healed antrotomy with satisfactoiy heaiing and a 
sound meinbiana tympani was not included as a 
prohihitoiy cause. 

5. Hearing defects. — (Candidates lojected undei 
Section 4 aie not included in this section) The 
standard of hearing adopted w’as that a foiced whisper 
should he heard at a distance of 20 feet by eitbei ear, 
WTth the other occluded. Chioruc catairh accounted 
for a gieat many of the failures. Cases whore it was 
thought that treatment might bring the hcaiiug up to 
standard were tcmpoianly defened and re examined at 
n. later date. 

6 . Scarred drums .—Were not considcied a cause for 
rejection unless obviously liable to break dowm under 
n,lteratione of atmospheuc pressure. The fact that 
pain, especially on descent, was a likely symptom was 
duly noted. 

7. Ho defects .—^tJnder this heading are included those 
in whom none of the preceding defects were found. It 
must not be understood, however, that much raicr 
conditions such as cleft palate, or slight abnonnahties 
causing no symptoms, were not occasionally found. 

The following two tables (A and B) deal with 
candidates examined at the Medical Board, Hamp¬ 
stead. Table A deals with the commonest defects 
discovered among 5000 presumably A 1 aviation 
candidates. Attention must again be drawn to the 
fact that many of these weie included in two or 
more of the above headings. It will also he noted 
that the percentage results for chronic suppurative 
otitis media and hearing defects agree very closely 
in the two tables. These results are approximate 
■only and are not worlied out to the nearest 
decimal. 

Tabue a.—A nalysis of Nose, Throat, anil Ear De/sets 
of 5000 Aviation Candidates, presumably A I Men, 
Examined at the Aviation Candidates Medical Hoard, 
Hampstead^ 


Treatment 
rcfimred and 
delects 


Dental treatment 
Demovalof tonsils 
Do m oval of 
adenoids 

Removal of tonsils 
and adenoids 
■Submucous resec 
tion 

•ChronJesup otitis 
media, unilateral 
Ditto, bilateral 


No 

Per cent 

1548 

31 

2ia 

45. 

55 

11 >79 

115 

23 * 

itn 

22 

72 

13 




- i 

reamred and 

NO‘Per cent 

defects 

_ 1 _ 


11 0 25 i 

lS036i<>“ 


Hearing delects, 
unilateral 
Ditto bilatPial 
Has bad mastoid , 
operation ^ 

Scars, unilateral 343[jO ? 

Do , bilateral 2 f 

No nose, throat, { j 
or car defects 2 MS 55 


• 1 simple, 3 radical 

In studying Table B it should again be noted, 
n.s mentioned under *' Standards required,” that 
n;lthough many candidates rejected for chronic 
suppurative otitis media suffered, ns might be 
-expected, from detective hearing, they are not 
included under the heading of the latter 


Table B.—Incidcuce of Chrome Suppuiative Otitis 
Media and Hearing Defects in 47,069 Aviation Candid 
n^tes, prcsumahXij A1 Men, examined at the Medical 
Board, Hani})siead 


<9 

a 

Si 

y 

9 

Rejected for 
various 
reasohs 

No nitbcBronic 
siijip otitis media | 

Iso with defective 
hearing 

No 1 Tor 1 
\ cent 1 

1 i 

!^i 

1 

11 

^ No 1 

E R 

47,069 

14 039 j 30 1 

1 715 j 

15 

5 

' 330 1 

07 j 23 


E, R = Total examined and total rejected percentages. 


The last t'wo tables (0 and D) deal with statistics 
obtained at the various reception dep6ts of the 
United Kingdom. Many thousands were seen by 
the medical officers at these depdts, which served 
the double purpose of relieving the strain on the 
Hampstead Board, and reducing to a minimum the 
loss^ of time and money incurred on the part of 
obviously unfit provincial candidates in a fruitless 
journey to Xvondon. In Table C the term *“ aural 
defects ” is used to include chronic suppurative 
otitis media and hearing defects, it is apparent 
that a certain number rejected under these head¬ 
ings would also suffer from other physical condi¬ 
tions prejudicial to success. 

Table C .—Percentage of Rejected Candidates at 
Reception Depots 

Total percentage rejccteS for all reasons 37 

Percentage of total number examined rejected foi 
aural defects 1 4 

The last table (D) is an analysis of the aural 
defects (chronic suppurative otitis media and 
hearing detects) of 1500 candidates rejected lor 
various reasons at the reception depdts. The 
numbers are not large but it is interesting to 
compare the right, left, or bilateral incidence of the 
defects, especially in view of the large proportion 
of bilateral hearing delects. 

Table D —Jnctdcnce of Chrome Suppurative Otitis 
Media and Hearing Defects in 1500 Candidates 
jtejected for I'anons Causes at Deception Depots, 


Clironicsup/mrativootiti'i medio, 


a 

0 7/. 


13 

0 85'/. 


S 

0 4/C 


2/. 


Hearing defects 


7 

046/ 


Left Bilateral 


4 

0 26/ 


106/ 


18 / 


Summartj. 

Although these tables contain many items which 
almost speak for themselves, it is not sufficient to 
regard each individual one as a separate entity. 
In view of the fact that so many youths from 
and in different parts of the country were exa¬ 
mined, it IS possible to form a good idea of the 
amount of aural disease prevalent among young 
men of the middle classes. A calculation based on 
these figures shows that aural disease appears 
seriously to affect 2’8 per cent, of this part of tho 
population. Similarly tho incidence of other 
diseases, though not considered in tho present 
report, could bo adequately estimated. 

One obvious conclusion remains to bo noted: 
that much remains to bo done before tho amount 
of nose, throat, and ear disease nffocting the 
youth of this country can bo said to have been 
brought down ton negligible factor or an irreducible 
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.DELAYED ARSENICAL POISONING: 

A eepoet on fifty-eight cases following the 
ADMINISTEATION OF “ 606 ” PBEPAEATIONS. 

BY. GEOBGE S. STEATHT, M.D., C.M. Toe., 
M.B.C.S. Eng., L.B.C.P. Bond., 

CLINICIAN IN CH.AKOE, MEDICAL ODT-PATIENTS’ DEPADTMENT, 
TORONTO GENERAL HOSPITAL’. 

The late Captain C. H. V. SMITH, C.A.M.C.: 
AND 

BEVEELEY HANNAH, M.B. Toe., M.B.C.S. Eng., 
L.B.C.P. Bond., 

ASSISTANT PHYSICIAN, IIOSPITALi FOB SICK CHILBREN, TORONTO. 


Dueing the past 18 months there have been 
numerous reports of cases of poisoning following 
the administration of “ 606 ” preparations. These 
reports have described only single, or at moat a 
few, cases. We have had the opportunity of seeing 
a large number of such cases, and the purpose of 
this paper is to draw attention to their prevalence 
and the variety of symptoms which may occur. The 
series reported below were all seen in military 
hospitals, but during the last four months several 
additional cases have come under our observation 
in civil practice. 

The idea that syphilis should be treated in its 
early stages by free administration of salvarsan or 
neo-salvarsan was supported by the results of this 
treatment, as shown in the rapid disappearance of 
symptoms, the freedom from relapses, and the 
negative reactions readily obtained to the Wasser- 
mann test. This led the army medical authorities 
to adopt the “ intensive treatment ”—i.e., doses of 
salvarsan and mercury, administered once a week 
for seven or eight weeks, followed by a further 
course a few months later, and, if the Wassermann 
teat was subsequently positive, a third course. It 
was recommended that the doses of salvarsan 
should be small at first, until the degree of the 
patient’s susceptibility to arsenic was found. One- 
grain doses of mercury were advised. Instructions 
were issued that a physical examination, including 
tests for albuminuria, should be made before and 
after each treatment. Medical ofBcers were warned 
to watch carefully for signs of arsenical and mer- 
curiffi poisoning. Once a patient was considered 
non-infective he was sent to his lines or barracks, 
and the treatment continued at the Yenereal 
Disease Treatment Centre of his district. By this 
method a patient received efficient treatment with 
a minimum loss of time from his duties. The day 
after a treatment he was excused duty or given 
light duty, but by the third or fourth day he was’ 
usually at full duty again. This plan worked 
successfully until the autumn of 1917, when 
several deaths occurred of men who had received 
treatment in the preceding three months. This led 
to an immediate ,and thorough investigation by the 
army medical a’^thorities in England, and it was 
found that near’fr all fatal cases had been treated 
in one of five ct'Utres. 

Investigation j, of these centres showed that 
mstructions ban not been carefully followed, that 
in some cases pltients had received repeated doses 
after symptoms M arsenical poisoning appeared, and 
that a proper hrinary and physical examination 
had been omitteU before giving these treatments. 

In January aM February, 1918; Captain Smith 
observed severaA fatal cases at No. 14 Canadian 
General Hospital,\ and reported them at a meeting, 
of the Eastboui'ne Military Medical Society.! 
Lieutenant-Colqnal Strathy took charge of ■ the 

\ f: ' ■ - A 


medical division of this hospital in March, 1918, 
and together they observed 8 fatal cases. Follow¬ 
ing on these, the remaining 50 cases of the 
series came under our observation. The military 
authorities transferred Colonel Strathy to No. 16 
Canadian General Hospital in August, 1918, thus 
leaving Captain Smith to carry on this, work 
at No. 14 Canadian General Hospital. Influenzal 
pneumonia caused the death of Captain Smith in 
October, 1918, and unfortunately most of his 
records were lost, so that some of the earlier cases 
can be only incompletely recorded. 

It is regretted that, owing to Service conditions, 
we were unable to follow all cases as long as could 
be desired. The pressure of work in 1918 and 1919 
made it impossible to investigate the cases as 
thoroughly as we would wish. Colonel Strathy 
was ordered back to Canada in June, 1919, leaving 
further observation of the cases to Captain Hannah. 
The assistance of Captain C. V. Bailey was obtained 
towards the end of the investigation to study the 
liver changes from the chemical aspect. It is hoped 
that he may be able to add further information 
about the cases in the near future. The delay in 
publishing this paper is partly due to the fact that 
the Salvarsan Committee of the Medical Research 
Committee, England, had all our clinical data from 
June to September, 1919,for the purpose of including 
them in their report on salvarsan poisoning. 

Fifty-eight cases are here reported. Eight of 
these were fatal, being the first of the series to 
come under observation. The remaining 50 cases 
made a slow hut otherwise satisfactory con¬ 
valescence. 

I Symptomatology. 

I Eight cases were sudden in onset and extremely 
I severe and died within a few days. The remaining 
patients varied in the degree of their severity, but 
the onset was more gradual, and all left the hospital 
almost fully recovered. Therefore we have divided 
the series as follows: I. Fatal cases ; II. Non-fatal 
cases. 

Gi'oup I. Fatal cases .—^In these cases the greatest 
number of doses of salvarsan given was 11; the 
least 4. The greatest amount of salvarsan adminis¬ 
tered, where it was possible to obtain records, was 
6'95 g., the least amount 2'2 g. The average time of 
onset of symptoms after the last dose was 41 days, 
the longest interval 48 days, the shortest 18 days. 
One patient was under 20 years of age, four between 
20 and 30, and three between 30 and 40 years of age. 
The smallest number of days which elapsed between 
the onset of symptoms and death was 2, the greatest 
11, the average 5 days. The symptoms in every case 
were similar. The jaundice of onset was rapidly 
followed by nausea, epigastric pain, stupor, hinmat- 
emesis,' delirium, and death. A typical case is here 
reported. 

Pfce. E., age 21, 18 months before admission had had 
a slight sore on his penis. He did not report it and vras 
. not treated at the time. He had had five attacks of 
gonorrhoea in the previous two years. While under 
treatment for gonorrhoea in November, 1917, his blood 
was tested and showed a positive Wassermann reaction. 
In December, 1917, and Jannai-y, 1918, he was given 
seven doses (4'7 g.) of novarsenobillon and seven orie- 
grain doses of intramuscular mercury. PolloAving this he 
was on light duty, hut lacked strength and energy. On 
March 2nd he felt nauseated and chilly. March 3rd he 
vomited several times. March 5th he noticed he ’svas 
jaundiced and liis vomiting persisted, so that he could not 
retain solid or liquid food. The vomit became black. 
He was so weak he could not sit up. March 6th he was 
admitted to hospital. 
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'On admission, 11 A.M., ho was rational, but droway. 
He vomited frequently. The vomitus ■was black, and 
looked like hfemolysed blood. There were no clots. 
The tongue was furred and the breath foul. His face 
was oyanosed. Breathing some’What stertorous. Tem¬ 
perature 98‘3°F.; pulse 99; respiration 32. Abdomen 
slightly distended. Liver palpable iust helorv costal 
margin. Spleen appeared large'on percussion, but was 
not palpable, probably on account of abdominal dis¬ 
tension. Examination of heart and iungs negative. 
Gonococci present in urethral smear. Leucocyte count, 
34,000 per c.mm. Differential count; Polymorphs, 
80 per cent.; lymphocytes, 18 per cent.; large mono¬ 
nuclear^, 4 per cent. Urine; amber colour, acid, 
speciflo gravity 1020, sugar absent, albumin present -h + ; 
microscopically, pus cells and red blood cells; no casts. 
During the day he vomited more than a quart of the 
black material and some bright red blood. Hispnlse 
became weaker, the cyanosis was mete marked, but he 
remained conscious until a lew minutes before death, 
which oconrred at 9 P.M. 

Death in all oases but one followed rapidly. Four 
of the patients were wildly delirious. In the case 
of the patient who lived for 11 days alter admission 
drowsiness came on gradually and slowly deepened 
until death. In all cases tested the urine contained 
bile, and in nearly ail cases albumin as well. The 
blood picture was not characteristic. The hojmo- 
globin and red cells were not much reduced. The 
leucocytes varied in number from 14,000 to 34,000 
per c.mm., and the polymorphonnolcar leucocytes 
from 50 per cent, to 80 per cent. 

Group II. Non-fatal cases.—The greatest number 
of doses of salvarsan given was 14, the least 2. 
The records showing qnantitios of salvarsan 
administered were not always available. The 
average time of onset of symptoms was 45 days, 
the longest interval 180 days, the shortest 3 dayA 
Three patients were under 20 years of age, 30 
between 20 and 30 years, and 17 between 30 and 
50 Thirty-nine of the patients were admitted lor 
ianudice, 8 for dermatitis, 2 for nephritis, and 1 lor 
general debility. Jaundice followed dermatitis in 
1 patient, and 2 other cases pi dermatitis were 
followed by peripheral neuritis. Coated tonf^e, 
poor appetite, epigastric distress, abdominal dis¬ 
tension, headache, general malaise, and loss of 
weight were noted throughout the group. The 
blood pressure was recorded weekly m all cases. 
During the early stages the systolic pressure was 
freqnently below normal. It was often norm^ and 
Sever over 140 mm. As the patient s condition 
improved the blood pressure returned to normal. 
A routine urinalysis was carried out every few days 

with the followingresults: albuminuria 28 cases, 

bile salts present 35 cases, increased urobilin and 
SrSbSnogfn iS 16 cases, leucin and tyrosm never 
found. The microscopical examinations did not 
BhSw any change of interest. A TVassetmonn test 
was obtained in all cases before they left the 
hospital. All gave a negative reaction with two 
exceptions; thLe two remained strongly positive. 
Jaundice. . 

This was the most prominent 

ftTfr“onp ‘"and“f of "t“hi Cn.fatS grout. ‘ K 
fatal 8«>uP onset of toxic 

appeared withiu ten da^ lour weeks. 

iSiSSriiwai 

after its app«arim^^.^ Soue^to somnolence 

mauuSd itself, disaPPewing with *“ 

icterns. The liver was distinctly enlarged in 


number of cases, slowly returning to normal size,' 
but never very tender on palpation. The condition 
of atrophy of the liver in the early stages .'and 
following at a later stage on hypertrophy isrdis- 
cuBsedi below under X ray examination. IThe 
appetite usually continued small for about two 
weeks. When this returned there still remained 
for some days, and in some cases for several weeks, 
diminished digestive power with a feeling of heavi¬ 
ness and distension in the epigastrium when food 
was taken. 

In the worst cases of this type there was a period 
of several days in which the secretion of bile was 
low, evidenced by lack of jaundice, absence of bile 
in the ntine, and clay-coloured stools. A marked 
feature of these oases was the slowness with which 
they returned to normal. The average duration of 
hospital treatment was from two to three months. 

The following case is an example of the slow 
return of bile secretion and liver function:— 

Ete. B., age 29, had received 2’3 g. of galyl in six 
doses and 8 gr. mercury in oE. Fifty days .after his 
last treatment he developed headache, epigastric paiu, 
laundice, cedema of bauds and face, and diarrhoea. 
Examination .showed liver and spleen paIp.aWe, and 
latfiG traces ot albumin and bile in tbe ntine. Stools 
showed bfle pigment. The blood picture was normal. 
Blood pressure 90 diastoUc, 140 systolic. He was put 
on a daUy diet of milk 40 oz. and sugar 2 oz., with 
bicarbonate of soda gr. -xlv. Water was given freely. 
A week Inter jaundice was deeper, the mdema had 
disappeared. There was little or ao loss at weight, no 
vomiting or diarrhtsa. The liver dullness had become 
less, the spleen was still palpable, and the stools w^ 
clay-coloured. A week later the jaundice was less, the 
liver didlness on peronssion was markedly decreased. 
(At this stage we had not commenced examining the 
liver by X ray.) The albumin bad disappeared from 
the mine, hut there was still a faint fmeo of bllo. Tlie 
blood count remained normal. Later the jaunmoe 
entirely disappeared, hut the stools lemaiucd clay- 
coloured and his digestive powem low. 
apparently much atrophied, bnt ho was quite comfi^- 
able as long as he was kept on the low diet mention^. 
Any increase of diet caused epigMtno pain and to- 
comfort. Apparently little or no bile was being formed 
in the much-damaged liver. Convalescence lasted over 
six months, bnt recovery was apparentlj complete. 

Dc't'matitisa 

Eight cases of dermatitis following salvarsan 
were admitted to No. 16 Canadian Genoria Hospital 
between March and June, 1919. While dormatitis 
was the most prominent manifestation, ^strio 
disturbances, congestion of the mucous i^mbranA 
loss of weight, and general weakness wore also 
present. Liver changes, similar to those oocumug 
in the jaundice cases, manifested themselves at 
some time during the illness. The average time 
for the appearance ot this skm condition wns 
usually wEhin two weeks following the con«e of 

"e“n as a patchy papulo-erythematouseriip- 

Hnn snreadiuE until confluent and until the wbole 
skin was a crimson colour and slightly inflltratcd. 
A lew days later desquamation commenced, I®5t>ng 
weeks The scales were largo, thick, 

t sLr and without any exudation beneath 
Sem As the exfoliation dfereased the inflUra- 
** nrta brnw-n niamontation of tho skin increased, 
tZotaUy ov« Sdomen and extremities. Four 
espcnaliy ove numerous superficial 

E = wEi. olovated temperature extending over 

abscesses w weeks. A peculiar condi- 

n period of tb Pngcr-nnils was observed in 

^he”e1asel‘ They became pitted and thickened. 
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followed by splitting and sliedding of the nails, and 
erentually new ones replaced them. The hair of 
the scalp, asillee,' and pubes fell out, but was 
gradually growing again at the time the patients 
5e£t the hospital. A. typical case is described 
z&elow:— 

Driver S., aged 37 years, developed a sore on the 
•penis Dec. 15th, 1918, Between 17/2/19 and 20/3/19 he 
was given five doses of neosalvarsan intravenously and 
5 gr. of mercury iutramuscularl 5 ^ On the latter date 
an irritating red rash apireared on the neck and arms.- 
He was given a tether dose of neosalvarsan and 
■mercury. The rash became more severe, and exfolia¬ 
tion followed a few days later. The urine showed 
albumin. 

He ivas evacuated to England and admitted to No. 16 
Canadian General Hospital on 10/4/19. On admission 
Ire complained of severe ir-ritation of the sldn and con¬ 
junctiva;. Exfoliation of the sldn was very marked,, 
the conjimctivfB were reddened, and his hair was falling 
out rapidl 3 ^ Stomatitis was severe. He had no gastric 
symxitoms. Temperature 102° P. Liver was palpable. 
Hismoglobm 85 per cent. Red blood cells 5,800,000- irer 
•c.mm. White blood ceUs 17,000 x;er c.mm. Differential 
-count showed a slight increase in the polymorirho- 
auiclear cells. Blood pressure diastolic 70, sj^stolic 114. 
•On 16/4/19 three large superficial abscesses were present; 
rtbese were opened. On 25/4/19 liver and spleen were 
palpable. Sldtr showed slight brown irigmentation. No 
tbile or albumin in urine. Bj’ 6/5/19 several more 
.abscesses had develoiied. Liver and sipleen still 
■palpable. Urine showed no albumin or bile. After this 
lie steadily improved. 

Peripheral Neuritis. 

lu two cases of this group peripheral neuritis 
occurred. They were both admitted for “ exfolia- 
■tive dermatitis,” and developed neuritic symptoms 
esaveral weeks later, 

Pte. P., aged 25 i^ears, was admitted to No. 16 
Canadian General Hospital on 16/4/19. Sore had 
/developed on penis 27/12/18. He had received several 
/loses of salvarsan and six injections of mer-cury. A 
papular eruption, followed by desquamation, appeared 
/>n his-body after the fifth injection. Pour months 
ifter. treatment he began to complain of weakness and 
some numbness in the lower extremities. This condi¬ 
tion grew worse. 26/6/19 : Examination showed marked 
wealmess of upper and lower extremities, with toe-di-op 
and wrist-drop. Some decreased sensation in hands 
and feet. Deep reflexes absent. He was unable to 
feed or dress himself. Two months after the onset of 
neuritis he was invalided to Canada. At this time he 
had slightly improved. Deep reflexes were still absent 
He was beginning to feed himself, but was unable to 
walk. Sensory changes had disappeared. 

[A Case of Arsenical Poisoning due to Fowler’s 
Solution. 

A condition very similar to poisoning following 
salvarsan was found in a patient suffering from 
arsenical poisoning after the administration of 
Fowlet’s solution for psoriasis. 


in this patient it was 45 in. .Spleen not enlarged;' 
Urine showed no bile or albumin.. He was rested for a 
month and given milk diet. 31/3/19: Gaining weight- 
and strength.' Appetite improved. No change in 
pigmentation. 7/4/19; Appetite good. Stools normal. 
8/5/19: Peels. quite well. Full diet. • Liver almost 
normal size, 6J in. deep in parasternal line. 

This patient, evidently very susceptible to arsenic, 
developed, a chronic dermatitis and atrophied liver 
from the administration of only 15/100 gr. of arsenious 
acid daily. His symptoms referable to the liver were 
almost identical with those of patients who had received 
salvarsan or neo-salvarsan. 

, , Additiojial Cases. 

.The month of August; 1919, brought many con¬ 
valescent patients to England from the hospital 
centres in Prance for immediate transfer to Canada. 
At No. 16 Canadian General Hospital we observed 
II more cases of “ 606 ” poisoning which are not 
reported in the above series. Time did not permit 
us to investigate them thoroughly, but they readily 
grouped themselves according to their outstanding 
features, as follows: Jaundice, 7 cases; dermatitis, 3; 
general debility, 1.' 

Post-Mortem Findings. 

As the post-mortem examinations showed very 
similar conditions in all cases, the autopsy report 
of Pte. R., whose case is described above, is given 
as typical;—, 

Autopsy, 14 hours after death. Bodj^ well.developed 
and well nourished. Well-marked ictei’us of sldn and 
conjunctivse. Body fat is tinged with jaundice. No free 
fluid in the peritoneal cavity. Many hmmorrhagic spots, 
about the,size of a sixpence, in the mescnteiy. Bight 
pleura contained about 50 c.cm. of straw-coloured fluid. 
Few old adhesions at left apex., The pericardium was 
normal," Limgs crepitant throughout. Bloody fi'othy 
fluid flows from bronchi. Some hypostasis. Heart 
muscle pale, otherwise normal. Stomach filled with 
.black, unclotted, hremolysed blood. • Mucosa'showed 
considerable digestion, but no ulcers or bleeding points 
found. Duodenum and jejunum' contained black blood 
similar to that found in stomach. Intestines otherwise 
normal in appearance. Oisophagus, sujjrarenals, and 
pancreas normal, teleen slightly larger than normal, 
on section almost diffluent. Liver considerabljf smaller 
than normal, capsule wrinlded, on section pale, with 
nutmeg appearance, friability about normal. Gall¬ 
bladder contained 5 c.cm. of normal-looldng bile. 
Kidneys larger than normal, on section very' jjale, 
stellate veins congested, cortex swollen, considerable 
amount of fat in i)elves, capsule strips with difficulty. 
Meninges slightly congested. Brain appears normal. 

teatomical diagnosis; (1) Acute atrophy and de¬ 
generation of liver. (2) Slight chronic nephritis and 
acute cloudj'- swelling. (3) Mesenteric htemorrhages. 
(4) Beginning myocardial degeneration. 

Microscoiric examinations sho-vved marked damage of 
the parenchynia of liver and kidneys. The liver lobules 
were almost unrecognisable, due to the great reduction 
of liver cords, and where liver cords I’emained they 


Sgt. F., aged 35, admitted to hospital 24/2/19 • ha 
snjoyed good Imalth previously, but had had psoriasi 
lor 15 years. Five mouths xirevious to admission h 
commenced taking Fowlei-’s solution, 5 minims thre 
;time.s a day, and except for short intervals had take 
iji3S liose ivntil admission. A montli pre^dousiv lie ha 
noticed that the sldn of his body and extremities wa 
hocommg dark. He had lost 40 lb. in weight, sleep wa 
uestless, and appetite very poor. Examination sliowe 
migger brown pigmentation of the sldn over all of tb 
body .except the head, hands, and feet, and mo< 
marked on abdomen, back, thighs, and perineum, wit 
dine bran-hke desquamation. Heart and lungs wei 
.■u^al. Blood pressure normal. Liver shwe 
atephy both on percussion and by X rav. The heigl 

AQ parasternal line in oft 

-jO normal patients was not less than 6 in., wheret 


were remarkably^ degenerated. The central vein of the 
lobule was seen’ supported by the fibrous reticulum. 
The lobule and Glisson’s cayisule were infiltrated with 
roimd and polymorphonuclear cells. Degeneration and 
desquamation of the epithelium of the higher tubules 
were found in the kidneys. 

Just before submitting this pg,per for publication 
we had the opportunity of seeing an autopsy on a 
demobilised soldier who died following anti¬ 
syphilitic treatment. His history was very similar 
to the cases in our fatal group, except that he had 
received only 2 gr. of - mercury but 5'85g. of 
salvarsan. The liver on section had the appear¬ 
ance 'which is usually seen in acute yellow atrophy, 
the cut surface being, oi a yellowish-brown colour, 
with numerous elevated areas of a deep, red. 
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Microscopically, degenerating liver cords were seen 
in the damaged liver lobules. 

Mtixylogy, 

Nearly all the observers of salvarsan poisoning 
bave concluded that tbo benzol group in the 
salvarsan is tbe cause of the poisoning. 'Wibb tbis 
we entirely disagree, as we believe tbafe tbe cases 
are typical of delayed arsenical poisoning. It is 
well known that arsenic attacks tbe liver, stomach, 
skin, and nerves. These were the main organs of 
the body affected in the series we are reporting. 
The symptoms in tbe case of arsenical poisoning 
following tbe administration of Fowler’s solution 
are almost identical with the cases following 
salvarsan. 

It is apparent from the cases reported that age 
and syphilis are not causative factors. It occurred 
in all army ages, in all stages of syphilis, and in 
patients who had never had syphilis. The direct 
cause of the symptoms is poisoning of the liver, 
skin, stomach, and kidneys by arsenic. One patient 
had previously had a wound of the liver which 
possibly was a predisposing cause and led to a 
diagnosis of abscess of the liver. The abdomen 
was opened, which probably hastened death. One 
patient gave a history of an attack of jaundice 
five years previously. Three of the fatal cases 
had gonorrhoea at the time of death. In Dr. 
Wallace Wilsoa’s fatal case, mentioned below, 
gonorrhcea was also present. One was alcoholic 
and had chronic nephritis. One had had nephritis 
six months previously, and one at autopsy showed 
a gummous mass as large as a tangerine under the 
diaphragm. It was composed of brownish material. 
It is not certain whether this was a pre-existing 
condition, or was due to the breaking down of the 
liver from arsenic. No particulars of previous 
history were available. 

It is noticeable that all fatal cases but one 
occurred between November, 1917, and March, 1918. 
Boutine urinary and physical examinations were 
then insisted upon before each administration of 
salvarsan and mercury in all venereal centres. 

^^reparations Employed. 

None of the cases were treated with the original 
German preparations, but occasional reports of 
similar cases are published in the recent German 
literature. Nearly all the patients were treated 
with substitutes for neo-salvarsan. Some of the ' 
patients were given nco-khorsivauj some galyl,, 
and some novarsenobillon. As there are no | 
records obtainable as to which of these preparations i 
was most commonly used, and as we are not able 
to find records fn all cases of the preparations 
which tbe patients received, it is not thought that 
anything would be gained by giving data as to 
which preparation was ^ivon in our cases. The 
cause of tbe poisoning was apparently more a 
matter of injudicious dosage and lack of physical 
and urinary examination than of the particular 
preparation used. 

The Salvarsan Committee of the Medical Besearob 
Committee has investigated the various prepara* 
tions very thoroughly, and where fatalities have 
occurred it has tested capsules of the drug from 
the batch prepared at the same time. Its report 
will deal with this part of the problem much 
more thoroughly than we can attempt to do. Our 
impression is that it is the ndminictration and not 
the preparation or composition of the drug which 
is at fault. 


In all cases intramuscular injections of mor/Jnry' 
were given at the same time as the arsenical treat¬ 
ment. A few of the patients showed slight symptoms 
of mercurial poisoning, but mercury is known to he 
an irritant of tbe kidneys and in excessive doses to 
causa degeneration of the tubular epithelium, and 
it seems not at all unlikely that for this reason it 
acted as a predisposing factor. If the kidneys were 
damaged by the mercury the elimination of the 
arsenic would be delayed. There is no evidence 
that mercury has a toxic action on the Jiver- 
Arsenic is stored principally by the liver and is 
also toxic to the kidneys. It is excreted by the 
kidneys and also largely by the skin. 

We believe that tbe combination of “intensive 
treatment" by mercury and salvarsan probably 
favours the occurrence of arsenical poisoning more 
than when arsenic and mercury are administered in 
separate courses. Whether the therapeutic benefits 
of the simultaneous treatment outweighs these 
dangers we are not prepared to judge. Since 
returning to civil practice we have noticed several 
cases of mild jaundice and slight atrophy of the- 
liver. These are all that have occurred in some 
hundreds of cases where arsenic and mercury have 
been administered in separate courses. Dr. Wallace 
Wilson, of Vancouver, has furnished us with the 
history of a patient who died in Vancouvei* three 
months after n combined course of six novarseno* 
billon and six mercurial treatments. 

Fatalities would probably be avoided in all cases 
if tbe patient were examined carefully before and 
after the treatment, and dermatitis, albuminuria, 
and bile in the urine excluded. Where possiblo the 
liver should be screened at the end ot each cotirser- 
' as atrophy can sometimes bo diogoosod by this 
I method before any other symptoms appear. The 
following case illustrates how atrophy of the livor 
I may sometimes precede tbe jaundice. 

Ptc. Ijm age 42, was admitted to hospital 20/2^9, con¬ 
valescent after influenza. Ho gave a historj’ of sovcin 
' doses of salvai-san and seven doses of intramnscnlar 
mercury in December and January, so his liver was 
' examined by X ray scieen 24/2/19. The liver was sern 
' to be almost entirely to the right of the middle ime, the 
angle formed, by the junction of the vertebral and liver 
shadows was acute, the upper snrlaco of the liver was- 
more domc-siiapcd than normal. Atrophy of the liver 
was diagnosed, and against the patient's wislics Iio was 
put on a much reduced diet. Ho did not sec why this 
should be done, as except for slow convalesconco from- 
influenza he had no complaints. Ho felt better, and at: 
his own request ho wns given two weeks’^ sick leave anil 
discharged from hospital on 12/3/19. While on leave he 
ato freely for the first few days, then ho lost hi.*? 
appetite, and on 2G/3/ID ho became jaundiced for the 
first time and retiuucd to hospital. His liver showed 
marked atrophy. He was put on the reduced diet 
again, and by 30A1/19 his appetite had returned, lus: 
jnnndico had disappeared, and the liver had nbno«d: 
regained its normal size. 

Prognosiff. 

Whore the onset is sudden with stupor and* 
vomiting death supervenes in a fow days. WTiorc 
the ouBcfe is gradual and ,no symptoms fotlovr 
within a month of salvarsan treatment the outloolr 
is good but recovery slow. Tho appetite returns 
ciuickly, bat the power of digestion is usually poor 
for some weeks. In somo cases patients rrerc' 
unable to take ordinary diet without discomfort for 
two to three months. Being soldiers, euggesHon: 
may partly account for this, A not unosnal 
feature of the early stage of recovery is tho apparent 
absence or great reduction of bile formation. No 
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bUe is found in. tbe urine, the stools are clay- 
coloured, and there is no jaundice. 

Treatment. 

As the nature of our first four cases was not 
understood no systematic treatment was tried. 
Purgatives were given. Vomiting was so severe 
that no food was retained. Morphia had to be 
given to control mania where it was present. 
Later it was thought that acidosis was a factor. 
Bicarbonate of soda was given but the cases were 
rapidly fatal. 

In the milder cases the diet was much restricted 
as it was thought that the power of digestion was 
limited, and under these conditions toxic products 
might be formed from food products which could 
not be assimilated. Each patient was given 30 oz. 
of skimmed milk and 2 oz. of sugar daily. As they 
improved, 2 oz. of jam and a slice of bread were 
added. The diet was intentionally high in carbo¬ 
hydrates and low in fat to aid in combating, 
acidosis. Tea and water given freely allayed the 
hunger to some extent. Gradually the diet was 
increased. Absolute rest in bed was ordered. 
Sodi. bicarb, drachms ii. in 24 hours were given. 
Except in the fatal cases vomiting ceased when a 
small diet was given. Loss of weight was slight. 


Prophylactic Treatment. 

After the cause of the jaundice outbreak was 
recognised as due to salvarsan treatment, the cases 
were carefully investigated by the army authorities 
and all intravenous treatment with salvarsan was 
discontinued for a few weeks. It was thought that 
infection might be the cause of the trouble. All 
the centres which had treated the cases were 
investigated and a common factor looked for.- 
While the aseptic technique in some centres was 
found to be not perfect, in others there was no 
fault in technique. It was then found that the 
affected patients bad not had a proper urinary 
or physical examination made before receiving 
repeated doses. The order was then repeated that 
an examination of urine must be made the day 
before each treatment and after each salvarsan 
treatment. Signs of arsenic dermatitis were to be 
looked for in all cases. After this routine had 
been rigidly, enforced no fatal cases were seen 
by us. 


From observing the patients closely it was found 
that moderate damage to the liver caused nc 
uppreciable symptoms, but when the damag< 
became greater, loss of appetite and then jaundict 
jippeared. If the diet was still free, the damag( 
to the liver still progressing, severe symptom! 
■developed rapidly, leading to death in a few days 
If, liowever, tlie diet was kept at a minimum 
severe symptoms did not follow. It would therefor< 
appear that the severe symptoms of the fatal casei 
wore due to the inability of the liver to handle th« 
products of digestion carried to it, and deatl 
ensued from the poisoning of the body by these 
products. When patients had been only a few days 
on the low diet an increase in the symptoms 
especially epigastric discomfort, was always pro 
duced by increased diet. The patients soor 
learned this themselves, and though at firs 
inclined to take, surreptitiously, diet not ordered foi 
tuom, they soon found that it caused them so mud 


Examination of the Liver by X Bays 

by” tL° interesting facts brou| 

Jjy the observation of these patients w 


changes in the appearance of the liver shadow as 
shown by X rays. Outlining the liver by percussion 
is of doubtful value, as it is impossible to bo sure 
of its accuracy. Therefore, use was_ made of the 
X ray fluorescent screen in determining the size of 
the liver in the last 30 cases under observation. 
A large number of normal cases were examined in 
order to discover the normal location and outlines 
of the liver. All patients were examined standing. 
The level of the upper border of the liver was 
marked on the patient’s skin, and then the lower 
border marked. Both markings were made at the 
end of an ordinary expiration, "rhis revealed the fact 
that atrophy of the liver was common in the cases 
of arsenical poisoning, but was found in two other 
patients only. These two patients were both cases 
of so-called catarrhal jaundice of long standing. It 
was found that besides the decrease in the depth 
of the liver shadow atrophy showed itself by 
changes in the shape and position of the liver. 
The angle formed by the junction of the liver and 
vertebral shadows was frequently acute instead of 
a right angle as in normal cases. The liver tended 
to be displaced to the right and downwards, very 
little of the liver being to the left of the middle 
line of the body. The relaxed capsule permitted 
the upper surface of the liver to be drawn up into 
a more dome-shaped outline by the elastic traction 
of the lung, and the lower border of the liver 
approached the vertical more nearly than in the 
normal. In one case of atrophic cirrhosis, the liver 
being rigid, although atrophied, the change in the 
shape of the upper surface was not seen. 


Schedule of Fatal Gases with Post-mortem 
Findings. 



Name 

Age 

Stage 

ot 

syphilis 

Treatment, 
g. = grams, 
gr. = grains. 

Previous history. 

Time of onset 
after treatment 
in days. 

Duration of ill- ' 
ness in days. 

1 

E. H. 

Abt 

20 

Prim. 

Salvarsan 7 g. 
Mercury 7 gr. 

Nephritis 6 months 
previous. 

Abt. 

29 

11' 

2 

Pto. 
J. S. 

21 

Prim. 

10 doses, 4 g. 
kharsivan and 
10 gr. mercury. 

Eecont G.S.W.;old 
wound ot liver; 
old right - sided 
pleurisy. 

70 

3 

3 

CpI. 
G. D. 

19 

Sec. 

2'2 g. kharsi¬ 
van, 5 doses ; 

8 gr. Hg and 
some KI. 

? 

3 

4 

4 

Sgt. 
O. H. 

23 

Doubt¬ 

ful 

history 
Wass ± 

11 doses 
N.A.B.: Hg 

9 gr. 

Multiple flesh 
jvounds lOmonths. 
previous. Gonor- 
rheea 5 months 
previous. 

40 

2 

5 

Pte. 
J. A. 
G- 

37 

Prim. 

9 doBes N.A.B., 
5'85 g.; 8 gr. 
Hg, 8 doses. 

Alcoholic. Has 
gonogrheea (? chro¬ 
nic) ; nephritis. 

6 

2 

6 

Pte. 

J.H. 

B. 

■ 

21 

Latent 

for 

14 JTS. 

7 doses N.A.B., 
4'7 g.; 7 gr. 
Hg, 7 doses,, 

5 attacks gonor¬ 
rhoea in two j’oars. 
Slight, healed, 
T.B. right lung. 
Slight chronic ne¬ 
phritis. Heart 
slightly enlarged 
and degenerated. 

37 

13 

7 

Pte. 
W. C. 
n. 

38 

Latent 

for 

18 JTS. 

9 doses N.A.B., 
4'65 g.; 7 gr. 
Hg,i.7 doses. 

Slight flesh wound 

3 months previous. 
Old pleurisy right 
side. 

35 

13 

8 

Pte. 
J. S. 



Has had in¬ 
tensive treat¬ 
ment. No par¬ 
ticulars 
available. 

No histoiT except 
hrematemosis. ’ 




Post-mortem Findings, 

Case 1 . Pericardial and mesenteric hremorrhages; 
hver weight 32 oz., semi-fluid; spleen small; 200 c.cm. 
dark blood^in stomach ; subacute nephritis. 
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Case 2.—Peritoneal livemoirhages, old right pleiuisy, 
atiopliy of livei; degeneration of kidneys^ spleen 
enlarged; hremonhage from stomach. 

Case 3.—Small raeseutciic, subpeiicardial and sub 
pleuritic htemoirhages, liver -weight 32 oz., spleen 
weight 8or., gastric hiemonhages. 

Case 4 .—Petechial hasmorrliage slun of nccA, 
mescatenc hiEmonhages, pleuritic hiemoriliages, 
blood in stomach + + +; mass size of walnut in | 
tail of pancieas, containing black, mucilaginous 
matter, (?) old blood, liver about one thud normal 
size, fibrous; congestion of ileum with film coating it; 
spleen not enlaiged. 

Case 5.—Mesenteiic lucmonhages, spleen enlarged 
and diffluent; kidneys—slight chionic uepluitis; 
hicmorihage under capsule of pancreas; pericardial 
htemoiiUages; a pint of hcemolysedblood in stomach; 
intestines contain blood; Iivei nonnal size, nutmeg 
appearance due to degeneration of pareneliyma, less 
friable than noimal; broncho pneumonia* 

Case 6.—Hroniorrhage in mesentery; old adliesions, 
left apex; liver smaller than normal, spleen enlarged 
and diffluent; kidneys enlarged; slight chronic 
nephntiR; blood m stomach; slight rayocaidial 
degeneration of heart. 

Case 7.—Mesentene and pencaidial hojmoirhages, 
liver two thuds normal size, nutmeg appeaiance, 
fibious, spleen small and diffluent; small haunoi 
riiages under Jddney capsule and under pancieas, 
blood in stomach. 

Case 8.—Parenchymatous degeneration of liver, also 
liidneys; snpeificial eiosions of stomach, 

Sffmmari/. 

(1) Fifty-eight cases of delayed poisoning follow¬ 
ing administration of salvarsan and mercury were 
observed, Forty»8even of these showed symptomB 
referable to the liver—namely, jaundice, decreased 
digestive power, and liver atrophy. Eight of these 
were fatal (see Schedule) and at autopsy showed 
marked atrophy of the liver. Atrophy of the liver 
may be marked in cases which ultimately recover. 
This condition can be diagnosed by X rays, 

(2) Dermatitis occurred in eight cases. Five 
were severe with marked exfoliation. 

(3) Peripheral neuritis was observed in two 


cases. . . 

(4) Albuminuria was present in over 50 per cent, 
of the cases. (Edema was found in two cases. 

(5) The onset of the symptoms seldom occarred 
until five weeks after the administration of salvarsan 
had ceased. 

(6) The earliest symptoms of salvarsan poisoning 
of the liver were—bile in the urine, albuminuria, 
loss of appetite, and jaundice. These symptoms 
should be looked for in all patients receiving 
salvarsan treatment, and on their appearance the 
administration of salvarsan should cease. 

(7) By X ray examination atrophy of the liver 
may he diagnosed at an early stage. , 

(8) "Where evidence of liver damage is present 

the diet should be reduced to a minimum. , 

(9) Dermatitis with atrophy of the liver occurred 

in one patient who received arsenic m the form of 
Fowler’s solution, nv. * , , 

(10) We believe these were cases ol delay ea , 


arsenical poisoning. ^ ^ ♦ t ' 

We are indebted to Hon. Captain Lachlan 
Gilchrist, C.A.M.C., for much help in the examina 
tioa o£ the lirer by X rays: and to Captain Jo™®® 
H. Howell, C.A.!M.C., who was in charRo ol the 
jaundice wards at No. 16 Canadian General Hospital 
for several months, for his pnmstahing work on the 
cases and for keeping accurate records; ^d to 
Captain H. B. Hetherington, pathologist, ho. M 
Canadian General Hospital, who performed the 


autopsies on our fatal cases. 


THE ArTER-HISTOEy OF BOO CONSECUTIVE 

TUBERCULOSIS DISPENSARY CASES. 

BY F. GAEEAND GOBLINS, JI.E.C.S., 
L.K.C.P. Bond., H P H., 

TUBtRCOI-OSIS OFFICrn rOR THL cotjsrr EOROUCH op WIST Hut 
3IED1CAL IDVISER TO TRF WTST HIM INSDRANCI, COSUIITTRi 


The following statistics were compiled after 
re examinations or investigations made daring the 
latter end of the year 1919 and the beginning 
of 1920 of the cases recorded, which were first 
examined by me at the West Ham Tuberculosis 
Dispensary between the months of June and 
December, 1914. At that time (i.e., over five yeata 
ago), with the exception of patients sent for diagnosis 
by a medical practitioner, only notified cases of 
pulmonary tuberculosis and their contacts were 
dealt with at this institution. 

Of the 500 cases examined, 238 were recently 
notified cases, 218 contacts of those cases, and 44 
were “ request ” cases. 

Notified cases .—Under this class were 153 males 
and 85 females j amongst this number were 18 
cases which proved not to be tnberculons, including 
patients suffering from carcinoma of the ojsophagus, 
carcinoma of the rectum, syphilis, diabetes, 
nephritis with oedema of the lungs. One very 
doubtful case left the district whilst undergoing 
observation at the dispensary. 

Of the 219 positive cases, 95 were of type 1,67 
of type H., and 57 of type IH. (Types I, II, and 
HI. correspond to the Turban Gerhardt olassifloa 
tion.) Their after.history is shown in Table A — 
Table A .—Notified Cases. 
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In addition to dispensary or domiciliary treat 
ment, 61 cases of type I., 48 of typo 11., and 23 of 
type HI—in all 132 cases—were treated in sana¬ 
torium or hospital for periods varying from one 
month to one year, the average time being four 

months. . , i,. 

Contacts .—The majority of cases under this 
heading were children of school age, owing to the 
aversion of presumably healthy adults to attend for 


Table JS.—Contacts. 
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ramination; chiefly the more weakly contacts 
ere seen—i.e., those who by tcasoa ot a cough or 
ime indefinite ailment induced the parent to 
aspect the possible presence of tuberculosis. Many 
^ P 2 
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more females than males made up tliis class, the 
former numbering' 131 andthe latter only 87, and 
yet of the 33 cases which proved to be definitely 
positive 19 were males and only 14 females, 27 being 
of type I., 5 of type II., and l.of type III., with after- 
history as shown in Table B. Only 7 contacts 
received sanatorium treatment owing mainly to 
the absence of beds available for children. 

"Bequest" Cases.—Ot the 44 cases sent for 
diagnosis (25 males and 19 females), exactly one- 
half were found to be tuberculous, 12 being of 
type I., 6 of type II., and 4 of type III. Their 
after-history is shown in Table C. 13 of these 
cases received sanatorium treatment. 

The positive cases from all three classes taken 
together show the approximate percentages given 
in Table D. 


Though of limited scope, I have ventured to 
publish these statistics in the hope that they may 
be of general interest and possibly prove of some 
utility. 

Note.—Many reports recently published- from 
various districts do not show such promising 
results as those above recorded. In this respect 
it may be of interest to note that this district 
was one of the first to adopt the medical inspec¬ 
tion of school children and also the feeding of 
necessitous school children,' in addition to being 
one in which the National Insurance Act has 
been in working order since 1912. 


UNUSUAL CASES OF 

INTESTINAL OBSTRUCTION.' 


Table D.— Combined List of Positive Cases. 
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The comparatively small percentage of type I. 
recorded as having received residential institutional 
treatment is due to the considerable number of 
children in this class for whom no institution was 
available; nearly all these children had dispensary 
treatment. Only a proportion of the adult cases 
tabulated as “ arrested ” have been verified by 
examination at the tuberculosis dispensary, but 
in practically every case the person is doing full¬ 
time work (industrial or household) and is not in 
need of medical treatment. All doubtful cases were 
kept under observation at the dispensary for vary¬ 
ing periods before a definite diagnosis was made. 
Tuberculin was not used either as a diagnostic or 
curative agent, in any one of this series of cases. 
Periodical visits were paid to each case by the 
tuberculosis nurse to advise and encourage the 
best practicable hygienic measures in the home. 

It is regrettable that such a considerable number 
of cases left the district and cannot be traced, as 
these would have somewhat modified the figures 
under the headings of arrested and dead, but the 
large migratory population of the industrial 
district from which the cases under consideration 
were drawn has been further augmented by war¬ 
time and post-war conditions. 


Conchcsioris. 

From the above analysis the following conclusions 
may be drawn:— 

1. That pulmonary tuberculosis may be cured if 
treated in its early stages. 

2. It is only the early case that derives any 
permanent benefit from sanatorium treatment 
(with rare exceptions); hence the futility of 
clogging the sanatoriums with the more advanced 
type of case. 

3. Much more strenuous preventive measures 
should be adopted—e.g., additional suitable open- 
air schools and institutions for very advanced 
cases.’ 


4. There is a sad lack of suitable institutions 
the tuberculous child. 

5. A certain percentage of positive adult i 
tacts must escape detection while the diseas 
yet in its early stage. 


By J. a. CAIBNS FOKSYTH, M.Sc., M.B., Ch.B., 
F.E.C..S., 


snUGEOS TO THE EltENCH lIOSl’IT.U., AND SUItOEOK TO OUT-PATIENTS, 

itorAi, wATEnrob hospital i'oji chimhien and 
WOJIEN, LONDON. 


In the treatmentof intestinal obstruction,whether 
acute or chronic, the surgeon must always be 
prepared for surprises, for there is probably no 
other department in the whole of surgery where 
the diagnosis of the underlying cause is so difdcult 
to foretell. This is easily understood when one 
considers the manifold possibilities for mischief 
within the abdomen. Apart from purely intrinsic 
causes, the bowel may be impeded in its functions 
by many conditions of extrinsic origin. To 
enumerate these would take a Jong time, and I do 
not propose discussing them, since after all the 
exact diagnosis of the causal factor, in the vast 
majority of cases of intestinal obstruction, is only 
of academic importance. 

Some time ago I reviewed the numerous cases 
of intestinal obstruction that had come under my 
observation. They included many cases of excep¬ 
tional interest, and, on summing up the series, it 
was rather surprising to find that in many 
instances the exact cause of the obstruction was 
only revealed at the operation. From the series 
I have chosen four cases to illustrate the difficulties 
with which one may have to contend, both in 
diagnosis and operative treatment. Two of the 
cases came under the care of Sir A. Mayo-Eobson 
while I was his assistant, and I have to thank him 
for permission to record them. The other two 
occurred in my own practice. 

Case l. Acute angulation at the hepatic flc.mrcfrotu 
pericolitis:■ rujAure of the tccnice coli of the ceecum. —The 
patient was a man, aged 62, who for some years had 
suffered from mucous colitis. On a recent visit to South 
Africa and Egypt he had been very ill from dysentery. 
'Vt'^hen seen by Sir A., Mayo-Eohson the patient com¬ 
plained of. pain and discomfort in the lower .abdomen, 
and stated that he was passing undigested food and 
mucus. The bowels were acting irregularly, and the 
patient noticed that wdth a morning action he had 
abdominal discomfort lor the rest of the day. There 
was much less pain when the bowels acted in the 
evening, and he was always better when constipated. 
The patient came into a nursing home and* the 
rectum and sigmoid were examined by the sigmoido¬ 
scope, but beyond undue redness and hypertrophy 
of the mucous membrane nothing abnormal was 
detected. Two days later he was suddenly sei^e^ 
with acute griping pain in the right iliac fossa, 
accompanied by marked distension in that region- 
There was some collapse, followed by slight rise o! 

'^hytraot of a lecture delivereU before the Fellowship 
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temperatinc and pulse rate, and m the e%ening by 
vomituig The distension ^vas not reUeved by enemnta, 
^<0 next morning opoiation was decided on Up till 
now the symptoms pointed moie to appendicitis than 

Tio 1 



to anything else When the abdomen was opened 
a i-cmarlcable condition was revealed (Fig 1) The 
ciecnm was enoimously distended and ^ery inQ'iincd 
and at its junction with the ascending colon tbeie 
were two transverse slits, each cahout an inch Jong, 
involving the peritoneal coat and the aiiterioi and 

riG 2 



internal ttemaj cob The circular flbics weie intact, 

Sit SralMdcd endsot the longituduial 

ilurd of an inch apart The abdominal ^ 

mlarged wben tbo ascending and about o uiciios 

It the ilist part of the transverse 

found boniid together 

'’cneral appearance resembled that of a donulc 
bandied shotgun These adhesions were contined to 


the wall of the gut, and (hd not extend to the pentoneal 
jining of the abdominal wall At the hepatic flexure 
extreme angulation had beeu pioduced The adhesions, 
some of w hich w eio very dense, w ere carefully separated, 
and the raw siufaces left wcie stitched o^er with fine 
chromic catgut When the fused portions of the bowel 
weie ultimately freed a few leefs were tahen in the 
transveisG mesocolon so as to biang this part of the gut 
into better Ime The divided t'eni'c coh weie then 
sutuicd and the appendix, which was toituous and 
somewhat distended, was removed The abdomen was 
then closed The patient made a good recover 3 , and 
obtamed great lelicf ftoin the operation Two and a 
half yeaislafei he was stiU passing some mucus in the 
stools, but the abdommal pain had qmte disappeared 
Similar cases of obstruction of the large intestine 
have been recorded, notably by Jackson, Pilcher, 
Arbuthnot Lane, Mayo, and Gerster, but this case is 
probably unique in that, added to the acute angula 
tion at the hepatic flexure, two of the three tmni® 
coll were ruptured As these bands are shorter than 
the tuba itself and keep the wall of the colon 
puckered, they were the first to give way during 
the acute distension of the ciecuin If the obstruc¬ 
tion had not been relieved by operation the partial 
rupture would, doubtless, have extended and 
probably become complete Much has been written 
on the mtiology of these constricting bands and 
adhesions, but this case seems to support Pilcher s 
view that they are the result of long coutinned or 
oft repeated mild infections of the peritoneal 
covering of the caicum, colon, and appendix trans 
mitted through the intestinal wall. Nowadays 
the extreme angulation would have been recog 
meed by radiography after a bismuth meal but at 
the time when the patient was under treatment 
that diagnostic method was in its infancy 
Case 2 Pohjpus of the ileum accoinpamed hy chionte 
xntmsusccption —The patient was a woman of C5, who 
I for some months had been subject to lecuiTeut attacks 
I of pam in the light lowei quadrant of the abdomen 
These attacks had become moio frequent and were 
usually accompanied by vomiting, abdominal distension, 
and constipation The vomit was alwa^s bile stained 
at first, but soon became foul, though nevei frecal A 
swelling was ultimately detected m the hypogastnum, 
80 operation was advised When the patient consulted 
Sii Arthur Majo Hobson the swelling was smooth 
and o\oid, and was about 3 inches, long It was 
situated m (he hypogastmirn to the light ot the imddlo 
line, and was fieely mobile A diagnosis of tumour of 
the small intestine, 
prohabli malignant, 
v as made At 
the operation the 
tumour was found 
111 the ileum C inches 
from the ileo ca?cnl 
vaUe, but m addi 
tioii there was a 
chionic intussus 
ceptiou immedi 
atel> above (Fig 2 ) 

The intussusception 
was ntwiit 2 inclies 
long and the v anous 
Inycis wtie much 
hjTpeitrophicd hut 
not discolouicd 
Duung reduction, 
winch was casilj jicrfonncd, the tiiinoui icmninoil 
fitationarv it was not attached to the apex of tlic 
entering lav ci, as isgencrallv the cast Cat eful cxnmiiia 
tion then revealed the fact that tiie growth was a 
nolvpas attached to the autenor wall of the ikum, 
midwav between the mesenteric and free bonhr« •-o 
the Iwwel was opened hv a longJtudmnl incision and the 
tumour dcUicred through it If proietl to be a large 
polypoid growth with a ^hort narrow pedicle The 


Fig 3 
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latter was ligatured and divided and the bowel inciaon 
then closed by two continuous catgut sutures. The 
patient made a straightfoi-ward recovei-y and, ha,ppily 
for her, the polypus turned out to be of a simple 
character—an adenoma with a good deal of fibrous 
stroma. Eig. 3 shows the inner surface of the tumour 
with the pedicle. This surface was much lobulated, 
but the outer surface was smooth. 

Single polypi of the small intestine are un¬ 
common and in adults are often malignant. Not 
infrequently they produce intussusception, the 
polypus being found at the apex.. In this.case it 
was different. The intussusception was situated 
above the tumour and only the large size of the 
latter prevented the invagination from passing 
further down the bowel. 

Case 3. Acute intestinal obstruction from, traction 
diverticulum, of the ileum .—The patient was a man of 44, 
who had enjoyed good health until 12 years before, 
when he began to have recurrent attacks of abdominal 
pain, accompanied by vomiting. The pain, which was 
always of a grijiing nature, commenced behind the 
umbilicus and did not radiate. After a lapse of 12 to 18 | 
hours there was profuse vomiting of bilious fluid. These 

attacks of sick- | 
4. ness lasted lor 

24 hours and 
were sometimes 
relieved by 
taking a large 
dose of aperient. 
The griping pain 
usuallj' sub¬ 
sided in - three 
to four daj'S. 
During each 
attack there 
was consider¬ 
able abdominal 
distension. Ten 
years before I 
saw him (i.e., 
two years after 
the commence¬ 
ment of the 
recurrent 
attacks of pain 
and vomiting) 
the patient 
underwent an 
operation for 
acute appendic¬ 
itis with abscess. 
The appendix 
was removed 
Cask 3. — Traction diverticulum of the ileum, and the abScess 

drained. A 

weak scar resulted and the symptoms of pain and 
vomiting were not relieved; in fact, they became more 
frequent. 

I first saw the patient with Dr. J. Henderson during 
one of these attacks, which had commenced 48 hours 
previously. Large quantities of bile-stained fluid were 
being vomited, and the abdominal pain w'as very severe. 
Ihere was some general distension of the abdomen, and 
.7,® peristalsis of coUs of small intestine was plainly 
visible. I diagnosed obstruction of the small intestine, 
and advised that the abdomen be opened through the 
long weak appendectomy scar, for I considered that 
adhesions resulting from the appendicitis might be the 
cause of the trouble. The patient was removed to a 
nursing home and 1 operated the same afternoon. The 
weak scar was excised and the ciecum found attached 
to the anterior abdominal wall by some frail adhesions. 
It was, however, collapsed, so it was freed and search 
made for the obstructed part; The lower ileum, 
nhich was also collapsed, was rapidly examined 
from below upwards. About 6 feet from the ileo- 
crecal valve the bowel ivas acutely Idnked from 
a traction diverticulum. (Fig. 4.) The diverticulum 
v as about 2 inches long and was adlierent at its apex 


to one of four calcified lymphatic glands near tlie 
root of the mesentery. On freeing tlie diverticulum 
the Idnk immediately straightened out. The diver¬ 
ticulum appeared to be composed of all the coats of the 
intestinal wall, somewhat attenuated at the apex, but 
as it spontaneously contracted when it was freed I did 
not excise it, but contented myself with burying it by 
means of a purse-string [suture. As the patient was 
very ill I did not spend time in removing the glands. A 
rapid repair of the weak abdominal scar was then per¬ 
formed and the abdomen closed. The patient obtained 
immediate relief from the operation and made an 
uninterrupted recovery. 

Traction diverticula are of rare occurrence, but 
they have been found in all parts of the alimentary 
tract. They are small funnel-shaped pouches, 
produced by retraction of chronic localised peri¬ 
tonitis, by cicatrices in the wall of the intestine 
itself, or by inflammatory processes in adjacent 
organs. Adhesion of the bowel wall to a tuber¬ 
culous lymphatic gland is one of the commonest 
causes. As Treves points out; mesenteric gland 
disease may lead to intestinal obstruction in 
various ways. The local peritonitis in the serous 
membrane covering the glands may produce 
adhesion of bowel or omentum, or may encourage 
the development of bands which may in turn cause 
intestinal strangulation. Or, again, the local peri¬ 
tonitis may lead to adhesions between the two limbs 
of a loop of intestine or between two remote parts 
of the intestinal tube. In Hilton Fagge’s case the 
sigmoid was ■ found adherent to the ileum and in 
'the angle between the two attached portions of the 
gut was a caseous gland.- In other cases the 
shrinkage of the mesentery after extensive gland 
disease was so pronounced and produced so much 
distortion as to cause obstruction of the adjacent 
bowel. 

In the case which I have just described it is 
probable that the bowel became adherent to the 
gland early on in life, and that the diverticulum 
formation was a slow process produced by sagging 
of the intestinal loop. Obstructive symptoms 
appeared when the traction was sufficient to cause 
kinking of the gut. 

Case 4. Strangulation of a loop of ileum by an 
adherent appendix epiploica of the sigmoid .—The patient 
was a woman of 64,-'whom I saw in consultation with 
Dr. Edward Gregg. Two nights before she had been 
suddenly seized with severe pain in the lower abdomen, 
followed by profuse vomiting. Opium was given to 
relieve the pain and siclmess. The patient was seen 
by Dr. Soltau Fen wide, who found a tense swelling in 
Douglas’s pouch. He diagnosed pelvic peritonitis, and 
advised immediate oj)eration. I saw the patient when 
she had been removed to a nm-sing home. The 
abdomen was rigid and tender but not distended. The 
tongue was furred. Pulse 120; temperature 100° F. On 
opening the abdomen by a subumbilical incision tlie 
pelvis was found filled with blood-stained fluid. This 
was quicldj’- mopped up, when a coil of gangrenous 
small intestine presented in the wound. On passing 
the hand into the pelvis this gangrenous loop was found 
tied down by a band jJassing from the lower part of tlie 
sigmoid flexm-e to the bottom of the pouch of Douglas. 
The band was clamped, divided, and ligatured. As 
the proximal ligature was being passed, the band was 
examined and proved to be an attenuated appendix 
epiploica. The obstracted loop was now easily brouglit 
out through the incision. The ensnaring band had 
formed a marked constriction in the bowel wall and 
mesentery, but the gut above was not much distended, 
so I decided to excise the gangrenous loojj and perform 
an end-to-end anastomosis. This was quicldy done and 
the abdomen closed, a drainage-tube, passing down 
Douglas’s pouch, being left in the lower end of the 
wound. The patient made a splendid recovery,and tlie. 
incision healed without any suppuration.- 
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Many sucli cases of intestinal strangulation by 
gipendices epiplolciB have been recorded. In 
Hulks s case an epiploic appendage from the aigmoid 
flexure was attached to the pelvic peritoneum near 
the right sciatio notch, and beneath the arcade 
. so formed a loop of bowel had been strangulated. 
In ^another case, described by Holmes, an appendix 
epiploica formed a fatty fibrous ring around a loop 
of the lower ileum. As to what caused the adhesion 
of the appendage to the pelvic peritoneum in my 
case it is impossible to say. At first I thought I 
was dealing with o case of sacculitis of an epiploic 
appendage, but on examination there was no 
evidence of this. The appendage was long and 
fibrous, and did not appear to be patent. In 
sacculitis the appendage is nsnally hypertrophied 
and fatty, and often has a bulbous tip in which 
ftecal material becomes lodged and produces 
infiommation. 

Harl^y-sWeet, W. 

A CASE OF ^ 

COMBIKED AORTIC AND MITRAL i 
REGURGITATION 

WHICH HASTED OVER 30 TEAKS. 

Bv W. GORDON, M.D. Camb., P.B.C.P.toW)., 
xarsiciAN ro the Horn, oevoh and eseteh hospitat-: phtsi* 
CEO,’ TO THE WEST op E.VCLM'D EVE IHrntJfABr, 


The prognosis of aortic regurgitation has been 
variously stated. One well-known authority could 
not remember the survival of anyone suffering 
from it for 15 years, whilst other authorities, 
equally wel! known, recorded survivals for 20, 25, 
or 30 years. Such disetepanoies seem only explic¬ 
able as the outcome of local differences in the 
general expectation of life, showing themselves 
incidentally in eufferece from cardiac disease. A 
few years ago, with this possibility in mmd, I 
undertook to investigate the differences in longevity 
in the registration districts of England, and found 
them to be remarkable. In Leeds, wbere the 
shorter survivals above mentioned were recorded, 
only 6 per cent, of the population reached the age 
of 75 and over, whereas in some of our Devonshire 
districts, such as Axminster and Crediton, 25 per 
cent, attained them. 

Adeaufaijes of South-East Devon for Cardiac Cases. 

I have repeatedly drawn attention to the advan¬ 
tages in cardiac cases at the crescent of country 
which reaches from Lyme Regis to the Start, an 
area which should be spoken ot as South-East 
Devon. In this area acute rheumatism is rare, 
level reaches ore available, general longevity is 
notable, whilst relative warmth and equability of 
climate, shelter from strong and cold winds, 
abundant sunshine, moderate rainfall and dry¬ 
ness of snbsoil, combine to protect from lung and 
kidney complications. Probably the long survival | 
of the case I am recording has owed something to i 
these local advantages. | 

For wliatevor may be iield to be fcbe g’endrai i 
prognosis in uncomplicated rbeumatic aortic | 
regurgitation, tliero is now a conseustis ot opiniou 
that the outlook ifi made worse by the coesistenco 
of mitral regurgitation. I do not know of any 
instance in the literature of sucli prolonged 
BurviTtil oi a patient wltk botli tbeso lesions. It 
would be interesting to know if such cases bave 
been observed, for it was formerly thought by eonio 


I that the presence of coincident mitral regurgitation 
j lessened, instead of increasing, the risks of aortic 
i reghrgitation, a view, however, which has been long 
I discredited. 

I The Case DescHhech 

K. E., aged 24, a very intelligent girl, came under my 
, care as au out-patient at the Royal Devon and EKcter 
Hospital in January, 1891, with aortic and zaitval 
regurgitation. Her heart disease dated, she said, from 
a sever© attack of rheumatic fever two and a'balf years 
previously, which, together with a relapse, kept her in 
bed for 16 weeks. This had been h<iv only attack ot 
rheumatism, and, I should add, that it remained so. 

On March 10th, 1892, she came into hospital with a 
bad gastric attack following “a cold.” Her heart’s 
apex beat w^as then noted to be in the flftli intercostal 
space in the left maxamary line; there was a well- 
marked aortic regurgitant murmur, and a well-marked 
mitral regurgitant murmur conducted backwards 
towards the axilla ; the lungs anil kidneys ffeve normal; 
she had slight oedema of the ankles. On May 11th she 
was made an out-patient again, and as such remained 
under my care for several years on and off; later, 
having improved in general conditiou, she vras only seen 
by me at very long intervals untii her final illness at 
the end of 1918, 

On Jan. 22nd, 1908, 1 made this note; There is still 
the same tight gripping pain, palpitation and dyspncca, 
with occasional faintness, but not worse than 15 years 
ago." The pulse was T2, not " water-hammer." The 
apex beat was in the sixth space, 1 inch outside the 
left mammary line; the right edge of the cardiac 
dullness was at the right edge of the sternum; at the 
apex a systolic as well as diastolic murmur was audible, 
at the aortic carlSIago a diastolic murmur only the 
second sound was now’hero accentuated; all those 
points were obsoiwed in the erect position. It was, I 
think, just prior to this date that she had strainod her 
heart in nursing her imcle, an old and hearj' man. 

On April 4th, 1910,1 made a further note. Sho was 
**njuch better" than in 1908. Her pulse w’as 80, very 
little "water-hammer" in charactei', but noW' there 
was some visible arterial pulsation in the neck up to the 
earn. She had palpitation " pretty often," bufcpnin was 
only brought on by exertion. The heart was evidently 
a little larger; the dullness ia the erect position reached 
rightwards inches, and loltwards 4^ inches from the 
miclstemal hue, the apex beat still being iu tho sixth 
space; the diastolic miivmtir was heai^d over tlw aortic 
cartilage, down the Bternnra, and at tho apex, as before. 

In December, 1918,1 was called to her late one night, 
when I found her desperately ill, cyauosod, and lighting 
for breath, T\*ith a greatly dilated and hypertrophied 
heart acting tumultuously, I endeavoured vainly to 
induce her to come into hospital, and in January she 
died. Her life had been by no means an idle one; 
except for the one considetable strain of nursing hor 
uncle, already mentioned, it had been free from physical 
overstress, but it ^ras full of active and valuable work. 

XHemar^s. 

Points to which I would draw attention are, that; 
the case was uucomplicatedly rheumatic, dating 
ttom her singlo attack of acute rheumatism at 22; 
that she was otherwise healthy, with no luug or 
kidney complications; that, for the most part, hor 
work was free from physical strain; that she success¬ 
fully avoided further rheumatism; that the degree 
of aortic regurgUation was probably Blight for a 
good many years, since “water-hammer" pulse and 
pulsation in ihe neck were absent for that time 
(remembering, however, the iixQiicncc of coincident 
mitral reg^jegitation in modifying tho pulse); that 
prxecordial pain, palpitation, and dyepaaya on 
exertion, with occasional faintness, wore present;*^ 
almost throughout; and that so long ns 11 yj'" 
before her death the apex bent, in tho erect i - 
was already in the sixth space, and 1 luch r 
the left mammary line. 
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THE PLATING OF SIMPLE FRACTURES. 

BY F. D. SANER, P.B.C.S. ENG., 

SUILGEok TO OGT-rATIENTS, EVEIjINA HOSPITAL FOR CHILDREN 
LATE CONSULTANT SURGEON, ARMX OF THE RHINE. 


Since there has been such a unique opportunity 
of testing the value of various methods of treat¬ 
ment of fractures during the past few years, I 
thought it might be of interest to record my own 
experience. It is more especially to the treatment 
of the simple fractures that I intend to confine my 
attention in this article, because of their greater 
frequency in civil life, and also because of the 
division of opinion still existing as to the best 
method of treatment. 

In the first place I do not think it . can be 
impressed too deeply on the student of surgery, or 
on the public at large, that a fracture is a difficult 
thing to deal with efficiently. The war has brought 
forward many new ideas on .the treatment of 
fractures, and devices for the accurate splinting of 
limbs, and the work of Sinclair and others will be 
of lasting value, so that we may hope that in the 
future each fracture will be treated on its own 
merits, and that the era of the pattern splint, 
hopefully tied to a fractured limb, has passed. 

Principles and Methods of Treatment. 

In the treatment of any fracture there are two 
main principles that must be constantly kept in 
view; (1) that the bone must be restored, as far as 
possible to its original anatomical line; (2) that 
the joints above and below the site of fracture 
must have their complete function maintained. 

It is true that very occasionally a good functional 
result may be obtained with an imperfect union of 
bone, but this in no way alters the main truth that 
the more perfect the reduction to the original 
anatomical line the more complete is the return of 
function. It must be remembered, also, that the 
restoration of the soft structures to their original 
position entirely depends on the reduction of the 
bone. 

The two principles enunciated above are entirely 
interdependent. The movements of the neighbour¬ 
ing joints are often hindered by the misplacement 
of structures at the site of fracture, in the lower 
limb especially, where the bones bear the strain of 
the body-weight; any deviation of this strain, 
through faulty position of the bone, sooner or later 
causes changes in the joints. (Lane.) 

There are two main methods of treatment for 
simple fractures;— , 

(1) The method of accurate splinting with exten- ^ 
sion, suspension, kef 

(2) Operative treatment. Under the best cir- 
ciimstances a severe simple fracture presents a 
difficult problem. I believe that if the soft struc¬ 
tures are destroyed sufficiently to allow of ' the 
effects of tension a complete reduction of the 
fragments may be obtained by non-operative 
measures. In order to achieve success the neces¬ 
sary equipment is essential, and much mechanical 
ingenuity and application may he required to deal 
With each fracture and overcome its particular 
difficulties. On the other hand, the effusion of 
blood into closed fascial compartments with little 
or no destruction of the soft parts offers an almost 
solid resistance, and renders immediate or even 
eventual reduction extremely difficult, and in cases 
where the displacement is severe, almost impossible. 

^ See article; Hriti.'ih .lonrual of Surgerj’, vol. v.. No. 29,1918. 


Therefore, in those cases of simple fracture, when 
an attempt at non-operative treatment has failed, 
operative treatment should he advised without delay. 
The operation of choice is that of plating, as evolved 
by Sir Arbuthnot Lane. I am advocating this 
method for the treatment of simple fractures. 
The question of plating compound fractures is an 
entirely different one, rarely arises in the early 
stages of their treatment and in the later stages 
only with full recognition of possible consequences. 

Certain Ohjeetions Answered. 

The main objections which have been brought 
against the operation of plating simple fractures, 
and have prevented its adoption as a routine 
method are: (1) that there are risks of sepsis; 
(2) that the plates and screws cause various after¬ 
effects and may have to be removed. 

To avoid any risk of even the mildest infection, 
immediate or remote, the precautions insisted upon 
by Sir Arbuthnot Lane must be strictly adhered to 
by the surgeon and his assistants. The ultra care 
to be taken during the operation is absolutely 
essential to success. Apart from the actual 
technique which has been frequently described, 
there are one or two further considerations for the, 
avoidance of infection which appear to me of 
importance. 

The first, perhaps, is that of space. The initial 
incision should be of sufficient length to enable one to- 
gain free access to the disturbed fragments and 
eventually to permit the introduction of a long plate. 
The muscles and periosteum are separated from the 
bone for the whole length of the incision. Lack of 
space renders manipulation "vvith the' large holding 
forceps and the insertion of, the plate most difficult, 
with the consequence that the soft structures are apt to 
be lacerated, thus increasing the liability to continuous 
oozing afterwards and the risk of bacterial Invasion. 

The avoidance of post-operative bleeding and a 
hsematoma which may leak through the wound and 
become mildly septic is most iriiportant. All bleeding 
points are at once seized by large hasmostat forceps, 
and these are left in situ till the end of the operation. 
It is rarely necessary to use ligatures, and they shoffid 
be avoided as far as possible, as their ab.solute steiility 
is uncertain, and their application involves a definite 
risk of the fingers coining into contact ivith the wound. 
Bleeding tends to be most troublesome after operations 
on the femur. I believe it is better in tliese cases, after 
the insertion of the plate, to sew together the cut edges 
of the muscle and fascia by catgut sutures to assist in 
the arrest of bleeding, which sometimes is apt to 
•continue. 

When by manipulation the fractured ends of bone 
have been restored to their original position, the plate 
inserted should be of sufficient strength and length to 
secure the fragments firmly. There should never he 
any fear that shifting of position may occur afterwards. 
The plate is inserted with the idea that it shall remain 
in situ permanently, and it is no detriment when it has 
been properly applied and the operation has been abso¬ 
lutely aseptic. Occasionally,-however, a jfiate has to 
be removed, and the most common reason for this is 
that'it becomes loose. As a rule, this is due to faulty 
technique. The greatest care must be taken that the 
plate fits the bone accurately, so that the strain to 
'maintain the fragments in position is divided equally 
between all the screws, and that no unequal strain is 
thrown on one or two; otherwise the screws that sje 
strained will sooner or later become loose and the plat® 
will separate from the bone. Another important detan 
is that the drill used is of suitable size, of a finer gauge 
than the screw. In this connexion I have found that, 
although more tiring to the surgeon, it is better to use a 
hand rather than a wheel drill as a more accurate idea 
of the density of the bone is obtained. 

I do not agree with the statement sometimes mao® 
that the mere presence of the screws tends to cause 
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laiefaction of tlie bone immefliatelj aiounfl them If 
this were the ciso eieij t,oien and the plate would 
become loose, and thei do not In the examination of a 
number of X lay photogiaphs taken a consideiable time 
(up to seven j eais) aftei the oppiation, it was impossible 
to detect any change loiind the ma]onty of screws 

It IS important that n eight should not be borne on 
the limb imtil sound union has occurred, otheiwiso an 
undue atram is thrown on the plate and scions which 
tends to loosen them Thcie is no doubt that callus 
formation is small in amount when the fragments are 
completely immobilised in apposition, conseciiiently 
SiifHcient time sliould he allowed foi complete union to 
occur It is impossible to state deflmtelj when union 
should have oocuired in my paitioulai liaotoie, each 
ease must be judged ludii idualh 

All these details have been pointed out and 
insisted on by Sii Arbuthnot Lone, hnt they bear 
repetition, since ther are so essential to a good 
result I have omitted deliherately, to disenss 
sepsis as a cause foi lemoval of the plate I can 
only state that sepsis should not occur, and that 
in my own experience of a considerable number of 
cases I have not encountered it 

In those cases where of necessity the plate is 
immediately subontaneons, such at the clavicle and 
lower end of the fibula it may he advisable to 
remove the plate when it has fulfilled its function 
and union is complete Such plates are palpable 
under the akin, and are noticeable to the patient, 
and tenderness may be complained of from pressure 
of the clothes Although the removal of the plate 
entails a second operation this is a small price to 
pay for a good result 

It is stated sometimes that the permanent 
presence of the plate causes the bone to become 
tender and to ache This has bean attributed to the 
fixation of a rigid metal plate to a resilient bone 
There is no doubt that owing to altered circulation 
at the site of injury all fractures, recent or old, occa 
sionally ache after exercise, or during changes in 
the weather, but I have not been convinced that 
the presence of n plate increases this, unless it has 
become loose oi is subcutaneous Now and then, 
by the more highly educated or perhaps more 
sensitive patients, a request is made that the plate 
should be removed when its function is completed, 
as a knowledge of its existence gives them a feeling 
of abnormality It is the exception, howevei, for 
any farther interference to be necessary when the 
original operation has been performed efficiently 

Aftei tieatment 

After the actual operation is finished I always 
place fractures of the fetnut and tibia m a Thomas 
hip splint, preferably jointed or slightly bent at 
the knee 

The limb i.s complotelj immobilised in the splint 
bi cross straps, and tbo foot, sligbtlj doisidexed, is 
suspended fioin a metal aicbway oi seemed to a 
Sinclair foot piece Ibe iiliolo splmt is then snspemled 
in a frame bv means of weights and pulleys This 
arrangement gives the patients awido langoof me'e 
roeut, and at qmte an calls stage enables thorn to be 
sat in a chan inthout disturbance to the limb, wbde 
fiom the nursing point of view these othcimise ddb 
cult coses aie icadilj moved and lifted without leal of 
pam to the injiiied pait Ibcro is, as a nde, lairlj 
Severe pain foi the Hist 24 boms after t ie operation, 
lint afterwards the patients aie comfortable and do not 

become enfeebled t\uoiigh. toiceA luactuifey 

Practures of tbo uppei bmb uftei operation, aic 
fixed on a Thomas aim spbnt ^Mth a movable ^ 

the elbow, m on some smtablc vvooden splmt, but the 
latter, I tliluk, ehoiild be confined to fiaUures of the 
lowei forearm Whatevci splmt is used, the hand and 
flnflcis are ailov\ed a ceitam fieedom, fio tliat ^me 
movements inav be commenced about the sccoiul iiav 


The ftactured limb is not touched untU the tenth 
clay, when the wound is diessed and the slun clips aie 
inmoved Aitei this the moss straps aie less fiimiU 
applied soastoallon of some movement in the splint 
At the beginning of tJie thud ueek general massage of 
the vvhole hmb is commenced (ifc is wise, peibaps, to 
avoid massaging over the actual ■uouad foi a little 
longer), and active and passive movements of the 
joints very gentle at first and graduallv mcieasing, aie 
begun Foi the purposes of massage the limb lemams 
in the splmt, the cioss stiaps onlj being undone and 
attmvaids refastened As a geneial rule by the end of 
Hie thud neck tlie lowei limb may be left entuely free 
m the spUnt, so that greatci activity may bo encouraged 
and m cases of the upper limb the splmt may be dis 
caided foi an increasing time each daj In cases whei'e 
theie has been much comminution of the bone it ina> 
be thought wisei to delay much active movement, but 
usually massage can be commenced with safety m the 
thud week, howevei severe the fiacture has been 

In cases of fiactme of the lovvei hmb it is possible 
almost at any stage aftei the wound is healed to supply 
some form of ambalatoiy splint which allows no stinm 
wliatevei to fall on the site of fiactiuoand peiinits the 
patient to walk with crutches Mj own feeling is 
iioucvei, timt it is safer to wait until it is suio tiiat 
union IS stiong The fieeclom of movement pennitted 
in bed bj this method of splinting and suspension 
counteiacts to a great extent the necessity foi getting 
the patients up, and an occasional accident maj bt 
caused through anxiety to allow the patient to walk 
Although It IS piactically always possible to permit 
cases of fiietine of the uppei hmb oi clavicle to get up 
at an eaihei stage than those with fiactuios of tltt 
lowei limb, judgment of the individual case m\mt hcic 
again be exercised 

In conclusion, I am indebted to the medical 
authorities of the Army of the Hbine for permission 
to publish this article I wish to thank also Sister 
J Strachan, Captain F Harlow, KAAIC, and 
Captain H F Grey, K A M C , whose skilful assist 
ance made these operations possible 

[Skiagiams showing the excellent results obtained 
in 9 of the above cases were submitted —Ed L ] 
Devonshire place U 
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EXTRACTION OF 4 SEWING NEEDLE IROSI 
THE HEART. 

Bi ZACHAR4 Cope, AI D , MS Lond , F R C S Lm 

hCnGioN TO Tin itotiMianDhi no,,piT4i ainrro'. x , oiT 
TATIIVTS ST 3IAIIT S IIOSPITII- 


IN the ease desoribeii below the slight evidence 
ot pain causei by a needlo in tbo cntdinc subatanco 
was tomarkable Thongb tbe cardiac mnsclo differs 
m Btrnctiito Itom that o£ the intestine, yot it is 
involuntary and may resemble tbo intestinal 
musoulature in absence ot sensitiveness to tactile 
stimnli The sensitiveness to the stimuli ot stretch 
tag doe to distension ot the enclosed cavity is 
common to both It was evident that tbo needle 
bad travelled in the cardiac substance I rom a 
consideration ol tbe point ot entry into the chest 
wall and exit from tbo heart it mnst have moved 
about Zinches.presainablythroagh the enhstanco ot 
tbe right ventricle It almost appeared as it it 
were being extruded from the viscns It is an 
interesting spoculntion ns to what wonld have been 
the course of the needle had it been thus extruded 
When the plonm was opened the heart tell awav 
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from the chest wall, and swayed violently to and 
fro with each respiratory movement. After about 
five minutes, however, the swaying lessened con¬ 
siderably, and the heart took up a position slightly 
nearer the chest wall. No disturbance was noted 
when the pericardium was gripped with a Spencer- 
Wells forceps. 

Account of the Case. 

A gif], 7 years old, was admitted to the Bolingbroke 
Hospital on March 2nd, 1920, with the history that a 
sewing-needle had been accidentally pushed into her 
cliest. The place of entry was about an inch to the 
left of the sternum at the level of the upper border of 
the fourth costal cartilage. The house surgeon, under 
local aniesthesia, attempted to extract the needle; he 
cut down deep to the flbi’es of the pectoralis major and 
saw the extreme end of the needle in the depth of the 
wound. He was unable to grasp it, and the end com¬ 
pletely disappeared whilst he was attempting to catch 
hold of it. Ho stated that it appeared to be sucked 
into the chest with each resihration. 

I saw the child the Same evening. Under the X rays 
the needle could be seen lying obliquely on a level v-ith 
the fourth costal cartilage. It moved freely and com¬ 
pletely with each heart beat, and it was clear that it 
was embedded in the heart. A general anaesthetic was 
administered by Major G. B. Lowe, and a slightly 
cui-ved incision was made so as to expose the fourth 
and fifth left costal cartilages from which the muscular 
fibres were detached. About an inch of the fifth costal 
cartilage was removed, the portion resected being just 
internal to the vertical nipple line. 

The pleura was opened, and for a time the swaying 
of the mediastinum and the cardiac pulsation made 
accurate observation impossible. The position of the 
needle had been observed from time to time dming the 
operation by means of the fluorescent screen, and it 
was noteworthy that after the opening of the pleura 
The level of the shadow immediately became consider¬ 
ably iowcr than before. The mediastinal swajdng 
“ extent, and by means of a 
possible to see about a quarter of an 
needle protruding near the left cardiac 
steady the heart the pericardium 

Spencer-Wells forceps, and a similar 
passed into the pleural caTdty so as to 
could Unf needle. The parietal pleura 

1 parts were brought 

anuosp^l catgut sutures, and the skin 

pulse-rate was neither irregular nor 

needle was“i n ®“''^ operation. The 

needie ^as Ig inches m length. 

When the child left hospital on March 22nd the 
wound was soundly healed, the left-sided pneumo- 

pSly 

A BICEPHALOUS MONSTER. 

By M. Z. Shafei, 

OFFICER, MAXSOORA, EGYPT. 

The following case may be of some interest. 

to have been in labom LXel 

found the patient (aged 20) in hed^ looking weU^^The 

On examination I found a multiparous woman 'Tor,-, 
an™o™ -eL“fac?not 

j. * ""* ^ idt a ,haicl tumour in the ri^ht <-»f +’i-. 

or pail in tlie right 

-.c«. ar,or,.?.\.;”nVS]i iSrfilSrhS.’VS 


evacuation of a full bladder and rectum I felt the 
shoulders filling the "whole breadth of the iielvis. I 
tried in vain to move them to one side, hut finding it 
impossible to pull down more than one arm, I 
decapitated the head, dislocated the arm at the 
shoulder, and did a version. On pulling the leg it 
disarticulated at the hip; then, helped by the pains, all 
the body came down and, to my astonishment, another 
head and neck was delivered, followed by the placenta. 
I douched the patient with lysol, and gave her 10 c.cm. 
of antistoreptococcal serum. 

The condition of patient 
three days after was very 
good. She had no hremor- 
rhage and no rise of tem¬ 
perature, no tear in the peri¬ 
neum, and she promises, 
as I "write, to continue a 
normal puerperium. 

On examining the foetus, 

I found it to be a inale 
dicephalous monster, with 
two heads and necks, as 
seen in the appended 
photograph. The heads 
are fully developed. The 
monster was alive till six 
hours before delivery, as 
the patient felt its move¬ 
ments ; one head was 
presenting. Although 
there is only one thorax,, 
there are two vertebral 
columns, easily separable, 
reaching down to the 
sacrum. The two 
tracheas unite as one tube 

at the top of the thorax. Diceplmloiis monstor, male, 
There is one set of "with one thomx but two 
viscera in the thorax and developed heads. 

abdomen. There is an imperforate anus and a 
phimosis. The testes are in the scrotum, which 
IS bigger than normal and looks like two labia. The 
hair is well developed on both scalps. The length 
18 ^6 c^, and the weight 5 kg,. The diagnosis was 
impossible and the treatment was circumstantial, 











By S. Chelliah, M.B., G.M., 

ASSISTANT PATHOLOGIST, GE.VEIiAL HO.SPITAL, C EOJIBO. 

The patient here described had the'anatomical 
characteristics of a man, but was brought , up as a 
woman ^d was known.by.a feminine name, Punchi 
Nona. He was^ unmarried, and lived with and was 
supported his sister’s son. He was admitted into 
toe female, Diarrhoea Ward of the General Hospital, 
Colombo, on Nov. 24th, 1919, with anasinia, oedema 
ot legs, and hMathless'ness of six-months’ duration, 
and uied on Dec. 1st, at the age of 50, of urromia 
aue to chronic parenchymatous nephritis. 

crnwtb As shown in photo, with slight 

*^® ®^“ TiPPei' lip> larger 

armpits, slightly prominent pomimJ 

cleen growth of hair over the pubes, and 

deep and manly voice. 

clevSnnoU^ ^ewffafia.-^The penis is small, imperfectly 
adhelent^n ^ unlike a hypertrophied clitoris, 

HO ^ t’"® sci-otal Integument, mth 

theTaW^fT w ^'^® is cleft, looldng liHe 

left half if iialf contains a testis, the 

lift minfni testis was found in the 

massXsPtoifffVi,*®^®*^®"’ a semi-solid blue 

to Dhleheotaf f nf ® of the testis, due 

Th?fmalff c ^ *f® tee pampiniform plexus. 

J-fiis mass was punctured by accident. 
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Urellirn.~Tbe loivei- wall ot the nrethra is clelective 
as far back as tlie perineum, which condition, with the 
cieK scrotum, looks like the vulva. The sinus uro- 
gemtalis, thus presenteQ, is wiao and deep, about an 
inch in length, and opens directly into the bladder. 
The iiatient used to micturate in the squatting position. 
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Sffrittics. 

PATHOLOaiCAL .SOCIETY OF GEEAT 
BRITAIN AND IRELAND, 


Flo. 1,—Peoudohermftphrodtke, Kith male characteristics but 
brought up as a female. 

Fost‘7ho}‘fcjn cxa7ni7iaiion. —^The only pelvic organ was 
the bladder, the wall of which was thick, the mucons 
membrane slate-coloured and thrown into folds due to 
cystitis. The pelvis showed characteristics usually 
considered to indicate a male pelvis. 

Microscopical exa7niiiat{on. —The, genital glands show 
the structnre of the te.stis. 



■ Fm. 2.—External genitalia, showing small imperfectly fleveloiwd 
penis, Kithoiit meatus, ami cleft scrotum. 

In 910 cases of pseudo-hermaphroditism collected 
by Neugebauer there were 722 ot the masculine 
variety and only 188 of the feminine variety; and 
613 of the whole series were examples of pseudo- 
hormnphroditismus mascnlinus externus. 


\ MEETING ot this society was held in the Institute of 
Pathology, Charing Cross Hospital, on March 20fch and 
27th, with Hr. W. W. C. Topley in the chair. 

Dr. E. H. Kettle described the Histological' Changes 
in Five Spleens which had been removed by operation 
in cases ot “ splenic anfemia.” Tbe anatomical cliaiigc.s 
were verj' diverse, one being of the Gaucher type, one, 
perhaps, earl3'’ Hodgldn, one possibly tuberciUous, and 
the other two indefinite. Tiiere Ts evidently much 
room for farther work in differentiating the various types 
ot splenomegaly associated with secondary ancemia. 

Dr. W. MacAdam (Leeds) pointed out how the down- 
growth of epidermis and the formation of cell nests in 
both tuberous and ulcerating forms of oriental sore 
(leishmaniasis) might give a remarkable resemblance 
, to epithelioma. 

Professor M. J. STEWART (Leeds) and Dr. J. A. C. 
Forsyth described the formation of massive deposits of 
cliolesterui in two cases of Long-standing Mastitis. 

Dr. J. 6. Greenfield showed an example of Multiple 
Neiu-oflbromatosis with Tumours on the Cranial, Spinal, 
ami Peripheral Neives, with some beautiful drawings 
of the oigans. 

Dr. H. CnAMBER.s, Dr, G, SCOTT, and Mr, S, BOSS 
described experiments shOAVing that an accurately 
measured dose of X rays increased the susceptibility of 
vats to the implantation of a spontaneous rat carcinoma. 
They had succeeded by tliis meau-s in biinging into 
cultivation r tumour Avhich was not transplantable in 
uoiTnal animals. An luisuitalde dose might incrciise 
resistance. • 

Mr. S. W. Cole (Cambridge) demonstrated improved 
methods of estimating sugar in blood, hydrochloric acid 
In gastric contents, and con-pi’Oteid nitrogen in blood. 

Dr. J. O. W. Barratt discussed some of the phj'Sical 
considerations underlying the fonnation of fibrin. 

Dr. C. Price-Jones described remarkable diurnal 
variations in the size of red blood coipuscles, and said 
that on the average they were about 0*5 /* smaller on 
first waiting in the moniing than at middnj’. Ho showed 
that the vanatious were related to the reaction of the 
blood, that violent exercise caused bwolling, and forced 
breathing shrinking. 

Pi*ofc.ssor A. E. Boycott pointed out the great rapidity 
Avith Avhich the injection of lactic acid into the cu-cula- 
tiou was compensated, and questioned Avhether, in A’iew 
of all the evidence that the blood pei-slstcutlj'^ maintains 
its normal composition, it Avas likely that small changes 
of body reaction could be detected by blood examina* 

tiOD. 

Dr. A. G. Gibson (Oxford) described a now stvepto- 
tbri.x, pathogenic to monkej's, Avbich he had i.solatcd 
from the spleen removed during life from a case of 
acholm-ic jaundice. 

A paper by Dr. J. V,'. McLeod (Leeds) on his experi¬ 
ences on tiie isolation of PfelfTor's bacillus from cases 
of influenza gaA’c rise to an animated discussion on the 
oetiologtcal rOlo of thi.s oi-gani-sm, iJi Avhich Di-s. J. S. 
Dunn, IV. E. Carnegie Dickson, F. W. Andrewes, 

R. Muir, S, L. Cuuimius, J. O. W. Barratt, ^V. d’Esto 
Eincry^ J. Ritchie, C. J. 3Iartin, .T. A. SfuiTay, If. R. 
Dean, J. M. Beattie, and W. \V. C. Topley took part. 
Opinion.s were about equally divided as to Avbctber the 
“influenza bacillmi” could be cousidorod to be tlu5 
cause of “ influenza’’ or not, and it avas generally felt 
that the problem tvould be easier to solve if Ixith the 
bacillus and the discn«o could be mom clo-^c^y delimited 
anddeftned. . .. , 

Di\ TOPLEY and Dr. H. B. Wr.iR shoAved tiiat idenlicat 
lesions laav bo produced in the joints and hearts of 
rabbits bv'tbe intravenous Inoculation of streptococci 
obtained from rbeumatlc and non-rlienmatic cases. 

Dr. A, F. S. Sladden (.Swansea) shoAved two cases of 
Choiiou-Epithclioma, one in a double uterus. 
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Dr. W. E. Carnegie Dickson detailed the discovei-y 
of riiites in the urine in’.two persons. 

■ Dr. C. Z. Martin discussed the Adjustment of the 
Reaction of Media, and pointed out that an appearance 
of spiudous accuracy was liable to he given by some of 
the methods in current use owing to the failure to take 
into consideration the slow precipitation of tri-calcium 
ydiosphate in wealdy alkaline solutions, the solubility of 
soft glass, the carbon dioxide in the air, and the tem- 
l)erature of incubation being substantially different from 
that of titration. Extreme precision being unnecessai-y 
and almost impracticable, he described a simple plan 
which gave consistent and satisfactory results. 

Dr. TOPLEY and Dr. G. S. WILSON showed a Counting 
Chamber for Bacteria udth a dark-ground condenser; 
and Mr. J. E. Barnard gave a demonstration of some 
of the higher flights of microscopical technique. 

Dr. J. A. Arkwright described cultures of Shiga’s 
and other bacilli which apparentlj^ consisted of two 
components, differing markedly in their mode of growth 
and in their agglutmability by salt and specific sera. 
He left it uncertain whether the phenomena were the 
result of mutation or of selection. 

Ml'. N. C. Lake showed the method of cultivating 
tissues in vitro and some results obtained. 

Professor C. H. Browning and Dr. E. L. Kennaway 
gave the results of an analysis of over 2000 quantitative 
Wassermann tests, and proposed the following criteria: 
taldng the amount of complement which gives complete 
hffimolysis in the negative control as 100, positive 
reactions are those v/hich require more than 200 com¬ 
plement, negative those taWng less than ISO,, the 
intermediate zone being regarded as neutral. 

Dr. T. Taniguchi described a number of curious 
observations on heterogeuetic antibodies—i.e., the sheep 
haimolysins produced by injecting, for example, an 
emulsion of guinea-pig kidney into rabbits—and showed 
their specific relations to the tissue lipoids. He also 
pointed out that the sheep immune body which is 
sometimes present in human serum might give rise to 
an erroneously positive Wassermann test if an extract 
of guinea-pig heart was a component of the reaction. 

Bj'. r. Griffith and Dr. W. M. Scott fonnulated 
proposals for improvements in the technique' of the 
Wassermann reaction. 


TUBERCULOSIS SOCIETY. 


The Symptomatic Treatment of the Advanced Case. 

At a meeting of this society, held at the rooms of the 
Medical Society of London on March 29th, Dr. H. Batty 
Shaw opened a discussion upon this subject. Nowadays, 
he said, owing to the establishment of tuberculosis 
dispensaries he did not see nearly so many advanced 
cases as previously. At present clinicians were engaged 
chiefly in discussions over doubtful cases, and the 
advanced case, which should be the chief care of the 
hospitals, was being turned away. In doing this the 
case was placed under that very unsatisfactoi-y system 
called .‘ domiciliary treatnient.” Consumption the 
result of secondary infection was one thing; advancec' 
tuberculosis another. The treatment of consumptior 
was at present futile, but this might to a great extent 
he prevented from occui-ring by prophylactic vaccine 
inoculation against the secondary infection, combinec 
with fresh air and hygiene. The tendency now was t< 
concentrate upon the early case, but we should “ put 
the clock back,” and make ,the advanced case om 
special care. Hospitals were needed in each aret 
where treatment and nursing could be provided anc 
the case remain indefinitely. For those who did no( 
need hospital treatment, domiciliaiy treatment on mucl 
improved lines should be provided. In dealing witl 
special symptoms he did not think it advisable to keei 
the advanced case in bed indefinitely; many patienb 
were better up and about. He allowed patients to ea 
what they liked, with, if possible, a preponderance o 
fat. The apjpeiH^ coidd be improved by mixtures con 
taming gentian and soda, gentian and acid, piiosphox-n- 
and stryclinine, and in some cases malt. Alcohol was nol 
detrimental; as an appetiser it did good. Cough whiol 
disturbed sleep should be controlled, and he gave opiim 


in large doses for this: small doses were useless. He 
recommended pil. ipecac, c. scilla gr. x.; heroin, J gr. 
as being useful doses. Menthol in 10 to 20 per cent, 
solution used as a spray was often very-valuable. The 
morning cough was made easier by a good drink of wai-m 
milk. For vomiting -without cough he gave hydrocyanic 
acid, bismuth, and morphine. Heemoptysis was treated 
with morphia, turpentine inhalations, and ice to suck. 
These, although not definite hsemostatics, gave the 
patients something to do and drew their attention from 
coughing. Calcium lactate was useless. Artificial 
jmeumothorax was of value in some cases. Sivcating 
was best controlled by limiting the bed-covering. 
Drugs lost their, value after a few nights, and anti¬ 
pyretics only falsely encouraged patients to the 
belief that improvement had taken place. Diarrhoea 
might be controlled by snlphuric acid and opium, 
bismuth and opium, or perchloride of mercury 
and opium. Laryngeal pain was relieved by a 
cocaine lozenge, i gr., before food, or by a spray con¬ 
taining 10 to 20 per cent, cocaine. Leduc’s tube ivith 
orthoform was not very, satisfactory, as the powder 
rarely reached the larynx. Injection of alcohol 
into the superior laryngeal nerve in verj^ advanced 
cases had been practised with good results. Pleurodynia 
Avas best relieved by iodine and belladonna. Cavities 
could often be emptied by posture, but care shoifld 
be exercised lest fresh areas of lung should become 
infected by inspiration. Amesthetics Avere on this 
accoimt dangerous. Pneumothorax treatment, although 
not curing the disease, aatis of j great Amlue in relieving 
sj'mptoms. He preferred the open operation, Avhich 
allowed exploration of the pleural cavity to be done. 
Two cases treated at University College Hospital by 
this method Avere shoAvn. 

Dr. J. J. Macdonald and Dr. S. P . N. Parsons gave short 
accoimts of the methods of treatment being practised at 
the Brompton and University College Hospitals. 

Dr. Halliday Sutherland emphasised the need for 
more hospitals for advanced cases. The cause of much 
failure in domiciliary treatment and the imperfect notifi¬ 
cation of the disease Avas the inadequate remuneration 
of tlie panel practitioners. He had used creasote up to 
40 mmims three times a day, also colloidal copper, but 
Avitli no beneficial results. He considered the simple 
puncture method of pneumothorax quite adequate. 

Dr. .Jane Walker said that advanced cases should bo 
alloAved to Avork, even though life Avas thereby shortened. 
She did not believe in keeping these cases for endless 
periods in bed. Alcohol in reasonable quantity should 
be allowed. Soda and hot water Avere of benefit to 
bring up sputum and posture helped in some cases. She 
gave horse serum on four consecutive mornings fasting, 
and it had proved beneficial in limmoptysis. 

Dr. F. Stanley Tinker did not think sufficient 
attention Avas paid to other organisms present Avith 
the tubercle bacillus. A recent case in AAdiich strepto¬ 
cocci had been found had made a remarkable recoverj" 
alter 18 mouths in bed. Within a lew Aveeks she was 
able to assume a normal life. He advocated better 
pathological facilities in each area, so-that pathologist 
and clinician might Avork in cooperation. - ' 

Dr. W. Brand described the discomfoi'ts which many 
patients in the advanced stages had to endure. Poverty 
should not be a bar to comfort, and we should rather 
parade common-sense than pure medicine. Even though 
we failed in the treatment of the advanced cases, Ave 
could, at any rate, make their lot easier. 

Dr. A. Sandison had found that many advanced cases 
were better for being up, and even fever in slight degree 
had vanished. This might be due to the mental effect. 
He had not found any benefit from chlorine and potas¬ 
sium iodide. 

Dr. John Sorley said that in his experience a case of 
haemoptysis either died before any help could be given, 
or else it did not require treatment. Small hsemoptyses 
were beneficial in promoting fibrosis. 

■ Dr. Batty Shaav, in reply, said that the operation 
shown for pneumothorax offered facilities lor dividing 
adhesions, and in this way tended to increase the pBr- 
centage successes. He did not advocate the treatment 
of mixed infection by vaccine, but inoculation as a 
prophylactic against its occurrence. 
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NORTH OF ENGLAND OBSTETRICAL AND 
GYNECOLOGICAL SOCIETY. 


A MEETING ol this societv was held at Sheffield on 
larch 19th, when Mr. Miles H Phillips, the President, read 
short paper on 

''mlateral Pelvo abdominal Pain due to Constriction of the 
Ureter. 

^hetype of patient be bad in mind, be said, complained of a 
3Calised and clearly described pelvic or pelvo abdominal 
>ain, intensified by menstmation, for which the most careful 
lelvic examination, or even abaominal exploration, could 
Ind no satisfactory explanation. By a study of three 
ases he showed that constriction of a ureter by scar tissue 
r other band was a sufficiently likely cause to wairant 
sploration with the oystoscope and ureteral catheter. The 
Irst case had pam m right ihao and lumbar regions, com- 
nencing three days after hysterectomy for a fibroid which 
aused postpartum btemorrhage. Pain persisted although 
be general condition steadily improved. The bladder was 
ixamined a fortnight after operation, and the right ureter 
vas seen to he acting less frequently, and ejecting a smaller 
itream of urine than the left, Farther examinations later 
ihowed the Tight ureter apparently blocked. The abdomen 
vas reopened and the affected ureter found dilated at the 
oelvic brim, and constricted about linoh from bladder by a 
ough fibrous cord containing vessels, and evidently resuUmg 
'rom tissue dragged inwards and included in the ligature 
-ound the right uterine artery at the previous operation. 
The division of the cord was followed by rapid recovery and 
00 further pain. The second case was one of pain m left 
iliac and lumbar regions dating from confinement 17 years 
previously. There was menorrhagia and a pte menstrual 
exacerbation of pain No enlargement of left kidney; 
cervix deeply spilt on left side and firm scar in le/t foraix. 
The abdomen was opened and the left ureter found distended 
above a point opposite the cervix, where it plunged into a 
dense mass of acar tissue. The ureter was separated with 
dimculty, and hysterectomy was performed. The operation 
took place two years ago, and no pain had been experienced 
since. The third case was a single girl with pain m the 
right iliac fossa, commencing in 19M. Dilatation of cervix 
bronght no relief. The right kidney was J^^dniy mobile, and 
wae fixed to fascia and muscles of loin 18 
tfie pain continued. The abdomen was opened aftera farther 
interval Of 18 months The uterua, appendages, and yermi* 
form appendix were normal, and the right 
There was extensive Jackson’s membrane 
me colon, and strong peritoneal bands about 
The right’oretcr was bound down by a fibrous band, 
more than a ridge of peritoneum, at a point 2 inches 
above nelvio brim. The band was divided and the patient 
comule^ely relieved. In none of the cases was there any 
taSSble Inlargementof the kidney, but a hydronephrosis 
would orobably have resulted had the obstruction not been 
removed The symptoms complained of were those of early 
erSenc obstrucLn. and the fact that an increase m pam 
occurred before or during menstruatiou brought the coses 

“nf %v‘‘Bnde ptachester) cotn 

Analy.,s of m Ca,«. 

Tba naoer was based on a clinical ana pathological caamina 
So"n Pof«nBecntive cases 

investigation. (iJ Abotti^ 2 comparatively 

tho third than one filth o! the saclM 

nneommon in primiparffi . 

belonged to this category. 

borne previous lull term canurou, natrent are ua- 

than one. Frefinent ^bortions m the ramo paneni^ 

common and not accidental and reflex causes 

the fttotMaP^h ^eroeS”’ general disease ot the mother, 
account for IS per ceni > or . -« +vie mother’s gemt&l 
7 per cent ; « ««^“|TbnormallH5 oMholmtns. 

organs, 12 per cent . and gro 0^ haimorrhago and 

cord, or °\*‘®Vh6^ considered that tho importance 

mtarotion.Epercent. J.ne'oo somewhat 

ot syphilis hS® 'K®® °/„anS reaction was positive m 12 
exaggerated The Wasserma abnormal condition was 

cases.b^inha totthesMome „docea the abortion, 

present which by itselt tnignt » v chills present, and 

In only one case were clinical sg so 

in no at hot more than 

“a pr "7 ?earlr 8, rte percentage ol cases in which 


Byphitia produces abortion. The percentage of self induced 
cases was difficu] t to estimate, but was probabl^i aot less tbaa 
20 per cent. Ten patients in the series admitted that they 
had wilfully brought on abortion, and S of these employed 
lead pills for the purpose In 30 per cent of cases no cause 
could be assigned, and pathological investigation threw little 
additional light on the subject It would appear, however, 
that the mother was at fault in the great majority of cases 
as tho result of some diseased condition, whether of an 
organic nature or merely an increased irritability of the 
centres which preside over the expulsive action ot the uterus. 


ROYAL MEDICO-OHIRURGICAL SOCIETY OF 
GLASGOW. 

At a meeting of the society held on March 19tb, Mr. 
A. Ernest Maylard, the President, being in the chair, 
Dr. Wm. Rankin reported (a) two cases of Raptured 
Jejnnnm. (1) A man, aged 19, who had fallen from a scaffold, 
landing on his abdomen, presented no externa! abrasion, 
bat was coiiapsed and in great pain, with a very rigid 
abdomen. Operation a few hours later revealed an almost 
completely transverse tear of the jejunum, which was 
sutured. Patient was dismissed well on twenty second day. 
(2) A man who, having fallen down the hold of a ship and 
struck some beams in failing, presented a fracture of 
the crest of the ilmm and blood m the anno At opera 
tioa seven hours later two tears were found in upper 
part of lejnnnm, which were sutured. Patient was 
serjonely ill for four days, bot altimstely made aa excellent 
recovery, (b) A case of Diaphragmatic Hernia operated on 
through the pleural cavity. The patient, a boy aged 8, was 
run over by a motor van, and presented bmising and a rigid 
abdomen. An exploratory incision above the umhillcua 
showed that the spleen and greater part of stomach bad been 
displaced into the left pleural cavity through a large tear m 
the diaphragm The aodominal wound was dosed and an 
osteoplasllo flap, including portions of two riba in the 
axillary and posterior regions ol the left tboiax, was turned 
up to give free access to the pleural cavity. Through tins 
the organa were replaced without diffiouitv and the tear in 
the diaphragm sutured. The patient was dismissed well 
after 25 days, and when seen at the meeting pI yeare later; 

showed no abnormality of the chest or lungs. 

Dr. Q. Berbert Clark reported "An UndescTibeii Condition 
of Infancy and its Treatment ” The condition had been 
identified in two children, one of whom was now normal 
and the other slowly becoming so The outstanding 
symptoms were idiocy, depression, fibrilmry twilcbings 
m the muecies, jerking movements of the limbs, convulsions, 
and inability to balance. The first patient had been 
apparently normal till the age of 4 months, when the fits 
and startings began. When first eeen in 1910, at the ago of 
15 months, he bad a well formed and plomp body, a large 
bead with openautorioT fontanelie.au aDUormal staring, and 
apparently unseeing condition of the eyes, and presented 
ail the symptoms mentioned above. Examination of 
tho electrical reactions gave inconolnsuo reaulta. Noltnor 
carpo pedal spasms, Troussean’s nor Chvostek’s phenomena 
were ever present As the symptoms seemed to resemWo 
those produced m animals by removal of the parath^oids, 
the efiect was tried ol leedlog with thyroid giaud tablets 
containing parathyroid as an impurity. On a dose of 
*cr. twice daily the child improved rapidly, was free from 
fits and twitchings after three weeks, and is now absolately 

normal. Tbs tablets wore continued for six months ana 
then gradually stopped. , Tho second child was a 
bad been fairly normal till about a year old, and then began 
' to have twitcbings, startings, and convulBious. with appa¬ 
rent indifference to aurroundincs and growing depression 
■When first seen m September, 1919, she was 2i years old, well 
, formed, plump, with eatiatactory dentition, but the anterior 
fontanelM not quite closed. Symptoms were similar to 
those in the other case. On Oct. 16th the child was Jput 
on parathyroid tablets 2/lOth gr. 

inns, and Witcbings at once began to dlmiplsb and nnito 
ceased by Oct 24th. Tho child improved in alertnefls, 
took notice of her surroundings, 

I could Bit up and even stand. On Oct 27th 
treatment was discontinued, and the fits, 
absent for Uv e days, at once recurred with violence By the 
?n?of the week the child was 

state on admission. To ascertain the effect of thyroid gland, 
this was given foraweek in small doses (2/8 gr-t i d) sons 
to exclude any effect of posnibly present parathyroid, but 
witSmfc ^nem. On Nov. 10th parathyroid was resmned, 
and by tho end of a week roost marked improvement had 
taken Place. This was maintained, and vvben seen on 
: March Sth the child was mnning about, playing, and trying 

to talk. The conditlondescribcd was lliostrated bv nurnerous 

' SiSographs of both children taken before during, and after 
: trea^ent^Dr.-VV.n.Brown made a"Flea for the Early 
, KecognUion ol Syphilis." 
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Dr. W. E. Carnegie Dickson detailed tbe discovery 
of mites in the tirine in'.two persons. 

Dr, C. J. Martin discussed the Adjustment of the 
Reaction of Media, and pointed out that an appearance 
of spurious accuracy was liable to he given by some of 
the methods in current use owing to the failure to take 
into consideration the slow precipitation of tri-calcium 
■pdiosphate in wealdy alkaline solutions, the solubility of 
soft glass, the carbon dioxide in the air, and the tem¬ 
perature of incubation being substantially different fi-6m 
that of titration. Extreme precision being u^ecessai-y 
and almost impracticable, he described a simjde plan 
which gave consistent and satisfactory results. 

Dr. Topley and Dr. G. S. WILSON showed a Counting 
Chamber for Bacteria with a dark-ground condenser; 
and Ml-. J. E. Barnard gave a demonstration of some 
of the higher flights of microscopical technique. 

Dr. J. A'. Arkwright described cultures of Shiga’s 
and other baciUi which apparently consisted of two 
components, differing markedly in their mode of growtli 
and in their agglutinabUity by salt and speciflc sera. 
He left it tmcertain whether the phenomena were the 
i-esult of mutation or of selection. 

Mr. N. G. Lake showed the method of cultivating 
tissues in vitro and some results obtained. 

Professor C. H. BROWNING and Dr. E. L. Kennaway 
gave the results of an analysis of over 2000 quantitative 
Wassermann tests, and proposed the followng criteria: 
taking the amoimt of complement which gives complete 
hffimolj'sis in the negative control as 100, positive 
reactions are those which require more than 200 com¬ 
plement, negative those taldng less than 150, the 
intermediate zone being regarded as neutral. 

Dr. T. TanigUCHI described a number of curious 
observations on heterogeiietic antibodies—i.e., the sheep 
hmmolysius produced by injecting, for examifle, an 
emulsion of guinea-pig Iddney into rabbits—and showed 
their speciflc relations to the tissue lipoids. He also 
pointed out that the sheep immune body which is 
sometimes present in human serum might give rise to 
an erroneously positive Wassermann test if an extract 
of guinea-pig heart ivas a component of the reaction. 

Dr. F. Griffith and Dr. W. M. Scott fonnulated 
proposals for improvements in the technique of the 
Wassermaim reaction. 


TUBERCULOSIS SOCIETY. 


The Symptomatic Treatment of the Advanced Case, 
At a meeting of this society, held at the rooms of the 
Medical Society of London on March 29th, Dr. H. Batty 
Shaw opened a discussion upon this subject. Nowadays, 
he said, owing to the establishment of tuberculosis 
dispensaries he did not see nearly so many advanced 
cases as previously. At present clinicians were engagef 
olnefiy in discussions over doubtful cases, and the 
advanced case, which should be the chief care of the 
hospitals, was being turned away. In doing this the 
case was placed under that very unsatisfactory svsten 
calleci domiciliary treatment.” Consumption the 
result of secondary infection was one thing; advancee 
tuberculosis another. The treatment of cousumntioi 
was at present futile, but this might to a great exteni 
be prevented from occm-ring by prophylactic vaccine 
agamst the secondary infection, combinec 
V ith fresh air and hygiene. The tendency now was t< 

we should “ pn 

the. clock back, and make the advanced case oui 
special care. Hospitals were needed in eacr are 
vhcre treatment and musing could be provided anc 
the case remain indefinitely. For those who diii 
need hospital treatinent, domiciliary treatment on mucl 
mipioyecl lines should be provided. In dealing -ndt} 
special symptoms he did not think it advisable tl tee 
the advanced case in bed indefinitely; manv natieuL 
were better up and about. He allowed patients b! 00 ' 
What they liked, with, if possible, I pr^SaSe o 
fat. The ajipehtc could be improved bv mixtures con 


in large doses for tins: small doses wore useless. He 
recommended iiil. ipecac, c. scilla gr. x.; heroin, J gr. 
as being useful doses. Menthol in 10 to 20 per cent, 
solution used as a spray was often very-valuable. The 
morning cough was made easier by a good drink of warm 
milk. For vomiting without cough he gave hydrocyanic 
acid, bismuth, and morphine. H<vmoptysis .was treated 
with morpliia; turpentine inhalations, and ice to suck. 
These, although not definite hfcniostatics, gave the 
patients something to do and drew tlieir attention from 
coughing. Calcium lactate was useless. Artificial 
pneumothorax was of value in some cases. Sweating 
ivas best controlled by limiting the hod-covering. 
Drugs lost their value after a few nights, and anti¬ 
pyretics only falsely encouraged patients to the 
belief that improvement had taken place. Diarrhoea 
might he controlled by sulphuric acid and opium, 
bismuth and opium, or perchlorido of mercur)' 
and opium. Laryngeal pa hi was relieved by a 
cocaine lozenge, i fe'r.. before food, or by a spray con¬ 
taining 10 to 20 per cent, cocaine. Lcduc’s tube v1th 
orthoform was not veiy , satisfactory, as the powder 
rarely reached the larynx. Injection of alcoliol 
into the superior laryngeal nerve in very advanced 
cases had been practised with good results. Flcnrodynia 
Avas best relieved by iodine and belladonna. Caviiics 
could often he emptied by iiosture, but care should 
he exercised lest fresh areas of lung should become 
infected by inspiration. Anmsthotics were on this 
account dangerous. Pneumothorax treatment, although 
not cm-ing the disease, was of j great value in relieving 
symptoms. He profei-red the open operation, which 
allowed exploration of the pleural cavity to he done. 
Two cases treated at University College Hospital by 
this method were shown. 

Dr. J. J. Macdonald and Dr. S. P. N. Parsons gave short 
accounts of the methods of treatment being practised at 
the Brompton and University College Hospitals. 

Dr. Halliday Sutherland emi)hasised the need for 
more' .hospitals for advanced cases. The cause of much 
failure in domiciliary treatment and the imperfect notifi¬ 
cation of the disease was the inadequate remimeration 
of the panel practitioners. He had used creasoto up to 
40 minims three times a day, also colloidal copper, but 
with no beneficial results. He considered the simple 
inmcture method of xnienmothorax quite adequate. 

Dr. .Jane Walker said that advanced cases should be 
allowed to Avork, eventhongh life was thereby shortened- 
She did not believe in keeping these cases for endless 
periods in bed. Alcohol in reasonable quantity should 
be allowed. Soda and' hot Avater Avere of benefit to 
bring up sputum and posture helped in some cases. She 
gaA'e horse serum on four consecutive mornings fasting, 
and it had proved beneficial in Inemoptysis. 

Dr. F. Stanley Tinker did not ‘think sufidcient 
attention Avas paid to other organisms present Avith 
the tubercle bacillus. A recent case in which strepto¬ 
cocci had been found had made a remarkable recovery 
after 18 months in bed. Within a feAA- Aveeks she Avas 
able to assume a normal life. He a'dA-ocated better 
pathological facilities in each area, so that pathologist 
and clinician might Avork in cooperation. - 

Dr. w. Brand described the discomforts which many 
patients in the advanced stages had to endure. PoA^erty 
should not be a bar to comfort, and we should i-atber 
parade common-sense than pure medicine. Even though 
we failed in the treatment of the advanced cases, Ave 
could, at any rate, make their lot easier. 

Dr. A. Sandison had found that many advanced cases 
were better for being up, and even fever in slight degree 
had A’anished. This might he due to the mental effect- 
He had not found any benefit from chlorine and potas¬ 
sium iodide. 

Dr. John Sorley said that in his experience a case of 
hfemoptysis either died before any help could he given, 
or else it did not require treatment. Small hremoptyses 
wm-e beneficial in promoting fibrosis. 

Dr. Batty Shaav, in replj-, said that the operation 
shoAvn for pneumothorax offered facilities for divichi'o 
adhesions, and in this Avay tended to increase the per¬ 
centage successes. He did not advocate the treatment- 
of mixed infection by vaccine, but inoculation as a 
* prophylactic against its occurrence. 
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NORTH OF ENGLAND OBSTETRICAL AND 
GYNiLCOLOGICAL SOCIETY. 


A MEETING of this Booiotv was held at BhefSeld on 
March 19th when Mr Miles H Phillips, the President, read 
a short paper on 

Vmlateral Pelvo ahdoviinal Pam due lo Consirtcfion of the 
C refer 

Thet^pe of patient be had in mind, he said, complained ol a 
localised and clearly described pelvic or pelvo abdominal 
pain, intensified by menstination, for which the most carefnl 
pelvic examination, or even abdominal exploration, could 
find no satisfactory explanation By a study of three 
cases he showed that constriction of a ureter by scar tissue 
or other band was a sufficiently likely cause to warrant 
exploration with the oystosoope and ureteral catheter The 
first case had pain in right iliac and lumbar regions com 
mencing three days after hysterectomy for a fibroid which 
caused post partum btomorrhage Fain persisted although 
the general condition steadily improved The bladder was 
examined a fortnight after operation and the right ureter 
was seen to he acting less frequently, and ejecting a smaller 
stream of urine than the left Farther examinations later 
showed the right ureter ^parently blocked The abdomen 
was reopened and the affected ureter found dilated at the 
pelvic brim, and constricted about 1 inch from bladder by a 
tough fibrous cord containing vessels, and evidently resulting 
from tisane dragged inwards and inclnded in the ligature 
round the right uterine artery at the previous operation 
The division of the cord was followed by rapid recovery and 
no farther pam The second case was one of pain In left 
fliao and lambar regions dating ircm confinementl7years 
previously There was menorrhagia and a pre menstmal 
exacerbation of pain No enlargement of left kidney, 
cervix deeply split on left side and firm scar in left fornix 
The abdomen was opened and the left ureter foaod distended 
above a point opposite the cervix, where it plangedintoa 
dense mass of scar tissue The ureter was separated with 
difliculty, and hysterectomy was performed The operation 
took place two years ago, and no pam had been experienced 
since The third case was a single girl with pain m the 
right iliac fossa commenciog in 1914 Dilatation of cervix 
brought no relief The right kidney was unddly mobile and 
was fixed to fascia and mueclea of loin 18 months later, but 
the pam continued The abdomen was opened after a farther 
interval of 18 months The uterus appendages, and vermi 
form appendix were normal, and the right kidney well fixed 
There was extensne Jackson’s membrane across the ascend 
mg colon, and strong peritoneal bands about the cscum 
The nghtureter was bound down by a fibrous band, hardly 
more than a ridge of peritoneum at a point 2 mohee 
above pelvio brim The band was divided and the patient 
completely relieved In none of the cases was there any 
tangible enlargement of the kidney, but a hydronephrosis 
would probably have resulted bad the obstraotion not been 
remov ed The symptoms complained of were those of early 
ureteric obstruction and the fact that an increase in pam 
occurred before or daring menstruation brought the cae^s 
under the care of the gynaecologist 
Dr D Dongal and Dr J W Bride (Manchester) com 
municated a paper on 

FactOTb causing Abortion an Analysis of 100 Cases 
The paper was based on a clinical and pathological examina 
tioQ of 100 consecutive cases of abortion admitted to the 
maternity department of St Mary’s Hospital, Manchester 
The authors pointed out that the work was in the nature of 
an experiment and that a hundred cases formed too small a 
number on which to base authoritative results They 
hoped, however, to continue the work along similar lines 
The following conclusions were arrived at as a result of the 
investigation (1) Abortion occurs most commonly between 
the third and fourth moudhs (2) It la comparatively 
uncommon m primiparse, less than one fifth of the series 
belonged to this category Most women who abort have 
borne previous full term children and in most cases more 
than one Frequent abortions in the same patient are un 
common and not necessarily due to svphihs (3) As regards 
the factors prodncmg abortion, accidental and reflex causes 
acconnt for 18 per cent , general disease of the mother, 
7 per cent , disease or displacement of the mother’s genital 
organs 12 per cent , and gross abnormalities of the loetos 
cord, or placenta other than those due to htomorrhage and 
infarction 6 per cent The> considered that the importance 
of syphilis as a cause of abortion had been somewhat 
exaggerated The Wassermann reaction was positive in 12 
cases but in half of these some other abnormal condition was 
present which by itseif might have produced the abortion 
In only one case were clinical signs of syphilis present, and 
in no specimen could typical syphilitic changes or spiro 
dilutes be demonstrated They estimated at not more than 
10 and probably nearer 8 the percentage of cases in which 


syphilis produces abortion The percentage of self induced 
cases was difficult to estimate, but was probabh not less than 
20 per cent Ten patients in the series admitted that they 
had wllfnlly brought on abortion, and 8 of these employed 
lead pills for the purpose In 30 per cent of cases no cause 
conld be assigned, ana pathological investigation threw little 
additional light on the subject It would appear however, 
that the mother was at fault in the great majority of cases 
as the result of some diseased condition, whether of an 
organic nature or merely an increased irritability of the 
centres which preside over the expulsive action of the uterus 


ROIAL MEDICO CHIRURGICAL SOGIBTl OF 
GLASGOW, 

At a meeting of the society held on March 19th, Mr 
A Ernest Maylard, the President, being in the chair. 
Dr Wm Rankin reported (o) two cases of Ruptured 
Jejunum (1) A man, aged 19, who had fallen from a scaffold, 
landing on his abdomen, presented no external abrasion 
but was collapsed and in great pain, with a very rigid 
abdomen Operation a few hours iater revealed an almost 
completely transverse tear of the jejnnnm, which was 
sutured Patient was dismissed well on twenty second day 
(2) A man who, having fallen down the hold of a ship and 
struck some beams m falliug, presented a fracture of 
the crest of the ilmm and blood in the urine At opera 
tion seven hours later two tears were found in upper 
part of jejunum, which were sutured Patient was 
seriously ilf for four days but ultimately made an excellent 
recovery (l>) A case of Diaphragmatic Hernia operated on 
throngh the pleural cavity The patient, a boy aged 8, was 
run over by a motor van, and presented brnisiug and a rigid 
abdomen An exploratory incision above the nmbiiicns 
showed that the spleen and greater part of stomach bad been 
displaced into the left plenral cavity through a large tear in 
the diaphragm The abdominal wonnd was closed and an 
osteoplastic flap including portions of two ribs in the 
axillary and posterior regions of tbe left thorax was turned 
np to give free access to the pleural cavity Through this 
the organs were replaced without difficulty and tbe tear In 
the diaphragm sutured Tbe patient was dismissed well 
after 25 days and when seen at the meeting (5i years later) 
showed no abnormality of tbe chest or lungs 

Dr O Herbert Clark reported‘'An Undescribed Condition 
of Infancy and its Treatment ” Tbe condition had been 
identified m two children, one of whom was now normal 
and tbe other slowly becoming so Tbe outstanding 
symptoms were idiocy, depression, fibrillary twitobinga 
in the muscles, jerking movements of tbe limbs, convulsions 
and inability to balance The first patient had been 
apparently normal till tbe age of 4 months when the fits 
and startings began When first seen in 1910, at the age of 
15 months, he had a well formed and plump body, a large 
head with open anterior fontanelle, an abnormal staring, and 
apparently nnseeing condition of tbe eyes and presented 
all tbe symptoms mentioned above Examination of 
tbe electrical reactions gave inconolusive results Neither 
carpo pedal spasms. Trousseau’s nor Chvostek s phenomena 
were ever present As the symptoms seemed to resemble 
those produced in animals by removal of the parathyroids 
tbe effect was tried of feeding with thyroid gland tablets 
containing parathyroid as an impurity On a dose of 
i gr twice daily tbe child improved rapidly, was free from 
fits and twitcbmgs after three weeks, and is now absolutely 
normal The tablets were continued for six months and 
then gradually stopped The second child was a girl, who 
bad been fairly normal till about a year old, and then began 
to have twitobings startings and convulsions with appa 
rent indifference to surroundings and growing depression 
'When first seen m September, 1919 she was 21 years old, well 
formed, plnmp, with satisfactory dentition, but tbe anterior 
fontanelle not quite closed Symptoms were similar to 
those in the other case On Oot IGth tbe child was fput 
on parathyroid tablets 1/lOth gr twice dally fits, start 
inga, and twitcbmgs at once began to dlminlsb and quite 
ceased by Oct 24th Tbe child improved in alertness 
took notice of her surroundings played with toys, and 
could Bit np and even stand On Oct 27th parathyroid 
treatment was discontinued, and the fits, which had been 
absent for five days at once recurred with violence By the 
end of the week the child was rapidly falling back Into the 
state on admission To ascertain the effect of thyroid gland, 
this was given for a week in small doses (1/8 gr 1 1 d ) so as 
to exclude any effect of possibly present parathyroid, but 
without benefit On Nov 10th parathyroid was resumed 
and by tbe end of a week most marked improvement hod 
taken place This was maintained, and when scon on 
March 9fcb the child was running about, playing, and trying 
to talk The condition described wasillnstrated bvnumerons 
photographs of both children taken before daring, and after 
treatment—Dr 'W H Brown made a “Plea for the Early 
Recognition of Syphilis ’* 
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YiTAii Statistics. 

An Introfluction to the Science of Demography. By 
George Chandler Whipple, Professor of Sanitary 
Bngineeiing in Harvard University ; Member of the 
Public Health Council, Massachusetts State Depart¬ 
ment of Health. London : Chapman and Hall, Ltd. 
Now York; John Wiley and Sons, Inc. 1919. Pp. 517. 
18.S. 6fl. 

The appearance of an American handbook on vital 
statistics is a sign of the increasing importance attached 
to this subject in the United States. It is a common¬ 
place in the history of public health in England that its 
progress has, in very large measure, been impelled and 
guided, as well as measured, by our national death 
returns, under the inspiring influence of William Parr 
and his successors. But in the United States the path 
of the vital statistician is sti-ewn -with difiicultles. Thus, 
quoting from Mr. Whipple, not only are state “govern¬ 
ments too easy-going to insist on the enforcement of 
such laws as exist,” but laws are inadequate in most 
states, and the registration returns are made by a 
large number of clergy and laymen, “not properly 
insti'ucted, not interested in the proceedings, and 
not always understanding the law.” Worst of all, the 
people themselves “ do not appreciate the personal 
importance of having the most important events in 
their lives made matters of public record.” This defect 
is most marked in regard to birth registration. Thus 
in Cambridge, Mass.. the scat of Harvard University, the 
birth records are so Incomplete “ that annually a house- 
to-house canvas is made to ascertain the births for the 
year.” Mr. Whi|iple adds; “This is a disgraceful 
admission of incompetence on the part of the local 
registrar and of the negligence of all concerned.” 
Durmg last j^ear the Children’s Bureau of Washington, 
a department of the Labour Ministry, initiated an 
educational “drive” by leaflets, &c., urging eveiYone 
to register the birth of their children. Meanwhile, in 
a majority of states the registration of births is so 
imperfect as to render it impracticable to determine 
whether progress is being made in the saving of cliild 
life, to compare different areas with each other, or to 
determine the exact amormt of loss of maternal life In 
childbearing in terms of the exposure to risk. In 
stating these facts it-must always be home in mind 
that a large proportion of the population of the states 
is alien, among whom the difficulties both of registration 
and sanitation are exceptionally great. 

Morbidity statistics are incomplete to a very varydng 
degree. It is interesting to note that in most states this 
duty is imposed on physicians, no fee being paid for the 
certificate. As regards death returns, in 1918 nearly 
78 per cent, of the total population of the United States 
was in “registration areas,” which for this purpose 
means states and cities in which satisfactory registration 
laws are being efiectively enforced, and where there is 
reason to believe that more than 90 per cent, of all 
deaths are being registered; a standard which must 
still be regarded as unsatisfactory. 

It is evident that hr dealing with such relatively 
unsatisfactory matei-ial as the above facts imply Mr 
iMiipple’s task is made more difficult than it would be 
under more favourable conditions. Eortunately how¬ 
ever, he deals rather with methods than with an 
analysis of statistical or epidemiological results, and 
on tiieso lines the elegant volume which is before us 
contains much of general interest, and of special interest 
t to deal practically with the analysis 

of vital statistics. The first chapter gives a short sketch 
demography; in the second the elements of statis- 
ncal arithmetic are stated. In this chapter we welcome 
the statement : It is pitiful to see the energy and 
time wasted by some health officers in using unnec4sarv' 
decimals m performing long division operations ” ; and 
ve may add the farther expression of regret that so 
especially those dealing with 
t^ti^ carrying the calculations of rates 

a coCletelv decimals, thus obtaining 

a completely fictitious appearance of extreme accuracy 


In the third chapter statistical graphs arc dealt with, 
and in the fourth enumeration and registration, on 
which some comments have already been made. The 
fifth chapter, dealing with estimations of population, 
has a useful appendix giving a list of all cities with a 
population of 25,000 or more in 1910. It is interesting to 
note that in 1860 three-fourths of the population of the 
United States was native-born, while this can only he 
said now of about one-half. 

In Chapter Y., dealing with general death-rates, the 
question is raised as to inclusion of the deaths of 
residents who die away from home. Mr. Whipple 
approves of the action of the American Bureau of the 
Census in taking the geographical point of view. 
Apparently he is not acquainted with the method of 
correction adopted in Great Britain, which gives a more 
useful and more nearly accurate result lor the compara¬ 
tive piu-poses of vital statisticians, but perhaps such a 
method would be inapplicable for the present in the 
United States. Each state is self-contained in re.spect 
of its vital statistics, as in other matters; and this 
means vast differences in efllcieney and completeness of 
registration. There is much of interest in this chapter; 
the following remark, even though it needs to be slightly 
safeguarded, gives food lor thought;— 

“Unless public health officials learn how to view general 
death-rates in a proper light—a good way being not to view 
them nt all—they may be surprised and discouraged some 
day to find that the deoth-rate is rising.” 

In another chapter, dealing with specific death-rates, 
Mr. Whipple iliscusses the various methods of securing 
standardised death-rates; aud in Chapter VIII. the 
International list of causes of death is printed, as well 
as a useful list of occupations. 

In subsequent chapters tuberculosis statistics are 
discussed, the statistics of diphtheria, of typhoid fever, 
and of cancer. Under the heading of cancer the author 
quotes the original paper by King aud New.sliolme in 
the Proceedings of the Royal Society for 1893, which 
showed that the balance of evidence was in favour 
of the view that the apparent increase was merely 
statistical, a liow which has since been strildngly 
confirmed. Evidently, however, he is not acquainted 
with the even more recent study of the subject by 
Dr. T. H. C. Stevenson, which throws additional light 
on the problem, and necessitates a reconsideration of 
earlier conclusions. 

In dealing with infant mortality statistics tlio author 
I gives a number of tables as to the relation between 
infant mortality and type of house, sleeping rooms, 
ventilation, attendance at birth, education of foreign 
mothers, age of mother, method of feeding, household 
duties, and earnings of fathers. He remarks that the 
vital statistician must train himself to analyse his 
statistics. In the tables, the subjects of which are 
enumerated above, there is preliminary analysis galore 
but no satisfactory teaching ; the author has missed an 
opportunity in not emxihasising the point in regard fo 
each of these tables, that the variations in infant 
mortality may or may not bo significant, and what we 
require to iaiow' is that in the compared groups other 
things are practically equal and the groups really 
comparable.^ Probability is discussed in Chapter XH., 
and correlation and life tables in the next two chapters. 
There is much useful matter in these chaptei's, hat 
we doubt whether this information will bo directly 
valuable to health officials. These chapters, and the 
chapters on the use of medical aud demological 
statistics, strike ns as the least satisfactory 
the hook; their worth would have been greatly 
increased had the author secured the active 
cooperation of a medical officer of health who is 
familiar with the statistical difficulties of his medical 
work and the way out of them. There are usefal 
appendices to the work, dealing with references, a 
mo^l law of morbidity reports, aud of registration C” 
births and deaths. Finally, there is a table of 
loganthms. 

The hook will be found helpful by health officials anJ 
by others interested in vital statistics. It is singularly 
tree from real errors, and we trust that it ''vin 
stimmate the extension aud perfection of birth and 
aeath registration throughout the United States. 
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Herman s Difficult Labour 

Sixtli edition, levised and enlarged By CABiiTON 
Oldfield, M D Bond , PROS Eng , Honorai-y 
Obstetric Suigeon to the Leeds Inflimary, Ac 
London Cassell and Co , Ltd 1920 With 198- 
illustrations Pp 573 16^ 

It is just ten years since the last edition of this book 
appeared, although it "was rcpimted in 1912 It has 
aluajs been a populai book ■\\uth both teachers and 
students, and-we are very glad to see that the publisheis 
have not allowed it to disappeai As the editoi rightly 
^a^s, It has long been a medical classic, and for nearly 
a generation a fiiend in need to many a geneittl practi 
tioner and many a resident obstetric officer Tlie book 
oues its lepiitation to the fact that it was wiitten out 
of the large and npe eApenence of its author, and its 
teaching has stood the test of time Tor this reason the 
alterations that the new editoi has had to make have 
been relati\el> few, and he has been able to pieseive 
the salient features and distinctn o qualities of the book 
There aie a niimbei of ne'^ illustiations and some of 
the sections have been added to and partlj rewritten, 
more especially those dealing u ith Cfesarean section and 
lupture of the uterus The section on Cfesarean section ' 
has been amplified and the latest results given, as well' 
as the moie modem methods of operating In the 
treatment of incomplete ruptures of the uterus the 
Carrel Dalnn method is iGcommended tor the inigatwn 
of the teal and of the uterus to pievent infection, 
and no doubt this should help to lessen the moi 
tality of these cases In the chaptci on post partum 
hfemonhage there is a good deaciiptiou of the modem 
method of dnoct blood tiainsfnsion Appaiently the 
editors results with gum solution have not been 
encouiagmg, but this does not conespond with the 
e'^peiience of most stugeons 
The hook retams all its own clnractenstics, while 
Hi Oldfield has added to its value by bringing it up to 
date, so that it is now, as it always has been, the best 
possible guide to the student and piactitionei m the 
treatment of cases of difficult labour 


Manual of Obstetrics 

Pol Students and Piactitioners By O St John 
Moses, MD, CM,DSc,FRCS,rRS Bdm 
London J and A Chmclull 1920 With 136 
illustrations Pp 628 21s 1 

The only excuse which legitimately could be put, 
forward for adding another text book to the many ' 
alieady existing excellent woiks on the subject of i 
obstetrics would be that the book is as good as or 
better than any of its predecessors We aie afiaid this ‘ 
can baldly be said foi the work under leviow It is 
obvious that the author IS quite out of touch with the 
modem teaching of midwifery, and themfore his book 
cannot be recommended to any student as a safe guide 
Foi example, we are told that the chononic vilh are 
coveied ivith a basement membrane on whose surface 
IS a close compact layer of fine walled cells The 
amnion is described as developed by a folding up of 
the somatopleure, and it is said to covei the developing 
umbilical cord Not a word is said of tho embedding of 
the eaily ovum in the decidua basalis, and the 
function of tho decidua is imperfectly described The 
diagram shoivmg the height of the pregnant utcius 
at the various months of pregnancy is quite inaccurate 
A caincous mole is said to be the result of polypoid 
deciduitis and to be covered with small polypi, which 
are involutions of the decidual tissue, tho author has 
appatentlj never heard of a Bubchononic hcematoma 
We aie told that ovarian gestation has never yet been 
demonstrated, when alreadj in 1906 IVhitridge Williams 
had described 3G very piobablo cases, and since that date 
a number of certain cases have been published In the 
account of the treatment of placenta pnovia not a word 
is said of the use of Clmmpetier de Ribes s bag for this 
condition, and undei accidental htemorrhage the student 
IS lecommended aecouchementforc^,while plugging the 
vagina and Cresarcan hysterectomy are not even men 
tioned In tho section on instiuments we are told that 
the ^craseurs which arotigmed aie usefnl Sor perSormiog 


such opeiations as amputation of the cervix, and 
the lemoval of polypi oi of the ovaries One wonders 
where and .when the authoi can have learnt these 
thmgs 

The book is not at all up to date and cannot be 
lecommended to the leaders for whom it has been 
wntten 


The Nutrition op the Fcetus 

By J Morris Slemons, New Haven, Yale University 
Press London Humphrey Milford 1919 Pp 50 
$s 6d 

THEnntiatJOD of the feetus mi oh es two factois—the 
peculiar activity of its own organs and the supply of 
food it receives The second factoi has been brought 
■within the range of diiect observations, and in this little 
brochuie Dr Slemons details the results attained 
That the mother s w eight incieased diumg pregnancy 
has long been Imowu, and at one time it was behoved 
that foetal growth occurred at the expense of the 
maternal tissues This is, however, not so, and it has 
been shown that the food of tho mother is sufficient not 
only for hei owm needs but also for those of the foetus 
Two theories have been held as to how substances pass 
thiough the placental paitibon which intervenes 
between the two cuculations of the mothei and the 
foetus The first, the vitalistic theory, assumes that the 
placenta digests the food of the feetus, and the second, 
the mechanistic theory, supposes that the placenta 
plays merely a passive role and behaves as a semi 
permeable membrane One fact, at any rate, holds 
good, ami that is that no insoluble substance can 
pass the placenta Analysis of specimens of fcetal and 
maternal blood obtained simultaneously has enabled 
Dr Slemons andhis collaborators to make some notable 
additions to out Imowledge of the action of the placenta 
They have shoivn that there is a constant equality in 
the non piotein nitiogen content of the maternal and 
foetal bloods, and that in the foetal plasma there iS 
always a slight excess of the ammo acids, pointing to 
the placenta being capable of absorbing them and 
proventmg then departure from tho foetus These 
observations also show that the mtiogenous fcetal waste 
products and glucose all pass through the placenta by 
diffusion There is, however, a high fat content in the 
blood of the pregnant woman, a much lowei one m the 
blood of the feetus, and between the two circulations 
no interchange of fat oi related substances 
This IS a voi y mtci esting study and a notable addition 
to our luiowledge of the physiology of the placenta 


Painless Childbirth 4nd Twilight Sleep 

Second edition By Cecil Webb Johnson M B , 
Ch B , Captain, R A M C (T F ), late Civil Surgeon 
and Officer Commanding Station Hospital, Dum 
Dura, Ac London Butterw Orth and Co Pp 1G9 
Di Webb Johnson has appaiently had a considciable 
Bxpencnce m administeiang twilight sleep in India, 
and this book is a iesura6 of most of what has 
been ■written on the subject and of his owm con 
elusions We may say at once that he is an 
enthusiastic advocate of this method of scopolamine 
morphine narcosis The subject is considered at 
length, and the many objections which have been 
urged against the method aio discussed m detail 
It^is a*"pity that tho author has not incladed a 
complete recoid of all the cases treated by him, omitting 
a gieat deal of the extraneous and unnecessary 
mattei which bo has introduced The whole tone of 
the book is spoilt by some of the additions, and it 
Ruffers from the defect which most of the books on this 
subject suffer from-namely, that tho reader is pre 
RPuted with the opinions of the author unsupported 
bv any facts from which he can draw liis ovyn 
conclusions It is only by comparing the carefully 
recoidedresnltsof large numbers of cases treated by tills 
method that wo shall bo able to arrive at a just con 
elusion Dr Webb Johnson is strongly m favom of tho 
complete Freiburg technique, and yet wo find that in 
■nracticc he appears to use the method of fixed dosage 
Jjot infrequently Here, agiin, in the absence of 
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completedetaUs -sve are uncertain wliichmethodlias been 
most commonly employed. In using fixed doses the 
author, after an initial dose of moi-phme 1/6-i gr. and 
scopolamine 1/150 gr., or omnopon 2/3 gr. and scopol¬ 
amine 1/150 gr., gives half-hourly injections of small 
doses of scopolamine, n’hich he believes are more 
efficacious and much safer than larger doses at longer 
intervals. We are led to believe that the author has 
treated large numbers of cases, but we are not told the 
actual numbers nor the actual results in any id 

which they can be compared with those published by 
other observers, and for this reason the scientific value 
of the book is small. 


Dr. Chayassb’s Advice to a Mother. 

Eighteenth authorised edition. By T. D. Lister, 

M.D. London : J. and A. Churchill. Pp. 336. 2s. 6d. 

We cannot help regretting that this book has been 
reprinted. It has done useful work in its time, but it 
evidently has been too heavy a task to revise such a 
mass of detail when almost every word should have 
been rewritten. In these days a woman who employed 
a wet-nurse for her child, and forbade her “ to visit her 
ovm baby.” as recommended on page 33, would be 
execrated bj^ eveiy decent-minded citizen. If a wet- 
nurse is employed, she should nourish both her own 
and the foster-child, and not the latter at the expense 
of her onm. This is by no means the onlj' example 
of failure in revision, but we are most surprised in view 
of the recent prominence of the subject to see that two- 
hourly feeding—10 feeds in 24 hoiu’s—should still be 
upheld in the present edition. 

It is easy to understand the anxiety to maintain 
something of the original form in a book which has been 
for many years useful in educating public opinion. The 
author has put a good quantity of new wine into this 
re.spectable oldwine-sldn, so we may, perhaps, hope that 
the sldn will hurst, and that the publishers will reward 
him with a new sldn for the next season’s vintage. 


Die Mehlfruchtekur bei Diabetes Mellitus. 
Yon Professor Dr. W. P.alta, Vorstand der III. 
Medizinischen AbteUung und des chemischen 
Laboratoriums des Kaiserin Elisabethspitales in 
Wien. Berlin und Wien; Urban und Schwarzen- 
berg. 1920. Pp. 388. 50 marks. 

Since 1898, when Mosse advocated the treatment of 
diabetes by a diet consisting largely of potatoes, and 
more particularly since v. Noorden announced his “ oat 
cure” in 1902, a variety of so-called carbohydrate cures 
for the disease have been described. Although some 
have had a limited vogue and satisfactory results from 
their use have been reported by a few observers in 
selected cases, no universally applicable treatment of 
this description has yet been found. 

In the volume mider review Dr. W. Ealta of Vienna 
describes yet another variation of the same theme. 
Originally a disciple of v. Noorden he has abandoned 
the claim formerly made by the Vienna school that the 
success achieved with the oat cure dejiends upon some 
propertj^ peculiar to oatmeal, and ascribes it rather to 
the low protein content of the diet and the abundance ol 
starch given. He now employs, therefore, a “ mixed 
meal cme m which wheatmeal, oatmeal, rice, barley, 
peas, beans, hnseed, maize, millet, tapioca, and potato 
are combuied, at fli'st in the foim of gruel and, later, a? 
purees and soups. He contends that the control ol 
acidosis in chabetes is, at least, as important as tho 
limitation of the excretion of sugar, and, as the forma 
non of the acetone bodies on which acidosis depends if 
related to the mtake of protein, and can he prevented 
of carbohydrate, it is necessarj 
should be arranged with these objects it 
pai-ticular kind of stare! 
of great importance; what h 
ami he ** should be given in large amount 

the mi monotony attached t( 

Timtoh f cure. Although the allowance o 

of^fnt i« possible a considerable amoun 

of fat IS permitted. As in the original oat cure ttu 
patient is prepared for Ins carbohydrate days hv 

series of vegetable and hunger davs ^ ^ ' 


Despite the favourable cases quoted by Dr. Ealta iu 
a voluminous ajipendix, it is doubtful whether his 
“mixed meal cure” will prove a panacea for diabetes 
any more than the many other methods of treat¬ 
ment described for the disease. The fact that some 
cases respond to one fonn of treatment and some 
to another of an entirely different character suggests 
that diabetes is not a single pathological entity 
always amenable to the same therapeutic measures. 
Until means are devised for differentiating the various 
types accmntely tho most suitable form of treatment 
for any particular case can only be determined by a 
process of trial and error, checked by careful clinical 
and chemical observations, and in the course of this 
procedm'e the mixed meal cure should be as worthy of 
a place as others which are at present fashionable. 


Acquired Syphilis in the Male, 

An Atlas of the Erimary and Cutaneous Lesions of 
Acquired Syphilis in the Male. By CHARLES F. 
White, M.B. , and W. H. Brown, M.D. London: Bale’s 
Medical Books. 1920. Pp. 32 and plates. 27s. 6d. 

This worlt is the outcome of a photographic record of 
cases treated at a large venereal hospital during tlie 
war. The fact that the authors had at their command 
so much clinical material—as many as 19,000 cases of 
syphilis came under observation—renders the record a 
very complete one. The work is divided into six parts, 
the first three parts being devoted to Sypliilitic 
Chancres and Soft Sores; tlie fourth part to Secondary 
Cutaneous Lesions ; the fifth to Late or Tertiary 
Syphilides ; and the sixth to Skin Diseases liable to be 
mistalcen lor Syphilis. The letterpress has been 
purposely kept within narrow limits. The descrip¬ 
tions are concise and clear, two qualities that 
do not always appertain to descriptions of cutaneous 
lesions in text-books ol dermatology. Special atten¬ 
tion is paid to syphilitic chancres and soft sores, 
since the early recognition of these lesions'is a matter 
of vital importance. To render tho illustrations still 
more instructive they have been arranged for use with 
a stereoscope, a fact which should certainly assist the 
reader in obtaining a clear mental pictm-e of the lesions 
portrayed. 

The whole aim of the work is to assist in the forma¬ 
tion of a diagnosis. The Atlas is iu no way a treatise on 
syphilis, and does not deal with such subjects as treat¬ 
ments or prognosis. It should prove of great value in 
assisting the student to obtain a clear impression of the 
types of lesions commonly seen in a venereal clinic. 
The Atlas will assist the effort that is being made to 
obtain earlier recognition of a disease that is fraught 
with such great consequences to the nation. The 
photographs from -which the plates are prepared have 
been well selected. Altogether we congratulate the 
authors on the result of their labours. 


The Philosophy of Conflict. 

And other Essays in Wartime. By Havelock Ellis. 

London: Constable and Co., Ltd. 1919. Pp. 300. 

6s. 6r7. 

This is a book to be taken on a holiday. It is a 
delightful and informing series of essays dealing witii 
subjects literary, sociological, economic, medical, and 
biological—-e.g., Martin Luther, Herbert Spencer, 
Baudelaire, Joseph Conrad, Cowley, the Origin of War, 
the Problems of Eugenics, the Unmarried Mother, the 
Political, Economic, and Psychological Position of 
Woman, the Drink Problem, Psycho-analysis in Kela- 
tion to Sex. What more varied collection could the 
thoughtful physician or surgeon desire as a companion 
of his leisure, especially when the author writes from a 
point of view consistently progressive, yet always sane 
and moderate? The follow'ing extracts will but soive 
to whet the reader’s appetite for a closer acquaintance. 

-Mar probably began late in the histoiw of mankind; 

It developed slowly out of animal hunting . above 

all, it owed its expansion to two great forces, the attrac- 
rave force of booty and commercial gain in front, and 
I force of a confined population with a high 

birth-rate behind ” (53). “A nation with a high hirth- 
I rate IS not in a state of efficiency. That high birth-rate 
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IS tKo maik of immaturity, defective ci\ilisation, anil 
geneial inefficiency ” (116) The Uvo causes of war 
“are alieady tlecaymg. The escessi\e birthrate is 
fallmg, and necessarily falls with evciy nse in cultoie. 
Excessive industiialism has likewise passed its climav, 
there is no new woild left to fight for; and with the 
legularisation of industrial and commercial activities 
. . the economic cause of -Nvar falls away, and the 
energy thus released is fiee for sublimation into other 
and possibly moie exalted forms of human activity** 
(65). Conflict of the land that involves violence is not 
to he “legarded as the eternal and supreme type of 
conflicts in the woild ” (62) In regaid to Freud, ** We 
cannot understand him, unless we regaid him as, above 
all, an artist” (206). “Truth oi fiction, to the aitist 
it is all one, even when the artist is a psycho¬ 
analyst, for he IS only concerned with truth to his 
art” (205). “His (Freud's) theories have beenpioved 
to be often defective .. . yet he enlarged the human 
h®nzon“ (222). “He has shown the existence of a 
vast psychic field of which befoie we had but scanty 
intimations. The human soul will never agam be to 
human eves what it was before Freud exploied 
It” (223). *■ 

Mr. NcmI Beauchamp,it may be lememhored, “liked 
a bone m lus mouth,” when choosing liis reading, to 
correct vagrancies and promote healthy activities 
3VIi. Havelock Ellis m this book gi\es the leadei plenty 
of bones to wony. 


Wheeler’s Handbook op Medicine, 

Sixt^ edition. By William R Jack, B.Sc , M D. 
Glasg., Physician to the Glasgow Royal Inflimary 
Edinburgh : E. and S. Livingstone. 1920. Pn, 561. 
12 «. 

The principal change which has been made in this 
populai handbook since the last edition published in 
1916 consists in an appendix of eight pages on the 
medical diseases of the war. This classification is no 
doubt convenient for the moment; it has helped in the 
bjcccsshil attempt te keep the pa^ation of this edition 
identical with that of the last, but it is to be Itoped 
that at a subsequent date tiench fever and infectue 
jaundice will find their way mto the section on specific 
infectious diseases, w'hile wai neuroses will take then 
place as a somewhat specialised vanety of tlie psjcho 
neuroses ofcveiyday life. While they are exalted to then 
present importance, and so much is written on tieat 
ment by suggestion, it is, peihaps, a pity that nothing 
IS said of the method of “ abieaction,” which has 
proved so successful in the hands of Dr William Brown 
and otheis. A very few alterations aie made in the 
body of the book, occasional additions bemg introduced 
while a new pictme showing the position of the images 
in diplopia now takes the place of a diagram on 
p 500, which illustrated the action of oculai muscles 
Some of the minor criticisms offered in oui review of 
the fifth edition have been met, and the value of a widely 
read manual has, we think, been enhanced 


La Tension Abterielle en Clinique. 

Second edition. Par Dr. L Gallavardin. Pans. 

Masson ct Cie. 1920. Pp 720. 30 francs. 

In his preface the author claims that tins is more like 
a new book than a new edition, embodying, as ifc docs, 
ali the w oik of the past decade The size of the volume 
may seem excessive at first sight, but it contains verj- 
httle redundant mattei. After all, as Dr. Gallavardin 
ohseives, it is scarcely an exaggeration to say that 
sphygmomanometryis to dironic disease what tempera 
ture lecoids aie to acute disease. The first part of the 
book IS devoted to a study of technique. The author 
conies down ou the side of the tactile method, with a 
Riva JXocci apparatus, for measurement of tlie sjstolic 
pressure. As for the diastolic figure, he favours either 
the vibratory or the auscultatory method. He cousiilcis 
that the auscultatorj method gives a high 8>stohc 
reading; presumably it is this that deters him from 
recommending its use for estimation of systolic as well 
as diastolic pressure, the plan which is largely adopted 
nowaday s ih this country. 


Aftei an admiiahle accoimt of ph>siological vann- 
tions in the blood piessuie the book passc«' on to deal 
with the pathological vaiiations. The section that will 
arouse most intciest, doubtless, is that in which per 
sistenth\peitension is discussed. Its relation to lenal 
disease IS considered judicially and at length, but tho 
author does not think it possible to state a theory which 
coveis all the facts. The last section discusses blood 
pressme in vaiious diseases and undei tho influence 
of ^allOus therapeutic methods. 

This IS a valuable book of leference, and we wisb it 
could be translated into English. A word of praise 
must be given to the freedom with which the text has 
been illustiated b> explanatory diagrams. 


Efficiency Ideals. 

By Thiselton Mark, D Lit, B Sc London : 

T. Werner Laurie, Ltd. Pp 127 6c7. 

This little volume, beating the subtitle “A Short 
Study of the Principles of ‘ Scientific Management,’ *’ 
may be said to reach the average of the large number 
of books now appealing on the subject. Its aiitboi is 
obviously a keen enthusiast, but he lacks originality 
and judgment. Insufficient discnmination is made 
between “anthonties,” and the attitude of Laboui 
tow aids scientific management is not adequately 
appieciated. 


' The Trial of Hawley Har\et Ckippey. 
j Edited, with Notes and an Intioduction, by Filson 
Young, Editoi of “The Tiialof the Seddons,” etc 
London and Edinburgh William Hodge and Co , 
Ltd 1920. Pp 246 105 

Ten yeais ago—appaiontlj onFeb Ut, 1910—Cnppcn 
muidered his second wife, Imowm to hei friends as Coia 
Ciippeh 01 by a stage name as Belle Elmoie Ho was 
convicted of murdei and sentenced to death on Oct 22ncl, 
aftei five days’ tiial at the Old Bailey, and m duo 
‘ comse was hanged In the picsent volume, the latest 
of the well produced and inteiestmg series of “ Notable 
English TnaJs,” are included a full lepoit of Cnppen’s 
tiial for mnnler and of the judgment of the court upon 
his appeal, a leport of the tiial of Le Nevo, indicted 
as accessory after tho fact and acquitted, and tho 
[contents of sundiy documents moie oi less connected 
with the case. TJie editoi, Mr. Filsou Young, m a 
picfcuiesqnely written and inteiestmg, if somewhat 
gossipy, introduction, refeis to the miudei as a “ enme 
passioneV' (sic). No doubt the muidor of a wife in oidcr 
toh\c With anothei woman may he so described, and 
this element, the flight across the Atlantic with a girl 
diessed m bo^ ’s clothes, and the sensational domonstia 
I tion of the usefulness of the new wuieless telegraphy in 
I bringing about- the captuic of a crimmal, excited wide* 

I spiead intcicst. With all this, howevei, the pnncipal, 
if not the only, feature of the caso lendonng it woithy 
I of inclusion in a senes of important cnraiual tnala 
lies in Its medical inteicst. Scientific evidence hanged 
Cnppcn when once tho friends of the dead woman had 
called the attention of the police to hei mysteriously 
sudden and complete disappeaiancc and to tlio clumsy 
fictions with which ho was seeking to explain it. 
Ceitainly Ciippen m the disposal of his victim’s body 
had been wondeifully ingenious up to a ccitain pomt. 
He had chsraembeied itandgotiid of liead, limbs, bones, 
and sexual organs so that they were nciei ioimdy but 
he had buiied undci the floor of tho cellar at lus house 
m Hilldiop crescent tho wsccia of tlio chest and 
abdomen, in which by oseme was stated to be traceable, 
and among fiagwiouts of cpidenais one was ludehbly 
maikcd by the scar of an abdominal opei*atiou. Tho 
gruesome lemains submitted to tho jury had been in 
the ground for nearly six mouths The idcutillcation 
I of the seal as a =cai, and not a mark caused by' the 
folding of tfic piece of skm, was id tho able hands of 
Mr. A. J. Pepper, Dr. B. H. Spilsbury, and Dr. T. 
Maishall. Dr W. H. WiUcox explained how lie had 
examined portions of the stomach, intestines. li\ or, and 
kidneys, and satisfied himself that an alkaloid prc'iont 
I was hyoscinc. Dr. A P. Lujr coiToboratcd Dr Wlllcoxy^ 
' wliile medical evidence called by the defence, quests 
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ina the identification of the scar and of the- hyoscine, 
faded to impress the minds of the jury with any reason- 

^^Orippci^’had described himself in the iwtness-box as 
a doctor of medicine of the Cleveland HomcMpa,thic 
Hospital, U.S.A., and his principal business in England 
seems to have been to sell homoeopathic medicines 
and “remedies,” purveyed by a firru Imown as 
Munyons. It was in the course of this land of 
trade that he claimed, uncorroborated in any parti¬ 
cular, to have dispensed in a few months and got 
rid of the greater part of the five grains of hyoscine, 
the proved purchase of which he did not deny. ^ Some 
he claimed to have left behind at his office, and in this, 
again, he was uncorroborated, as he was in his assertion 
that homoeopathic practitioners recommend the adminis¬ 
tration of the drug in certain diseases. In a letter 
to Le Neve, written when under sentence of death, and 
quoted by Mr. Young from the Daily Mail, the dooined 
man included long arguments as to the identification of 
the piece of sldn with a scar on it. It is characteristic 
of the psychology of the criminal, confronted with proof 
of his guilt, to believe that failure of the prosecution to 
establish one point in its case would involve the destruc¬ 
tion of that case in its entirety, and further, would, to 
quote Orippen’s words in his letter, “ put him right 
before the world.” The scar was of undoubted import¬ 
ance in iiroving the identity of the scanty remains 
found, but it is hardly conceivable that even without 
the piece of skin in question the case for the 
Cro-ini would have been withdraivn from the jury. 
The presence of hyoscine did not identify the remains 
as those of Cora Crippeu, but with them were dyed 
hairs darker at the roots where the natural colour 
showed, such as her hair had been observed to be, and 
portions of a woman’s underclothing corresponding 
with what she was proved to have worn. The case for 
the Cro-wn was convincing enougli, and if anything was 
wanted to strengthen it, the explanations of his conduct, 
or the lack of explanation, afforded by the accused in 
the witness-box, supplied all that was needed. 
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VITMAE (VITAMINE FOOD). 

(Callaiu) asd Co.. 74. Rege^’t-btheet, Lokdok. W. 1.) 

There is no reason why palatable materials rich in 
vitamines should not be prepared now we Itnow the 
sources in which the accessory factors occur in abund 
ance and the methods of retaining their activity. 
Yitmar is stated to be manufactm-ed by a difficult and 
delicate process from wheat, bone marrow, eggs, fruit, 
and sugar. Chemical analysis so far is not able to 
lisclose the actual presence of vitamines, but fat 
to the extent of ll'6t per cent, was extracted 
which showed the presence of phosphorus, a charac 
teristic of both egg fat and bone marroM'. The mineral 
matter, though low, proved to be rich in phosphate. 
The fats are well emulsified, and there is no reluctance 
shown by children to tailing the preparation. On the 
contraiy, they like it, and that is an important point in re¬ 
gard to a product claiming to contain all three accessoiw 
fetors—fat-solnhle A (growth promoting), water-soluble 
B (anti-neuntic), and water-soluble C (anti-scorbutic), 
ihe presence of fruit juice was confirmed by a positive 
response to the well-lcnoivn tests for the organic acids 
contained in it. The moisture amounted to 
M do per cent. We have received a report by a well- 

vitamine 

value of A itmar in experiments made on rats. It 
would seem from this report that this preparation 
fXl^flTtoL^^ earnest attempt to consolidate accessory 

ANTI-VEBMIN PASTE. 

(The Sakitas Company, Ltd., Locksley-street, Luiehoiibe 
. . London, E.) 

lR?Rciple on which this anti-vennin paste is 
oned IS, we think, sound, judging from the ertdence 


11’80 per cent. 
13-23 


of practical experience gained in regard to^ it, and 
generallj'^ from a consideration of its composition. It 
contains a well-known and proved insecticide, wliich, 
however, is present in a. solvent. Mere contact with 
the -ivarmth of the body suffices to volatilise the 
insecticide, which then does effective work. It is 
pointed out that- “stoving” a man’s clothes and 
washing and shaving him is not a real preventive 
measure, since when he retui-ns to an infected place 
he is soon open to further attacks. The plan with this 
ointment is to smear as much of it as will go on a 
threepenny-piece along the top band or collar of the 
shirt, the seam under the arm, the crutch seam of the 
trousers and the inner seam at both knees, and, if the 
vermin are on the head, round the lining of the cap or 
hat. The volatilisation by the warmth of the body of a 
reallj'- effective insecticide from a paste appears to be a 
business proposition. We have assured ourselves of 
the composition of the paste, and have extracted and 
identified the active volatile constituent present. The 
originator of the paste has had considerable experience 
in sanitary administration through the war, and there 
is clearly a field still left open for conquering disease¬ 
carrying vermin. The Sanitas Company seem to 
be putting on the market here a much required 
preparation. 

AMBKOSIA MILE AND COCOA POWDEE. 
(Amrro.sia, Ltd., Brighton Chamiiebs. Denjevn-street, 
London Bridge, S.E.l.) 

The analysis of this preparation gave the following 
results:— 

Moisture ... 5-lOpercent.- Beduoing 
Mineral matter 3-25 ,, sugar 

Fnt .16-56 ,, Protein 

The mixed dried milk and cocoa makes a pleasant 
nutritive cup, and the proportion of fat and protein is 
notable. More than half of the powder is soluble in 
cold %vater, which is due largely to the presence of sugar 
as a sweetening agent. 

CHLOBOSAN. 

(Swiss Serum and Vaccine Institute, Berne.) 

The suggestion is novel that the very interesting 
substance chlorophyll is likely to help in cases of amemia 
and chlorosis. Chlorophyll, of course, is related to 
hajmoglobin, the former being the medium bs^ which 
carbon dioxide under the influence of light is absorbed 
by plants with the ultimate liberation of oxygen, and 
the latter the medium by which oxygen is absorbed by 
animals with ultimate liberation of carbon dioxide. 
In modem terms they both serve as catalj-sts. 
Whether chlorophyll releases oxygen in the human 
system may be open to’ doubt, and its fate in 
gastric metabolism would be interesting to deter¬ 
mine. We are told that the preparation submitted 
to us is based. on chlorophyll, as the result of experi¬ 
ments and researches bj'"Professor E. Burgi and his 
collaborators at the Pharmacological Institute of the 
University of Berne. Our examination confirmed the 
presence in the capsules of chlorophjdl. The usual 
spectrum absorption was shown by^ a solution of the 
contents, and the mineral matter contained magnesium 
(particularlj') and some iron. It is interesting to note 
that the' heemoglobin, as We may call it, of plant life 
contains magnesium as its chief metallic element, while 
the hcemoglobin of animal life has as' its metallic 
foundation iron. 

SEDOBBOL EOCHE. 

(The Hopfmann-La Eoche Chbmicad -Works, Ltd., Berne, and 
7 AND 8, Idol-dane, London, E.C. 3.) 

We have referred to this preparation' before, but a 
specimen of a new pacldng has reached us which gives 
greater convenience when attempting to conti-ol the 
administration of bromides to the patient. Sedobrol is a 
combination of bromideof sodium and vegetable proteins- 
It produces, in fact, a bromide soup made from tablets 
dissolved in hot water, in amounts controlled by the 
physician. The saline taste of the bromide jirovides a 
seasoning,” which otherwise common salt would he 
called upon to do, while, of course, the bromide has 
well-lmown sedative effects. This administration may 
have its advantages, but should be conducted strictly at 
the discretion of the medical adviser. 
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LONDON: SATUNDAY, APItIL 10, 1920. 

The Medical Research Council. 

The draffc of a Charter for creating the members 
of the Medical Besearch Committee a body 
corporate, under the style and title of “ The Medical 
Besearch Coiincil,’' has received the King’s approval 
on the advice of the Privy Council, and a warrant 
has been prepared for His Majesty's signature in 
conformity with the draft. Under the warrant, 
from the first day of this month the Medical 
Besearch Committee, as at present constituted, 
ceases to ezist, while the duties heretofore dis* 
charged by that Committee will be discharged, 
with enlarged scope, altered position, and 
increased discretion, by the new body. The 
representations made to His Majesty by the Lord 
President, the Minister of Health, the Secretary for 
Scotland, and the Chief Secretary for Ireland, 
acting as a Committee of the Privy Council, having 
been accepted, it is now directed that the members 
of the late Medical Besearch Committee—namely, 
Lord Goschbn, Mr. Wileiam Graham, M.P., the 
Hon. Edward F. L. Wood, M.P., Mr. C, J. Bond, 
Professor Wideiam Bueeoch, Dr. Thomas Benton 
Elliott, Dr. Henry Head, Professor Gowland 
Hopkins, Sir William Leishman, and Professor 
D. Noel Paton —under the name of the Medical 
Besearch Council, shall sncceed to the old and the 
new responsibilities. 

The Medical Besearch Council will have a 
perpetual succession and a common seal with full 
power, by and in such name :—to sue and be sued; i 
to enter into contracts or agreements under the I 
direction of the Committee of the Privy Council; 
to hold and dispose of money and personal property 
including Parliamentary grantsj'to accept trusts; 
and generally to further all the objects for which 
the Council has been established, and the 
Committee of the Privy Council appointed. The 
only limit to the activities of the new body which is 
mentioned, save that all its acts should bo conducive 
or incidental to the purposes of its establishment, 
is that purchase or lease of laud within the United 
1 Kingdom shall not exceed in the whole an annual 
’ value of £50,000, a customary enactment when 
\ there is question of lands held by a corporation in 
inalienable tenure. A provision for maintaining 
^ the Medical Besearch Council in touch with the 
^ growth of science and with the development of 
\ national necessities enjoins that three members of 
jii the Council, to be selected as the Committee of 
the Privy Council may determine, shall retire at 
'* intervals of two years; but any member so retiring 


is eligible for reappointment, thus securing a 
continuity of special work. Appointments to 
vacancies, whether casual or otherwise, will be 
made by the Committee of the Privy Council, 
after consultation with the President (for the 
time being) of the Boyal Society, and with the 
members of the Medical Research Council: 
and, as is usual, those appointed to fill casual 
vacancies will only hold office for the remainder of 
the appointed period of those whom they replace. 
Two members of the Medical Besearch Council 
must at all times be members of the House of 
Lords and the House of Commons respectively, 
which ensures the legislature being informed 
intimately, should questions arise requiring diS' 
cussiou in the public interest. The Council will 
appoint its own chairman, treasurer, and secretary, 
with the approval of the Committee of the Privy 
' Council, as well as any other officers and servants 
I for administrative purposes. Lastly, there are pro¬ 
visions by which, upon the vote of an absolute 
! majority of the whole of the Council, alterations, 
amendments, and additions may be made to the 
Charter. 

The Charter will appear to all scientific men to 
mark a valuable and significant advance in the 
position of science in this country. Under it 
the Medical Research Council may be described 
as a permanent standing subcommittee of the 
Privy Council, a body whose acting members are 
principally formed from the Cabinet and whose 
President is always a prominent member of 
the Cabinet. The Medical Besearch Council will 
thus have direct access to Ministers, and will not 
have to submit proposals through any intermediary. 
It will, moreover, work under the immediate dis¬ 
pensation of a Committee of the Privy Council, 
consisting of the three Ministers of Health of the 
respective divisions of the United Kingdom, 
whereby all its plans for the scientific development 
of medicine and for the direction of research 
into the channels most fruitful for the health 
of the people will come at the earliest stage 
before those who have supreme charge of the 
health departments of the kingdom. Endless 
opportunities for misunderstanding and for delay 
will thus be eliminated. The circumstances in 
which the help and intervention of the President of 
the Boyal Society may be sought are exactly 
suitable. From the time of its foundation, or at 
any rate of its first charter of incorporation, the 
Royal Society has been constantly relied upon by 
Government for scientific advice. Looking at its 
medical work, it has assisted especially to clear up 
difficulties in connexion with colour-blindness, 
malaria, Mediterranean fever, and many forms of 
tropical disease, while it has the duty alrcady^oi 
administering annual grants on behalf of^ 
Government for the promotion of sci 
research. The direct association of the 
Society with the work of the Medical F 
Council is appropriate, and cannot fail to 
valuable. ‘ 
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Delayed Salvarsan Poisoning. 


The series of cases of delayed salvarsan poisoning 
reported by Dr. G. S. Stbathy, the lata Captain 
G. H. V. Smith, and Dr. B. Hannah has at first 
sight a somewhat formidable appearance (see 
p. 802). Fifty-eight cases from one hospital, 
of which seven out of the eight fatal cases 
occurred within about five months, would represent 
a serious state of aSairs if it were typical of the 
experience of military venereal hospitals, or of the 
hospital in question for more than a limited 
period. It is clear, however, that this series pro¬ 
vides another example of the local and temporal con¬ 
centration, the occurrence in groups or “ outbreaks,” 
characteristic of the incidence of the cases of this 
form of delayed poisoning which have been 
reported during the war. As in the case of 
trinitrotoluene poisoning, which presents many 
points of rather suggestive similarity, this occur¬ 
rence of cases in groups, resembling small epidemic 
outbreaks, has naturally raised the question of an 
intercurrent infection. The possibility that'specially 
toxic batches of the arsenical preparations were 
responsible has also naturally been suggested; just 
as the suspicion arose that certain kinds of 
trinitrotoluene were peculiarly dangerous. It will 
be seen that the authors of this paper, with 
apparently good reason, discount all such possi- 
bilities, and attribute the unfortunate experience 
to an unwise persistence in intensive treatment 
without due regard to or search for the. signs of 
susceptibility in certain patients. 


Doubtless all these possibilities will be full 
discussed in the further report which has bee 
promised by the special Salvarsan Committe( 
appointed by the Medical Research Committee i 
1918. Meanwhile, it is important to bear in min 
that the outbreaks of such poisoning, take 
altogether, represent a minute proportion of th 
total number of cases receiving this treatment i 
military hospitals during the war. Considerin 
the nature of the problem with which the militar 
Hgiorities were faced-the large number of case 
I treated, the relative novelty of the treatmer 
1 war broke out, and the urgency for sue 
Pnsive administration as would return a man t 
-tyin the minimum time-the number of case 

mXTt been remarkabl 

r m i® is important that fu 

se should be made of the experience afforded b 
uch cases as have occurred, with a view to th 
omplete ehmination of danger from a treaLm 

^e moit eSc?^'"^®^ comparisoi 

It ^ i available for syphih, 

It IS therefore of special value that the aJthm 

^hiVh indicate the precaution 

which they found effective in detecting and fori 

nhio tr, ^ proved, fatal, they wer 

Thmr mettoa ot deteclmg tL Oa 


signs of liver atrophy by means of the X rays 
appears to be novel. It will be seen that they 
regard the condition with which they deal as 
essentially a delayed arsenical poisoning, and 
quote an interesting case in which a somewhat 
similar condition was produced by Fowler’s solu¬ 
tion in a non-syphilitic patient. The interest of the 
latter case, however, must be largely attributed to 
its rarity. It is very probable that others have 
laid too much stress on the organic part of the 
salvarsan molecule in considering the evidence of 
its remote toxic action; but to speak of the effect 
simply as “ delayed arsenical poisoning ” is surely 
to swing rather too far in,the other direction. The 
condition has, indeed, some features in common 
with that which may be produced by inorganic 
arsenic ; but, as indicated above, it has also points 
of similarity to those which have been found to 


follow persistent absorption of certain organic 
compounds containing no arsenic. r' ‘ 


ar 


The Value of Debate. 

"We have received recently complaints from thi * 
who have been invited to address meetings^ 
medical societies, and societies of allied b6ar|??' 
that the audiences who assembled have been^ 
scanty that the main object for the delivery of 
address wqs frustrated from the beginning, in t 
no sort of representative debate could poss ( 
ensue. These complaints have reached us 
regard to meetings of different sections, 
the Royal Society of Medicine, as wellRo 
in regard to other societies of less scienfb 
standing, but as some of these latter bodies arl'] 
wider scope it might have been expected that «)y 
assemblages would appeal to a greater numbi Is. 
persons. This seems not to be the case, 
gatherings at the Royal Institute of Public He 
for example, being as often as not very^''SJ 3 i'-j 
Such a situation is every whit as vexatious foi 
officials in charge of the meetings as for ^ 
lecturers, and the position should be considt lej 
without any suggestion that the fault can ° 
attributed more to one side than to the otl 
but solely with a view to the remedy of whai i; 
now a waste of time and of opportunity. ' 

The main object which a lecturer should havai 
addressing these meetings is the stimulation 
debate, for publicity only is desired this will V 
obtainable in an indefinitely larger measure b 
issue in a journal. Experience has shown ovr 
and over again exactly what it might have bee 
expected to show—namely, that a keen debate of 
Burpeal, medical, or pathological subject, which i 
topical or which presents generally felt obscuritie 
in diagnosis or treatment, is followed by some 
concrete piece of progress. When a subject 
needs debate for the reasons just indicated, 
and when those present,- speaking from personal 
experience, shape the cpntroversy towards the 
real points of di%ulty, practical therapeutics take. 
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a step lorwarfl. The eBormous difference between 
the written and the spoken word then appears, and 
men who in attempting to settle their differences 
by correspondence would remain to the end at 
variance, find themselves, probably to their sur* 
prise, in accord over many essentials, and ready 
to allow that what ia left over for quarrel 
is largely not worth quarrelling about. In a 
debate a man can re-state his position, and 
in some new form the details which pre¬ 
viously had puzzled his adversaries may become 
the arguments for the making of friends. And 
this charming situation is reached in three 
minutes, and reached without reservation, while 
three months spent in correspondence would 
have produced no real agreement. There ia no 
necessity to labour this point. Everybody knows 
that a well-guided discuBsion is the way either to 
arrive at the truth or to construct the methods by 
which the truth may be arrived at; and accordingly 
everybody will regret any widespread feeling tbat it 
is not worth while to debate a medical subject at a 
learned society because the audience, neither in 
quality nor quantity, is likely to provide a useful I 
discussion. Yet this is exactly what may happen ' 
if the average of unsuccessful gatherings grows 
larger. 

The Rdyal Society of Medicine, said Sir 
Arbuthnot Lane in a recent speech, is the best 
medical society in the world j and we do not think 
it is British swagger to claim that no other learned 
body is so representative of the medical science of 
its country, or provides in so orderly a manner that 
every section of that science should receive proper 
recognition and proper opportunities, both for 
threshing out difficulties in its specialty and for 
calling in other sections to assist in its discussions. 
Because the Royal Society of Medicine is so strong 
and 80 well managed, we have the less hesitation 
in suggesting that the authorities of the Society 
should look closely into this subject of ill-attended 
debates, and should arrange that they should 
occur as infrequently as possible. Perhaps there 
should be a more rigorous scrutiny of subjects which 
are proposed for papers; and perhaps there should 
be a more efficient manner of securiog an audience. 
We feel sure tbat if it is admitted that there is at 
present something wrong, we shall not have long 
to wait for steps to right it. 


Military Training as a Panacea. 

The report upon the physical examination of 
men of military age by National Service medical 
boards, which we have been studying from week 
to week, gives the material for a rough physical 
census of Great Britain. There has never been a 
real survey of man-power in the United States of 
America. Even the recording of births has not yet 
become a practice universal throngbout the federa¬ 
tion, and the recent war did not come so closely 
home there as to necessitate the enlistment of 
every moderately healthy male person. But much 


knowledge came to hand during the systematic exa¬ 
mination of the draft in 1917-18, and Dr. Merritte 
Ireland, now Surgeon-General of the United States 
Army, uses this knowledge to form an estimate of 
the physical and hygienic benefits of military 
training, which appeared in the Joumal of the 
American Medical Association for Eab. 21st, the 
last issue to reach this country. Dr. Ireland tells 
us that among a total of nearly five million 
men examined for the Army, Navy, and Marines, 
47 per cent, were found to have physical defects 
and 21 per cent, disabilities of sufficient gravity 
to lead to rejection. These have not yet been 
numerically classified as a whole, but a large 
sample of the early draft showed the percentage 
incidence of defects to be somewhat as follows: 
Flat-foot, 11; venereal diseases, 8'6; hernia, pro¬ 
nounced or latent, 4; defective vision and defec¬ 
tive growth, each 34; organic heart disease, 3; 
tuberculosis, 2'5. Dr. Ireland would have us 
know that the high venereal rate was due to 
infection prior to enlistment, so that the whole of 
the disabilities tabled may be regarded as the 
natural result of present-day American civil life. 

Regarding the 53 per cent, who were accepted as 
fully meeting the physical standard laid down for 
enlistment, even with them all was not well. On 
the arrival of the recruit at camp the inspectors 
' reported over and over again on the stream of 
awkward, narrow-chested men with flabby muscles, 
and often with a stoop; these formed a marked 
contrast to the bronzed, erect, broad-chested soldiers 
of fine muscular development and alert, self- 
confident air, who presented themselves for 
examination before demobilisation, and who were 
the same persons. Military training added 15 
, to 20 pounds of weight to the average recruit, 
the gain being regarded by Dr. Ireland as due 
almost entirely to’muscular tissue. He speaks of 
' the low record for venereal disease of the American 
army in France, and of the effect of the discipline 
of military life, as a whole, in producing better 
material for citizenship. The article ends with an 
eloquent plea for universal military training in 
order to give an opportunity of a physical survey 
each year of the youth of the laud, with a view to 
the detection and remedy of physical disability. 
No other class of men, to quote Dr. Ireland’s words, 
have the vision, as medical men have, to see 
the good that would result from such universal 
training. 

But military training is not the only panacea 
which has been suggested, even in America, to 
attain this very desirable end. For one thing it 
often comes too late; at 19 years of ago much 
of the harm arising from faulty habits of life is 
already done and cannot be remedied. Fresh air, 
exorcise, cleanliness, rest, regular meals, and 
careful supervision arc the remedial factors in 
the training of the recruit. They are also the 
essential conditions for the upbringing of the child, 
and, to quote Sir George Newman'S recent Memo- 
randum to the Minister of'Health upon the prac*-; 
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of preventive medicine, they are as certain in their 
beneficial physical effect as they are conducive to 
the creation of a mental atmosphere favourable to 
the opening mind. Applied early in life, these 
things become part of a child’s instinctive equip¬ 
ment. Understood thus they form a hygienic 
education which turns out hygienic graduates 
who do not require to cram for a recruiting 
examination, or at most need a repetition course. 
In this country the boy-scout movement has already 
done wonders in the physical and mental education 
of the juvenile population. The syllabus of physical 
training issued in 1919 by the Board of Education 
may do as much when it is fully applied. The 
ordinary conditions of life and upbringing should 
fit the adolescent for the struggle of life as well 
as, if need be, for the field of battle. 


RESIGNATION OF THE MINISTER OF HEALTH 
FOR IRELAND. 

OuB Dublin Correspondent writes: “ The resig¬ 
nation by Mr. I. Macpherson of the Chief Secretary¬ 
ship for Ireland has terminated the tenure of the 
first Minister of Health for Ireland. Beyond the 
fact that he was Minister of Health, and thereby 
established a precedent, it can hardly be claimed 
that the late Chief Secretary made any lasting 
mark upon health matters in Ireland. His housing 
schemes appear to have been stillborn. It is true 
that he sent encouraging. messages to the Irish 
Public Health Council, suggesting that that body 
should devote its attention to devising a radical 
scheme of reform; but, like a more famous pro- 
Consul, he has not stayed for an answer. When 
the answer is ready it will, no doubt, depend on the 
will of his successor whether the scheme will bear 
fruit or not.” 




‘‘Ne quid nimis.” 


THE MEETING OF THE BRITISH MEDICAL 
ASSOCIATION AT CAMBRIDGE. 

The annual general meeting of the British Medical 
Association will be opened at Cambridge bv the 
President, Sir Clifford Allbutt, Regius Professor of 
Physic in the University, on Tuesday evening 
June 29th. The Representative Meeting will begin 
on the previous Friday morning. 

of Neurology and Psychiatry has 
completed its preliminary arrangements. On the 
morning of Wednesday, June 30th, a discussion on 
the Early bigns of Nervous Disease and their Inter¬ 
pretation wRl be opened by the President of the 
Section, Dr. Heimy Head. A discussion on Dementia 
Praacox and its Relation to other Conditions will be 
opened by Dr. Bernard Hart on Thursdav morning 
and on the following morning Dr T A Rohr toiH 

introduce a discussion on Psyfhot Wpy. t wwS 
numerous speakers have expressed their desTre to 
contribute. A series of demonstrations 
Medical Buildings will be given on one afternoon 
Md on another microscopical and other demon- 
strfttioDs will bs ffivGn in flio *1 • -i 

P.,cMogioaI LaboSries J’l^W'-loe.oal and 

•The proceedings of the Section of PaHinincmr 
Bacteriology are also arranged. The Section^ 
devote the first morning (Wednes^n-g^T * 

C.nc„ a '’"'"" 

on the Present Pnoifi.a ^ discussion 

The third morning (July 2nd) wrT 
to bacteriology, and Dr. J. A. Arkwright 
Lister Institute of Preventive 
a discussion, on the Bacterinlnt^ 

Fever. A collection of nr, Lerebro-spinal 

nbiectwmiro“r°T£ 

Britain® on! 

read and the demonstraHonR T be 

published later. to be given will be 


MENINGOCOCCI. IN THE PETECHI/E OF CEREBRO¬ 
SPINAL FEVER. 

In the Journal of the Royal Army Medical Corps 
Lieutenant-Colonel Robert Muir has reported two 
cases in which the interesting observation of the 
presence of meningococci in the petechias of 
cerebro-spinal fever was made. He refers to the 
fact that war experience showed that meningo¬ 
coccus septiciemia is much more frequent than was 
supposed; numerous cases without meningitis have 
been recorded and meningococci have been demon¬ 
strated in blood films made during life. The 
finding of organisms in the petechim is, there¬ 
fore, not surprising. The meningococci may occur 
in large masses, leading to blocking of the minute 
vessels and thus to haimorrhage. But it is not sug¬ 
gested that all petechial are so produced ; they may 
also be the result of toxic action, as is generally 
supposed. 

An American private, aged 26 yeai’s, was admitted to 
hospital from a troopship on Sept. 29th, 1918, as con- 
from influenza. Progress was satisfactory 
till Oct. 4th, when at 8 a.m. ho had an attack of grei 
restlessness. The temperature was 103-8° F., and thei 
was an abundant petechial eruption on the trimk an 
limbs. He died at 10.45 from rapid heart failure. Th 
necropsy showed no trace of meningitis, and mening( 
COCCI could not be found, bj’’ culture or microscopi 
examination, in the brain or cord. In both lungs wer 
a few patclies of recent pneumonic consolidation, parti 
s^orrhagic. The spleen was considerablj’’ swolle 
and soft. Films made from the petechiro showed Grain 
negatn-e diplococci in considerable number, mostl; 
ymg free, but some within leucocytes. Cultures fron 
wie blood post mortem gave an impure growth in wliicl 
, “'negative diplococci Avere present. They iven 
a so found in Aims made from the pneumonic patches. 

In the second case another American private, agei 
years, ivas admitted com-alescent after influenzi 
^yoopebip on Sept. 29th, 1918. He suffered fron 
fin sputum and occasional epistaxis 

A ?-7 ^ be had an attack of vomiting 

At 7.30 a purpuric eruption was noted on the face aiic 
trunic. He rapidly sank and died at 9.55. The findings 

similar to those of the 
uiimm-nf e, petechia showed 

Gram-negative diplococci both inside and 
the J Sections' of the petechia showed 

lUnnu ' ^“’8® numbers within the minute 

from^'n n meningococcus was cultivated both 

the™5n taken from a vein in 

Similar observations were made by Netter and 
™ ^b®y described two cases of 

-spinal fever- in children, one without' 
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meningitis, in which Gram-negative diplococci, 
presumably meningococci, were found in dims 
made from the purpuric spots. Several writers 
have noted inflammatory reaction around the 
vessels involved. In connexion with the presence 
of meningococci in the petechim of cerebro-spinal 
fever, it is of interest to recall the fact that typhoid 
bacilli have been found in the rose spots of typhoid 
fever. 

BREAD ABROAD. 

In view of the intention of our Government to 
reduce the bread subsidy in the coming financial 
year by 45 millions, which involves a rise in the 
price of bread to the consumer of 2id. per loaf on 
April 12th, the following paragraphs taken from the 
Economic Jieview {March 31st) dealing with the 
bread position in Austria, France, and Germany are 
of interest. 

Austria.— increased Price of Bread, 

The Lower Austrian Government has increased the 
price of bread by Hr. 28 per loaf as from March 7th. 
Bread will now cost Kr. 5.60 per loaf, as against Kr. 2.40 
at the beginning of the year. {NcucFreiePr., March 4tb.) 

France.— Neia Bread Prices, 

At a debate in the French Chamber on the price and 
supply of bread, it was stated that for the last three 
years the State had been losing Fr. 4 milliards a year 
on bread. The actual price of bread should be Fr. 1.50; 
the Government w’as taldng very moderate action. The 
number of persons to whom cheaper bread would be 
granted had been greatly increased by a new decree; 
one-quarter of the consumers would pay a reduced 
juice. The wheat deficit was so great that the import 
would have to amount to half the consumption. A fleet 
of 2 million tons would be required to transport it. 
The decree increasing the price of bread as from 
March 16th was passed by 475 votes against 68. {Debats, 
March 14tb.) 

As from March 16th the retail price of plain and fancy 
bread in Paris is as follows;— 

80 g., Cent. 10; 180 g., Cent. 20; 270 g., Cent. 30; 

870 g., Cent. 40; 450 g., Cent. 50; 500 g., Cent. 55; 

650 g., Cent. 60; 650 g., Cent. 70; 750 g., Cent. 80; 

850 g., Cent. 90 ; 950 g., Fr. 1; 1000 g., Fr. 1.05, 

Fancy loaves weighing at least 700 g. and not more 
than 80 cm. long, Fr. 1,05 per loaf; rolls weighing from 
70 to 80 g., and not more than'25 cm. long, Cent. 20. 
Delivery, Cent. 5 per loaf. 

Flour sold to customers in the ratio of 50 g, per i 
person per week, Fr.1.50 per kg. (Debats, March 13th.) 

Germany.— Increase in the Price of Breads 
Owing to the large increase in the prices of coal and ' 
yeast the Greater Berlin Food Committee has raised the | 
price of the 1900-g. loaf from March 15th to M3c.2.65, and 
of the 1600-g. invalid’s loaf to Mk.2.55. (Dent. AUg. 
Ztg., March 9th.) 

Dr. Hans Guradze, of Berlin, gives in JalirbiiclierfUr 
iV. 'll. St, (Febnxary) tabulated statistics of the prices 
charged for wheaten and rye bread in Berlin during 1919. 

It will be seen from these figures that the most 
serious advance in the price of bread is in 
Austria, while the situation in France is not 
very agreeable when it is officially stated that the 
wheat deficit is so great that the import would 
have to amount to half the consumption and “ a 
fleet of 2 million tone would be required to trans¬ 
port it.” This country may be grateful to its food 
administrators who have maintained a bread- 
supply throughout the war and who do not now 
propose, in spite of reducing an enormous subsidy, 
an alarming advance in prices in the future. 
According to the iournal quoted above, frauds are 
being perpetrated on the public in Madrid by means 
of short weight of bread. The kilogramme loaf, 
we ore told, rarely weighs 950 g. and not often 


more than 860 g. As the daily consumption 
realises 200,000 kg., the shortage amounts to 
20,000 kg., representing a loss to the public of 
about 13,200 pesetas per diem value in bread. 
This statement is remarkable, since short weight 
is much more easily checked than are sins of 
adulteration. _ 


Dr. J. E. Sheehan, of New’ York, published in 
1917 ‘ a report of 17 cases of goitre treated by 
injections into the gland of carbolic acid, tincture 
of iodine, and glycerine in equal parts. In the 
Journal of the American Medical Aesociaiion for 
Jan. 10th, 1920, Dr. J. E. Sheehan and Dr. "NV. H. 
Newcomb, both of whom are instructors in the 
nose and throat department of the New York 
Post-Graduate Hospital and Medical School under 
Professor Beaman Douglas, report a further 
series of 80 cases injected in a similar way. 
They have been greatly interested in this form 
of treating diseased thyroid glands, as a means 
of relieving or curing the pathological condition, 
during the past five years. Through the courtesy 
of Professor Douglas they have been able to 
observe all cases of goitre coming into the nose 
and throat department. Eighty cases of all forms 
of goitre have been treated during the past two 
years with the combination described above, five 
drops being injected into the most prominent part 
of the gland, the process being repeated every 
five days or so. They state that the object of the 
treatment is to produce an inflammation which 
eventually causes a fibrosis in the gland and an 
obliteration of that part of the gland injected. 
Such injections are said to be especially favourable 
in the ordinary parenchymatous goitres of young 
women. Of 55 patients of this typo so treated 
76*4 per cent, were cured. In 14 toxic cases relief was 
afforded in 80 per cent. The treatment was useless 
in the cystic or colloid form. In fact, in these cases 
the authors state that if treatment be persisted in 
it may do harm, causing a sudden enlargement 
of the gland which may seriously interfere with 
respiration. In suitable cases—that is, in all but 
the cystic or colloid form of goitre—it quiets the 
heart’s action, improves the appetite, has a favour¬ 
able olfect on metabolism, stays emaciation, and 
reduces the mental irritability. It is the custom of 
^Dr. Sheehan and Dr. Newcomb to inject with this 
mixture all goitre cases which are to be operated 
I on, as the relief of the toxic symptoms aids appreci¬ 
ably in the Buccess of the operation. The procedure 
is stated to be a safe one if the technique is not at 
fault. _ 


HOME HELPS. 

After skilled help at the confinement—and not 
very far after, moreover—comes next in importance 
help in the home to relieve the mother of the 
anxieties of household management during the 
first few weeks of the new life. It is perhaps 
impossible for anyone except the mother herself 
to realise the intolerable burden which cleaning, 
cooking, sending the children well-groomed to 
school, and the hundred tasks of the house, 
mean to a woman already fully occupied with 
the manifold minor—but none the less strain¬ 
ing—anxieties and accidents inevitable in the 
nursing of a young infant. There can be no doubt 
that, second to a midwife or doctor in her time of 

* New,York Medical Record, Oct. 6lb. 1917. 
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trial, the greatest gift to the working mother -would 
be home help during the time of recovery. Such 
help is, of course, now a recognised public health 
measure, thanks to the initiative and foresight 
shown by the Local Government Board in its well- 
Irnown Memorandum of August, 1918, in wMcli the 
various aspects of maternity and child welfare were 
epitomised. It would be interesting to know how 
many local authorities have so far made use of their 
opportunities. It is not, perhaps, fair to judge by 
the annual reports of medical officers of health for 
1918, which are all that are so far open to inspec¬ 
tion. These came -too closely on the heels of the 
Memorandum in question for much action to be 
possible. At any rate, it is , apparent that action 
did not in fact follow, for, in a perusal of 26 con¬ 
secutive annual reports, taken at random, of 
counties and of large towns and cities, not a 
single instance was found in which the subject 
was discussed; and in only one was the matter 
mentioned at all, and then rather as a pious 
aspiration than as a practical problem. There 
is this to be said in extenuation of the omission; 
it is not easy to propound a working scheme 
for the purpose. Is the home help, in the first 
place, to be a whole-time or a part-time servant 
of the authority? From every point of view, 
except perhaps that of cost, the whole-time help 
is preferable. How is she to be obtained? The 
type needed is to be found among the cronies 
of the mothers who attend welfare centres, and 
probably the best course is to use the welfare 
centre as an intelligence department for the 
purpose. Through it the chances of finding the 
suitable type are reasonably great. The training 
in simple cooking, household cleaning, washing, 
and marketing—in which the help-elect is probably 
already no mean performer—can best be done 
through the welfare centre. It is clearly best 
that she should pivot on the welfare centre at 
which many of her clients will attend rather 
than be attached to some more detached section 
of the public health department. The financial 
question may be a difficulty; it is unlikely that the 
whole of her salary can be met by the contri¬ 
butions of patients, even with the institution of a 
form of insurance in the case of all expectant 
mothers at the centre. But the financial is not 
the greatest difficulty. The kernel of the problem 
is the mother herself, who in many cases will, after 
. a day or two of intense relief, resent the invasion 
of her territory and the exploration of her pet 
I cubby-holes by a strange woman. A successful 
scheme must take into account the psychology of 
home-life. 


SYPHILIS OF THE BLADDER. 

-According to Dr. Loyd Thomson,^ of Hot Sprin 
-Arkansas, the literature on syphilis of the blad( 
IS comparatively, meagre. Of 84 cases on rec( 
1 - 1 ^ accepted by him as authentic, 
thinks it probable, however, that ■ this number d( 
not represent the true incidence of the conditii 
would be more frequently found if mi 
attention were paid to it. He suggests that if 1 
vesical mucosa of every case of syphilis in i 
eruptive stage were examined with the cystoscc 
myolvement of this viscus would be found ir 
large percentage of cases. In the early sti 
ot syphilis there is more or less congestion 
tlie mucous membrane of the bladder resembl 


' The Amevicau Journal of Sypbilis, January. 1920. 


the diffuse eruption sometimes seen in the mouth 
and pharynx, or there may be a distinct papular 
eruption with or without erosion or ulceration. In 
the later stages the most frequent type of lesion is 
the ulcerating gumma, which may be either single 
or multiple. The usual site of the lesions in the 
early or late stage is round one of the ureteral 
orifices, but other portions of the bladder wall may 
be attacked. In the early stage the most frequent 
symptom is frequent and painful micturition, 
hsematuria being the predominant manifestation 
of the late stage, and often the only one. There 
is, however, nothing characteristic in the symptoms 
or cystoscopic picture of syphilis of the bladder, 
and the diagnosis must rest upon the history, the 
presence or absence of the manifestations of 
syphilis, including the 'Wassermann reaction, and 
upon the result of specific therapy. The prognosis, 
on the whole, is good. Only 4 of the 58 cases died, 
death being due to the malignancy of the syphilitic 
infection. In all the other cases complete recovery 
followed the use of specific remedies. 


CRUSADE AGAINST ANKYLOSTOMIASIS IN BENGAL. 

The prevalence of hookworm disease amongst 
the native population of Bengal and its very 
serious results in deterioration of health are well- 
known facts. ’tt’'ithin the past year consideration 
of the whole subject has resulted in the initiation 
by His Excellency Lord Eonaldshay, Governor of 
Bengal, of an organised campaign for control and 
prevention of the disease. The work has been 
undertaken by Dr. C. A. Bentley, Sanitary Com¬ 
missioner, with the assistance of Dr, Borland 
McVail, Dr. R. G. Griffin, and Dr. S. P. Gupta. One 
of these officers has charge of the organisation in 
respect of mills, factories, and railways; another in 
respect of tea-gardens and coal-mines; and the third 
in respect of municipalities and police in Burdwan. 
The nature of the crusade can be illustrated by 
reference to the first of the three sections—that 
of mills and factories. The prime object was to 
secure the interest and support of both employers 
and employees. In March, 1919, there was held a 
meeting of superintendents and managers of the 
mills, together with medical men and senior 
employees. The gathering was presided over by the 
chairman of the Jute Mills Association, and was 
addressed by Dr. Bentley, who pointed out the 
prevalence of the disease and its effects, not merely 
direct in the way of ill-health, but also financial in 
the loss resulting from deterioration of physique 
a,mongst mill-workers. It was explained that the 
line of attack would be by the institution of 
laboratories at which the necessary microscopical 
examination of infected material could be made, 
and treatment adopted for those found to be 
affected. This proposal was favourably received, 
premises for a laboratory were provided at one of 
the mills and work has been begun. 

In initiating the campaign account had to be 
taken of the suspicions and susceptibilities 
of the workers, who, it was found, were 
apt to suppose that discovery of their being 
infected with the disease would lead to dis¬ 
missal from employment. At first the scheme 
was confined to microscopic examination to ascer¬ 
tain the degree of prevalence of ankylostomiasis, 
and even this had to be carried on with discretion. 
In the early examinations, only about 50 per cent, 
were found infected, but this was probably due, in 
part, to the inexperience of some of the micno- 
scopists, as indicated by the fact that in one mill 
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the percentage of positive cases rose from less than 
50 in April to over 70 in July and August. Treat- 
ment as a sequence to diagnosis was gradually 
instituted, and, as weeks passed, reluctance to 
accept it diminished. For some months only males 
were dealt with, but later on a few females were 
treated, and the number of these also is increasing. 
As the scheme extended from one mill to another, 
its details became modified, and instead of en¬ 
deavouring to ascertain the percentage of prevalence, 
attention was concentrated on examination and 
treatment of cases which the mill doctors 
knew to be suffering from debility. In that 
class the cause of debility was in some mills 
found to be hookworm in more than 90 per cent, of 
the cases. In addition to the training of the 
laboratory staff, mill doctors were also brought 
into the scheme and have aided in the work. On one 
of the railways two laboratories have been opened 
under the charge of Dr. T. H. Bishop, working in 
connexion with the central department, and various 
difficulties are being overcome. At one mill the 
workers belonging to the weaver caste were the 
subject of investigation, and though these regu¬ 
larly wear boots and are therefore less exposed to 
risks, 35 per cent, were found infected. 

Amongst mill-workers tho prospects of success or 
failure of a crusade must obviously depend in great 
measure on the goodwill, or indifference, or opposi¬ 
tion of those responsible for the management of 
the mill, but the immense importance of the treat¬ 
ment should surely suffice to enlist cordial support. 
Now that the schemes have been fairly initiated, 
the work should be taken up by the mills them¬ 
selves in respect of the provision of apparatus and 
staff, as, even where labour is plentiful, it is 
important that the standard of health should be 
high, Until the natives can be educated into 
cleanly habits, so that the ground shall not he 
constantly the place of deposit of infective material, 
the action taken by those engaged in the crusade 
will have to be constantly maintained at a 
high level; under spasmodic activity the benefit 
is likely only to be temporary, as the con¬ 
ditions favouring aulcylostomiasis will continue to 
provide new cases of the’^ disease or renewed 
infection of those who have already been cared. 
The ultimate object must therefore be the estab¬ 
lishment of sanitary habits, and if that is 
accomplished there may then, but only then, be 
entertained a hope of relaxation of the efforts being 
made. At present, of course, extension of the 
operations of the scheme is the urgent requirement. 
In the meantime, the scope for direct individual 
benefit by means of treatment of individuals is 
almost unlimited. India is working towards an 
increasing degree of self-government, and if Bengal 
is by-and-by to take its place as a centre of industrial 
activity^—if, for example, shipbuilding is to be estab¬ 
lished on a great scale on the Hoogly—it is of the 
first importance that the population from whom 
the class of workers would have to be drawn 
should bo protected against this definitely prevent¬ 
able infection._ 


RECENT FRENCH WORK ON SYPHILIS. 

In the Paris Medical for March 6th Dr. Milian 
gives an excellent review of recent work on the 
subject of syphilis. Levaditi and Marie have 
supported the contention that general paralysis is 
due to a special variety of treponema by means of 
farther animal experiments. A longer incubation 
period is required for the development of lesions 


in the rabbit after inoculation with the “neuro- 
tropic “ virus than that required after inoculation 
with the “ dermotropic ” variety. The appearance 
of the lesions is, moreover, somewhat different in 
the two cases. Inoculation with the dermotropic 
virus produces typical infiltrated nodules, whereas 
the neurotropic treponema causes widespread 
and superficial lesions, surrounded by a zone 
of infiltrated skin. The two varieties of virus 
would appear also to differ in their virulence, 
the injection of the dermotropic variety into 
monkeys being followed by the appearance 
of a typical chancre, whereas the neurotropic 
treponema (after passage through a rabbit) is nou- 
pathogenic to monkeys, The authors explain these 
findings by means of the hypothesis that the 
treponema of general paralysis is a different 
variety to that found in syphilitic lesions of the 
skin, mucous membranes, and viscera. Dr.Nicolan, 
of Bucarest, has made extensive examinations of 
the cerebro-spinal fluid during the primary stage of 
syphilis, and has found changes occurring as early 
as the fifteenth day. As a rule, however, these 
changes were not noted before tbe third week. In 
connexion with these changes ho calls attention to 
the importance of noting any inequality of the 
pupils that maybe present. Out of 18 casesof primary 
syphilis with spinal lymphocytosis 11 showed 
inequality of the pupils, whereas amongst 35 
I primary syphilitics wWiont cerebro-spinal fluid 
changes only 5 instances of unequal pupils occurred. 
Lacap^re, Fournier, and Guenob have all con¬ 
tributed to the subject of the prevention of syphilis 
by means of prophylactic injections of arsenobenzol, 
Azemar has reopened the question of the adminis¬ 
tration of arsenobenzol by the rectal route. He 
has shown that it is rapidly absorbed by^ the 
detection of a considerable quantity of arsenic in 
the urine two hours after the enema has been given. 
The quantity of arsenic found in the urine increases 
up to the third day, and then disappears by tbe 
sixth. As compared with that observed after an 
intravenous injection the elimination is later, more 
abundant, and less prolonged. In tho case of an 
intravenous injection traces of arsenic may still bo 
found in the urine 15 days after the injection. The 
therapeutic effects of intra-rectal medication are 
therefore less rapid, less profound, less constant, and 
less durable than those obtained by the intravenous 
route. Rectal injections of arsenobenzol maypossibly 
be of use during the latent period of syphilis, or as 
a preventive measure. They are not advisable 
when active clinical manifestations of syphilis are 
present. Sicord recommends the administration of 
“ 914 ” in daily doses of 0*1 to 0*2 g. until a total of 
8 or 9 g. has been administered. He considers that 
by this method the ill-effects occasionally following 
the administration of this drug are minimised, and 
recommends its employment in cases of hemi¬ 
plegia. Dr. Milian diBcusses the question of jaundice 
occurring during a course of arsenical treatment, and 
comes to the conclusion that in the majority of 
cases the jaundice is the result of the disease 
rather than of the remedy. He points out that 
similar cases are observed during treatment with 
mercury alone. Arsenical dermatitis has likewise 
been the object of careful studyby the same author. 
Two different categories of dermatitis have been 
distingnished. The first occurs about nine days 
after the first injectiou, and appears as an erythema, 
scarlatiniform, morbilliform, or polymorphic in 
type. The second occurs towards the end of 
course, when the patient has received a • - • 
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quantity of arsenic, and is in the nature of a 
dermatitis e^oliativa. The latter is of more 
serious import and necessitates the suspension of 
any further treatment with arsenic. 


IN HONOUR OF DR. WILLIAM WELCH. 


EXPERIMENTAL MEDICINE AND THE 
VENEREAL DISEASES.' 

By William F. Snow, M.D. California, 

caiNICAlj PllOFESSOB OF HYGIENE AND PUDLIC HEALTH, LIXAND 
STANFOHD JUNIOR UNIVERSITY SCHOOL OF JIEDICINK; 

AND 


Dr. W. H. Welch, professor of pathology in 
the Johns Hopkins University, Baltimore, reaches 
his seventieth birthday this month, and the 
medical profession of America consider that the 
occasion ought not to pass without some 
expression of admiration for one who has long 
stood in the position of a leader. To many of his 
friends it has seemed that a worthy expression of 
affection would be the preservation in suitable 
form of the chief contributions from Dr. Welch’s 
pen. These are scattered through a great variety 
of publications, and are more or less inaccessible. 
It has accordingly been decided to bring together 
and to publish in three volumes his papers and 
addresses, which strikingly reveal the great part 
he has played in the development of medical 
science and medical education. To place the project 
upon a sound financial footing it has been decided 
to invite his friends and former pupils to unite in 
making possible the publication of his work. A 
set of three volumes will be issued by the Johns 
Hopkins Press, under the editorial supervision of 
a well-chosen committee, to subscribers at §16.50, 
which is less than the estimated cost. Each copy 
will be numbered and assigned in the order of sub¬ 
scription. The edition will be restricted to the 
number subscribed. The following distinguished 
members of the medical profession of the United 
States form the committee of publication: John J. 
Abel, Lewellys F. Barker, Frank Billings, Walter G. 
Burket, William T. Oouncilman, Harvey Cushing, 
John M. T. Finney, Simon Flexner, William S. 
Hoisted, William H. Howell, John Howland, Henry 
M. Hurd, Henry Barton Jacobs, William W. Keen, 
Howard A. Kelly, William G. MacCallum, William 
J. Mayo, Ralph B. Seem, Winford H. Smith, William 
S. Thayer, .J. Whitridge Williams, Hugh H. Young. 


The summer session at the Brompton Hospital 
for Consumption, which begins on April 13th, 
includes a daily series of afternoon demonstrations, 
the aim of which is to present the student to the 
problem of tuberculosis systematically, and to give 
hirn an opportunity of seeing the results of sana¬ 
torium and other treatment and of discussing with 
I the staff the causes of failure in this or that case. 
The teaching will not select rare or curious cases, 
but will concentrate on the ordinary case in all 
stages of the disease. Details will appear in our 
Medical Diary. 


At the election to the Council of the Roys 
College of Surgeons of England, to take place o 
July 1st next, there are three vacancies upon tl 
body. Two of those retiring from the Council t 
rotation—^namely. Sir- Anthony Bowlby and S: 
D’Arcy Power—will offer themselves for re-electioi 
while the other Fellows who are candidates fc 
seats are: Mr. H. S. Pendlebury, surgeon I 
bt. George’s Hospital; Mr. W. Thelwall Thoma 
su^eon to the Royal Infirmary, Liverpool; M 
'G ophthalmic surgeon to St. Thomas 

Hospital; Mr. F. J. Steward, surgeon to Guy 
Hospital ; and Mr.Victor Bouncy, assistant obstetr 
surgeon to tbe Middlesex Hospital. 


Thomas A. Storey, M.D. Harvard. 


In this discussion, related to the so-called venereal 
diseases-^syphilis and gonococcus hifections—an 
attempt will be made to keep constantly in view 
their public health aspects. Mention of economic, 
social, or moral measures will be limited to those 
which have some important bearing ou the prevention 
of these diseases, and likewise references to education 
or methods of treatment will stress the benefit to the 
public rather than to the individual. It is necessary 
at the outset to have such an understanding, because 
tbe details of combating these diseases are neces¬ 
sarily concerned largely with that No-Man’s Laud 
between the views of the old-time physician who says 
there is nothing to 'do about venereal diseases except 
treat patients who have intelligence enough to apply, 
and the old-time moralist who says that these diseases 
are essentially a check upon sexual immorality and 
that any measure should bo opposed which in the 
least degree may be interpreted as lessening the 
maintenance of moral standards. The limitation of 
this paper in this way does not imply., however, that 
sex-education, moral and religious training do not have 
on their own accoimt social values far more important 
to the welfare of the nation than the complete elimina¬ 
tion of venereal diseases could possibly have. The 
paper is stlU further limited largely to the experimental 
medicine phase of developing new methods of combat¬ 
ing these diseases. 


The Dissemivation of Syphilis and Gonorrho'ai 
A review of our Icnowledge upon which may bo based 
a study of the preventiou of venereal diseases shows 
that syphilis and gonorrhoea in their various medical 
and surgical mauifestatious are actuallj’" or potentially 
communicable diseases due to identified organisms; 
the methods of transmission are known, and practical 
laboratory and clinical technique has been, worked put 
for diagnosing each of them ; they are widely preva.lent 
throughout the world among individuals of every race, 
sex, age, and condition'of people ; they find theh chief 
opportunity for dissemination in the intimate personal 
contact of infected individuals with other individuals 
who are susceptible; they are largelj’^ but hot exclusively 
transmitted through the promiscuous sex relations 
defined as prostitution; recent methocis of therapy 
make practicable the shortening of the period of infec- 
tivity and improve the chances of ultimate recovery of 
; the patient submitting to early and thorough treatment; 
once contracted, they may run their course to practical 
recoveiy, or a resting stage, with or without medical 
assistance, but under present conditions an unlmown 
and large percentage of those infected never completely 
regain their health or cease to be carriers, and there¬ 
fore are a continuous menace to society. Syphilis 
in its. early stages is especially a public danger, 
while in its late manifestations the damage, is largely 
confined to the individual himself. Gonorrhoea,-on the 
contrary, while a public danger at all times, is par- 
ticularly damaging to the individual in its early acute 
development, and later becomes an insidious danger to 
those intimately associated with him, especially within 
his home and family. 

In a word, we know the cause of these' diseases ; MC 
Icnow that human “ carriers ” afford their chief mode 
of dissemination; we know that in prevalence and 
injury to the people they are not outranked by any 
others of the communicable disease group; and we 
Imow that theoretically we should proceed to apply 
facts exactly as we apply the similar facts con- 


before the American Association for the'Advaiic 
inent of Science, St. Louis, Mo., on Jan. 2mJ, 1920. 
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ccming other preventable dibeases Reduced to 
Minplcst terms this means the adoption and enforce 
niont of (1) measures foi the discovery, treatment, and 
control of individuals aUeady infected, (2) raeasuros lor 
the elimination of conditions of environment favouring 
the dissemmation of tlie infection, (3) measures for the 
protection of individuals not yet infected 

(SttppoJ { of Puhhc OjJimon J^eqinred 

In practice the application of such a progiamme cannot 
proceed until the details of effective measures have 
heen ■worked out and demonstrated, and the auppoit of 
public opinion for an active campaign has been secured 
The public is iiiteiested in the con8e^^atlon of health as 
au asset in the world’s work, and looks upon the 
eradication of any disease merely as one of many efforts 
■winch collectively may aid Society in guaianteeing 
“life, liberty, and the pursuit of happiness” to its 
members. An indindual having a programme for the 
prevention or control of a disease must beprepaiedto 
undergo most seaiching interrogation as to the sound 
ness of the progiammo, and must compete for recogmtion 
>vith others who have different plans foi social progiess, 
not only in the inattei of disease prevention but in 
matters which may he of fai gieatcr importance to 
civilisation He may present the most complete and 
statesman like programme and still accomplish nothing 
to piotect his gieat grandchildien from tlie diseases 
against which he contends unless he popularises his 
kno'wledge, pioneers the way foi community action 
and perpetuation of the mitial effort. When the public 
does wake up to tlie possibilities of picvention it desires 
to do cverj thing at once and get the job over with, from 
battling to get thou piugramme lecogniscd, those pio 
moting a special campaign And themselves battling to 
have unsettled questions laid on the table until a careful 
decision as to policy and method can be made All 
public health progress has follo'ucd this course 

The pendulum has swung back aud, forth between 
genoial ignorance and widespiead interest, foolish 
indifference and iinwaiiauted fears, impatience over 
blow piogress in appljnug old measures, and confusion 
oicr continued contioicisies lelatne to new measures 

Inconsistencies with Regard to Vencical Disease as a 
Health Problem 

In the case of sjphilis aud gonococcus infections the 
public health problem has been theoietically moio 
hopeful and piactically more difficult than for any 
of the othcis The basis for control of syphilis 
and gonococcus infections must he the same in 
prmciple as that for the coutiol of othei com' 
municable diseases This must be iccogmsed, else 
■\^e will fail The medical profession as ■well as liealth 
officers and military authoiities aie quick to endorse 
this pomt of view, but slow actually to put it m 
practice. To illustrate in small pox we use every 
means to diagnose and tieat the patient for his own 
sake, and piomptly report the case to the healtii ofilcei 
m an effort to protect the commimity tiiroogh such 
measures as he raa> deem it necessary to take, in 
syphilis, when the same individual comes to us, 
we talk much of the Hippocratic oath, of personal 
liberty of the patient, of the tragedy of a broken 
home if the patient’s 'uafo should Icam of his 
disease—the plain fact is that pubhc opinion has 
not been formmg for generations in support of a 
genmne public health piogrammc against 
has against small pox, and we have not had the courage 
fully to apply our Imowledge until that opinion is 
formed In diphthena we not only report oui cases, 
but ivc follow them into the homo and tlie school 01 
business, aud examine tlieu associates for the detection 
of other cases or camois—if we were sincere in oui 
belief that the leneical diseases must be attacked as 
a public health jiioblora lather than as an adjunct to a 
moial one, wo would woik out practicable measures to 
compass the same results which we aclnevo in dipb 
theria In malaiia we have long advocated the climl 
nation of swamps and the piotection of the uninfected 
portion of the popnlntiou from the bites of malaiia 
carrying mosquitoe*^, but in aeneieal diseases wc 
not onl> withhold from the health officei infonnation 


of known foci of infection, but encourage him to state 
that he has no mterest in the elimination of led light 
districts and otberrecognisedcentiesfoi siireadingthese 
diseases Here agam the fact is that wo Imow better 
but have not uiged our officials to assume leadcisliip in 
solving such a complicated and disagieoable pioblem 
In tuberculosis, we take mflnite pams and spend 
millions of dollars to advise, treat, and give after care 
to persons who are found to he infected , yet in syphilis 
and gonorrhcea cases oven our best clinics have made 
comparatively little headway m following up then 
patients and keeping them contimiouslj under treat 
inent, and our physicians as a rule eitliei will not treat 
such cases at all, or feel no lespousibihtj for keeping 
them under treatment and instiuctmg them concerning 
the piotcction of others from infection. Such inconsis 
tencies between the theory and practice of regaidmg 
the veneieal diseases as a health problem are due to 
failure in the past to develop public opinion in 
suppoit of a rational campaign, but much has now 
been done in this diiection, and the demonstiation of 
practical measuies during the past fvvo years in every 
part of the United States has picpaied the way 
foi rapid piogress Dntieated cases aiethe principal 
source of infection and these cases may bo classiffed 
into those who nevei seek tieatmeut, and the “missed” 
cases among those who haie presented thcmselies for 
medical diagnosis and treatment, the uncured cases 
are next m importance, and our failme to follow up 
contacts with kno-wn cases constitutes an additional 
important factor, as does likewise our failuie to secure 
tlie diagnosis and ticatment of suspected cases and 
earners Eor 20 years indn idual w 011561*9 and volunteei 
organisations have endeavoured to devise ways and 
means of reconciling theory and practice m com 
bating these diseases Finally, the American Social 
Hygiene Association, the Oiegon Social Hygiene 
Society, the Young Women s Christian Association 
and othci agencies joined m an appeal to Congress 
to establish a fedeial board empowered to develop 
roseaich, educational, and administiativ© facilities 
for concerted attacks upon this piohlcm tliroughout 
the nation The United States Intel departmental 
Social Hygiene Board was created, and simul¬ 
taneously by the provisions of the same Army Bill 
a division of the United States Pubhc Health Semco 
■was established to encouiage and diicct the campaign 
foi the gradual eradication of the venereal fhseases 
Through these federal departments cooperating with 
thearmy, na^'y* Bmeauof Education, Children’s Bureau, 
and other Govoi'nmontaJ agencies, the United States 
Government has inaugurated w ithin the last yxar and 
a half the most neaily complete programme ever imdcr 
taken foi the contiol, pie\cntion, and eradication of 
gonorrhoea, syphilis, and chancroid This progiamme 
invohcs a search foi additional accurate infonnation 
concerning tho causes, canieis, pie^cntioii, tieatmeut, 
aud control of these diseases, it includes measures for 
the appiopnate distribution of this information, it 
provides for the development of sound educational 
methods of sex education it supports medical measures 
foi treatment, prevention, and control lu c^cl'y State 
in the union, and it supplies plans and icsourccs for 
t}jc employment of social nicasuics for protection 
against, and for tho caie of persons with, tlicso 
diseases In short, tlie Goicnimcnt has provided 
financial icsourccs and tho administriti\c machinery 
for promotmg — 

(1) Scientific rcsearcli foi better medical methods of 
ticatment and prevention 

(2) Educational, sociological, and psi ciiological 
roseaicli and domonsti-ation of bcttci educational 
methods m tho prc^entlon of venereal disease 

(3) Tlic application of medical measures lot tiio 
prevention, treatment, and control of these di^^cascs 

(4) The utilisation of social measures for piotcction 
against and care of cairicrs of \ ciicroal disease 

Since tho initiation of this composite piogrammc the 
Government has expended somotliing over SJ,500,000 
aud secured tlicreby tlie expenditure of an even larger 
sum by State and local governments and ^oluntccl 
agencies 
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Government Support fw Research IVorh in the 
United States. 

The Dnited States Inter-departmental Social Hygiene 
Board has appropriated over $120,000 to 20 American- 
colleges or universities for the purpose of supporting 
33 separate researches to be carried out in the scientific 
laboratories of these institutions. There are now over 
100 men and women at worh upon these efforts to perfect 
better medical treatment and prevention measures for 
gonorrhcea, syphRis, and chancroid. Some of the 
scientific applications now being made for the control 
of these diseases show a striking similarity in their 
details to the applications of scientific Imowledge that 
have been made for the control of malaria and yellow 
fever. In the control of these diseases we have accom-, 
plished dramatic and spectacular results by the use of 
screens and of sanitary procedures for draining swamps 
and oUing water, thus closing off the feeding-places 
and destroying the breeding-places of the mosquitoes' 
that carry these diseases. To-day, under the pro¬ 
visions of the United States Inter-departmental Social 
Hygiene Board, we are working over plans for devising 
analogous social and legal “ screens ” that will keep the 
human carriers of syphilis and gonorrhoea away from 
their victims and eliminate the conditions which breed 
them. Referring again to the past by way of intro¬ 
ducing the present, an illustration may be drawn from 
the remarkable scientific research on the synthetic 
production of the so-called “ 606 ” for the treatment of 
syphUis, one of the most gratifying and scientiflcaRy 
satisfjdng achievements of modern pharmacology. Verjr 
recently the United States Inter-departmental Social 
Hygiene Board made appropriations to American scien¬ 
tific laboratories for the synthetic production of new 
compounds for the treatment of gonorrhoaa and for 
some much-needed improvements on the arsphenamine 
treatment of syphilis. The Brady Urological Institute 
of the Johns Hopkins Medical School has alreadj’’pro¬ 
duced a new mercurial compound as a result of an 
investigation that combined a brilliant scientific calcu¬ 
lation with a practical and satisf jdng therapeutic demon¬ 
stration. This product, mercurochrome “ 220,” can-ies 
the qualities of deep tissue penetration, effective 
bactericidal properties, and a non-toxic effect upon 
tissue cells, and would seem to represent an effective 
and practically useful application of scientific knowledge 
to the treatment of gonorrhcea. Time alone, of course, 
can tell just how useful this drug may be. 

Experiments of a similar character, supported in 
part by the United States Inter-departmental Social 
Hygiene Board, are being carried on for the production 
of other I synthetic compounds at the Johns Hopkins 
Medical School, the Medical School of the University of 
Wisconsin, and the University of Nebraska. The 
Harvard University Medical School investigations are 
being made on the properties contributary to the 
toxicity of arsphenamine, neoarsphenamine, and 
analogous products. 

Students of bacteriology and parasitology have in the 
past patiently studied the different strains of some of 
our better-known pathogenic bacteria and protozoa, 
thus giving a rational basis lor a scientific investigation 
of their relationship) to the human host. Scientific 
investigations are now being made at the instance of 
the Board hi several American medical laboratories for 
the purpose of charting the gonococcus group. Sero- 
mgical studies of this group are being carried out in the 
Cornell University Medical School, and at Yale Uni¬ 
versity there is being made an intensive study of 
methods for the isolation and identification of the 
gonococcus with a view to determination of the homo- 
geumty of strains and their mtiological relationships. • 

. °hse-hlstories in which arsphenamine has been 
used indicate that this arsenical compound has toxic 
properties, which under certain circumstances are of 
serious danger to the patient. Because of this fact 
newer arsenical compounds have been developed in the 
product would exhibit less toxic pro- 
■ rnnwA,, hature of the toxicity of “salvarsan” and 
im^rtrnofcompounds is a matter of extreme 

KiUef identification of 

piopeities that contribute to the toxicity of these 


products are being carried out in- the Harvard 
University Medical School. In connexion with these 
investigations, although in another laboratory the 
Massachusetts State Psychiatric Institute—there is 
now being developed an investigation for the detec¬ 
tion of changes effected in the central nervous system 
by various methods of neurosyphilitic therapeutics, 
complete central nervous systems of individuals treated 
intravenously, subcutaneously, andintraspinously having 
been secured. 

Investigations Conceryiing the Families of Syphilitic 
Patients, 

The family of the syphilitic presents problems that 
are in a great many respects very like those encountered 
in the family of the tuberculous case. The field for 
investigation is, to say the least, as great and as 
promising as was the field in tuberculosis. A. socio¬ 
logical, psychological, educational, and medical inves¬ 
tigation is being carried on now at the Massachusetts 
State Psychiatric Institute, Boston, covering the families 
of the sypliilitic patients who have come to that institu¬ 
tion in recent years, and with whom the officials of that 
institution have a very satisfactory mutually useful 
worldng agreement. These investigations will very 
likely secure important information concerning the 
acquirement of syphilis by the members of a family, 
and should develop more effective methods of group 
instructional hygiene for the avoidance of such infec¬ 
tions. Puithermore, these researches should lead to a 
much clearer and more appropriate social programme 
for the protective, preventive, and reconstructive 
hygiene of these diseases. 

Specialisation and Scientific “ Team-lVork." 

The progress of science has been accompanied by a 
very definite specialisation of scientific investigators. 
While this specialisation has led to scientific advances 
that could have been achieved in no other way, it 
has been accompanied by an intellectual separation of 
scientific investigators that has made it increasingly 
difficult to utilise several highly specialised lines of 
investigation for the purpose of accomplishing a 
particular composite result. The synthetic chemist, 
the phy'siologist, the pathologist, and the pharmaco¬ 
logist are specialised scientific students whose joint 
activities would often be of very much greater practical 
value in medicine or in pn-eventive hygiene if their 
scientific investigations could be made a part of 
a prearranged correlated series of researches. With 
this puiqmse in mind a combination research pro- 
■gramme has been ''established whereby synthetic 
chemists of North'western University and the Uni¬ 
versity of Illinois have undertaken • to develop 
new compounds carrying arsenic which arc to be 
tested out therapeutically' in the Laboratory of Pharma¬ 
cology and Therapeutics of the University' of Wisconsin. 
This combination brings together three powerful labora¬ 
tories in three great universities, and should result in 
a piece of very effective scientific “ team-work.” It is 
impressive to note that these scientific experts, who 
were so deeply concerned y'esterday' with the discovety 
of powerful chemical offences and defences against onr 
human enemies, are to-day apply'ing their briUiant 
resources for this discovery of chemical defences against 
our pathogenic enemy', the treponema. It is to be hoped 
that the discoverer of “Lewisite” and his present 
associates will find a chemicpl agent that will defend 
us with equal success against sy'philis. 

There is not time here to present the details of all 
the investigations ■c'hich have been authorised by the 
United States Inter-departmental Social Hygiene Board 
or are being carried out independently, but for purposes 
of the association’s proceedings there has been included 
an epitome of them at the end of this paper. 

The purpose of this discussion is primarily' to stimu¬ 
late the interest of the members of the American 
Association for the Advancement of Science in trvo 
directions: (1) the development of public opinion in 
support of applying the Imowledge ■n-hich 'U'e already 
have, and (2) the acquiring of new Imowledge applicaW® 
to the reduction in prevalence of syphilis and gonococcus 
infections, not mei’ely knowledge of laboratory' 
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cbeinical technique, but sociological and paiticnlailj 
psychological andpsjchiatiic kno"^ ledge 

Social and Psychological Aspects 

In combating sjphilis not only must the social aspects 
of the problem be dealt ■with but the moral and leliglous 
as -weU It has been pointed out that yellow fevei 
would not now be essentially a matter of the past 
instead of one of the most dreaded of communicable 
diseases of the present had the epidemiologist not supple 
mented by field observations the evidence of puie science 

anddevelopedpracticalmethodsofdealingwiththereduc 

tion of exposures to the bite of the insect earner of mfec 
tion Likewise it maj be repeated that the epidemiologist 
may not hope to succeed against S 3 T}hiUs unless he 
recognises the human cameis of infection—the woman 
who practises prostitution and the men who seek 
sexual lelations with hei It may not be considered 
strictly scientific to compaie these so called human 
carneis -with the mosquito hosts of such diseases as 
yellow fever and malaria, but the geneial analogy 
holds It may fairly he maintained that were prostitu 
tion to cease for a generation syphilis would bo bi ought' 
•under complete control, and what is true of syphilis! 
IS in large measuie true of the gonococcus infections i 
It is the duty of the scientist to examine carefully the ! 
possibilities of elimiuating these human earners of the 
venereal diseases Su William Osier once said to 
some of us by wa 5 ' of illustrating the necessity 
for an ever present freshness of view point m study 
mg a medical problem “ You must bear in mind 
that there are three "viays of eradicating malaria, all 
of which are theoieticallj equally effective (1) you 
might kill all the malaria parasites, (2) you might 
lull all the mosquito earners, (3) j on might lull 
all the people" This observation apphes to the 
eradication of syphilis, but it happens, as in the case 
of malana eradication, that we do not wish to kill all 
the people, and we ha's e not yet devised ways of lulling 
all the parasites oi of eliminating all the carneis 
Much may be expected, ho-wever, from a study of both 
the second and the thud methods Already enough is 
Imown to ensure an enormous reduction in the pi evalenco 
of venereal diseases if ive but apply our Imowledge, bat 
we need more social, economic and psychological facts 
before a complete programme can be fonnulated The 
mistakes of the past must also be studied Foi 
example, it was natuml that the public health 
admimsta^tor should propose to identifj all the 
suspected cameis and examine them This has been 
done with signal success m dipUthena, people by 
the himdieds or bj whole communities have been 
subjected to examinations of their nose, throat and 
ears, which aie no moie difficult from the point 
of lahoratorj and clinical techmque than the exa 
mination of an equivalent number of person for syphilis 
But the latter s selection of the mucous membianes 
of the genito uimary system as the principal site foi its 
initial lesions completely alters the practicabilitj of i 
applying the methods used in dealmg with infections 
entering the bodj through the membianes of the mouth 
and throat Conventions of clothing, questions of 
momUty and modesty, besides the chamctenstics of 
the disease, all rendei it necessarj to adopt other 
measures The effoit has been made to examine those 
who were known to be engaged in prostitution but the 
men have alwajs successfuUj objected to being 
exammed, and only those women who could not escape 
the registiation or otliei police maclunei’j set up could 
be brought undei the legulations Thus there has never 
been more than a small peicentage of the entiie number 
even of the women under examination, and supeificial 
examinations of a few women ■without anj examination 
of their male companions has not proved effective 
Under the exceptional ciicumstances of isolated mihtarj 
tioops subject to frequent exammation, simultaneously 
with examination of women in segiegated houses ■visited 
oalj b 3 the soldiei*s, such examinations for male and 
female earners have claimed measurable icsults, but 
the essentials of complete contiol of both sexes have 
not been practicable m civilised countnes in times of 
peace, oi even duiing wai foi Jaige bodies of troops 


Only recently has societs become willing to considei 
tlie application of law, social piotective measures 
recreational and educational facilities to the prevention 
of exposure of its members to the veneical diseases 
The analogy betw cen screening the uninfected portions 
of a population agamst the mosquito caniei of malaiia 
and screenmg them against the human camei of 
veneieal diseases through setting up a piotective 
screen of social measures for combating prostitution 
IS just becoming apparent to laige numbers of citizens 
There was a time m the history of preventive medicine 
when the public were taught to hang pieces of asafcetida 
about their necks or to put saucers of caibohc acid 
under the sick bed No doubt these measures did some 
I good in the same w ay that oui quarantine signs placed 
before the quarters of scarlet fever cases do some good 
now in inducing the well to keep at a distance fiom the 
Imown sick, but such measuies have been largely 
replaced by more effective and more mtelhgenfe methods 
Similarly, the scarlet letter and the painted lady labels 
have in their time served as indications of the desire of 
the public to have the well kept awa> from the moi-allj 
and physically sick of vice districts But, likewise, 
these crude and cruel methods are giving way to more 
intelligent and far moie effective measures which take 
cognisance of a well lounded programme for moral 
medical, and social rehabilitation of those who aie 
spreaders of veneieal disease and immoral piactices 
Just ns joint investigations on new medical measuies 
aie being promoted, so joint social and moral welfare 
mvestigations are being encouraged 

Conclusion 

The United States Inter departmental Social Hygiene 
Board, cobpeiatmg ■with the Division of Veneieal 
Diseases of the United States Public Health Service 
and State Boards of Health as official bodies and 
with the American Social Hj giene Association and its 
affiliated blanches as volimtaiY agencies is endeavoui 
mg to promote a statesman hke effective campaign to 
reUeve the citizens of the United States from the. 
lavages of these great unconquered disease enemies 
You who hold influential positions in university and 
CIVIC organisations are in a position to bring about for 
concerted attack on the veneieal diseases, an allied 
army of scientists, social workers professional men 
busmess men, and citizens analogous to the coalition 
of om aiTOies undei Marshal Toch Until that wa<5 
accompliBbed wo could not wm the world wai until 
this suggested coalition of scientific, social, political, 
and religious resources of the nation talces place, we may 
not hope for the brilliant lesults which are possible in 
conquering the venereal diseases Men of science and 
medicine particularly aie challenged by humanity to give 
Uieiraid to this great disease battle, which must go on 
foi generations, as the fight against small pox has gone 
on if we are to do oiu duty by the succeeding genoi-a 
tions, foi whom we aic conservmg oui foiests and 
water powei and our othei natural lesourccs 
The paper concluded with the epitome of tho scientific 
investigations now being earned on in America w itli the 
assistance of the Social Hy gicue Board which appealed 
at length in The Lincet of Mareh 13th, pp 622-C24 


Medical Inspection and Treatment op School 
C niLDBEN IN ScoT2JkM> —By AD Order In Council, the 
powers and duties of the Scottish Education Department m 
regard to the medical inspection and care of children have 
been trsnaforred to the Board of Health A memorandum 
issued by the Board points out the progress already made 
and the necessity for fresh interest ana advance Special 
emphasis is laid on the need for preventive work and attention 
to hygiene of schools and pupils, for physical education and 
training, tho inculcation of sound habits the teaching of the 
responsibility of the individual to the community, and the 
adequate treatment of various ailments Emphasis is also 
laid on the need lor cooperation between the education 
and health authorities in the interests both of economy and 
efficiency, and it Id pointed out that the same officials mav 
with advantage act for the two authorities and that the 
same premises may be used Education authorities are 
being asked to submit comprehensive schemes of medical 
inspection and treatment as soon as possible 
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3IBDICINE AND THE LAW. 


Jtex V. Holt. 

The Court of Criminal Appeal had recently before it 
the case of F. E. Holt, who was competed of the 
murder, near Blaclq)ool, of a woman with whom he had 
been intimate. The facts have been so widely published 
that they need not be gone into here. An unusual 
feature of the case was an attempt on the part of the 
defence to prove an alibi, and as an alternative defence 
to show that at the time when the crime was committed 
Holt was insane, as insanity is defined lor the purposes 
of the ci-iminal law. As to the alibi and any question of 
whether Holt in fact shot Mrs. Brealis on Dec. 23rd, 
1919, on a sand dune near Blackpool, little or nothing 
was heard in the Appeal Court. Among the grounds of 
appeal it was argued that evidence had been wrongly 
admitted upon points not connected vuth the plea 
of insanity, but the court was not satisfied as 
to any of the objections thus raised, and apart 
from them tlie main question of the condition 
of the prisoner’s mind when he committed the act of 
murder was argued at length. Further than this, Iresh 
evidence as to his mental condition was tendered and 
allowed . to be given. Any objection on the part of the 
Crown was withdi-awn at the suggestion of the Lord 
Chief Jnstice,who pointed out that in the circumstances 
the court had a discretion to admit fresh evidence. 
Lord Beading was further of the opinion that it was 
desirable both from the point of view of the Crown and 
in the public interest that such evidence should be 
silted in open court. The fresh witnesses showed that 
Holt had had a female cousin certified and confined in 
a private lunatic asylum, and that his paternal grand¬ 
father had suffered from delusions. A medical man 
who in the month of December had played cards 
ndth him had noticed his lack of power to con' 
centrate his mind upon the game. This, howevei-, 
was shortly after lour days spent with Mrs. Breaks and 
the prisoner had been a winner at whist, poker, and 
bridge. More important medical evidence was given 
by Dr. B. Day, who had treated him in 1916 or early in 
1917 lor sj'phUis in its secondary' stage, and had con¬ 
sidered hini then to be sitffering from shell-shock. Dr. 
Day’s application for a lumbar puncture to decide the 
presence or absence of general paresis was refused. Hi 
cross-examination of this witness it was mentioned that 
Holt had since been examined for insurance apparently 
without syphilis being detected. Two other medical 
witnesses spoke of conditions observed in 191.5 and 1919, 
and Dr. D. Blair, called as an expert who had heard the 
evidence given in the Court of Criminal Appeal, was of 
the ophrion that Holt was suffering from delusional 
insanity before the date of the miu-der, and that at the 
time of the mru'der he w-as suffering from general 
naralysis of the insane. Dr. B. Smith W'as of the 
ipiiiion that Holt suffered from delusional insanity 
rnd was not of sound mind on Dec. 23rd, but that 
he indications were not manifest before Dec. 25th. 
In an argriment formded upon the evidence, of which 
the above is a bare outline, and upon that given at the 
tnal, wirere at first an attempt w'as made to show that 
tire prisoner was unfit to plead, Sir E. MarshaU Hall 
h.u. sought to go further than the w'ell-lmow'ii rule 
Mchaughton s case. He argued in effect that if 
man tlu-ongh no fault of his own had an impaired 
inontal courlition affecting his will power he should be 
tioerned uisane in respect of a crime from which nomial 
wull power would have enabled him to abstain. In 
ot.lier words, that, Icnowing the nature and quality of 
his acts and that he was doing wrong, he might be 
.excused on the ground that he was urged by an 
irresistible impulse. In delivering the judgment of the 
^?^E^’.]^'®“issing the aiipeal on every groimd, the Lord 
L'liief Justice pointed out that the question of irresistible 

Justice Greer 
t'ley had not accepted the con 
teution of the defence as to its existence. On the 
question whether the Court of Criminal Appeal, having 
mrton™ tvn evidence adduced, should say that the 

ordXr .nm if Breaks, his 

lordship sard that the new evidence had taken the case 


no further than before. It was based on hypothetical 
speculation and the rule in McNaughton’s case must 
be observed. It was not enough that medical w'itnesses 
should say that they considered the prisoner insane. 


Negligence and Compensation. 

On April 1st, in Edinburgh, the First Division of‘the 
Court of Session gave judgment in two cases where 
compensation was claimed under the Worlonen’s Com¬ 
pensation Act, in which there was negligence on the 
part of the appellants. In both instances the persons 
injured were miners, and the circumstances were 
similar. Both had prepared blasting shots, and when 
these failed to explode up to time, the workmen 
returned within the period prescribed by the regulations 
as being unsafe, with the result that the shots went off 
and they sustained injuries, in one case fatal. Although 
there was negligence the court held that the appellants 
were entitled to compensation. The decision is of interest 
as it is apparently directly contr-ary to that given in the 
House of Lords on March 22nd in the case of Eobertsonv. 
Woodilee Coal and Coke Company, Ltd. Eobertson was 
killed by an explosion in a pit, which resulted from his 
striking a match. His w'idow was held to be unentitled 
to compensation, as the case was one in w'hich the 
doctr-ine of “added risk’’ was exemplified. The accident 
■esulted from his ov’n action, -with full knowledge of 
the prohibition against it, and of the danger his action 
entailed. 

The City Coroner's Views on .Jnrics. 

Dr. J. F. Waldo has issued his annual report as 
coroner for the City and Southwark for 1919, which, as 
usual, contains some interesting facts and statistics, 
accompanied bj’ opinions candidly' expressed with 
regard to them. It is to be observed that the 355 
inquests held in the City' and Southwark in 1919 exceed, 
by’ 46 the corresponding nurnber for 1918. This appre¬ 
ciable increase, presumably'' to some extent, is due to 
the greater volume of traffic caused by'reviving business. 
At all events, it is greater in the City than in South¬ 
wark, 168 deaths ha-vlng been inquired into in the 
former as against 132 in 1918. Investigation satisfied 
Dr. Waldo in 79 cases that inquests were not required. 
He states that post-mortem examinations were ordered 
in 85 per cent, of the inquests held by hirn. 
Among the comments upon matters concerning his 
office expressed by' the learmed coroner, we are a little 
sm-prised to read a rather confidently' expressed recom¬ 
mendation that the power to hold inquests -without 
juries, given by' the Juries Act, 1918, should cease now 
that peace is established. We were under the im¬ 
pression that coroners were, on the w’hole, well satisfied 
with the less cumbrous procedirre involved in the 
change, aird that as they’ are obliged to have juries 
to take some of the responsibility off their shoulders 
in cases of suspected murder or manslaughter they 
would wish matters to continue as they' are. We 
also believed, and, indeed, do believe, that in¬ 
telligent and busy' citizens liable to be summoned 
as jurors have no wish to see repealed an Act 
admittedly passed in the emergerrey' of war. With 
those not intelligent and habitually' without occupation, 
W'e should have thought that a coroner W’ould gladly 
dispense. Dr. Waldo declares himself quite satisfied 
w’ith the quality of the jurors whom he obtains in 
the City, and therefore maintains that a fairly 
intelligent jury', assisted and directed by a coroner, 
is a far better -tribunal for the elucidation of truth 
than a coroner single-handed. This may be so to 
some extent and . in some cases. As a rule, 

however, we believe the cor’oner, particularly the 
medical coroner, w’ould be fully equal to the 
occasion. Juries of the more intelligent kind are 
obtainable in precisely those places where their 
members can least be spared from their business 
occupations. A man -with a family to maintain, a busi¬ 
ness to reconstruct, and high ynices and high taxes to 
contend with may still have to sit on a jury, if a case 
m possible murder or manslaughter requires his verdict- 
He would probably' he glad to be freed even from this 
infrequent duty'. He is ready', we feel confident, to 
iCOTe the medical coroner, assisted bv the medical 
witness, to clear the matter up. 
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AUSTRALIA 

(From our own Correspondent ) 

The Claims of Hetui ned Medical ^oldieis 
Some feeling has been aroused ovei recent appoint 
ineuts to the staff of the Melbourne Hospital Of thiee 
\ acancies for the post of pli> sicmn to out patients, two 
were filled by applicants who had not done an> militarj 
service The Returned Medical Officeis Association, 
which in Victoria is a militant, not to say aggressive, 
organisation, has piotested in the daily papeis and b 3 
deputation to the hospital committee that an injustice 
has been done to some of its members, who were candi 
dates for these positions, and demands that the appoint 
nients shall be reconsidcied The committee at its last 
meeting confirmed the appointments Theie was a 
divided opinion as to whether the question should be 
reopened The appointments aie made in lealitj bj 
an advisory board, which is constituted bj' six. mcmbere 
of the genoial committee, three members of the honorary 
staff, and three each fiom the Umieisitj’'Conned and 
the Facultj’^ of Medicine This arrangement was siib 
stituted for the old election by vote of the subsctibeia, 
and so far the general committee has simplj endorsed 
the recommendation of the advisory board without 
comment There is no reason to suppose that the 
selections were made in the instances referred 
to without the fullest consideration bj this expert 
board, but the heartburning arose fiom the fact that an 
applicant who had been on the staff foi some years in a 
junior position, and had done war semce oversea, was 
unsuccessful Of the t^vo gentlemen objected to bj the 
malcontents, one was admittedly rejected as imflt for 
military service owing to X raj burns, and the other 
had, a brilliant record as medical superintendent durmg 
the war time and through epidemics of meningitis and 
influenza The Council of the Victoria Branch of the 
British Medical Association forwarded a letter to the 
hospital committee aslang that the principle of prefer 
ence to soldiers should be strictlj observed This letter 
IS to be made the subject of a special meeting at which 
the whole matter will piobably bo reviewed, although 
there is no great llKeliliood that the appointments made 
will be disturbed One of the successful applicants has 
written to the piess stating that, in Ins case, the 
methods of the Returned Medical Officers Association 
iiare neaily appioachcd peisecution 

Medical ict of South Australia 
The Medical Act of South Austialia, whicli lias just 
been passed bj both Legislatures, is maiuh chaiac 
tensed by changes in the poweis of the Medical Boaid 
Tlie registration lequiiements are now similai to those 
of Victona, in that no diplomas othoi tlian tiiose of tlie 
United Kingdom -will be accepted unless issued by a 
country giving recipiocal recognition to South Austialiau 
diplomas The Board is also granted powei to applj to 
the Supreme Court for the removal of names from the | 
Register on various grounds, inclnding being guilty in 
the Board’s opmion of infamous conduct in a pro 
fessional relation The fee for registration is £1 Is 
annually or a lump sum of £5 5s in perpetuit\ 

Federal Committee of the D iff ,^1 
At a meeting of the Fedoial Committee of the Biitisli 
Medical Association, held in Sjdne\ eailj in Februai-v, 
discussion took place on the subject of extension of 
public liealth services, but it was almost entuelj 
ncadeimc, and formulated in \ague resolutions as to 
research and mvestigatiou into various topics such 
as infant mortality and the piomotion of local 
“ campaigns ” against pieveutablo disease It is a 
little absurd to waste time and inone's m establishing 
expensive commissions and research laboratories when 
the plain needs are stanng everjbodj in the face 
Scarcely one piovinciai town oi clt\ in the whole of 
Australia has either an adequate water supplj or 
sjstem of sewage disjiosal No amount of research 
will suggest auj defence while such elemeutaij fact»> 
arc neglected —A statement in connexion witli the 
Medical Relief Fund foi the benefit of icturued men 


showed that £11,456 had been subscribed and fS'lO 
disbursed —lu lespect of the matter of Dr Eugen 
Hiischfeld of Biisbane, it was resolved “That the 
Federal Government be asked to depoii; all medical 
practitioners of cnemj oiigin who ha\e l>ecn mteraed 
durmg the wai '—It was resolved to protest against 
the oidei of the Minister of Customs bj which the 
importation of %accjnes and seia was ju-acticilh 
prohibited 

Child 11 elfaie 

A conference on “Boy and GiilWelfaie’ has been 
held in Perth, and was addressed bj a number of 
medical speakers A deputation, with ProfessorR J A 
Benjjof Molbonrne as chief speaKei, obtained fiom 
the Govemment a piomise of an endowment of £2000 
per annum foi ten jeais foi an institute for the study 
of feeble mindedness and the training of teachers 
PeisonaZ 

Di T P Dunhill of Melboiune, who has been 
appointed Assistant Director of Snigerj at St Birtho 
lomew s Hospital, London, under the new teacliing 
scheme of the London hospitals, is well Icnoivn foi his 
work on exophthalmic goitie, and seiaed with distinc 
tion in Fiance, being awarded a C M G Professoi 
W E Agar, the newlj appointed occupant of the chan 
of zoology m the Universitj of Melbourne has amved 
and Dr r L Appeily, the lecenth appointed lectuier 
on jiathologv, is expected shortlj 

Maicb 1st 


URBAN VITAL STATISTICS 
{Week ended March 27tb, 1920) 

EnffUsh and IFeltk Toims —In the 96 English and Welsh 
towns, with an aggregate civil popnlation estimated at 
nearly 18 million persons, the annnal rate of mortality 
wbiob bad increased from 15 6 to 17 9 in the &se preceding 
weeks, further rose to 18 7 per 1000 In London, with a 
population of nearly 41* million persons, the annnal death rate 
was 19 3, or 1 5 per 1000 abo\e that recorded m the previous 
week, while among the remaining towns the rates ranged 
from 10 7 in Coventry, 10 8 in Eastbourne and Cambridge 
and 111 in Hornsey, to 281 m South Shields, 32 2 in Wigan 
and 35 7 2 Q Dudley The principal epidemic diseases caused 477 
deaths, which corresponded to an annnal rate of 14 
per 1000, and comprised 214 from measles, 114 from 
wbooping cough, 64 each from diphtheria and infantile 
diarrbcea, 18 from scarlet fever, and 3 from enteric fe>er 
Measles caused a death rate of 1 8 in Liverpool, 2 0 lu 
Barnsley, 2 6 in 8t Helens, 3 0 in Wigan, 51 in Gloucester 
3 3 ID Cardiff, and 4 3 in Lincoln The deaths from influenza 
which had steadily increased from 66 to 512 in the eight 

E receding weeks, further rose to 392, and included 131 in 
london, 46 m Birmingham, 21 in Vest Ham, 14 in 
Liverpool and South Shields, 13 in Manchester, and 8 in 
Leyton and Rlymoutb There were 2101 cases of scarlet 
fever, 2W3 of diphtheria, and 14 of small pox nnder treat 
ment in the Metropolitan Asylums Hospitals and the 
I London Fever Hospital, against 2158 2066, and 8 respectively 
' at the end of the previous week The causes of 44 deaths 
ID the 96 towns were nncertlfled, of which 13 were registered 
in Birmingham, 4 in London, and 3 each in Blackpool and 
Sonderiand 

iS’cafcft Toums —In the 16 largest Scotch towns, with an 
aggregate population estimated at nearly 2j million persons 
theBDDuafrate of mortality, which had increased from 14 2 
to 17 8 m the five preceding weeks, further rose to 18 0 per 
1000 The 414 deaths in Glasgow corresponded to an annnal 
rate of 19 4 per 1000, and included 16 from influenza, 12 from 
measles, 5 from infantile diarrhoia 2 from whooping congh, 
and 1 each from enteric fever and diphtheria The 95 deaths 
in Edinburgh were equal to a rate of 14 2 per 1000 and 
inoluded 2 each from measles and diphtheria and 1 from 
infantile diarrheea 

Inth Towns —The 190 deaths m Dublin corresponded to an 
annual rate of 23 9, or 0 6 per 1000 below that recorded in 
the previous week, and included 11 from measles 30 from 
whooping cough, and 2 each from scarlet fe\er and 
influenza The 284 deaths in Belfast were equal to a rate 
of ^9 per low, and included 30 from mfloenza, 6 from 
wboopiDg-congb, 4 from Infantile diarrhoea, 3 from measles, 

2 from scarlet fever, and 1 from enteric fever 


THEWELLcovir Bureal of Scientific Rpsfarcii 
—T he address of the bureau will, on and after April 15th 
next be 25, 26, and 27, Eudsleigh gardens, Gordon square 
London, K W 1, Director in Chief, Dr Andrew Balfour 
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CflrrtspnliDitrt 

" Audi alteram partem." 

biogeaphy of sie william oslee. 

To the Editor of The Lancet. 
giE—Bacly Osier has requested me to 


prepare a 

hiography o/ her husband and I shall he most grateful 
for any letters or personal reminiscences, or for informa- 
ntiiprs who mav Dossiblv supnly letters. 


tion concerning others ttdio may possibly supply 
Copies of all letters, no matter how brief, are 
requested, and it is hoped that dates may be supplied 

if possible. , 

If the originals are forwarded for copy thej' will be 
promptly returned.—I am. Sir, yours faithfully, 

Haevey Gushing, m:.D. 

Peter Bent Brigham Hospital, Boston, Mass., 

March 24th, 1920. 


tumour was removed from a woman, there was a con¬ 
siderable increase. Anaesthetics, particularly chloro¬ 
form and ether, are dangerous for diabetics owing to the 
acidosis they induce, probably owing to their action as 
fat solvents and their effect on the liver. A couple ol 
weeks on a fat-free diet with alkalies at the time of the 
operation will do much to minimise the risk. 

I am, Sir, yours faithfidly, 

P. J. Cammidge. 

Nottingham-place, Man’lebone, W., JIarch 27th, 1920. 


LIFE ASSUEANCE AND GLYCOSUEIA, 

To the Editor of The Lancet. 

Sir,— The importance of the early detection of 
glycosuria cannot be exaggerated, and the fact that 
many cases of diabetes are first discovered during the 
preliminary medical examination is not the least of the 
benefits life insurance confers. To be fair to the indi¬ 
vidual on the one hand and not to expose the company 
to unnecessary risks on the other it is important that 
such examinations should be carried out with aU the 
aids modem science affords, and I cannot help thinking 
that the methods for detecting grape-sugar in the urine 
and arriving at a diagnosis of diabetes mellitus described 
by Dr. Fv. T. Williamson in The Lancet of March 27th 
must lead to the loss of many reasonably good “lives” 
by the companies and much unnecessary suffering and 
discomfort on the part of the proposers, as they will 
result in the rejection of many persons who ar-e in the 
unfortunate position of passing reducing substances 
other than glucose in their urine. These are by no 
means as uncommon as is generally supposed. During 
the past year I can call to mind two cases of 
pentosuria, one of true laevulosuria, and several of 
pseudo-lajvulosuria which had been rejected by 
medical examiners for insurance companies and told 
they were suffering from diabetes. The urine in each 
case gave a definite reaction with Fehhng’s solution, 
and yielded an osazone with phenyl-hydrazin, and 
although the pentoses do not, of course, ferment 
Ifevulose and pseudo-lfevulose behave like glucose. So 
long as reliance is placed on one, or even two or three, 
routine qualitative reactions when examining the ui-ine 
such mistakes in diagnosis and, what is worse from the 
patient's point of view, in treatment also will continue 
to occur. Seeing the ease with which sugar may now ' 
be estimated in the blood and the definite indications 
if defective carbohydrate tolerance which blood 
malyses yield, it is surprising that writers and medical 
ixperts on life insurance have not made more use of this 
f delicate method to confirm the results of urinary 
analyses. I now place much more reliance on examina¬ 
tions of the blood tlian of the urine in the diagnosis and 
treatment of diabetes, and I would strongly urge the 
wider adoption of blood-sugar estimations. All the 
rejected cases referred to above showed a normal 
blood-sugar content, and after a test-meal the percentage 
of sugar in the blood followed a normal curve, showing 
that their carbohydrate tolerance was not diminished in 
spite of the presence of “ sugar” in the urine. 

Before concluding, may I say with reference to the 
letter by Dr. O. Leyton on xVntesthetics and Diabetes 
Alelhtus in the same issue of The Lancet that his 
experience regarding the effect of anesthetics on 
carbohydrate tolerance in diabetes seems to have been 
unfortunate and, I think, unusual Avhen a patient is 
wirefully prepared for , operation. Several of mv 
diabetic patients have undergone serious operations 
and I have never found any diminution of tolerance to 
follow; in fact, in one case, where an abdominal 


To the Editor of The Lancet. 

Sir,—I n the valuable paper by Dr. E. T. AVilliamson 
on Life Assurance and Glycosuria in your issue of 
March 27th the writer states his opinion that when 
rejection of a proposer takes iilace on account of 
glycosuria the medical examiner should inform him of 
the cause, and explain its significance and the import¬ 
ance of treatment. Obviously the same principle would 
apply to many other causes ol rejection discovered by an 
examiner, particularly to albuminuria and heart lesions, 
As Dr. Williamson states, it is a rule of many (I should 
say nearly all) assurance companies that no infoi-ma- 
tion as to the result ol the examination should be given 
by the medical officer to the proposer. This is surely a 
salutary rule, for: (1) the medical officer has no power 
or right to forecast the decision of the board of 
directors, whom he advises; (2) all decisions should 
come from the officials of the company direct, who 
have other considerations than those purelj’’ medical to 
take into account; (3) a wily proposer will sometimes, 
on an inltling of an unfavourable verdict, go to another 
office and say he has not been rejected. Moreover, 
the examiner, if he followed Dr. Williamson’s method, 
would be advising the proposer on his condition, which 
is no pai’t of his duty and for which the proposer gives 
no fee. The rule ol giving no information is therefore,_in 
my opinion, a proper one, to be observed however with 
discretion in the spirit rather than the letter. Thus I 
have occasionally been asked by the company officials 
to liint to a certain proposer that advanced terms 
would probably be necessaiy, with the view of pre¬ 
paring his mind for them. 

Has, then, the medical examiner no responsibility 
towards the proposer when he discovers some factor of 
importance, unknowm to him, in his physical condition? 
Undoubtedly he has. How is this to be discharged? 
By advising him to consult his own doctor, advice 
which can be made slight or emphatic, according to the 
need and the proposer’s temperament. In this way 
the duty of the examiner to the proposer, in respect of 
the knowledge he has acquired, is fulfilled, as well as 
that to the assurance office., A long and somewhat 
wide experience of assurance medical practice conflnns 
the w'riter in the belief that this plan works satis¬ 
factorily. I am. Sir, yours faithfully, 

E. Kingston Fox. 

Devonshii-e-i)lace, IV., March 29th, 1920. 


To the Editor of The Lancet. 

Sir,—M aj' I. make one or tivo comments on Dr. 
E. T. -Williamson’s interesting xiaper in your issue 
of Mai’ch 27th on this subject, wdiich w'as discussed 
pretty fully in 1914 by the Assurance Medical Society, 
in connexion w'ith a paper read by me, entitled “The 
Significance of (1) Diabetic Family History, and 
( 2 ) Temporary Glycosuria in Life Assurance.”^ On this 
occasion I gave particulars of the family histories of 
1143 policy-holders wdio had died of diabetes: their 
family histories (in the nanow sense of father, motheij 
brothel’s, sisters) show’ed deaths from undoubted 
diabetes' in 41 cases—i.e:, 3’6 per cent.—as against 
1-05 per cent, in 1143 control cases of death fi'ori 
other diseases. Evidence W’as brought forward in 
favour of the view’s that there is a special form 
family diabetes, tending to occur at an earlier 


of 


age, and proving fatal more rapidly than the ordinary 
acquired” type of the disease, and that tliis “family 

' Vide The Lakcet, March 7th, 1914. 
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0 occuis more conimoiilj in tUo male than in Uio | 
ialc I 

■was lathei snipiisetl to note that Di Williamson ' 
Qe no mention of Benedicts test foi gljcosiiija | 
s reagent, the use of which Di P J Camniidgo I 
ocated vei^ sUongl^y at the 1914 meeting, is paiticn ' 
j suited foi lontino use in life msiuance woiK It! 
eij simple in apiihcation, appeals to bo fiee from 
fallacies iiiheieiit in the use of Fchlmg s solution, j 
I is sufficiently sensitive foi all practical puiposes 
cannot lielj) feeling that Di Williamson is a little 
ere in his suggestions as to the tieatmcnt that 
)uld be meted out bj insuiance companies to pro 
,eis manifesting ‘temporaij gljcosuiia The con 
isufa of opinion at the meeting already icfoned to 
s in fa\oiii of tho possibilit\ of such a condition 
ng in manj cases nothing moic tliau a fimctioiml 
rangement, and not hj an^ means the ine\ itahle foic 
moT of pel manent disease Indeed I>i Williamsons 
pel contains several good e\am]jlcs suppoitiiig tins 
■\r Whj, then, should such cases not be tal cn at 
Unarj rates if subsequent repeated examinations 
aw no evidence of gl^ cosuria and all othei factors— 
e habits, faiml-v historv, Ac —-aie favouiable? 

4. point of gieat iiitcicst is laiscd bj Di Wllliambon b 
feience to the rule of most companies tiiat the 
•>dioal examinei should give no information to the 
oiiosei as to the lesult of tho examination In mj 
mion, this iitle is intended piincipallj to pievent the 
ammei fiom telling the proposci that ho is a 
hoioughlj good life, ’ or some Bimilai iihiaso Foi 
must be lomembeied that life assurance is some 
mg more than a question of medical examination, 
e exammei mahes a lecomincndation to the com 
ny, but this lecommendation is oulj one of tho factors 
lOugh an important one) which detcimme whethci 
0 case shall be accepted as a flist class life, rated up, 
rejected Hence it would be obviouslj undesiiablo 
p the examinei, as a result of lus investigation, to 
ojudge the decision of the board, a decision involving 
hei additional consideiations I^lo not for a moment 
lleve, howevci, that any companj would object 
its examiner telling a proposer ■whom he found to 
J suflenug from glycosuria that there "U as sdmothing 
>out lus watei pointing to tho desirability of his con 
Itmg his doctor But to go fuithor, as Dr 
ilhamson suggests, and to enter into an explanation 
! to the significance of theglycosmiaand its pioguostic 
iportance, ■would bo un'wise and obviousIj undesirable 
om manj points of view In any case, the proposer 
ould soon get an indication of^ tiie need for medical 
Ivice when he foimd that his proposal had been 
jected defoircd, or rated up as tho case may bo 
I am, Sir, yours larthfuUj, 

London W March 29tb 1920 OTTP MA\ 


more faiulllai name, guinea worm, of coui-so, fiom its 
pievalence among Best African nati%cs, and is 1 uowii 
to them under such ■various titles as A/a (Fauti) 
DippaJi (Kurtta), ICbitlc (hlendi), accoiding tlie 
coirespondlug tribe language oi local dialect Amonp, 
the carriers of the survoj expedition no fewer than 150 
or40 per cent, applied for treatment for guinea worm 
though undoubtedly a larger number actiiallj siifforcd 
Rom the disease In the cases which came midci 
notice tho sites of cmoigcnce of the woim ocCuiied a-^ 
follows — 

Per cent j Per cent 

I Sciotnm (invol\inf, 

45 
35 
1 
1 


Lowoi oxticmiti 
(22 % I emk lu tho 
foot) 

Ann oi hand 
Abdommal tv all 


Sciotnm (lnvol\inf, 
tho te'vticlo in 1 X > 
Back nncl I nttockR 
I aco 
Pei Ir 


'^TRAVENOUS INJECTION OF TARTAR ElMETIC 
IN GUINEA WORAI INFECTIONS 
To the Editor of The Lancet 
Sir,—A ll who have experienced the baflling results 
rhicli have liithcrto met tho futile attempts to nd 
atients of guinea w orm and to checK its crippling 
ffects will welcome the valuable contiibution bj Dr 
W S ITacfle on the use of taitai emetic b> intra 
enous injection in tins distiessing disease published in 
■■he Lancet of Maich 20th It is much to bo hoped 
hat the record of ten cases, in which tho treatment 
□et with greater success than has jet been attained bj 
ny other remedy, will be followed by furthei obsoiva 
ions and tests and that its value may be definitely 
stabhshed as the reliable cure of guinea worm 
My own interest in tho subject dates back to the years 
902 and 1903 when, as medical ofilccr to the Anglo 
^rcnch Boundai'y Commission m tho Gold Coast and 
[very Coast Colonies, I w as confronted with the 
larassing pioblem of how to deal w ith the infection and 
to keep down the heav’y percentage of invaliding Rom 
this cause which occurred among some 400 native 
carriers and escort during the period of 16 months 
occupied bj the Commission s survey of tho western 
fi-ontier of tho Gold Coast hlaita viedinenais takes its 


Towards the end of tho expedition no fewer than 
25 per cent of the earners were more or less ciipifitd 
by the infection Siicli a lieavy incidonco was not 
burpiising considciing the liquid filth they Rcqncntlv 
drank when on tho march, for the disease has long 
been 1 nown to be convoyed thiongh dunking watci 
infested by the minute water msect Cyclops quadii 
CO) ms the mtormedfary host of tho imdev eloped w omi 
Multiple infection was by no means uucoinmou in 
54 cases each patient carried fioin 2 to 10, in 12 cases 
11 to 20, guinea worons, and one unfortunate sufferer 
had as many as 25 worms scattered about m vaiious 
parts of his body at tlie same time! Guinea w onn w as 
responsible foi 16 cases of synovitis, involving tho 
loiee joint in 8 the anlde joint in 6, and tlie elbow 
joint in 2 eases In 22 cases Jncisioiis weronccessan 
to ichcvo cellulitis and snppniation in tho aim leg 
back, buttock, ahclomiunl wall oi hcrotnni, and in 
2 cases m which tho testicle was invaded there wcio 
both hydioccl© and suppurative oichitis 
Effoits at treatment dJiectcd to dcstinction of the 
worm in situ by injections of a few miniins of a 
1 m 1000 solution of pcrchloiidc of mcicury into the 
protruding Jicad, oi into tlio substance of the woini 
where it lay% subcutaneously, ■wore tried with ovoiy 
possible precaution, but wcie not found a success uiidoi 
the conditions prevailing on tho march Intense 
swollmgof the pait injected occuricd, and o'ontually 
suppmation resulted, piobably to bo accounted tor bj 
local nociosis of the worm and tlio liberation Into the 
tissues of still active ombiyos and imtatlng toxins of 
the woim Tho method was oiigmally introduced by 
Emily, a Ficticli naval surgeon, who claimed iemail able 
success among his cases tlnis tieatod In hospital whcio 
propci rest to tho part and oveiy antiseptic piocaution 
woio arailable 

Expenenc© showed that tho only roliablo and safe 
method was to follow the long established custom of 
slow Gxtnactjon by cold water douching of tho exposed 
head and by attaching tho piotruding portion of woim 
to a small splinter of wood, subsequently cacli day, by 
very carefully malung a turn of tho piece of wood and 
thus slowly winding tho woim out, avoiding any to^ion 
likely to break it, an accident inevitably follow etrlij 
cellulitis oi suppuration In addition to this laborious 
process of extraction, irntn o methods of treatment w lilch 
armed at flist killing tho worm occasionally proved 
©mcacious I have notes of tw o such roracdlcs supplied 
by ouo of my hammock men, a native medicine man 
Rom Kuitta One consisted in tho application of a 
paste composed of tho leaves of a plant hclongiug to 
the ruidtorbiacrtc, called Addi in the Kurtta dialect, 
poimclcd up with the jmeo ol fresh h/nrs tho othci 
was a Muhomodan remedy, prepared by crushing i-ock 
salt with tlie browm seeds of a common plant and 
niixing into a paste with oil It was assoitcd that the 
application of cithoi of tlieso pastes to tho piotrudcd 
head would result in tho death of the worm intliixc 
dn\s. when it was claimed that tho dead woim could 
bo extracted m foto bv winding without lisl of 
collulitisoi suppuration following A trial was made 
of tho former of tho two native remedies but lesnlts 
did not justify its further use 

Until the recently advocated treatment b> means of 
intravenous injections of tartar emetic, with the vciv 
promising results described by Dr Mncfle in Ills papei 
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there has heen no advance in our l^imvledge of an 
effective cure for guinea-worm wliicli will cut shoit tlie 
tedium and risk of slow extraction by winding in 
for so many years. It is, therefore, greatly to be 
that future trials of this apparently successful mode of 
treatment may result in its recognition as a certain 
and reliable remedy. I am, Sir, yours faitldully, 
Savoy Hill,' W.C., April 6th, 1920. J. GRAHAM EOBSES. 


THE PATHOLOGY OF HEAT-STROKE. 

To the Editor of The Lancet. 

Sir,—T he intimation in The Lancet of March 20tli 


the “ stock” vaccine, and in the second we insist upon 
washing the bacilli with several changes of normal saline 
before using them in the preparation of our vaccine. It 
is true that, when grown upon solid media, the diph¬ 
theria bacillus only forms a modicum of toxin, but 
strains vary in this respect, and neglect of precautionaiy 
measures may lead on occasion to the production of 
micomfortable local reactions. UCj 

I am. Sir, yours faithfully, 

Guy's Hospital, S.E., March 31st, 1920, ' JNO. EYRE. 


by Dr. W. H. Willcox that he regards heat-stroke as an 
auto-intoxication, and the report of the^ observation of 
a leucocytosis in the cerebro-spinal fluid in the same 
condition by two Erench workers, .both call attention to 
the fact that there seems to be rather a dearth of 
information as to the pathology of the condition. 

The following notes, imfortunately fi-om memory, may 
be of interest. Three cases occurring in men of the 
Guards’ Division who had done a long march with full 
kits imder a hot sun came under my care in 1917. One 
proved fatal in a few hours. At the post-moidem 
changes indicative of a far-reaching morbid process 
came to light. In addition to congestion of the cerebral 
vessels there were petechial haemorrhages of the pia 
over the cerebral hemispheres, also of the pericardium, 
endocardium, and pleura; in one lung, though I cannot 
exactly remember where, there was a large and very 
definite area of congestion; there was also a slight 
increase of the pleural fluid. 

In view of my previous entirely imfounded pre¬ 
possession that the condition was solely a matter of the 
central nervous system these evidences of widespread 
damage were surprising. They certainly seem to 
confirm the suggestion that a toxic agencj’’ is at work. 
In both the cases which sm-vived I found that the head' 
ache was relieved by lumbar puncture, which diS' 
closed the fact that the cerebro-spinal fluid was in 
excess and under pressure. It was perfectly clear, but 
imfortunately, owing to a rush of work, no investigation 
of its cytology was undertaken. 

I am, Sir, yours faithfully, 

S. C. Dyke, M.B., B.Ch., D.P.H. Oxon., 
Assistant Bacteriologist, College of Medicine, 
Newcastle-upon-Tyne. 

Gosforth, March 20th, 1920. 


LAVAGE OF THE CLOSED PLEURAL CAVITY. 
To the Editor of The Lancet. 

Sir,—W ith great pleasure and apppval I have read 


Dr. P. G. Chandler’s paper on Oxygen and Ah 
Replacement of Fluid in the, Pleural Cavity in 
The Lancet of Api-il 3rd, but I would like to point out 
that lavage of the closed pleural cavity is not new, as 
Dr. Chandler believes. In a paper on Penetrating 
Wounds of the Chest, which I published, in collabora¬ 
tion wdth Major G. C. Shattuck, of Boston, U.S.A., in 
the Journal of the Jloyal Army Medical Corys ol 
September, 1919, I made reference to lavage of closed 
chests. I quote my own words: “Irrigation of Hie 
pleural cavity can be performed through the aspirating 
needle on the syphon principle. Aspiration, sometimes 
assisted by what may be called ‘ aspiration-irrigation,’ 
may be the means of cflecting a cure when the infec¬ 
tion is not too severe.” 

I am. Sir, yours faithfully, 

R. Bertram Blair, M.B., E.B.C.S.Edin., 

Honorary Assistant Surgeon, Hull Royal Infirmary. 
Albion-street, Hull, April 1st, 1920. , . 


VACCINES AND THE DIPHTHERIA CARRIER. 

To the Editor of The Lancet. 

Sir,—T he results obtained by Dr. J. L. Brownlie 
(The Lancet, March 27th) in the treatment of the con¬ 
valescent diphtheria “carrier,” whilst of the greatest 
possible importance to the communit^Srin general, possess 
particular interest to workers at Guy’s. Since the very 
early days of the present centurj' it has been ourpiuctice 
to ti-eat with vaccines all students and nurses who 
develop the carrier habit, and it was the results we 
obtahied that, prompted the following paragraph in 

Serums, Vaccines, and Toxins ” in 1910 (p. 107, repeated 
in the 1916 edition, pj). 135-176): “In such cases (i.e., 
cases in which the diphtheria bacillus remains domiciled 
in the throat, &c., for prolonged periods after the acute 
clmical symptoms have disairpeared) a vaccine should 
be prepai'cd from that strain of B. diphtherim actually 
imecting the patient, standardised and administered in 
doscsS of 5 to 10 millions at intervals of five to seven days. 
One or two injections are usually sufficient to ensure 
the disappearance of the bacilli from the local site of 
infection.” 

The opportunities afforded by a general hospital for 
the collection of statistical observations in this connexion 
are limited (for here we certainly do not total more than 
a score of diphtheria cases per annum), and we conse¬ 
quently welcome the confirmatory evidence on a ficure 
basis so convincingly set out by Dr. Brownlie. My obieef 
however, in writing this note is to point out the two 
importaid futures in which om- practice diffei-s from 
that of Dr. Brownlie. In the first place, we are con 
vmced of the superiority of the “ autogenous^’ asTgaffist 


TUBERCULOSIS AND PENSIONS. 

To the Editor of The Lancet. ■ 

Sir,—D r. John Guy’s note on the Diagnosis of Tuber¬ 
culosis in Recruits and Pensioners in yow: issue of 
March 27th deals, with a subject of great importance 
and one which has been repeatedly discussed by the 
North of England Tuberculosis Society. My own experi¬ 
ence is similar to Dr. Guy’s, and my figures, compiled up 
to Dec. 31st last, show that of 313 ex-Service men who 
applied for sanatorium benefit 180 had had tubercle 
bacilli demonstrated in their sputum, and of the 
remainder 43 had signs of firesumptive tuberculosis, 
while 90, or 28'7 per cent, of the total applicants, 
showed no evidence Of any active tuberculous disease. 
Sm-ely we, have already a sufficient number of tuber¬ 
culous patients without dissipating our funds on indi¬ 
viduals for whom the sanatorium benefit provisions of 
the Insurance Act were not intended. If, and when, the 
proposed fai-m and industrial colonies and village settle¬ 
ments are instituted it is to be hoped that all applicants 
will be required to undergo a rigorous and searching 
examination to ensure'that the facilities provided uill 
be offered only to persons who are suffering from, rt 
have recently suffex-ed fi-om, clinically x-ecognisahle 
tuberculosis. I am. Sir, jmurs faithfuUy, 

W. H. Dickinson, 

Tuberculosis Medical Officer, Newcastle-upoii-Tynr. 

Mai'cli 30th, 1920. 


A War Memorial to Belgian Doctors.—F rom 
Le Scalpel for March 27th we learn that the project fora 
war memorial to Belgian doctors and pharmacists who dien 
or were killed on active service is being energetioalij 
conducted by Dr. Cldment Philippe. It is proposed W 
erect a monument in granite in the Place des Barricades 
at Brussels, near to the statue of Vdsale. M. Cancel has 
been entrusted with its design and execution. 


Influenza in Zurich.—T he epidemic of influenza 

1 A V* _ AS r»1 AAA. « * X _ M Ann. 


in Zurich (population 210,000) has now come to an end. 


14,534 cases have been reported since Jan. 4th. The tote! 
number for January was 1071; in February the records 
of the four weeks showed 2721, 4140, 3341, and 1899 cases 
respectively; in March the decrease was rapid. 866, 442, and 
45 cases being notified in the first three weeks. The total 
number of deaths, mostly due to pneumonia, was 229. “ 
mortality of per cent. In the Canton of Zurich (popw*' 
won 579,000) 141 cases of encephalitis lethargies hav 
occurred, with a mortality of about 30 per cent. 
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ARMY MEDICAL SERVICE. 

Teinp.Hon. Col. Sir J.Lynn Thomas (Major,retired,TP), 
irelinqaishes bis temporary commission and retains the 
honorary rank of Colonel. _ 

EOYAL AKM\' MEDICAL CORPS. 

Lient -Col. J. G. Gill relinquishes the acting rank of 
Colonel. 

Major C. R. L. Hon&yae rehnqmsheB the Cemporary tank 
of Lieutenant Colonel 

Major and Bt. Lieut Col. F. D G Howell to be temporary 
Lieutenant Colonel whilst specially employed. 

Temp Capt H. S. Davidson relinquishes the acting rank 
of Lieutenant Colonel. 

Major L. A, A. Andrews to be acting Lieutenant Colonel. 

Temp. Capt (acting Major) H F N. Scott relinquishes his 
acting rank. 

The nndermeniioned relinquish the acting rank of Major 
Capts. E. C. Beddows, H E. A. Boldero, W P Croker; 
Temp. Capts. C. A Dottridge, R. Scott, O. J. Day, R L 
Crabh, P. Murphy. 

Capt. G D’R. Carr is seconded for service with the 
Egyptian Army. 

OfBcers relinquishing their commissions:—Temp Major 
T. M. Carter (Lieut.-Col , T.F Res) (granted the rank of 
Lieutenant Colonel)! Temp Capt G. A. Masson. Temp. 
Capts (granted rank of Major) A. J Ferguson (acting 
Major), A W. Rattrle, E J Selby, L ap I Davies, 
Temp. Capts (retaining the rank of Captain) tV H. 
“Weir, C. H. Bryan, H, G. R Jamieson. R. R Watts, 
A. L Home, G. T Foster Smith, J. H Dove, B. G. 
Reynolds, T. W. Mason, C. L Miller, I W. Magill, C. B. 
Jones (acting Major), H. A. Haig, J, Buchanan, HRS 
Van Ryok de Groot, J. Wnght, J B Fisher, J H. K Sykes, 
O Samnt, 0. E. W. Wilmot, A, W. Hendry, N. W, Gilchrist, 
C. G. Munro, H. B. Taylor, F. A. Oaburn, R G. Struthers, 
P. P B MaoTavish. F McG. Longbnane, J. Butterwortb, 
J. W. Simon, T G. Diokaon, T. D Morgan, F. W. Jackson, 
A« D. Moffat, F. W. Stuart, W. S. Booth, H. Somerville, 
Temp. Hon Capt £.£. Hawke (retains the honorary rank 
of Captain). 

SPECIAL EESERVE OF OFFICERS. 

Capt 6 Young relinqnisbes the acting rank of Major. 

Lieut. W. Y. Eccott to be Captain. 

TERRITORIAL FORCE. 

Capt A. Sutcliffe is restored to the establishment. 

1st Southern General Hospital. Major W. Eirkpatriok is 
irestored to the establishment. 

2nd Southern General Hospital: Capt A. G. T. Fisher is 
restored to the establishment. 

TERRITORIAL FORCE RESERVE 

Major C. A. Stidston, from 3rd Horth Midland Field 
Ambulance, to be Major _ 

ROYAL AIR FORCE. 

iledical Branch.—Vfing Commander C. B. Heald relin 
■quishes his temporary R A.F. commission on ceasing to be 
employed. 

The undermentioned are transferred to the unemployed 
list: Capts I. M. Tdomson and L. C Sinith. 

THE HONOURS LIST. 

A very lengthy list of promotions in and appointments to 
the MostErcellentOrderof theBritiah Empire (civil division) 
for services in connerion with the war is published in the 
London Gazette of March 30tb, and includes the names of the 
following members of the medical profession.— 

KBE 

Balfour. I B . F R S I Wallace. Bt Lt Col I Webb. Bt Col A I* 


Hodsdon, Sla; J VV 
B. CBE 

Abbott. F. C 
Acklaud, R C 
Barr, Lt Col SirJ 


D . C ax G . C B E 


A . C D . C M G 


GrfltiMUe A . C ai G Forter J F . J F 


Griffith. S A 


Broi\n.B C.OBE Groves.’c N 


Cairns, VV M 
Caton, R 


Hoirell, J 
Howlett.F. H 


Rees, H , J F 
Roberts, G A 
Robinson,.!, JP. 
Rowland, P M 


Coates, Col VT , C B J olio stone, R , Snowden, llaj 
„VD OBF, doW 

■CreBswoIl, J E . Tones. D R Sutherland, O V 


Adams. E VV 
Allan. H W 
Aoiner. F li 
Arthur. Re\ J \V 
Ashford, \V 
Balsa, li A 
Barchij, A E 
Barnes, E G 
Barnes, E S 
Bates, IV R 
Beath, D E ! 

Begg. A C 
Belben, F 

Benj Maj H F ,T D 
Botfc, H , V D 
BoCtomfej. F C 
Briggs. H 
Brigbtman. Maj F 
Brou n, H H 
Browne,H B I, ,J P 
Bn done, J M 
Bj-thell W J S 
Caluell, B 
Cardew. G A , V D 
Carter, E G i 

Chapman, VV 
Christian L dc B 
Colt T A I 

Cooke, J G 
Cooper H SX i 

Cotton, C 
Crossman, F B 
Cuffej.E ' 

Curtis, P 

Davies, A \ . M B E 
Davies, T D 
Deane. C C , J P 
Dearden, C R 
Dickson, R S 
Dill.J P G 
Dodds, L Q 
Dodds. Miss M ! 
Domv ille. E J , J F 
Dndle^.O J 
Edwards. P 
Fenton. VV VV' 

Folker, H H 
Francis, A G 
Francis. H 
inei. G E 


Abbott. T B I 

Anderson, G B 1 

AudertoD J B | 

Andrew. B H 
Annett H £ I 

Arni)tage. F F 
Atkinson, J P I 

BaiB.E I 

Barker. Lt Col F B I 
BerUej, E .1 G 
Btbhop, VV H ] 

Bowman, R O 
Burges. F A L E 
Burnett, B J 1 

Burrowes. H A , J P 
Butler, H B 
Cent. VV B 
CervcU, J M 
Clarke. A E 
Cran, G , V D , J P 
Dalton. J H C , J F 
Day, O 

Dempster. VV T 
Dent. Maj H C 
Dewliuist.J H 
Dey. A 

Dicks, £ J G 
Dobie, n 
Dowsing H D 
Drapes. T h 
Duggan M 
Dunderdale,R H B' 
Dvson, J R H 
Edmunds. F 
Edn ards, B E J 
Edwards, R B 
Elliott. A C 
Evans, n It 
Evans, VV O 
lawBsett F 
Felton, E n 
Fonnao.B O 


Purner, W 
Galloway, A R 
Gilfillan.S J 
Gordon, A S 
Gordon. O R 
Green, E C 
Gregory, A J 
Grierson, G A 
Hall R SI 
Hendriks C M 
Hewei, C M 
Heuer, E S E 
Hill, A 
Hmnell.J S 
Hooper, A 
Hooper, Q H J 
Tames, G P 
Jojnt, Lt Col R L 
Kerr H 
lung J C 
Lansdowu, C E 
Leighton, Lt Col 
G R 

Lendrum, J B 

Leslie, L F 

Lewis L J P 

Lloyd F S 

Lodge S D, I 

Lowe P B 

Lowis, H L I 

Ljndon, A 
llcllroy, Miss A L 
Manning Maj N S 
Marshall, H 
Mason A , M C 
Merrj B J C 
Miles, A . 

Millai.J I 

Milligan, Maj B A . 
JP 

MilJson, G I 

ModJiu, I G 
Moms Miss F VI 
MBE ! 

Vlunav Maj J i 
Nicbolls, F L ! 

NunneJej.Maj F P j 
O Donovan, W J I 
Olive, E J P 
Ord. VV B I 

MBE. 

Forrest, A W , 

Fraser, Miss S L 
Gardiner, H VV 
Ganj.T O t 

Gibson, Capt J A 
Given, J C M I 

Gosso, H B 
Graham, Lt Col 
R B . V D , J P 
Gimn, G t 

Hainworth E M 
Halliwell.J I 

Hams, A 

Hajno, L B I 

Healey J E 
Hunt, A H VV 
Iredale, J 
Jackson,D K 
Jackson E S 
.Tohiiston.O S 
Jones, J , 7 P 
Jones, O T 
Kilncr, 0 S , 7 P i 
King Edwards, T B , 
Langford, SXaj T C ' 
Langloj.G J I 

Ledmgham, 4 J 
Lloyd. Lt Col J D ,1 
TD.JP I 

Mttcall VV N ( 

Vlacdonnld, J , J P 
VIcFadjon,D,7 P 
Mackensie, K C 
MacLeod, H n B 
Vfactier, H C 
March, J O 
Vlarsden, K H 
Martin. B , 7 P I 
Maurice, B B , J P ' 
Mitchell, R I 

Moonej.A P,JP 1 
Mun’hj.J ' 


Orr, J 

Panckridge, B*. P 
Patou, B L 
Penrose. N C 
Pem.E B,JP 
Picton, L J. 

Ihrance, G H 
Pnestlej.R 0 
Quennell, R B 
Richmond, D 
Rob.J VV 
Robb, Capt J J 
Bomer, R L 
ScaiT, G , J P 
Scott, C R 
Sefbj.E B 
Shaw. VV V 
Shoie. T VV 
Simpsou. Maj J B , 
T D 

Sinclair, J D 
Smeeton, C VV 
Smith, H VV 
Spence, J B 
Stainthorpo, B VV, 
JP 

Sterrj, 5Iaj J 
Thom J M , 7 P 
Thomas, VV , j P 
Tliamas VV E 
licehmst N F 
Tuckett VV R 
Turner P D 
V'alerio, Capt J 
Veitcli R McL 
Visger, C 
VVainuTight O B 
B alker, Capt J VV 
Wallace, J MBE 
VV alters, H R 
Batson, G T 
VV estwood, A 
vvnute J A T 
Wluttingdale, J P 
Bluttingbam. Miss 
H K 

VVilkius Col T J H 
VVmougbb>, J r D , 
TP 

loiing, Maj B',V D 


, Normington, A E 
Oldham, H F , J P. 
Oiford J 
I Oiiiie, Mrs M 
Ojston VV I 
I X’arsoDS, COO 
Parsons, J E H 
Petherick, VV 
Phllpot.J H 
( Pilchor, 0 VV 
Priest, J D 
1 Ihowse, J S 
' Raudell, R M H 
I Sawdon, F R 
Scanlon, L E 
Scholofleld, G E 
Scorer, F 
Scott, A T 
Selby, T J 
bhftu.R fX 
Southam T F 
Stewart, D , V D 
1 Stewart, B G 
Stokes, R D 
' Sjkes, C H 
Thormnu, VV H 
Thorne C A , 7 P. 
Tongc, B 
V me, A B 
Walker, E 
VV alker, R F 
VV allace. J T. 

B ard,E 
Bard, H P 
Batkins A M 
BTntcliouso, E St.J, 
Biliiams, E R 
] B ilhams, R 
' Woodcock H C. 

I VV oodhead, II. M. 


MBE Kerr. J R 

Tdridge-Greon, F VV Laird, VV 
■Evans,E L Mummers, J H. 

Goodfellou. T A Kcwbolt.Q P 


W alker, Sun? Col 
r J.OBE.VD 
Basbbourn, VV 
Williams, D 


St. George’s Hospital, Malta, 1915-17 • Rehnios 
Dinner.—A dinner will beheld in London on June 10th for 
medical ofQcerfl, sisters, and V.A D. nnraes ^ the hospital, 
and other ofQcera who were members of St George’s Mess. 
Lieutenant Colonel A. de C. Scanlan, C.M G , vrill take the 
chair. Those desiring tickets (price lOr) are asked ^ writo 
to Miss D. C Hore, M.D. 1, Btckeoball Mansions, W. 1, or 
Dr. Neill Hobhouse, 146, Harlej street, W.l, enclosing 
remittance, before May 208b. 
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GEOBGE AETHUB WEIGHT, B.A., M.B. OXP., 
F.B.C.S. Eng., 

EMEEITUS PItOFESSOB PN THE PaCTORLV -DNIVEBSITT , OP MAN¬ 
CHESTER J HONORjART” CONSTJI/TING SURGEON, MANCHESTER 
ROTAR INFIRBLART AND MANCHESTER CHILDREN'S 
HOSPITAL, PENDLEBUBT; LIEUTENANT-COLONEL, 

R.A.M.C. (T.P.). 

Professor G. A. Wright died on March 23rd at 
Sidmouth, where he had made his home on retiring 
from Manchester. He was in his sixty-ninth year,, his 
death being the result of pneumonia after only a few 
days’ illness, although he had for years suffered from 
asthma. In him surgical practice has lost a scholar, 
an investigator, and a master of his subjects. 

George Arthur Wright was son of the rector of Vange, 
in Essex, where he spent his early years. He went to 
Marlborough and Oxford, taking a first-class degree in 
natural science. He graduated. M.B.Oxf. from Guy’s 
Hospital in 1877, becoming’E.B.C.S. in the following 
year, and holding resident sm-gical appointments at his 
hospital. It was in the year 1880 that he began his 
career in Manchester as resident surgical officer at the 
old Boyal InflrmarJ^ Two years later he was elected 
honorary assistant surgeon with charge of out¬ 
patients, but 18 years elapsed before his turn came 
for promotion to the full staff. It was during 
this period that his original work was mainly done. 
Ho treated trigeminal neuralgia with much success by 
the injection of osmic acid. He was an advocate of 
early movement of joints near the seat of fractm'es. 
From 1882 on he was honorarj' siu’geon at the 
Pendlebiu-y Chilch-en’s Hospital, he and the late Henry 
Ashby maldng a great name for this hospital and for 
themselves by their work. Wright produced a 
monograph on Hip Disease in ChUdi’en in 1887, and 
in 1889 there appeared, the first edition of the 
classic “Ashby and Wright” on Diseases of Childi-en. 
While tuberculous bone disease in children interested 
Wright most—^he was one of the first to treat 
spinal abscesses by evacuation without di'ainage— 
he covered the whole ground of surgical anatomy 
m a handbook published jointly with Mr. C. H. Preston 
in 1902; Soon after his succession to the full staff 
of the Boyal Infirmary he had to give up his active 
connexion with Pendlebui-y, but as consulting sm-geon 
ever retained his active interest in its welfare and 
progress. In 1900, after holding for some years lecture¬ 
ships in operative and practical surgery in the University 
of Manchester, he was appohited to the cham of syste¬ 
matic surgery vacant on the death in South Africa of 
Professor Tom Jones. This post he filled with dis¬ 
tinction till 1911, when on retirement under the age 
rule his services were recognised by the University 
with the title of Emci-itus. The transfer of the Boyal 
Infirmary fi’om its old home in Piccadilly to the 
new site in Oxford-road took place wliile Wright 
was semor sm-geon, and he took a large share in the 
^gotiaUons and in the planning of the new buildings. 
While tocher of sm-gery he examined at his old 
University of Oxford, and also at Birmingham and 
Liverpohl, beades being an internal examiner at 

^ OH the Council 

College of Surgeons of England. 

, made for himself a weU-eanied 

icputatioii as a teacher of clinical surgery, and his 
largely attended. He could not 
toleia^tc shain or attempts at concealment, for he was 
out-spoken himself, expressing his opinions 
nmro fiHeHces. His lectmes were no 

m. 1 • ^ ^ transcriptions, but were founded 

nove!-“tir^u^!^i T'?®- experience, and he 

never tiled of advismg the student to read sm-gical 

classics pch as Hilton’s “Best and Pain.” F' 

greaTamrittl^ affected medical pohtics was 

w^« Dn^fi f characteristic of his outlook that he 
iVo toM- 1^® founts in the camp of the majority. 

Meific-d Unim,‘^^“fl fonndation of the Natiomil 

-uedical Union and presided over it for some years. His 


interest in his students was shown in friendly talkss at 
his own home over class examination papers, and by his 
long and at last successful efforts to found a senioi- 
medical students’ hostel in Manchester. Lister House 
owed much to him, and many students now on the staff 
at Manchester or elsewhere look back gratefully to 
pleasant' aftei-noons' and evenings at his house in Oxford; 
road or at Bowdon and Holmes Chapel. As a colleague 
he was a firm friend, -with generous and kindly instincts. 
Ho consultant in the North was so often in-vited to settle 
etliical disputes amongst his brethren, and he used to 
favom- the institution of a course of lectures on medical 
ethics. He was, apart from professional life, an 
enthusiastic sportsman, and while still engaged in 
active practice it was his custom for many years to 
spend the week-ends at his cottage in Cheshire, where 
he took a great interest in gardening, and had abundant 
opportunities of indulging in his favourite pastimes, 
shooting and fishing. 


Sir William Thorbum writes : “ George Ai-thm-Wright 
came to Manchester in 1880, and from the first 
impressed himself upon the profession as a man of 
exceptional ability and of great personal charm. I 
was a medical student when I came under Wright’s 
influence, and can never forget his clear and lucid 
teaching, his patient sympathy, and his devotion 
to the interests of the medical school of which he 
was to become so great an oi-nament. Perhaps the 
happiest work of Wright’s life was done at the Childi-en’s 
Hospital at Pendlebui-y. Himself childless', .he was- 
devoted to the young, and a true lover also of animals. 
With children he was a universal favourite, and the 
surgery of childhood was his main preoccupation. No 
doubt "his mainstaldng and accurate observations in 
connexion with the siu-gei-y of the hip-joint have called 
for modificatiohs'wfth the progress of time, but he laid 
the basis of much o'f'our pr^esent Icnowledge, while his 
work, written in conjunction -uith his intimate friend, 
Henry Ashby, upon Diseases of Children, will be a 
permanent monument. Wright took a most active 
interest in all matters of public importance in 
connexion with the profossion. Of strongly con-, 
servative views, he was ^mbending in his advocacy 
of whatever he 'believed to he the right course, but he 
never failed to hold the esteem and even the'affection 
of his most bitter opponents.* His honesty of character 
and his loiung and affectionate disposition endeared 
him to aU. As a colleague the strongest impression 
which he gave was that of reliability; his surgical 
opinion was always sound and carefully reasoned; his 
clear and direct -vision were unfailing. Whatsoever his 
hands found to do he did it with his might.” 


When the scheme of Teixitorial hospitals arose, 
Wright was selected in 1908 as first administrator of 
the 2nd Western General. Tliis post he had already 
given up before the war, but. his interest in military 
surgery never waned and he returned from retirement 
to take charge of a Bed Cross auxiliary hospital at 
Worsley Hall, and later was appointed to command the 
siu-gical section of Queen Mary Hospital at Whalley, 
with his old rank of lieutenant-colonel. Eetii-mg finally 
to Sidmouth ui June of last year, he did not long survive 
to enjoy the fruits of leisure. His body was cremated 
at Golders Green. At a meeting of the hoard of manage¬ 
ment of the Manchester Boyal Inflrmarj^, on March SOth, 
a resolution was passed expressing appreciation of Mf- 
Wright’.s long and fruitful period of work at the inflrmai-j’i 
and sympathy for his widow. 


Boyal Institution op Geeat Britain.—^M ajor 
G. W. C. Kaye will deliver the first of two lectures on 
Eeoent Advances in X Bay Work on April 13tb, at 3 o’cIooe- 


Donations and Bequests.—T he late Mr. Francis 
Wakefield Russell Skey, of Maida Vale, W., among other 

bequests left £2000. each to St. Bartholomew’s Hospital nan 

^e Prince of Wales’s Hospital Fund; £1000 to the E^ex 
County Hospital, and -ultimate residue of about £ 20,000 to 
St. Dunstan’s Hostel for the Blind.—The late Dr. Cecu 
Rupert Chaworth 'Lyster, one of the pioneers in 1 a ray 
m-vestigatiou, has left £100 to the Middlesex Hospital Medioa* 
School to endow a prize for physios. 
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University op Durham: Faculty or Medicine.— 
At the Convocation held on March 27th the loUowing 
degrees were conferred 

Doctor Jffedicine (IUssay) —Prcdeiick John Nattnies and Harrj 
Reah. 

Xkxfor of MVdiciKC for Fiaciitioners of 15 veo-r-i’ sfaiidtnfr — 
Charles Edwards, David Pjfe, John Iii\int,ston, and Richard 
Galx\a> Murraj 

Docloj 0 /Hi/ffieiif —^^llham Henrj Rowell 

RrtClie^oj* of ifcdiciuc and Jlachilor of Suroerii —Tom Hui,h 
Ronald Anderson, Paige Cannov Arnold, Ncil Robertson Bcattio. 
John Francis Carter Bmino, Robson Christie Brown. John 
Hotborington, Qtorge Hnrrell, and Carl Damien Newman 
Daeliflor of ifcdicine —Arthur Patteison 
Bachflot off>n}peri/--5R'mcs Dixon Johnson 
Jiachclor of Huotene ~~Sicinoy> Scott and Aithin Henrj Towers 
Diploma 171 FiibUc JlcaJih —Sidnej Scott and Arthur Ifonrj 
lowers 

Lti€7tce tn Dc/ital hitraerv —Jamofi Leslie Liddell 

University of Liverpool * Liverpool School op 
Tropical Medicinf.—T he Senate has awarded the Diploma 
in Tropical Medicine of the University of Liverpool to the 
following:— 

W J Anderson, MD Leeds, C E Cobb, L R C P Lond. 
M R C S , Enid Jf M Cobh. L R C P Lond , M R C S D D. 
Fernandes. L R G P & S Edin , L R F P S Glasg . P T J 
0 Farrell, L R C P A R Iiol , E A Renner, U B , Ch B Edin , 
and J C Vaughan, M B , Ch B Glasg 

Universitt of Dublin, School op Physic, 
Trinity College —At examinationa held recently the 
following candidates were auccesafal : — 

PlVAP MPDICAL EXAtnVATlOV 

Fart I, Materia Medico and Therapcultca, Afedirol Jnria 
jirtidence and Uvuicne, Pniliolotb/—Lno Sealj Horgan (high 
marks). Enc Richard Murras Hugh marks), Leo HenrenbenJ 
(high marks), Hectoi Charles Chatterton Deane.Edith Florence 
Wxllock, Patrick Marj Joseph Bobhelt, Constance Mcllrath, 
Leo Vincent CHUord, Donald Victor Latham, Michael Raphael 
Coolican, Thomas AVhelan Pantcr, and Rita DUlon*Lcetcb 
Matena Meihea and Thcrapouttc$. Medical Jnrtspnulence nml 
HwoiCTW—Alfred Hean Norman Todd and Vera Gladjs Ma> 
Meaerj 

Fatholoov —Dons Holland 

Faiholoffv, complettno JBxanunatiQn—'ito.n(:i& Young Pratt. 
Robert Henn Joseph Mnlhatl Coibet, James DaU Leab>. 
Richard "Wood Powei, Robert Skurgcoa Cliapmaa.'Al/rod John 
Beckett, and John Mervjn Semple 
Part JI, Medtctiie—Fhilip Jabkovitz, Beinard Moshal, George 
Hall Davis, Henrj Allman Lavello, Adrian Johannes Louw 
fenyman, Salmon Louis Feldman and William Bernard Joseph 
Pemberton (equal). Joseph BallantTno Maguire, WilUatu 
Theodore Kficks, Athanas BlagoiT, Arthur Isaac Steyn. Fraiicln 
Healj and Daniel McElwee (equal). Samuel Reginald Hill, 
Johannes Marthinus Benjamin de Wot, Herbert Victor Exner, 
Richard Esmondo Sfuriihy and John Farnoworth Sheppard 
(equal), Elsie Anna Burns, and Johannes Philippus do Vliliers 
Surgeru —Salmon Louis Feldman, Wonter do Vos Scholtz. Oeorfec 
Hall Davis, William Burton Fox, Ohvo Bade and Frederick 
William Bobertson (equal), Eileen Hilda Dowse and Joseph 
Hirschmann (equal), Janie Millar Cummins, William Frederick 
McConnell, Tohannes Jlorthinns Benjamin do Wet, Jolin 
Farnewortli Sheppard, Daniel McElwee, Essie Stuart Smyth 
and John Bicbard Waugh 

ATidtct/cri/ —Henrj Allman Lavelle (high marks), Bernard Moshal 
, (high marks), Adrian Johannes Louw Snijman (high marks). 
George Hall Dumb (high marks), Frederick Ziorw ogol Van dcr 
Merwe, Mminco Nnrock, Tohaii Ixedcrik Wicht, Herbert Victoi 
Exner, Johannes Cornells Coetzee, Eric William Swain Bealo 
and Francis Victor Small (equal), Christojiher John Laurence 
Brock, Tohannes ^larthinus Benjamin do Met and William 
James Alexander BiiBsell (equal), Moira Marj Brown, Dons 
Louisa Graham, Elsie Anna Burns, and Isaac Le\ > 

Diploma in Poplio Health 

Pa)t I, Dacterioloo!/, CJic/ntstrp, Phi/sici, and Mctcordouv— 
Cornelius Charles Boile, Charles Joseph McCartlij'. Patrick 
Rock, James Lions. Iboiuas Declan Power, Matthew Tosejih 
Graham, Percival Atkin Dormer, Charles Henrj Comerford 
and John Francis Gaha and Charles Edwaid Pengollej (tqunl), 
Alfred Henrj Price and Fidwin Lawranco Stuidco (equal), 
'William Bonjamin M alker, and Marj Chi istlna Sheppard 
Part JI , Sfimtciry LiipinrrriTK/, Sniittori/ luspcction ond JtejMirl, 
Si/(/icnc, rptdemiolfiou. Vital biahstics. Public Jlratth Daw — 
Thomas Dcclan I’owci, Charles losoph AlcCarthj. Edwin 
Lnwrauce Sturdeo, James Lions, MillJnm Dpiijaiiiin Walker, 
Norman Parsons Towtll, Georgo Frautis innes Harkness, 
Perciinl Atkin Domier,CotncHns CharlesBojle, William Henrj 
SutclIKo, and George Oliver X airtloiu,h Alloj 

Eoyal Medical Benevolent Fund.—T he annual 
meeting of tho rand was held on March 16th, with Sir 
Charters Symonds in the chair The financial report pre* 
seated showed that donations and subscriptions exceeded ' 
by £19$ those of the previous year, the total amount dis 
tnbuted being £2532. Attention is drawn m the report to 
tho need of an additional £1000, since owing to the increased ; 
coat of living it is necessary to increase the amoantof the 
grants. Up to the present only about 7 per cent of tbo | 
medical profession havo contributed to the bund. Tbo 


annuitants now number 178. The War Emergency Fund 
has distributed a total amount o! £8540 Sir Thomas Barlow 
was elected president. Sir Charters Symonds honorary 
treasurer, and Dr. G Newton Pitt honorary secretary for 
tho oDsning year. Donations and subscriptions may be sent 
to the honorary treasurer, at II, Cbandos street, Cavondish- 
square, London, W.l. 

At the last meeting of tbo committee of the War 
Emergency Fond, Sir Alfred Pearce Gould in the chair, 
grants amounting to £800 were made to seven of the 
applicants. This Fund considers applications from de¬ 
mobilised R.A.M.C. ofQcers, with a view of assisting them 
to re establish themselves m their practices. 

King Edward’s Hospital Fund for London.— 
A Statistical Report Committee, consisting of Sir Arthur 
Stanley (chairman), Sir Cooper Perry, and Mr. Leonard L. 
Cohen, has been appointed to consider suggestions for the 
enlargement or improvement of the Fund’s statistical 
report, and to mako recommendations 

Harveian Society.—T he next meeting ot this 
society will be clinical, and will be held at the Maida Vale 
Hospital for Nervous Diseases on Thursday, April 15th, at 
5 30 p.m. 

Leicester Medical Society.—A short course of 
post graduate study has been arranged to start on Tuesday, 
April 13th, continuing every Tuesday until May lltb. 
Lectures will be given by Dr. W. Langdon Brown on the 
Sympathetic Nervous System and the Ductless Glands, 
Glycosuria, and Disorders of the Digestive System. 

Food Education Society.—A Conference on the 
PreventioD of Diseases of the Teeth will be held at 
Manchester on May 13th-15th, 1920, under the auspices of 
the Food Education Society, Danes Inn House, 26S, Strand, 
TV.C.2, from whose secretary fall partioulors may be 
obtained. 

The Federation op Medical and Allied 
Societies ->At the monthly meeting of the Executive 
Council of the Federation held at U, Cbandos street. W , 
on March 30th, it was resolved to set up an “Advisory 
Connoii” composed of the representatives of all the corporate 
and individual represeutathes in order that the views of all 
the societies codperating should be more readily available to 
the Executive Council. It was resolved to invite the British 
Medical Association to reopen the conferences between 
varions medical bodies held in May, dune, and July, 1919, 
with a view to securing closer cooperation. A number ot 
medical men were elected mdividua) associates of the 
Federation. Dr. A. Blackbali-Morlson (North Loudon 
Medical and Cblrurgical Society), Dr. E H. M. Stancomb 
(Southampton Medical Parliamentary Committee), and Dr. 
G. B. BaVen (Sydenham District Medical Society) were 
elected members of the Executive Council. 


Queen Charlotte’s Hospital.— Sir Samuol 
Scott presided at the annual meeting of governors on 
March 30th. After referring to tbo loss sustained in the 
death of Lord Portman, President of the hospital for 
30 years, be recorded the moreastng demand on the services 
of the hospital, nearly 2000 patients having been treated 
during the year in the wards and a similar number attended 
in their own homes, while over 5000 patients had passed 
through the antenatal and child welfare departments. In 
consequence of the continued increase in prices there v^as a 
deUcienoy on the year’s working of £2071 As a consequence, 
the committee was unable to proceed with tho new out 
patient department and other urgently needed improve- 
ments. There had been a large increase in the number of 
medical practitioners, students, midwives, and nurses 
entering for training, some members of the Colonial and 
American medical and nursing services having taken out 
courses on demobilisation flo appealed for increased 
support to enable the hospital to pay off a debt of £11,000 
accnmulated during the war, and for £100,COO estimated as 
required to make tho hospital adequate to cope with tho 
demands npon its assistance. 


NonroLK and Norwich Eye iHriRMVRY—This 
infirmary is the only hospital in the eastern counties 
entirely devoted to tbo treatment of eye diseases At the 
annual meeting of tho subscribers, hold recently, tho chair¬ 
man of tho committee, Mr. E Knight, said ho hoped that in 
tbo near future an ophthalmic block would be built In tho 
grounds of the Norfolk and Norwich Hospital, and that, la 
his opinion, tbo Eye Infirmary would be in a much stronger 
position if amalgamated with tbo hospital. The medical 
report for 1919, signed by Mr. C. J. Alunol, Mr. Arthur 
Greene, and Mr. G. Mnxted, the honorary surgeons to the 
institution, calls attention to the inadequacy of tho number 
of beds, and consequent delay in treatment, patients having 
sometimes to wait months for admission. During tho year 
244 in patients were admitted, and 13 pensioners sent 
by the War Pensions Committees The ajcrago duration 
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ot each patient’s stay in hospital was 14 Oajs. Thera 
were 235 operations performed. In the out-patient depart- 
ment the total number of attendances was ^^27, the number 
of new patients 1628, and of pensioners .96. The average 
attendance per day was 31, and the number of accidents 383. 
The number of pairs ot spectacles prescribed was 610. X his 
hospital, like most others, is in want of. funds. A sum of 
£260, realised by a children’s fancy dress ball at St. Andrew s 
Hall, Norwich, during the winter, and two concerts 
organised by friends ot the institution helped to augment 
the funds, which are greatly in need of further help. 


Great Northern Central Hospital.— H.M. Queen 
Alexandra will attend the matinee at the Palladium on 
May 24th to celebrate the jubilee of the Ladies’ Association 
of the Great Northern Central Hospital, Holloway. An 
imposing list of patronesses and patrons has been secured. 


Edinburgh Eoyal Infirmary. — The special 
campaign organised to raise funds for the Boyal Infirmary 
was opened in the City Chambers, Edinburgh, on March 30th. 
The Lord Provost, Sheriff Crole, and Sir Alfred Ewing, 
Principal of the Cniversity, spoke of the valuable work done 
by the institution, and of the important part it played in 
connexion with the nation, the city, and the great medical 
school of Edinburgh. Expenses had enormously increased; 
several departments were in urgent need of enlargement and 
additional equipment; the nursing staff needed to be 
augmented, and it was sought to reduce the hours for the 
nurses. In order to do this their numbers would have to be 
increased. Theinfirmary supplied a great need, and,moreover, 
the reputation of the Edinburgh Medical School was largely 
dependent upon the facilities for teaching in the wards of the 
infirmary. All these things were pointed out by the 
speakers'. Daring the past year the directors have been 
compelled to reduce the deficit by the application of legacies 
received. The people who benefit most from the infirmary 
are the workers, some of whom make regular contributions. 
The sum required is £250,000 for renewals and extensions, 
and a further £50,000 for the annual upkeep. 


Eoyal Portsmouth Hospital.— The report of 
this hospital for the year 1919 was presented to the sub¬ 
scribers at the annual meeting held in the Town Hall 
on March 26th. The military wards have been handed 
back and the hospital has returned to normal peace condi¬ 
tions. The total number of patients treated was 12,062— 
viz., in-patients 2397, out-patients and casualties 9665. The 
average cost per bed occupied was £115 2s. 4(i., and of each i 
in-patient was £614s. lOd., as compared with £316s. 6d. in 1913. 
The expenditureuponsalariesof nurses,&o., also sbowsa large 
increase. The excess ot expsnditure over income, excluding 
legacies, amounted to £7386. The number ot attendances 
was 19,847, as compared with 11,144 in 1918 and 8636 in 1917. 
The number of patients would probably have been greater 
had it not been for the inadequate accommodation. To 
meet the increasing demands for general treatment the 
Portsmouth Corporation have decided to erect temporary 
additions to the present building.. The venereal diseases 
department has proved a success, and 949 new patients 
have attended, making a totai of 2136 since the opening of the 
department in February, 1917. The Committee of Manage¬ 
ment has been reorganised and the working classes have 
been given a larger direct interest in the control of the 
institution. This new constitution will, it is hoped, increase 
the confidence of the public in the government of the 
hospital and be the commencement of a new era of 
prosperity. 


Eoyal Victoria Hospital, Belfast.—^A t th< 

Mnual meeting of the supporters of the Eoyal Victorii 
Hospital, held on March 31st, it was shown that the annua 
report presented more satisfactory features than any pre 
vious one except on the financial side. ' Each intern surgeoi 
had performed about 300 major operations in the year, th 
these operations being only 2’81 per cent 
Of the operations 712 were abdominal, with a death-rat 
of onl^y 5 per cent, A travelling X ray apparatus is beiu] 
provided by the board of management, so that patients cai 
u® radiographed in their beds. The bacteriological depart 
ment has been made more efficient, and a dental departmen 
has been inaugurated. No less than 265 students hav 
®Brolled their names. The year ended with a deficit of £574£ 
and it has been estimated that, owing to the rising prices, i 
sum of^ at least £7000 must be provided for the curren 
year s income. It is realised that to secure an annus 
and certain income for the upkeep of the hospita 
reliance must be placed on those who get the greate' 
advantage therefrom—namely, the employers and the worl 
people. Both these sections ot the community in Belfast hav 
made enormous sums of money during the war and ar 
etui making good incomes, and for both the Eoyal Victori 
Hospital IS an admirable insurance against accidents an 

gSly ?o"itYfundsy"'°’^® 
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HOUSE OF COMMONS. , ,, .. 

Monday, March 29tu. ■ 

A7i Officer's Medical Appeal. 

Mr. Bowehman asked the Parliamentary Secretary to the 
Pensions Ministry whether the claim to a pension by Mr. 
P. H. Young, late second lieutenant. The Buffs, might be 
reconsidered in view of the medical evidence presented by 
this officer to the effect that a contracted muscle in the leg, 
due to wounds, would never improve.—Sir J. Craig replied: 
This officer was awarded a gratuity under Article 8 ot the 
Boyal Warrant of August 1st, 1917, as being disabled to the 
extent of less than 20 per cent., but in view of the appeal 
which the honourable Member makes on his behalf arrange¬ 
ments are being made to have him re-examined by a medical 
appeal board. . , 

Tool-grinders and Fibroid Phthisis. 

Mr. WiLLiAsi Thorne asked the Secretary' for the Home 
Department if he was aware of the death-rate in the tool¬ 
grinding and polishing industry; that a large percentage of 
the men suffered from phthisis; that the men in question 
were not scheduled under the Workmen’s Compensation 
Act as a dangerous trade; and whether, in consequence of 
the death-rate and the amount of illness through this virulent 
disease, he could state if he could see bis way clear to havean 
inquiry into the trade, or if he would have it scheduled 
as a dangerous trade.—Mr. Shortt replied ; The workers 
employed in certain sections of the metal-grinding trades do 
undoubtedly incur serious risk from the disease known as 
fibroid phthisis or silicosis, and a special inquiry into these 
trades is already in progress with a view to supplementing 
the regulations at present in force for the prevention of the 
disease, and to make a scheme or schemes of compensation 
under the special powers given for this purpose by the 
Workmen’s Compensation (Silicosis) Act of_ 1918. The 
inquiry is a difficult one and has to cover a wide field, bat 
it is being pressed forward as rapidly as possible. 

Tuesday, March 30th. 

Treatment of War Nurses. 

Mr. Grundy asked -the Secretary for War whether his 
attention had been drawn to the public appeals being made, 
in connexion with the Nation’s Fund for Nurses, for charity 
for nurses who gave their services to the country daring the 
war; whether the treatment of these nurses had been snoh 
as to render appeals for charity necessary; whether he knew 
or would ascertain the identity ot the voluntary aid detaoh- 
ment nurse Juliet, referred to in the public appeal as a nurse 
who went through the war and who now suffered from bad 
eyesight and shattered nerves and was in precarious circum¬ 
stances ; and. whether, in order to remove doubts, he could 
make a statement as to the treatment accorded tonursesTVho 
served during the war.—Sir A. Williamson (Financial Secre¬ 
tary to the War Office) replied: Nurses temporarily employed 
by the War Office during the war have received pay and 
allowances on appropriate scales, and have been treated iu 
case of disability on'the same lines as members of the Queen 
Alexandra’s Imperial Military Nursing Service. The War 
Office is not responsible for nurses employed by the Britien 
Bed Cross Society or other organisations. If the nurse to 
whom the honourable Member refers was employed by the 
War Office, and he is not satisfied that she has received 
proper treatment, perhaps he will let me have further 
particulars. 

Medical Officer's Peturn Jrom Mesopotamia. 

Major D. Davies asked the Secretary for War whether 
iustruotions had been given for the return from Mesopotato'* 
of Captain Milton Jones, E.A.M.O., whose release had been 
applied for by the Montgomery Insurance Committee ; and 
when Captain Milton Jones’s return might be expeoted.-^S'^ 
A. Williamson (Financial Secretary to the WarOffice)replied: 
The General Officer Commanding in Mesopotamia has been 
informed by cable that Captain Milton Jones is urgently 
required, and this will be considered in assessing his claim 
for priority of release. In view of the fact that Captain Jonw 
IS 27 years of age and has served since November, 1917, it i® 
not considered advisable to issue orders for his return whieu 
ivould give him priority over other officers of greater age 
and longer service who are similarly detained in Mesopotamia- 

Wednesday, March 31sx. 

Ex-Service Men- in Public Asylums. 

Major Entwistle asked the Minister of Health if A® 
would state how many discharged soldiers and sailors wer 
at present in public asylums; and if it was'intended w 

provide any other accommodation for these men.—M*]d. 
Baird (Under Secretary for Home Affairs) replied: wi 
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right honourable friend has asked me to reply The I 
number is about 4000 As regards the second part of the 
question, so far as I am aurare, there is no intention to I 
provide other accommodation for these men, and I am advised i 
that there would be serious objections to treating these cases 
in special establishments The matter is discussed in the 
report of the Board of Control for 1917. There is also the 
important point that under the present arrangements it is 
possible in many cases to transfer to an asylum closer to his 
relatives, and a largo number ol applications lor such ' 
transfers have been received. 

Lieutenant Colonel Malone . Are not many of these cases 
not really very serious, and likely to return to complete 
sanity if they were put into more suitable accommodation^ 
—Major Baikd I do not think that follows I think they 
are receiving the best possible treatment likely to lead to 
their recovery. 

Grants tn Jid Jor the Blind 

Captain Redmond asked the Chief Secretary to the Lord 
Lieutenant of Ireland whether be was aware that the 
Ministry of Health v-as now makingigrants in aid of services 
for the blind in Great Britain, and that their lordships of 
the Treasury had promised to ask Parliament to vote an 
interim grant of £12,000 for services carried on for the benefit 
of the blind in Ireland; and if be would state when the 
House would be asked to sanction this amount —Mr 
Macpherson replied The reply to the first part of the 
question is in the affirmative As regards the latter part, a 
Supplementary Estimate for the current ftnauclal year 
rojuies provision, amounting to £7000, for the payment of 
instalments of grants at a rate not exceeding 50 per cent of 
the estimated grants for the year. 

Tiibercnlom Soldier in Barmtajilc Workhouse 
Captain Tudor Rees asked the Minister of Pensions 
wbetnor he was aware that a discharged soldier suffering 
from tuberculosis had been in the Barnstaple Workhouse 
for five months, and that appeals had been made without 
success to the Pensions Ministry for bis removal, and that 
the man was now in a serious condition ,* and whether he 
wonld take steps to have him removed for treatment to a 
military hospital or elsewhere —Sir L Worthington Evans 
replied' la the time at my disposal 1 have not been able to 
ascertain the facts of the particular case, but as I explained 
recently in reply to a general question on this subject, when 
a man enters a Poor law institution for treatment of a war 
disability notification is at once sent to the Local War 
Fensions Committee, who take steps to remove him m order 
that he may be given the special treatment which bis 
disability requires If my honourable and gallant friend 
will give me particulars ol the case I will have immediate 
inquiry made end will inform him of the result 
Captain T Rees Is the right honourable gentleman 
aware that appeals have been made by the Local Pensions 
Committee in London without any effect?—Sir L 
Worthington E\ans My honourable friend has not 
given me an opportunity to make my inquiries, so that it 
IS obvious that I do not know that If he will give mo 
Chat oppocCunity I will see io it aC once 

Zymotic Diseases at 11 oodford 
Mr R Young asked the Minister of Health how many 
nersons had suffered from zymotic diseases m the Woodford 
parish of Essex and the number of deaths monthly since 
April, 1919; and whether the mom contributory cause was 
that in wet weather the sewage conduit pipe leading to the 
sewerage works of the Woodford Council overflowed into the 
adjoining ditches and that those ditches had not been 
properly cleared and cleansed —Dr. Addison replied The 
total number of notifications of zymotic and other 
infectious diseases m the parish since April 1st, 19X9, 
IS as follows Diphtheria, 48, scarlet fever, 35, measles 
and German measles 26, enteric fever, 1; puerperal 
fever, 1; malaria, 17, influenzal pneumonia, 20 The 
only deaths in the parish from zymotic diseases during 
the same period were five deaths from diphtheria I 
have no complete information as to the number of 
notifications and deaths for each month during that 
period As regards the last part of the question, I am 
advised that there is no ground for believing that the 
condition of the sewage conduit pipe referred to is a con 
tributory cause of illness or death from zymotic disease. 

Melsh Board of Health Appointments 
Mr A T Davies asked the Mimsterof Health what were 
the important administrative appointments already made in 
connexion with the Welsh Board of Health , and how many 
of these, if any, had been given to women —Dr Addison 
replied The only important administrative appointments 
made m connexion with the Welsh Board of Health ate 
the following: The chairman, the Housing Commissioner 
and the Deputy Controller of Insurance have been appointed 
as members of the Board A medical oflicer has also been 
appointed temporarily to the Board The post of secretary 
has been filled, the secretary being eX'^fficio a member cf 
the Board 


Mr. Davies asked the Minister of Health if be bad 
succeeded in finding a suitable woman member for the 
Board, and if not whether he would take the advice of well 
known women’s organisations on the subject —Dr Addison 
replied 1 have not hitherto sought to appoint a woman as 
member of tbe Board of Health in Wales, because there is no 
woman member of the staff of tbe Ministry m Wales with 
appropriate responsibilities and experience 
Induensa 

Major Ektvv istlb asked tbe Minister of Health what steps 
bad been taken, and what steps be proposed to take, with 
regard to tbe increase in the number of deaths as a result of 
influenza —Dr Addison replied In the reply which I gave 
on Feb 23rd to Lientenant Colonel Raw is contained a 
complete statement of tbe steps which have been, aod are 
being, taken for dealing with an epidemic of influenza should 
it occur. I am advised that the recent small increase m tho 
number of deaths from influenza may be attributed partly 
to the normal rise which usually occurs at this season of tbe 
year, and possibly also tc some deaths from pneumonia 
being ascribed to inflaenza as a contributory cause It is 
noteworthy that tbe number of deaths from pneumonia has 
remained practically constant each week since the end of 
January last _ 
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SOCIETIES. 

ROYAL SOCIETY OF MEDICINE 1, Wlmpole-street W 
MBBTiyaS OF SECTIONS 
Thursday, April ISth 

DERMATOIjOQY tHon SDcretarv—Henry MacConnacl atSrii 
Casts M 30 p M) _ ^ j , 

Dr Barber Cases of Lupus Erythematosus treated by 
Autogenous Streptococcal Vaccine 

Other cases wjU bo shown 
Friday, April 16th 

CLINICAL (Hon Secrotanes-T P Letg, S 4 Iv Wilson) at 
530VM 

Cases (at 5 p M ) 

ELECTRO THERAPEUTICS (Hon Secrotaries—Walter J Turrcll, 
Stanley MclvUlc) at 8 30 p M 
MaektHZteFaiifUonMcrnonal Lecture 
^ofessor Sir Ernest Rutherford Dev elopment of Radiologj 

SOCIETY FOB THE STUDY OF INEBRIETY, m the Rooms of 
tho Medical Society of London, 11, Chandos street, Cavendiah 

April 13th -4 p ir, Annual Meeting Election of 
President Council, and Offleers for the ensuing Session 
Discnssionon Analytical Psjchologs in Alcoholism opened 
by Dr W NicoU _ 

LEOTDRES, ADDRESSES, DEMONSTRATIONS, &c. 

WEST LONDON POSTGRADUATE COLLEGE, 'West Londoo 
Hospital. Hammersmith. W ^ ^ , 

Monday, Apnl 12tb—12 25 par, Dr Biirnford Pathological 
Demonstration 5 p m , Dr A Saunders Nephritis in 
Children _ . . , 

TUESOAT—12noon,Ur T Gray DemonstrationofFractures Ac 
5PM Mr BanksDaVis Clinical Lecture I 
WEDNESDAY—2 PM, Mr Addlson Operations 5 pm. 
Dr Beddard Practical Medicine Lecture I 
Tbuebday— 2 pBt, Mr B Harman Irid<>-cjuitis 5 par, 
Mr Page Aorestbetics _ . . ^ ^ 

FxttDAY—2PM.Dr Pernet Skin Department 5 pm Dr O C. 

Low The Pxainination of tho Faces in Tropical Disease 
SATcnDAY—12 noon, Mr Sinclair Surgical Anatomy of tho 
Abdomen 2 pm Dt Owen Medical Out patients 
Daily —10 A M , Ward Viftits 2 P m , In patient and Out patient 
Chaics and Operations 

HOSPITAL FOB CONSUMPTION AND DISEASES OF THE 

OHEST. Brompton.S W ^ * 

MONDAY. April 12th —2 p M , Dr Melv ille X Ray Department 
TUrsDAY —2p M , Dr D Grant Throat Department 2 30rM, 
Demonstration —Dr Punch Advanced Cases 

Wpdnesday _10 30 AM, Dr Punch Demonstration of Museum 

Spoclmons 2 p M , Dr Gosso Cardlograpbic Dcpartmcnl 
2 30rM . Demonstration—Dr Wall \dvanced Cases 
TnDBSDAV —10 30 A M , Dr Burrell Artificial Pneuinothorar 
2 30 r M . Demonstration —Dr Burrtll Advanced Case-^ 
FniDAV—2 PM, Dr VlelvUle \ Raj Deportment 2 30 i M. 

Demonstration—Dr ilaitland Advanced Cases 
Satuivday— lPVt,Dr Battj Shaw Si»ecial DemonstniUon in 
tho Out-poticnt Department 

UNIVERSITY OFSHEFFIF.LD-FAGULTYOr SfEDfCLNE POST¬ 
GRADUATE LECTURES, at tho Sliellield Rojallnfirrnarj 
Wednesday, April 11th•—4 pm,P rof Conncil Cholcal Caves 
of Bone Lesions 

UA^CHESTEIl nOiALINFIRM4RTPOST<iRADUATF CI;IMO 
Aprii 13tb —4 30 PM, Lcctvite —Dr W I Shaw 
Cterino Ifatoorrhage 

SALFORD ROYAL HOSPITAL AVD ANCOATS HOSPITAL 
PObT^ADUATB DEMONSTRATIONS at the two Hospitals 

*^*TflmisDAY. April 15th —1 JO p M , Langlci Incom¬ 

petence and AbJlitj to W ork (At Ancoats Hospital} 
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SuccessfulappUcctntsforvacancies,SecretariesofFublicInstitutione> 

and others possessing information salable for tins “’I® 

invited, to forward to The Lancet OMce, directed to the Snip 
Editor, not later than 9 o'clock on the Thursday morning of each, 
week, such information for gratuitous publication. 

Bo-web. E. D., M.D. lluvh , F.E.C.S. Edin. has been apptniited 
Consulting Ophthalmic Surgeon to the Gloucestex'shire Boyal 

M.D. Bond., Pathologist to the Bristol General 

Ho-roS^f B. IV., F.E.C.S., Assistant Surgeon to the Queen’s 
Hospital for Children, Hackney-road. 

L«is C E.,M.D.,F.B.C.P., Physician to the Middlesex Hospital. 
London Hospital Medical College; Holland, E. L., M.D. Lond., 
and Lpker, S. G., M.B. Cantab., Joint Lecturers on Midwifer}-: 
CcLPiN, M., M.B., B.S., Lond., Lecturer on Psycho-Neuroses. 
Certifying Surgeons under the FactoiT and Workshop Acts: 
Hamilton, E. S. B., M.B., Gh.B. Edin (Salford and Stretford): 
Acheson, D. E., M.B., Ch.B. Belf. (Berkeley); Biiocket, J., 
M.B., Ch.B. Edin. (Stourport); Upivabd, H. A., M.B., B.C. 
Cantab. (Eomford); Thompson, W. H., L.E.C.P. & S. Edin. 
(Shelf): Me.ide.J., L.E.C.P. & S. Edin., L.F.P.S., Glas.(Bruff): 
Fa'koett, E. F. M., L.E.C.P. & S. Edin., L.F.P.S. Glas, 
(Toddington): Thompson, W. E. (Woburn Sands); Smith, H. G- 
(Shreivsbury); Scott, A., M.B., C.M. Glas. (Uphall). 


Portsmouth County Borough.—Asst. Tuberc. O. T500. 

Queen Mary’s Hospital for East End, Stratford, E.—H.P. i 
Beading, Boyal Berks Hospital.—Soar. Bes. M.O. T350. 

Boll of Honour Hospital for Children, CSS, Harrow-road, W.~ 
Hon. Asst. P. and H.S. TIO. 

Boyal College of Surgeons of England.—Examiners. 

Boyal Free Hospital, Gray’s Inn-road, W.C.—Clin. Assts. 

Salford Boyal Hospital. —H.S. £150. 

Sheffield Botial Iniirmary.—'Sv.'O H.S’s, one Bar, Nose, and Throat 
H.S. £150. 

Shoreditch Hospital, SOi, Hoxton-street.—nos. Asst. M.O. £300. 
South London Hospital for IVomen. South Side, Clapham Common, 
S.TT.—Female H.S. £100. , 

Stamford. Butlaml, and General Infirmary, S(nni/ord.—H.S. £200. 
Stoke-on-Trent, North Staffordshire Infirmary.—H.S. £200. 
Straits Settlements and Federated Malay States. —^Thirty-three 
M.O.'s. S440 per month. 

.Surrey, Boyal Hospital, Bichmond. —H.S. £150. 

Sutton, Surrey, The Downs Sanatorium. —Senior Asst. 51.0. £615 5j. 
Swansea General and Eye Hospital. —Jnn. H.S. £200.' Also H.S. 
Yentnor.Isle of Wight, Bopal National Hospital for Consumption 
and Diseases of the Chest. —Asst. Bes. M.O. £300. 

Wakefield Clayton Hospital. —Jiinr. H.S. £200. 

TFcst London Hospital. Hammersmith, IF.—Asst. Anaisth. 

IFest Biding County Council, —Sch. 5Ied. Insjiec. £500. 

Worcester County and City Mental^Hospital, Powick. —Juii. Asst. 

M.O. £300. Also Deputy Supt. .£450. 

The Chief Inspector of Factories, Home OfBce, S.W., gives notice 
oi vacancies ior CeTiMying Sn-rgeons nndtii Uen Pattory atA 
Workshop Acts at 5Ielksham and at Youlgreave. 


For further information refer to the advertisement columns, 
Ashton-under-Lunc District Infirmary. —Two Asst. H.S.'s. £200. 
Barnsley, Beckett Hospital.—3nn. H.S. £180. 

Barrow-in-Fu-niess, North Lonsdale Hospital.—Second Bes. H.S. 
£225. 

Belfast Mater Infirmorum Hospital.—Hon. P. 

Birkenhead Borough Hospital.—Sen. and Jun. H.S.’s. £200 and 
£170. 

Birmingham and Midland Ear and Throat Hospital.—Asst. S. 
Birmingham City Fever Hospital Service.—Asst. 51.0. £3M. 
Birmingham dip Hospital, Little Bromwich, —5Ied. Supt. £700. 
Birmingham City Education Committee.—Aura.1 S. £130. 

Brighton, Boyal Sussex County Hospital.—Hon. Asst. P. 

Burnley County Borough.—Asst. M.O. £550. 

Burnley, Victoria Hospital—H.S, £250. 

Cardiff, Gian Ely Hospital, —Asst. Bes. 51.0. £400. 

Cardiff, University College of South Wales and Monmouthshire .— 
Professor of Physiology. £900. 

Carshalton, Surrey, Queen Mary’s Hospital for Children.—Senior 
Asst, and Junior Asst. M.O.’s. £645 5s. and £515 6s. respectively. 
Chingforcl Hospital for Infectious Diseases.—Bes. M.O. £325. 

Derby, Derbyshire Boyal Infirmary.—Oph. H.S. £200. 

Dorset County Council.—Asst. County M.O. £500. 

Ectstbourne Eye Infirmary .—Hon. Oph. S. 

Glossop Dale Bural District Council.—Joint M.O.H. £600. 

Great Northern Central Hospital, Holloway, N'.—H.S. £150. 

Hospital for Consumption and Diseases of the Chest, Brompton,— 
H.P. 30 guineas. 

Huddersfield Boyal Infirmary.-Asst. H.S. £150. 

Hull City Education Committee.—Asst. Sob. 51.0. £500 
Hull Boyal Infirmary.—Senr. H.S. £200. Also Cas. H.S. £150. 
Also Asst. H.S. £250. 

Sing’s College Hospital, Denmark Hill, S.E.—bled. Out-patients' 
O. and Surg. Out-patients’O. £250. 

Leeds University.—Demonstrator in Exp. Phvs. £250. 

Leeds Public Dispensary.—Bea. M.O. £200. 

Leicester Boyal Infirma ry,—Hon. Asst. P. 

Liverpool City and Port.—Asst. Port 51.0. £650. 

Liverpool, David Lewis Northemi Hospital.—Two H.P.’s and One 
H.S. £150 each. 

London Hosrntal, Whitechapel, H.—Surgical Eegistrar. £365. Also 
5Iodical Eegistrar. £365. 

London TemjKrance Hospital, Hampstead-road, N. IT.—Cas. O. £ 120 . 
Ecs°h's^^' £200 ■°‘®*’** General Hospital and Dispensary.— 

Macclesfield^hphire County Asylum,- Parkside.-^Asst. 51.0. £350. 
Maidstone, Sent County Ophthalmic Hospital.—H.S. £-250 
Mo £100. Also Bes. S.O. £200. 

" sS montSd^&cSaT®"™"'* 

^^^Asst^p' * Hospitals for Woincij and Children.—Hon 

'^^“SCfor aITC hildren, Cliftonville.- 
^‘'*S’vicc!’'£ 4 ffl!'""® ^oard.^unr. Asst. 5I.O.’s in Mental Hosp, 
North Biding Infirmary. —H.S. £200. 

^ Bes!5Lo!^'^"^' -Cower Clapton-road, Hackney, E.— 

A-alwi^uiosp|faJ/or Diseases of the Heart. Westmoreland-street. 

^''[‘^'"^.^^^hitaland Dispensa-ry.—Bes. H.S. £200. 
Bcurastteaiixm-Tyne, Boyal VictoriaZInfirmary.—Two Hon Asst 
H^’’s Hon. Surg. Eegistrar Also HP/s: 

H.S. s, and twoAccideat^rQom H.S.'b. ^ vA 

^ Omjpatienl Dressing Dept.. which.is£m AlsoSclinis" 

H^ospiinl.—Cas. O. £200. 

■^^Als'o^gM.^tnrHf'Hon^on. IT^-S. and P.’s. 
Poplar Hospital for Aen^enls, Poplar. H.—Asst. Bes. S. £120.' 


.maps, 


BIRTHS. 

Aitken.— On March 28th, at Park-street, W.,the wife of D. 5rcCrae 
Aitken, F.B.C.S., of a son. 

Andekson. —On April 5th, at Bemony,” Chislehurst, the wife of 
C. B. Anderson, 5I.E.C.S., of a son. 

Bchke.— On klarch 29tb, at Central Nursing Home, Dundee, to the 
■wife of B. T. Bnrke, D.S.O., 5I.B., Ch.B.—a son. 

Gaiiland Collins.— On March 31st, at Carlton Lodge, Snaroshrooh, 
Essex, the wife of F. Garland Collins, 5Iajor (late H.A.Sf.C.), 

M. B.C.S., L.E.C.P. Lond., D.P.H., of a son. 

Jones.— On March 28th, at Coleford House, Coleford, near Bath, 
Somerset, the wife of Philip T. Jones, 5I.B.C.S., L.E.C.P., of a 
daughter. 

Moberly.— On March 28th, at Chudleigh, Ewell-road, Surbiton, 
Sun’oy, the wife of Alan V. Moberly, M.E.C.S., L.E.C.P., of a 
daughter. 

Nattrass.— On March Jlst, at 11, Archbold-torraco, Josmonii, 
Newcastlo-upon-Tj'no, the wife of F. J. Nattrass, 5t.D., of a son. 
Peachell.— On April 3rd, at Herason, Dorchester, the wife of 
Dr. G. B. Peachell, of a son. 

Biddick.— On March 29th, at Sialkot, Punjab, India, the wife of 
Lienlenant-Colonel G. B. Biddick, H.A.5I.C., of a sou. _ • 
Smith.— On April 3rd, at 75, Broad-street, Barri’, Glam., the wife of, 
Mr. B. Eccles-Smith, O.B.B., 5I.B., F.B.C.S. Edin.. of a son. 
Tirard.— On 51arch 3lBt, at Uttoxoter New-road, Derby, the wife ol 

N. S. Tirard, M.B., of a son. 

Trotter.- On April 2nd, at Claremont-terrace, Glasgow, W., Dr. 
Margaret Trotter, wile of Dr. G. Clark Trotter, of a daughter. 


, MARRIAGES. 

Eitchie—Chalmers— On April 3rd, at Maholbank, Broughty Ferry, 
W., Douglas David Eitchie, 5I.D., to Florence 5 Inrgaret, 
daughter of Mr. and Mrs. 5Vm. Chalmers. 

Bobby—Cecil.— On 5Inroh 31st, at St. Jude’s Church, Southsea, 
Harry Webb Bobey, L.D.S. Eng., to 5Iabel, third daughter oi 
Mr. and 5Irs. C. W. Ceoil, of Southsea. 


DEATHS. 

Borer.- On April 5rd, at “Colby," Lewishani-hill, S.B., Dr- 
Arthur Boper, in his 82nd year. 

Scattergood.— On March 29th, at Highfleld House, 5 Ienston-in- 
Wharfedale, Oliver Scattergood, 5I.A., 5I.B Oxon., D.P.H. 
Cantab., 5I.B.C.S., in his 64th year. 

WrniLS.—On 5Iarch 21st, at Farnsfleld, Notts, Charles With, 
M.B.C.S., L.S.A., aged 76. 

N.B.—A fee of 7s, 6d, is charged for the insertion of Notices of 
Births, Marriages, and Deaths. 


BOOKS, ETC., RECEIVED. 

Laurie, T. Werner, London. , 

The Slenaoe of Spiritualism. By E. O’Donnell. tVith a ForowoK 
by Father Vaughan, S.J. Pp. 216. 5s. 

Woman’s Wild Oats. Essays on the Befixing of 5Ioral Standards 
By C. O. Hartley. Bp. 2K. 6s. 

Maloine et Fils, Paris. 

L’HOreditd Eomantiaue dans la Littdrature Conteinporaine. 
ParL. EstAve. 2nd ed. Pp. 196. 5fr. 

Society for Promoting Christian Kno-o-ledoe, London. , 
Moses the Pounder ol Preventive Slediclne By P- Wood, 
Captain, H.A.M.C. Pp. 116. 4s. 

SwARTHMOBE Press, Oxford-street, London. 

Tte oi Athelstan Dlghy. By W. F. HariW 

Thieme, G., Leipzig. 

Die Qeschleohtskrankheiten. Ihv Wesen. ihre Erkennung ua« 
Behandlung. 5"on Prof. Dr. K, Zieler. Pp. 182 . . « 

Dm . Himgerodem. Von Dr. C. Maase und- Priv. Doz. Dr; 1* 
Zondek. Pp. 135, 
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CHLOROFOEM BT THE OPEN METHOD. ■ 

A CORRESPONDENT, who in 1902 was advocating the open 
method ol chloroform administration, thinks that it is time 
for ns to confess that this is “ nniversally accepted as the 
best mode.” In a further communication he adds that an 
editorial comment made 17 years ago has been proved to be 
utterly fallacious.” Follows the quotation "Aim altermn 
pariem.” In 1902 we were comparing this method with 
more accurate procedures to the detriment of the former, 
and the premiss on which we are asked to plead guilty of 
having been unintelligent in years gone by—quite an easy 
thing to apologise for—is unsound. It is not universally 
accepted that what is called the “open” method is the 
best. By the open method our correspondent means, we 
presume, that which is conducted by means of a drop- 
bottle and a Skinner’s or similar mask. Now we believe 
that fewer anresthetists to-day employ this method in pre¬ 
ference to giving chloroform from a Junker’s or Shipway’s 
or Vernon Harcourt’s apparatus than was the case in 
1902. Moreover, when experts employ the open method 
they do so with confidence because of the knowledge 
gained from the employment of these percentage-dose 
machines. Further, there is scarcely one of them but 
would recommend the machine rather than the drop- 
bottle lor general use by the student or the comparatively 
inexperienced administrator. Actually, the practice of 
to-day tends to eliminate chloroform more and more, 
particularly in the induction of aniesthesia. We believe that 
our views of 1902 are upheld by the practice of 1920. 

GERMAN MEDICAL PRACTICE IN THE 
ARGENTINE. 


14 days’ incubation, with severe pyrexia, vomiting, and 
diarrbcea, diagnosed sometimes as cholera, typhus, typhoid, 
or dysentery. Cases died of coma in four days; other cases 
were overcome and had no pyrexia. Intravenous quinine 
alone did good. Cases of blackwater fever were heard of. 
The disease was so deadly and so resistant to treatment that it 
was supposed the quinine was in fault, but the suspicion 
was undeserved. Mosquito nets and antimalarial measures 
other than quinine administration (15 gr. twice a weels) 
could not be undertaken. Dr. Schilling thinks prophylactic 
quinine did diminish the attacks, lessened the mortality, 
delayed relapses, and enabled those who passed quickly 
through the danger area to recover more quickly from their 
attacks, but it was less successful than usual, because the 
infections were so numerous. The malaria was.of-very 
virulent type and unusually resistant to quinine; this applies 
to both benign and malignant tertian. Dr. Schilling found 
six rings in one red blood corpuscle. Cases which had no 
quinine prophylaxis were just as obstinate as the others. 
Near Aleppo of 46,000 blood examinations 11,(XX) showed 
malarial parasites, and mixed infections were particularly 
common. Cniex and stegomyia were common in Aleppo, but 
anopheles were not found. 

SWISS MEDICAL STUDENTS. 

During the winter session 1919-20 a total ol 1817 students 
(1581 men and 236 women) attended courses in the medical 
faculties of the five Swiss universities. Of this total 532 
(424 men and 108 women) were foreigners. The attendance 
was distributed between the universities thus: Basle, 265; 
Berne, 388; Geneva, 408 (including 66 dental students); 
Lausanne, 270; Enrich, 486 (excluding 117 dental students). 


In the Tricii. Min. Wochensclir. for March 11th Dr. 3. i 
Brinkmann, director of the German Hospital at Buenos 
Aires, seeks to stem the tide of German and Austrian 
emigration to South America in search of medical practice. 
There are, he says, at most 60,000 German-speaking people in 
Buenos Aires and its environs, many of whom prefer to call 
in Argentine doctors, whose seven-year training is, in many 
respects, be holds, better than that obtained in Germany 
and Austria. In the larger towns there are already a 
Euffioiency of German doctors, and in country districts to 
gain a living is hard and precarious. The conditions in 
other South American republics are, he concludes, even less 
favourable. For many years past no foreigner has been able 
to obtain a practice in Bolivia, Paraguay, Chili, or Uruguay. 

AEROPLANE TRAVEL. 

London to Brussels in 2i hours; London to Paris in 
3 hours. This announcement should make the eyes open wide 
of old travellers. The price is 15 guineas per passenger. 
Other regular routes are from Liverpool to London, and 
Southampton and Plymouth to London. The Central Air¬ 
craft Company, Ltd., of 179, High-road, Kilburn, N.W., invite 
intending passengers to telephone their requirements to 
Kilburn or to their aerodrome at Northolt, Middlesex, which 
is within a few minutes’ walk of Northolt Junction, reached 
from Paddington or Marylebone Stations, or from Ruislip 
Station, reached from Baker Street Station. The cheapest 
flight is over Harrow for £1 2s. ed., and over the West- 
End and City lor £2 3s. 6d. There is also a circuit of 
London for £610s. and a tour round London lor £17 10s., and 
a flight np the Thames Valley for £12 10s. Flights around 
Kent cost £K; around South Wales, £40; over several 
cathedral cities, £30; and £10 per hour is charged to follow 
racing in the Solent. More ambitions are the tour of the 
American front in lour days lor £120 and of the Belgian 
battlefields in three davs for £60. 


MALARIA IN CILICIA. 

The recmt Armenian massacres in Cilicia, and especiall 
at Marasch, are of special medical interest, as they hav 
Mcnrred in a region in which there is a peculiarly virulen 
malaria, which attacked the German troops in 1916 mos 
t 5® .®^°ry, recounted in the Archiv filr Schifl] 
^Ehember by Dr. Viktor Schillini 
experiences of onr own troops in Salonics 
™°®°JhiMus province, with the two grea 
Taurus to the north-west, the Amann 
direction through the oountr 
south-west. Between them lie 
Ecorchingly hot in summer, an 
? nisrsh in winter. In summer the rivers dii 
i ’^°®|i-coyered streams, often merely 
heof sheUered pools giving anopheles mosquitoes 'th 
are possible. The high-lying valley 

are resorts, but, being hot and swamps 

“°® 9 uitoes infected by t£ 
to and are more dangeror 

is oPonllfinn plains below. Dr. Sohilliii 

malnrfn^'^r o every one of the inhabitants has ha 

malaria. German troops snSered severely after a 10 1 


- f 

The late Ernst Haeckel’s house in Jena is being rebmlt 
as a memorial institute for embryological research. 


Communications, Letters, &c,, to the Editor have 
been received from— 

L. —Dr. J. N. Leitch, Sutton; Dr, 
C. Lillingston, Gorleston: Dr. 
J. C. G. Lodinghnni, Lond,; 
Leicester Medical Society, Hoa. 
Sec. of; London School d 
Economics, Librarian of. 

M. —Ministry- of Health, Loni; 
Dr. E. D. Maenaniara, Loci.; 
Dr. J. E. R. McDonagli, Lord.; 
ilinnesota State Pharmacsali- 
cal Association, Minneapolh; 
Dr. H. W. L. Molesworth, 
Lond. 

N. —Sir Arthur Newsholme, Bal¬ 

timore; National AniesthcJis 
Research Society-, Avon Lake; 
New Xork Academy- of Medi¬ 
cine. . . 

Q. —Queen Charlotte's Lying-n 
Hospital, Lond., Sec. of. 

R. —Royal Society-, Lond.; Roijl 
Mail Steam Packet Co., LoMl 
Dr. J. D. Rolleston, Lend.; Di- 
R. G. Rous, Lond.: Dr. E. 
Roberts. Cardiff; Royal Mem- 
cal Benevolent Fund, Load., 
Sec. of; Dr. J. H. Ray, Man¬ 
chester. 

S. —Dr. A. G. Shera, Eastbourne; 
Dr. P. A. Southam, Manchester, 
School of Physio in Ireland, 
Dublin, Registrar of; 

Sells, Ltd., Lond.; Scottisl 
Board of Health, Edinbargc- 
Prof. W. Stirling, Manchester: 
Dr. M. G. Slopes, Leatberhead, 
Messrs. Sehenker and Co-; 
Lond.; Mr. R. E. Smith, Barn, 
Dr. H. A. Smith, Lond. 

T. —Dr. J. Tay-lor, Lond.: CT- 
F. E. Tyiecote, Manchester, 
Sir VT. Thorbum, Manchester, 
Dr. A. H. Thompson, Lond. 

V. —University- of Liverpool 

Registrar of. . 

W. —Dr. J. D. Wynne, Norwiclh 
Lieut.-Col. J. T. Woolocfr 
Perowne, Lond.; Capt. L. • 
Wicks, D.A.M.C.: Dr. W. «• 
Willco.v, Lond.: Messrs. V fltsca 
and Sons. Lond.; Dr. T- 

Williams, Washington: Vim- 
friars Press, Lond.; Dr. D. ■ 
Williams, Liverpool: Dr. 

„ Woods, Lond. „ , nf 

Y—^Yorkshire Summer School 
Geography-, Whitby. 


A. —Dr.AyTes. Livemool; A.F. T, 

B. —^Dr. J. Blomfield, Lond.; Dr. 
B. B. Blair, Hull; Bombay- 
Medical Council, Eegistrar of; i 
Dr. L. S. Burrell, Lond.; Dr. A. 
Balfour, Lond.; Prof. W. B. 
BeU.Lond.; Prof. A. E. Boycott, 
Kadlett; Mr. J. I. Brownlee, 
Anderson, South Carolina. 

C. —Dr. H. L, Cronk, Liskeard; 
Dr. H. P. Cholmeloy, Forest 
Bow; Dr. F. G. Collins, Lond.; 
Chicago School oi Sanitary- 
Instruction; Canadian Medical 
Association, Vancouver; Mr. 
F. H. Carr, Loud.; Dr. E. P. 
Curaberhatch, Lond. 

D. —Dr. D. Donegal,Manchester; 
Dr. T. B. Davies, Eastbourne : 
Dr. H. Drinkwater, Wre.vham; 
Dr. V. Dickinson, Lond.; Dr. 
W. H. Dickinson, Newcastle- 
upon-Tyne; Dr. H. H. Dale, 
Lond.; Decimal Association, 
Lond. 

E. —Dr. J. Eyre, Lond.; Dr. T. R. 
Elliott, Lond. 

F. —Dr. A. W. Fuller, Lond.; Jlr. 
T. T. Frankenberg, Columbus, 
Ohio; Federation of Medical 
and Allied Societies, Lond., 
General See. of; Dr. J. G. 
Forbes. Loud. 

G. —Ml-. E. W. H. Groves, Bristol; 
Dr. R. P. Gaia-ow, Lond.: Dr. 
S. B. Gloy-ne, Lond.: Miss B. M. 
Geraghty, New Haven: Great 
Nofthei-n Central Hospital, 
Lond. 

H —Dr. A. J. Hall, Sheffield; Mr. 
N. Hobhouse, Lond.: Jlr. W. 
Hampson, Lond.: Mr. A. K. 
Hurry, Dublin: Dr. C. Higgens, 
Lond.: Dr. Houdart, Bel-Air: 
Mr. F. Hooper, Lond.: Dr. J. A. 
Hadfleld, Lond.: Mr. F. A. 
Hocking, Loud.; Major W. E. 
Home, R..\.M.C.: Harveian 
Society-, Lond., Hon, Sec. of. 
I.—Insurance Committee for the 
County- of London. 

Dr. J. H. Jones, Standford 
Dingley--, Johns Hopkins Press, 
Baltimore. 

K.—Ring Edward’s Hospital Fund 
for London, Hon. Secs. of. 


Communications relating to eaiiorial business shoulJ 
addressed exclusively to the Editor of The Hancei. 
423, Strand, W.C. 2. 
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THE'^HJOHER EUNGJ IE RELATION TO 
HDMAE PATHOLOGY 

Velivcieil before Hie Royal College of Physicians of 
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B\ ALDO CASTELLANI, C M G , 
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MD. 


t*KTSIClVN to THE THOPICAE JtOSPlTAE (inNlBTlll OF TENalOSS) 

ircTVtiFn AT rm London sciioot. oriRoprcAx. orrorcjNE 


LECTURE I. 

Dehieredonreb ?6th JO^O 

Mr President, Censors and Fellows of tbe 
College, —I beg, first of all, to express to you my 
■deep appreciation of the honour I have received in 
being ashed to deliver the Milcoy lectures for this 
year It is an honour I shall always very greatly 
value 

As subject of my three lectures I have taken the 
Higher Fungi m Relation to Human Pathology The 
study of bacteria or lower fungi is eo engroBsing 
and has given results of such magnitude that 
there has been perhaps a tendency hitherto to 
overlook the importance, from a medical point of 
view, of vegetal organisms higher than bacteria 
tPbere is little doubt, however, in my humble 
opinion, that further investigation will tend to 
increase the importance of these organisms in the 
same manner that the great medical importance 
of animal parasites higher than protozoa has 
already been recognised 

In the first lecture I propose touching bnefiy on 
the subject of fungi in general, on their moipho 
logical characters and classification, and on their 
biological properties In the second and third 
lectures I propose studying them m relation to 
human disease, discussing briefly and giving a 
description of some of the less known aflections 
•of mycological origin in the investigation of which 
I happen to have takeu a part 

Historical 

Mycology, tbe hi-anch of hotauy which deals N\itb 
4hohigbei fungi may be said to have begun m the days 
•of Charles II, v hen Hook constiuctcd a magnify ing fens 
.and with it examined the y ellow spots so often found 
on tbe leaves of the Pamascus rose He saii that these 
spots wore caused, by certain filamentous fungi, of 
which he gaNO a detailed description, and loft reinail 
^i^bly good draivings He behoved, like many otlici 
ob'Jcn ers after him, that fungi arose from spontaneous 
generation, especially in decaying matter 

About tbe end of the same century (1686) Sfalpigbi m 
lus wntings several times referred to parasitic fungi, 
especially tb fungi of the ty po Mucedo In 1763 
Linmeiis, in his famous book “ Do Species Plantnrnm,’ 
collected all that was known at the time on the subject, 
and named a largo number of species Aftei Linn'eus 
many botanists earned out investigations on fungi 
it siifllces to mention the names of Persoon, Linl, 
Kutring It is interesting to note, bon ever that fungi 
paiasitic of wan did not, apparently, attract attention 
imtil the beginning of the last century The first fungus 
of importance found in man was tho thrush fungus, b\ 
LangcnbocK, in I 8 R 9 Tine aiUhoi discoveicd the fungus 
while examining uncioscopically the wjiito patches of 
tiunsh IiL found at tho autop'^l of a case of typhoid 
in the 01 al mucosa, tbe pharynx, and the whole of tho 
intestine Ho believed at flist that tbe fungus was the 
cause, not only of the white patches, but of the t\plioid 
infection from which the patient had died 
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Beig, in 1842, gave a good desciiption of tbe oiganism, 
and m 1843 Charles Robin made a complete investiga 
tion of it and called it Oidium Albicaii'i, Chailes Robin 
Robin wiote also a book on mycology, which has 
remained classic “Histoire Naturello des Yegetaux 
Parasites qui croissont sur I’Homme et sur lea Animanx 
Vivauts ” (J B Bailhere, Pans, 1853) It took a long 
time, however, for the idea that thrush was a myco 
logical affection to be generally’’ accepted Even many 
years after Chailes Robin s classic work, nnmbeis of 
physicians did not belter e in it In tho most popular 
text book of pathology of tbe “fifties” and “sixties” 
of last centuiy, one reads that tbe thrush patches are 
the result of a morbid secretion of tbe oral mucosa, and 
the author adds, “ a mycologist, however, has brought 
foiward the peculiar idea that such patches are com 
posed of a mass of vegetable oiganisms ’ 

In the same year in which the thrush fungus was 
found (1839), Schoenlem discovered the fungus causing 
favus this oigamsm a little later was fuither investi 
gated by Lebert, who called it Otdiuin Schoenleini, and 
subsequently by Remick, who named it Aeftonon 
Schoenleint 

In 1844 Giuby described tbe fungi found m ringworm, 
and made a distinction between vmgnorm due toa large 
spore fungus and nngwoim due to a small spore fungus, 
advstmeUon which wa§ ridicvUcd at the time and 
completely forgotten latei, until many years after 
Sabouraud made the same distinction, and veiy 
honourably called attention to Grnby s forgotten work 

In 1646 Eichstedt discoveied the fungus of pityriasis 
versicolor Interest m the study of the highei micro 
fungi continued to be great until the "seventies and 
“ eighties of last century, when tbe epoch making dis 
coxeiics of Pastern and Koch brought bactoiiology to 
tho front, and mycology was relegated to the back 
ground Interest m mycology slightly toured in tho 
last years of the century, this being principally duo to 
tbe work of Sabouraud, and during the last 20 years, 
slowly but sniely, this branch of Imow ledge has giown 
in importance 

General Bemabxs and Classification 

As well known, the licgnum VegetohUy or Vegetal 
Kzngdotn, is usually divided into four largo groups, 
or phyla tho Thallophyta, the Btyophyta, the 
Ptendophyta, and the Phauerogamro, or riowecmg 
Plants The Thallophyta may be defined as being 
vegetal organisms with a cellular structure, which 
18 usually little differentiated, and reproducing 
either asexually by division and by spore formation, 
or sexually, after conjugation, by oospores These 
organisms may be sepmated into two classes — 

1 Those With Chromatophores and chlorophyll— 
Algee* Roth, 1797 

2 Without Chromatophores or chlorophyll— 
rimgacc(€, Linnceus, 1737, 

The AigTi are goncially subdivided into tlic 
CyanophycetB (Blue Green Algtc) the Chloiophtjcecc 
(Green Alg-e), and the ^cUxzomyccXacccc (bacteria 
JrtfD,or lower fungi) Jt must be noted, bowc\ or, that the 
Schisoniycctace(B^ oi unicellular fungi, or low or fungi, oi 
bacteiia, are without chlorophyll and goneraUj without 
chromatophores, and it is therefore doubtful wliothcr 
It Is correct to classify them with tho Algx, ns is usually 
done Tliey are believed, howeior, to Imvo derived 
fioni tho Cyanophyccfo, oi Blue Green AlgT They 
may bo defined as Thallophyta without chlorophyll 
starch or cbroroitopboros, and with a vegetative body, 
which la usually composed of a mass of filaments, or 
“mycelium ♦Tho mycehal filaments or threads arc 
also Imown as hyphec, and may be of very different 
shape, length, and breadth, thc\ tua\ bo straiglit, 
variously bent, septate Or non septate Tlicso organisms 
being unprovided with cUloropliy 11 cannot make use foi 
their nutrition of the carbon dioxide ef fho air they 
derive their carbonacoons food matonal from complex 
organic matter, often deca\ ing matter Fungi may lie 
saprophytic or parasitic, the same timgus may at 
times bo a saiiropiixto at other times a true parasite 
Q 
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■-- " I ^ True conidia are easily detached from the mycelial 

Eeprodiiction . . , hyphse hearing them, and when they have become free 

The seeds of the higher plants may he said to be originate new spores by a process of budding, or 

represented in the fungi by the roundish or oval bodies ^gg mycelial filaments by germination. True 

knWn by the generic tei-m spores,, of which there are coniOia are incapable of foi-ming new spores or new 
a number of types, some sexual, some asexual (see mycelial threads while they remain attached to the 
Figs. 1, 2, 3). The principal ones are the following parent mycelium. The mycelial hypha which canies 

1. Gonidia (endospores, spores sensu siricto). These ^.j^g ggniiUa is termed conidiojaliorc, or Sporopliore; a 

take origin inside a special receptacle called sporanpzMWi, pj,iaUde is a flask-shaped segment interposed betAveen 

Avhich is frequently termmal and aerial. When the ^.j^g gpoi-ophclre and the conidia; a prophialidc is a 

FIG. 1. PIG. 3. 



Types of asooapovos. 1, Sacchnvomyces; 2-4, Willia; 5, Debaryo- 
myces; 6, SohiBnniomyces; 7, Sacclmromycopsis; 8, Sfonospoi'a; 
9, Neinatosporc (after Guillionnoncl). 


spores are 2, 4, 8, or a multiple of 8, they are generally 
called ascosporek, and the cell or spore-case structure 
containing them is ImoAvn as an ascus. 

2. /^i/ffospores.—These spores result from a conjuga¬ 
tion or modified sexual act between the two special 
club-shaped h5'phal processes (gametes), AVhich are 
similar in shape and do not sIioav any apparent sexual 


Fig. 2. 



differentiations; the gametes 
come into contact and unite, 
forming a large cell with a 
very resistant double wall, 
called f.ygospore. 

3. Oospores .—These result 
from a complete sexual con¬ 
jugation between sexually 


. differentiated elements—a 
i^usiiioviccius. fsmndG clGiuGxit (oospol- ; 

angium, oogonium) and a 
male element. The female element,* odsporangOim or 
odgonmm, has a thick capsule with several pores, 
and contains some roundish protoplasmatic masses, 
female gametes, macrogainetes, or oospheres. The 
male cl-cmsnt (male gamete, antheridium), which 
originates on a special delicate hypha, comes into 
contact with the oosporangium sending a protoplasmatic 
process through it. In some cases the antheridium 
divides into sei’eral motile bodies—spermatozoids, 
anthcrozoids—^v’hich fertilize the female gametes. 

4. Conidia (Exospores).—These are asexual spores. 
They are roundish or oval, occasionally spirally shaped 
bodies, which take origin from the mycelial threads by 
a process of budding or sejitation or abstriction, and 
may be simple or divided by septa. They are at first 
unicellular (Fig. 4), hut later a process of division may 
set in, and they may become pluricellular. Conidia 
may be pedvmculated or non-pedunculated, lateral or 
terminal. Two principal types of conidium may be 
distinguished, the true conidium and the aletiriospore. 




ZyBosisnnd ascus formation in Znuondcchitrotnuces octosporus 
(after Guillierinonil). 


special article on the Sporophore supporting several 
phialides. The false conidia, or alcuriosporcs, which 
may be lateral, terminal, or intercalary,- are not 
oi-iginally distinct from the thallus, and are not easily 
detached; they are only set free by the death of the 
mycelial hypha to which they are attached. 

5. Thallospores. —A thallospore is merely a portion.of 
the thallus, or vegetative body, whicli becomes 

Fig. 4. ’ 



OiisDore formation. 


secondarily adapted to the purposes, of reproduction- 
There are several varieties of thallospores, the principfll 
ones being: the Blastospore (Fig. 5), oval or roundish, 
formed by a process of budding. ' The Arthrosporc, 
foi-med simply by the segmentation and disarticulation 
of a hyphal-element or mycelial thread; it is at first 
square, and later becomes roundish or oval. TIri 
Clilamnjdosporc. This is merely an arthrospore of large 
size undergoing encystment. 

6. Hemispores.—The mycelial hypha becomes differ- 
entiated, forming an ampnlliform structure called 
“ protoconidium,” which later divides into several 
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segments oi ‘ deuteiocomdia,” which aie the tiue 
reprodnction spores 

ClaHsxficatxon 

rimgi ma^ bo sepaiated into tAo large divisions the 
Mijxomycetes chaiactensed bj the vegetative bodj bemg 
miclei the form of a multmiicleate naked plasmodhim 
and the Eximycefes chaiacteiiscd by the vegetative body 
being geneialU ftlamentons Pungi parasitic of man 
aie found onlj in the second division (Enmjeetes), 
which may be subdivided as follows — 


Euraycetes 


/^ClaesI —lungi Imj>erfecti Mycelium septate 
Ro ascospores 

Class II — Ascomyeetes Mycelium septate when 
present Ascospores 

Class III —BasicUomycetes Myoelinm septate 
Basldiospores 

Class IV — Phycomycetet —Mycelium non 
septate in vegetative stage 


A Tnngi Impel fctti 

The Class lungt imperfectly Fiickcl, 1869 is most 
iinpoitant from a medical point of view It may be 
subdivided into (cr) BeuteiomyceteSy Saccardo, 1886 
(acccssoi 3 frnctiflcations present), and (b) Hypkales, 
Vmllemm, 1910 ('icccssory fructifications absent) Only 
the lattei gioup contains fungi paiasitic on man It 


mav be cHisified as follow s — 


Order I —MicrosiphonaleSy Vuillemin, 1910 
(hyphai bacilhform) 

Order li —ThallosporaleSy Vuillemin, 1910 (Be 
production by thalloapores ) 

Order III — Heinisporales, Vnillemin, 1910 (Re 
production by hemispores) 

Order IV -‘ConnUosporales, Vuillemin, 1910 
. (Eeproduotion by conidia ) 

The Ordei ^hciosiiihonales contain two farnihes the 
MycobactcriaceiPy Cliche, 1909, In which no doflmte 
mycelium is observed, and the Nocardtaccir, Castellaui 
and Chalmers, 1918, in which a definite mycelium is 
present 

The Mijcobactei laceie aie geneiallj classified with the 
bacteria and not with the higher fungi, and contain five 
principal genera Genus Jlycobacteiium, Lehmann and 
Neumann, Lcptothiix, Kutzing Cladothuxy Cohn, 
Vibrioihiix Cast 

The contain two geneia hocatdta, Tom 

and Tievisan, which glows aerobically, is easily^culti 
vated and produces arthiospoies, Cohnieti eptothriXy 
Pmoj, which is difficult of culfcivafcion,mostly anaeiobic 
and docs notpioduce aithrospores 

The Ordei i7/rtZ7ospomies, Vuillemm, 1910, are divided 
into two Sub oideis the BlnstosponneiVtWi whicliiepio 
duction talies place by means of blastospoies, and the 
\rthrosporine<e, in which lepioduction takes place by 
arthrospores 

The Sub oidei B/rts/osportmrr contain five pimcipal 
families 1 The C/ppiococcacrrt’, Kutzing The hypho) 
aie hardly different fiom the conidia, both being yeast 
like, conidia not arranged in chains 2 The Oo5pomce<i, 
Saccardo Some long hyphoi piesent, spoies typically 
in chains 3 The i nantiothainnaceccy Chalmers and 
Archibald—conidia aiianged veiticillately around the 
septa of the mycelial hyph-e 4 The Jlaplograjihiacea :— 
when living paiasitic conidia aie collected in giape like 
masses The (lado^poiiaceec, Saccardo—conidia solitary 
or in chains 

Tho Snb oidei Arthro'ipoi incie contams a very im 
portant family, the Trichophytonacccc, Vuillemin in 
which lepiodnction takes idace by Arthrospores , long 
hyphie aic piesent in ciiltmes Tlie«ie fungi arc often 
paiasitic of hah This family includes a laigenmnbei 
of geneia, including Trichophyton, Microspoion, and 
Achorion It is to be noted, however, that many 
authontiDS consldei these fungi to belong to the 
\scomy cotes (family Gymnoascaccoi) and not to the 
Fungi nnper/ecti 

The third Oidei of the Ilyphalcsy the Hemisporalcs, 
aio characterised by reproduction taking place by heini 
spores, here the my cchum is composed of abundant 
hy phtD, w Inch nio thm, butalway s more than 1 micron in 
thameter The conidiopiioies are branched each branch 
terminating in ampullifomi stmctiue preceded b\ an 
annulai construction pioduced b\ a ngid thickening of 


Hyphales, 
Vunlemin 
(= Hypha 
mycetes. 
Fries) 


the wall This ampnllifoitn stiuctuie is called pi-oto 
couidiuin Tho piotoconidium aftei a time divides into 
a numbei of sponfoim segments (deuteiocomdia) 

The fourth Order Conxdtosporalc, winch, as aheadj 
stated, lejiroduced by means of connha, contains foui 
piincipal Sub oidors 1 The Alcni ospiorinca , Vuillcmm 
1914 Repioduction takes place by alcurospoics 2 The 
Si)orotrichinc(Cy Vuillemin, 1910, lepioduchon bi tine 
conidia, but tine conidiophoies are absent 3 The 
Spoi ophoi ahneWi Vuillemin, 1910, repioduction takes 
place by true conidia home on true conidiophoie's* 
4 Tlic PJualidinciu, Vuillemin, 1910, ie)uoductjon by 
tiuc conidia boine on phialides 

B Cliss 11—Ascomyccies 

Thefuugibelonging to this class, asalieadj mentioned 
aie characterised by lepiodiiction taking place bv 
means of ascospores (gonidia endosporcs), which 
originate inside special cells called asci The Asco 
mycotes contain thice very important families — 

(rt) The Sacchaiomycctaceccy Rees, 1870, mycelium 
only slightly developed or absent Asci I'lolated, not 
diffeienbated fiom vegetative cells 

(h) The Endomycciaccn', mycelium well de\eloped 
(c) The AapeigtUdceee asci geneially contained in a 
globose hollow structme (perithccium), with a terminal 
openmg 01 poie Compact peiidium 

AR tiiese families contain important fungi paracitic of 
man 

C Class III — Phycomycctes 
The Phycomycetes, which are chaiacteiised by tho 
mycelium being continuous — non septate — in the 
vegetative stage, contain several families one of which 
the Mnioraccir, has oigamsms paiasitic of man The 

FIG G riG 7 




Jl/ii oj>«» nicer Ciafehusl i 
Hewelke 


T>i>o of Bi)Oian(,huu foiintl 
in Gonus 2f/it ot iii 

fimgi belonging to this 
family haae a bianchmg 
mycelium with aerial 
branches (gonidiophorcs), 
each of which fauppoits 
on its distal oxtiemit^ a 
globular, peai shaped, oi 
cla viform sporangium, 
calledpoHiduugiiiui which 
IS at ftist separated fiom the gonidiophore hy a 
septum This septum latoi protiudcs into tho lowoi 
poition of the spoi'angium and foims a lanonsU 
shaped structure loiown as columtlla By fico 
cell formation gonidia dc\ clop inside tho sporanginm 
The sporangial pi-otoplasni not used in tlie/oiniation of 
the gonidia is transformed into a peculiar mucilaginous 
substance which Inter dries up and is the cause of the 
syiorangmm bursting Each gonidium w lilch has become 
free gnes rise by germmation to a my cclial filament 
There is also at times a sc\nal mode of reproduction 
consisting m the conjugation of undifTcicntiatod non 
motile gametes, with foimation of zygospoics Vhen 
growing in unfa\oiirabIo media numerous qpecics repro 
ducc only by conidia and chlama dospores 
The family Mncoraceec contains a number of genera, 
among which the following haic species parasitic of 
man (see rigs 6 and 7) 1 Ifucor, Micheh , my cchnni 
ramified rhizoids (slender root 111 e filaments) absent 
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2. Rhizonmcor, Lncet and Constantin ; rhizoids present, 
colnmclla ovoid. 3. R?;wqpas, Elirenberg ; rhipids 
present, columella musbroom-lilce. 4. LicMheinnia, 
VuiUemin; peduncle supporting sporangium ends in a 
special formation encircling the base of the columella. 
Diseases due to the fungi of the family Uucoracea are 
often called “mucormycoses.” 

Certain Biological and Biochemical Characters 
of Fungi. 

The hiological and biochemical characters of fungi 
are veiy interesting, and of great practical importance. 
Recent investigations have shown numerous analogies 
with the lower fungi (bacteria), as regards production 
of toxins, and especially as regards serological reactions 
developing in inoculated animals. 

About 20 years ago, the late Dr. A. Macfadyen, Director 
of the Lister Institute, inoculated rabbits with cultures 
of a saccharomyces and observed a production of specific 
agglutinins in the blood for the particular species he had 
inoculated. These results were confirmed and enlarged, 
using other fimgi, by G. H. Rogers, Concetti, QuareUi, 
&c., and Widal and Abrami have described a general 
diagnostic method, “ sporo-agglutination method,” 
based on the observation that patients suffering from 
mycological diseases contain specific agglutinins for the 
spores of the causative fungi. In my experience, how¬ 
ever, in many cases, in addition to specific agglutinins, 
there is present also a large amount of non-specific 
ones, and this generallj^ detracts from the usefulness of 
the method. 

As regards toxins, Auchair and Verliac have obtained 
a toxic product soluble in ether from Nocardia hovis, 
which they called “ actinimycetine.” Ceni, Besta, and 
other observers have extracted various toxins from 
fungi of the genus Aspergillus, and believe them to be 
the cause of pellagra. Charrier, Roger, and others have 
extracted toxins from fungi of the genus Monilia. 

Vaccines have been prepared using cultures of 
MonUias lolled by heat, or by carbolic acid 
by Ashford, Taylor, and others. Plato has 
prepared a trichophyton vaccine by killing 
cultures of variotis trichophytons by heat 
and triturating them. When injecting this 
vaccine in patients affected with ringworm, 
he has observed a general reaction similar 
to that induced by tuberculin in tubercu¬ 
lous patients. A cuti-reaction in patients 
suffering from sporotrichosis has 'been 
described by De Beurmann. 

Biochemical Changes Induced by Fungi. 

Certain fungi may induceprofound chemical 
changes, and are of great importance in agri- 
cultiu'c and industry. Everyone knows the 
role played by organisms of the family 
.iaccharomyoctacecE in alcoholic feianenta- 
tioh and in the production of wine and 
beer. Cert.ain fungi ferment a large number 
of sugars and other carbohydrates, others 
a few or none. I have happened to 
find a group of monilias which very 
rapidly split a substance generally con¬ 
sidered to be non-fermentable—viz., inulin. 
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for which so far such method of detection has been 
employed in pathological investigations, and, as a 
matter of fact, this method of finding glucose (although 
considered specific in some text-books on pathology) is 
inexact, because Taylor and myself have shown that 
German yeast ferments as a rule, not only glucose, but 
also Imviilose, galactose, maltose, saccharose, and some¬ 
times even lactose. If a specimen of urine undergoes 
fermentation after the addition of German yeast it does 
not mean, therefore, that this urine contains glucose ; 
it might contain lajvulose or galactose, or maltose or 
saccharose, or even lactose, &c. To detect and deter¬ 
mine with certainty glucose it is necessary to use an’ 
organism which will split onlj’’ this sugar and no other. 
We have such an organism in M. halcanica, Cast., which 
does not ferment any substance apart from glucose. 
As regards detection and identification of other sugars 
such as maltose, galactose, Ac., I do not know of any 
fungus which will select only one of the carbon com¬ 
pounds to the exclusion of all others, afungus which will 
fei-ment, for example, only maltose, or only galactose, 
or only Inulin, or only lactose, &c. These various 
substances, however, may be identified by using 
two or more fungi, and comparing their action on 
the substance to be determined. The simplest way 
of carrying out the method to determine whether a 
substance is or is not a certain carbohydrate, is to test 
on the substance whenever possible the action of two 
germs known to be identical in all their fermentative 
reactions except on that particular carbohydrate. For 
instance, in order to see whether a given chemical 
substance is maltose, the substance maj’’ be tested with 
two organisms identical in all their biochemical 
reactions, except their action on maltose, one ferment¬ 
ing it, the other hot. I shall make a few examples— 
viz., the determination of la3VUiOse, maltose, galactose, 
lactose, saccharose, inulin. 

Determination of Imvulosc. —Let us assume we want 
to deteiinine whether a certain substance is Isevulose. 


Fig. 8 . 


Fig. 9. 
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Identification of Irovulose. 


Identification of maltose. 


Mycological Method to Detect Various Carbo¬ 
hydrates. 

As well Imown, the property certain fungi have , of 
fermenting glucose has been used for many years as 
a method of I'outine to detect this sugar in the urine. 
In tliis comexion I may perhaps be allowed to 
describe briefly a mycological method for the detec¬ 
tion of other .sugars and carbohydrates which I 
theoretically de’rised some years ago, but oiily recently 
worked out oxperimentaUy, jointly with Dr. F. E. 
Taylor, in Professor Hewlett’s institute. It may, 
perhaps, be of some slight interest to give here some 
details of this method and make it better known. 

As already stated, lor many years so-called German 
yeast ibaker’s yeast, brewer’s yeast) has been used for 
the detection of glucose, but this is the only substance 


A 1 per cent, sterile solution of the substance is made in 
sugar-free peptone water, and distributed into two tubes 
(Nos. 1 and 2), each containing a fermentation tube. No. 1 
is inoculated with Monilia hrusci, Cast., and No. 2 with 
Monilia balca7iica, Cast, (see Fig. 8). The tubes are incur 
bated at 35° C. for 48 hours, and the results are then read. 
If No. 1 tube {Monilia hnisei, Cast.) contains gas, and 
No. 2 tube (Monilia balcdnica, Cast.) contains no gas, the 
substance is Ifevulose. This is easily understood by 
keeping in mind the following facts; Monilia hrusei 
ferments only glucose and Isevulose; Monilia balcanice 
ferrnents only glucose. The substance we are testing 
having been fermented by Monilia krusei must therefore 
be either glucose or Imvulose, but as it is not fermented by 
Monilia balca^tica it cannot be glucose, which is always- 
attacked by that fimgus : 4t can, therefore, only be 
Isevulose. 
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Detcrmnxationof malto’^ —^Alpexcent sterilesolutionis 
made m sugar free peptone waterof the substance which 
■wc'VMsh to ascertain whether it is maltose The solution 
IS cUstnbuted into two stenle tubes, which nie labelled 
Nos 1 and 2 (see Pig 9) No 1 tube is inoculated with 
Momlia pinoyi, Cast, and No 2 with 2,Iomha 1't‘iisei, 
Cast If aftei 48 horns’ incubation at 35° C No 1 
{Mo7iihapi7ioi/i) contams gas, and No 2 (UfoTtilia I'Hisei ), 
does not, the suhstanco is maltose This is explained 
by the fact that Monilia pt7ioyty Cast , ferments only 
thiee carbon compounds IhnoAv of—glucose, Irevulose, 
maltose, Monilm Irusei fennents onlj two—glucose 
anti loivulosc The substance being fermented by 
M pinoT/i might be eifchei glucose or loivulose or 
maltose, but it is not fcimented by Jf J ruset it cannot 
fchei-efore be glucoseoi Itemlose, and tbeie remaingonly 
one possibilitj, it must be maltose 

IdenUfication of galactose —Same technique, but No 1 
tube IS inoculated with Voniha metalondmensis^ Cast, 
and No 2 tube with Momha ptnoiji, Cast If aftci 
48 hours’ incubation at 35° C No 1 tube (U metalon 
dinensia) contains gas and No 2tube(l/ pinoj/t) does not, 
the substance must bo galactose The explanation lies 
in the fact that 3/ metalondmensis ferments the follow 
mg foui carbon compounds only (glucose, Imvulose, 
maltose, galactose), while Moiulia pxnoyi ferments only 
gluco'se, I'evulose, and maltose The substance being 
fermented bv ^^on^ha metalondmcnsiSy tbeie are foiu 
possibilities it maj be glucose or Itevulose, oi maltose, 
or galactose, but is not fermented by M mnoxji (which 
attacks glucose ]*evu]ose, and maltose), it cannot, 
theiefoie, bo glucose, noi I'evulosc, nor maltose, it can 
onlj be galactose 

Dctenmnation of lactose —Same technique as for the 
detenumation of the carhohjdrates already mentioned 
but instead of using micro oiganisms belonging to the 
higher fuag], bactewa may he used The substance to 
be identified is made into a 1 per cent sterile solution of 
peptouewateianddistributcdintotwotubes Nos land2 
Tube No 1 is inoculated with P pscudoasiaficus, Cast, 
and tube No 2 with D psendocoli If after 48 horns’ 
incubation at 37* C tube No 1(5 ficus) docs 

not contain gas, wliilo tube No 2 {A pseudocolt) cont&ins 
gas, the substance must be lactose, because B pseudo 
astaiicus&iiil B pscudocoh aic absolutely identical in all 
their fermentative characters except as legards lactose, 
which is not attacked by B pscudoasiatxcus, and is, on 
the other hand, feimented with production of gas by 
Ji pseiidocoli 

In practice, if it is Imown befoieband that the sub 
stance to be determined is PebUng reclucmg, two 
bacilli found in every laboratory maj be used—vi7 , 
B paratyphosus B and B colt If a Pebhng leducing 
substance IS not feimented by B jiaratijphosns 5, and is 
fermented bj It coZ;, it is lactose IVhy^ Because the 
two geims as regards foimentation of Pchliug i educing 
substances, differ only in tlieir action on lactose 
B paraitjpliosus, as well Icnowu docs not feiment it, 
while B coU fennents it * ' 

Dciei i>iinati07i of ‘sacchaiose —A 1 pei cent solution 
of the substance suspected to be saccharose is made 
in sugar fiee peptone watei, and some of the solution is 
placed into tubes Nos 1 and 2 Tube No. 1 is inoculated 
With tropicnlis,Ctiht , andtubeNo 2witli Ifo/idm 

•Jiicfnlondinrnsi8,Cast If gas develops in tube 
trqpicaZis) and not m tube No 2 {Momlia ttielalofidittcnsis) 
the substance is saccharose This is casilj understood 
If the following facts aic kept in mind Momlia 
tropicaZis fcimentsonl> the following carbon compounds 
glucose, la?vulose, maltose, galactose, saccbaiosc 1 / 
vietalondincnHis onlj the following foui carbon com 
pounds glucose, Ia5\ ulose, maltose, galactose If a 
substance IS fermented bj irojucaUs, thote aio there 
foie 11% e possibilities it niaj bo glucose or Irovulosc, oi 
maltose, oi galactose, oi sacchaiose but if the same 


I It u» often <5tatcd in to^t 1 ookA that If a imno reduce* Fehlint 
and IS not femiented 1 j ordnmrj Hakcr s jeast (Goniiau least) tbo 
rc luclni, sul stance i<5 lartose Tlieronrc lionoier tnoimjortant 
“^onrees of irror first ouito a lumiber ofsi ccimonHof Gonnonita'it 
ftruient lactosi, secon ,1 o\ tn if tlio Gennau > east should not fer 
iiient Jftctose tljis la not tho oolj FehJini, reducing a»l stance 
which maj net bt ftnneutod hj bakers joast—the ptnlo^c** for 
n-stance 


substance is not fermented by M metalondinetisis, It 
cannot be glucose, oi Iroi uIosc, oi maltose, or galactose, 
and must therefore he sacchaiose 

To the above purely mycological method a chemico 
mycological foimula, useful in practice, may be added. 

f^mha (rojjicnlis, Cast + [ = Saccharose 

Tins 18 explamed by the fact that V tropicalis, Cast , 
ferments with piodiiction of gas, glucose, I'ovulose, 
maltose, saccharose, and no other substance If Pehhng 
13 negative it cannot be any of tho flisb three substances, 
as thej are all Pebhng icducing, and it must therefore 
be saccharose 

Determtnahon of i7inlm —Same technique as for 
saccharose, hut tube No 1 is inoculated with MonxUa 
tnacedotnensts, and tube No 2 with Moniha rhot If gas 
appears m tube No 2 (3/ rhoi) the substance is inulm 
This is easily understood if one bears in mmd the fact 
that M luacedomcTtsts and M rhoi are identical in all 
then fermentative reactions except in inulm, which is 
fermented by 31 maccdontrnsis, butnotby V tropicalis 
If a substance, therefore is fcimented with production 
of gas bj M macedontcnsts and not bj rhoi it must 
be inulm 

Ptcseticc of Mote than One Fermentable Substance. 

If more than one sugar or othei fermentable carbon 
compound is suspected to bo present, this may to a 
certain extent be ascertained and the various ferment 
able substances determmed by the mycological method 
Let us assume that a liquid after gas fermentation with 
Momlia halcantca. Cast, is still fermentable with produc 
tion of gas by Momlia \nisei, Cast, the conclusion is 
that in addition to glucose the liquid contained loivuloso 
of couiso, caie should bo taken to use strains of Momlia 
balcanica and Momlia lirnsci luving appioximately tho 
same /ermentntion power on glucose If now tho liquid 
aftci exhaustion first with JlToniha balcanica, Cast, and 
then with Momlia Irnsci, Cast, is fcimcntable with 
production of gas by 3/oiulia pinoyi Cast , the presump 
tion 18 that, m addition to glucose and Irei uloso, maltose 
lias present, and this is easily understood If we 
remember that Monilia bnlcaitica produces gas In 
glucose only 3/ondm ^rusci. Cast, in glucose and 
Inevulose, and MoniUapinoyi, Cast, m glucose, I'cvulosc, 
and maltose 

I7sc of the Miicologxcal Method in Urine Analysis 

With Pr r E Tayloi I haie cai nod out a nuraboi of 
Gxpciiments, adding to samples of iiime vaiious sugais 
and other carboh^ drates and also examining a ccitain 
number of pathological uiines The conclusion wc have 
come to IS that the method can be u'*cd in unne anal> sis 
with advantage, especially in tho detection of glucose, 
J-evuloso, maltose galactose, lactose and pentoses A 
point of gieat importance is that the urine should be 
aseptic if it cannot be collected asopticallj it should 
bo sterilised as soon as possible after distribution in 
the tubes, in Ivoch’s stcamei for 30 minutes on two 
-'ousecutive days It should uevci bo autoclaved, as 
this procedure ma> altei tho chaiacters of the sugars 
present Apoition of the unno is distubntcd m live 
stenle tubes, each containing a Durham’s fermentation 
tube A third or equal amount of sngai free peptone 
water should be added to the unno, otheiwisc the fungi 
maa giow verj Bcantilj and there nia\ be no production 
of gns Tho live tubes idugged %uth stciilc cotton 
%%ooI, ate inoculated one with Momlia lalcaincn, oi c 
with Manilla ^rwsn, one with IfoniZm pinoyi one with 
Momlta luetalondincnsis, one with B pnra/t/pho^us, and 
one with B coU 

Addendum 

Unfoitimatcl5 some mouths ago an accident, tho 
catching Arc of the 20” C incubator in which the 
collection of mouUias was kept, dcstiojcd a number 
of important stiams including 1/onitia halcamcn, Cast , 
which IS spccitlc for glnco«.c At the picscnt time ouIn 
i the following momiias with penuanent fcimcntatne 
reactions arc available for urine anal} sis, Ifomha 

Cast (fennents with production of gns, gluco«o 
and l^vuloso), Moniha froptcahs. Cast (ferments with 
production of gas, gl icosc, licamloec, malto'^e, galactose, 
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tinfl saccharose),' Monilia, macedoniensis, Cast, (ferments, 
ivith' production of gas, glucose, IreVulose, galactose, 
saccharose, and inulin).- However, even with three 
species, in conjunction with B. paratyphosus B and 
B. cofi, several carbohydrates can be detected and 
identified, as shown by the following formulae 

Monilia Itriisei, Cast. + = Glucose or Isevulose. 


A EEVIEW OF 

“HEART” CASES IN THE EGYPTIAN 
' EXPEDITIONARY FORCE, 1916-1918. 

BY A. L. KEOGH, M.D. Edin., \V. T. EITCHIE, 
M.D. Edin., and E. H. WHITE, M.D. Oxon. 


Monilia macedoniensis. Cast. 0 l_ jialtose 
Monilia tropicalis, Cast. ... + ) 

Monilia macedoniensis. Cast. + I = Inulin. 
Monilia tropicalis. Cast. ... 0 1 


Monilia Jcrusci, Cast. 

Monilia macedoniensis. Cast. 
Monilia tropicalis. Cast. ... 
B. paratyphosus B, Shott.... 


0 


= Galactose. 


Moniliamacedoniensis, Cast. + ) 

Monilia tropicalis. Cast. .. ’i'f— Saccharose. 

Jl. paratyphosus B, Shott.... 0 1 


Monilia tropicalis. Cast. ... 
B.paratyphosus B, Shott ... 
B.pseudocoli, Cast. 


= Lactose {most probably, but 
it might be raffinose or gly- 
. cerine; test with Febling; if 
, positive, lactose). 


Monilia tropicalis. Cast. ... 0 1 _ 

B. paratyphosus B, Shott + > = Pentoses (if Fehliiig, positive). 

B. coU . + ) 

+ = presence of gas. 0 =• absence of gas; acid fermentation is 
not taken into account. 


For urine analysis it is advisable to use as a matter 
of routine a set of five tubes, one inoculated with 
M. krusei, one with M, macedoniensis, one with 
1/. tropicalis, one with B. pao’atyphosns B, and one 
with B. pscudocoli. The results may be arranged as 
follows;— 


Monilia Icrusai, Cast. + 

Moniliamacedoniensi3,Cs.ht. + 

M. tropicalis. Oast. ■*" f “ Glucose (orlrevuloso). 

B. iiaratuphosus B, Shott ... +1 
B. pscudocoli. Cast. + ' 

Monilia hrusei. Cast. 0 , 

jlf. macedoniensis. Cast. ... 0 ) 

M. tropicalis. Cast . + r = Maltose. 

B. paratyphosus B, Shott ... +) 

B. pscudocoli. Cast. + , 


During a period of two years from November, 
1916, 2425. soldiers suffering, or supposed to be 
suffering, from affections of the heart came under 
our care in Cairo. Some were men of category B, 
sent to hospital from garrison battalions or from 
area employment companies; but the vast majority 
belonged to category A, and had gone sick while 
with their units in.the Sinai Desert, in the maritime 
plain of Palestine, in the Judrean Hills, or in the 
Jordan Valley. Many, and particularly those 
observed during the winter of 1916-1917, had pre¬ 
viously seen service in Gallipoli. The nature of 
the campaign in Egypt and in Palestine offered 
abundant possibilities for the development of 
cardiac affections. The prolonged desert campaign, 
its weary monotony unbroken by leave even to the 
base, or unrelieved for weeks by letters from home, 
and the strain of marching and of fighting, ankle 
deep in sand, while exposed to the heat of the, sun 
and the glare of the desert, and with a scanty water- 
supply, afforded a stiff test of endurance. More¬ 
over, acute infective diseases were prevalent, 
especially rnalaria, enteritis, bacillary and amoebic 
dysentery, diphtheria, sand-fly fever, enteric, para¬ 
typhoid, and relapsing fever of the European and 
of the Palestine forms. Typhus, and jaundice apart 
from malaria, were not frequent; trench fever and 
dengue were practically not-existent. 


M, hrusei. Cast. 

jlf. macedoniensis. Cast. 

AI. tropicalis, Ca.st. 

B. paratyphosusB, Shott ... 

B. pscudocoli. Cast. 

jVf. krusei. Cast. 

jir. macedoniensis. Cast. ... 

Af. tropicalis, Cast. 

jB. paratyphosus B, Shott ... 
B.pseudocoli, Cast. 

M. krusei. Cast. 

M. macedoniensis. Cast. ... 

Af. tropicalis,Cast . 

B. paratyphosus B, Shott ... 
B.pseudocoli, Cast. 

Af. krusei. Cast. 

AT, macedoniensis. Cast. 

Af. iroincalis,Cast .. ... 

B. paratyphosus B, Shott ... 

B. pscudocoli. Cast. 

Af. krusei, Cast. 

Af. macedoniensis. Cast. 

Af. iropicalis,Cast . 

B. paratyphosus B,Hhott 
B. pscudocoli. Cast . 


+ f = Galactose. 

9 1 = Lactose (most piobably, but 
» it might lie raffinose or 
Q I glycerine; test with Febling; 

V/ if liositive, lactose). 


Q ! = Pentose (provitled Febling 
” r positive). 

X I 


- - Saccharose. 


0 y = Inulin. 
0 ^ 


.+ = presence of gas. 
without production of gas 


p — absence of gas ; acid fermentation 
IS not taken into account. 


I venture to think that this method, when more 
generally known, will, perhaps, be found useful in 
the detection of those sugars and carbohydrates the 
Identification of which is long and laborious when 
made by purely chemical methods. 

Having to-day referred to the morphological 
characters of fungi and their classification, as well 
as, though very incompletely, to their biological 
and biochemical properties, I propose, with your 
permission, to deal in the next lecture with fungi 
as specific causes of disease. 


T?'- M.B.E., Assistant Coi 

^ division Metropolitan Special Constabulai 
St lohn Honorary Associate of the Order 

air reffis; ' ^or services to wounded, &c., dnrii 


Other Diseases. 

Amidst the stress of work there was a tendency 
when disposing of men who, although unfit, bad 
no organic disease of the heortf to base tlie 
diagnosis upon the obvious sign of an unduly 
rapid pulse, while they might in reality he suffering 
from malaria, chronic dysentery, anaimia, bronch¬ 
itis, pulmonary tuberculosis, or other disease. Our 
general principle was to search for the basal 
disease and not to retain a diagnosis of D.A.H. 
unless that search—including, if necessary, an 
examination of the blood, of the fteces, and of the 
sputum, a screen examination of the chest, a 
diagnostic injection of tuberculin, and other 
methods—had failed to establish a diagnosis. 
" Other diseases " constituted 12‘4 per cent, of the 
total 2425 cases. An analysis of 1132 cases 
admitted with a -diagnosis of D.A.H. shows that 
185 (16’3 per cent.) were suffering .from “ other 
diseases.”' Physical examination and the response 
to effort warranted a diagnosis of “No appre¬ 
ciable disability ” in 36 (3'2 per cent.). In some of 
these men there may have been a disability which 
we failed to detect, or it may have passed away 
during the period between the evacuation of the 
men from their units and their arrival at hos¬ 
pital; but a considerable number had certainly 
no disability. A man reported sick with scabies, 
a sprained ankle, mild diarrhoea or other com¬ 
plaint, and subsequently a physiological irregn- 
larity of the pulse, or some, slight deviation from 
the assumed standard of the cardiac sounds, we® 
mistaken for a sign of heart disease. We have no 
hesitation in saying that faulty diagnosis wn® 
responsible for the transfer to- hospital of many 
men who had no. cardiac disability. Further. lO 
many men admitted as V.D.H. or as D.A.H. 
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BymptomB were trivial, and yet they had become 
profoundly impressed by the belief of the heart 
being aerioaaly diseased. 

In 149 (13‘1 per cent.) of 1132 cases admitted as 
D.A.H. we diagnosed debility in 32, the condition 
being usually that of convalescence from dysentery, 
diphtheria, or other acute infective disease, 
bronchitis in 15, neurasthenia in 12, phthisis in 11, 
anoimia in 11, malaria in 8, sand-fly fever in 6, 
diphtheria, pulmonary emphysema, and myalgia 
(each) in 4, tubercle of the lung, pleurisy, and 
dysentery (each) in 3. Other diseases ” of 
lesser frequency were tonsillitis, dilatation of the 
stomach, diarrhcea, paratyphoid, adenoids, asthma, 
congestion of the lung, disseminated sclerosis, j 
multiple (post diphtheritic) neuritis, hysteria, 
epilepsy, astigmatism, exophthalmic goitre, myx- 
oedema, obesity, nephritis, gonorrhoea, secondary 
syphilis, P.U.O., kyphosis, rheumatic fever, inflam¬ 
mation of joints, varix, flat foot, and cancer. 

The diagnosis of phthisis or of tubercle of the 
lung was sometimes easy. For evamplo — | 

A lance corporal, aged 2-1, a motor dnvei in cml life, i 
liad been in Jiospital twice for bioncliitis dining lus 
thiee and a half years of service hefovc he was 
admitted as D.A.H. He complained of slioi-tness of 
bieafh, congh, expectoration, and giddiness, the 
pulmonary physical signs wore distinct and the sputum 
contained tubercle bacilli. 

Another patient, aged 20, and foimerlya tailoi, had 
suffered from relapsing fever aftei hemg overseas for 
15 naontJjs, and tboieaUei had nerei been whoVy Ht. 
Sixteen months later, complaining of weakness, palpita 
tion, and shortness of breath, lie was admitted rs 
D A.H He was ansenuc, the apex of the left Inng was 
consolidated, and he lost 11 Ih in v eight while m 
hospital. 

Other cases were less definite, having tachycardia 
and signs of a quiescent pulmonary lesion, but had 
not lost weight and did not react to 0 001 o cm. of 
tuberculin (T.O.); and in some instances the true 
diagnosis was not established until several months 
after D A.H. had first been diagnosed. 

One man, aged 20, fomieily a bank clerk, urs imdci 
oui caie for seven weeks during the summer of 1917, 
and was dischaiged as fit for category A. Si\ months 
later he was readmitted asD.A.H , complalmngof short 
ness of bieath and giddiness. At lest his pulse rate 
was 78, attei exeition 120, and five minutes later the 
ratq was still 120 Ten months after his disability was 
first diagnosed asD A.H ; the right apex showed signs 
of consolidation 

Examinations and Tests. 

All the mea, with few exceptions, were admitted 
to a general hospital, and many arrived as cot cases. 
We realised that a prime essential in treatment was 
the restoration of the man’s confidence in his 
heart. A brief examination of his colour, of his 
breathing, and of his pulse as ho lay on the 
stretcher having satisfied us that he had no serious 
heart failure, irrespective of what the cardiac lesion 
might be, he was asked to rise and walk to the 
ward. Thus the first step towards recoiery was 
made. In our subsequent examination an inquiry, 
as full as possible, was made of the man’s symptoms, 
oi his habits in civil life, of antecedent diseases, 
and particularly of acute or chronic infections. 
The respiratory, the nervous, and other systems 
were examined before o detailed examination was 
made of the circulatory system, with the object of 
excluding diseases other than those of this system. 

The men were oxanimed in the recumbent and m the 
erect jjostui’cs, before and after cxci'Cifio. In deter- 
mming the sire of the heart wc relied more on the 
situation of the apex licat than on the percussion 


dullness of the heait. Postural lanations m the 
charactci of the cardme sounds and munnius weio 
always noted. For example, the disappearance of a 
basal systohe murmur on change oi posture leveals its 
functional origin Again, in mitml stenosis the charac 
tenatic murmurs may be obscuie until the jiatientis 
eiect and leaning forwaid, oi they may not be heaid 
cleaily until he lies on bis left side The value of 
exetcise m intensifying cardiac muraiurs is best illus¬ 
trated m mitral stenosis, and in the mitral and tricuspid 
incompetence of caidiac dilatation Respiratory 
iiregularity of the pulse was often obseived, especially 
in men below 30 years of age. In those over 30 tins 
uiegulanty was often associated with a leccnfc infec¬ 
tion 01 with a neurosis This iiregularity was not an 
absolute entenon of the men’s toleiance of effort, moie 
especially in cases of neurosis or if the pulse rate at test 
exceeded 90. In men with a histoiy of recent infection 
a lespiratory iiregnlailty of the pulse was liltewise no 
ciitciiou of the immediate toleiuncc of effort, but 
it affoided a basis foi confidence m anticipating com 
plete lecovery and icturn to duty. The pulse late was 
taken in the lecurabent and in the ciect postuies, and a 
note made of symptoms, such as binned vision, giddi 
ness, and priecordial uneasiness on using fiom the 
couch. 

Men who had developed D A.H in the eaily stages of 
convalescence fi-oin diphtbeiia, dysentery, oi other 
' acute infection weie not submitted to anj tests or 
course of tiaining until their geuoial health was sub 
stantially leatorod. Alter the first few weeks of con 
valescence, however, a com se of mild physical exeiclscs 
was of great benefit Except in those acute cases the 
mon weie never confined to b^d* but wero up and 
^attending (hmughal), and tho} weie gnen as mnch 
hberty as possible. Having been examined they weie 
tested as soon as possible aftei then admission to 
hospital- 

The initial test of the heait’s capacitj for exertion 
varied according to tho man’s physical condition, but 
I the usual staudaid test was that of walking 30 yards 
and doubling back. In tho more obviously disticssed 
men and in those w ith piononnced tachjcardia mildci 
initial tests weie emplojed, such as swinging of tlio 
Rims and slapping 20 times In the ev aluation of tho 
lesponso to cffmtwc particulaily noted tho pulse latc 
aftei exertion, its peiiod of decline, which should not 
I exceed 2 ramutes, palloi, dyspnoea, distress, palpita 
tion, pain, and development of cardme mnrmius and 
’ exfcrasystoles. According to tho nature of the icsponse 
1 the leaction was noted as good, fair, or poor If tho 
pie exeition lato was over 90 the reaction was seldom 
wholly satisfactoiy at tho outset In a considoiable 
I number tho pnlse-iate two minutes after tho test 
exeicise was less than the pro exertion latc, m the 
' absence of dj spncea and otlier symptoms this was a 
' favourable sign, and indicated that impiovemcnt would 
accrue from a couise of exeicises 
I Giadunfcd Timmng. 

Within a day or two of admission to hospital the 
1 mon began a course of graduated physical oxeicisos. 
The first part of tho course, consisting of exercises 
A to Cl, C2, of 15 to 30 minutes’ duration daily, as 
detailed in tho Report (No. 8) to tho Medical 
I Research Committee (1917), was carried ont m tho 
I hospital. Men who failed to attain tho standard 
of efficiency required for category B III. wore 
invalided home; others who proved fib for BUI., 

I but were not likely to bo fit for a higher category 
(for example, men with mitral stenosis and good 
tolerance of exorcise), were classified Bill, for 
sedentary duties, and discharged to their base. 
The vast majority of tho men, however, became fit 
for half an hour’s exercise in groups C1, C 2, and 
wero then transferred from hospital to a dop6t for 
further testing and training, 

DarinS l^i7 these men wore transferred to a 
convalescent dejidt, where, in addition to half an 
hoar’s daily exercise in C1,C2, oi in D group, they 
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had , a daily march of about half an hour over level 
eroimd and at an even pace. Later this rvas supple¬ 
mented by route marches of two to six miles thrice 
weeldy, over sandj' ground, the nien eventually caiTj'ing 
equipment. In 1918 the men were transferred from 
hospital to a command depot, Avhere the standard of 
efficiency demanded of the men approached as closely 
as possible that required for categories BII., B I., and 
A on active service. The heart cases were not separated 
in any respect from others in the dep6t, but wei’e 
exercised and trained along ivith other men with divers 
complaints. This was a fundamental principle in treat¬ 
ment, in order to prevent the men from thinldng they 
were special cases, and in order to divert them attention 
from the heart. Four groups of physical fitness and of 
training were established in the command depot. On 
transfer there most men were placed in the lowest 
group—namely, in group 4. Here the 3 ^ Xierformed 
light fatigues,' and each morning had two courses of 
special physical exercises, each of 20 minutes’ duration. 
These exercises, performed under the direction of an 
expert instructor in phj'sical training. Dr. G. G. Deaver, 
were characterised b\' their easj’’ rhj>-thmical motion, 
graduated both in tempo and in force, and bj' being 
carried out to the music of a band. The “heart” 
cases remained in tliis group for six daj’S. 
They were then transfeived to grouxi 3, in which 
the men had, in addition to similar exercises 
of 30 minutes’ duration dailj' and fatigues, a two- 
mile route march on alternate daj'S. The duration 
of stay' in this group was ten days, and then the men 
automatically moved into group 2, in which parades, 
drill, and Swedish chill were earned out, with longer 
route marches. After eight days in group 2 the men 
passed into group 1, in which they had full drills, 
ceremonial and otherwise, on alternate days ; eight- 
mile route marches, with full ecxuipment, pack and 
ilfle, and bayonet fighting. The period of stay in this 
highest groiip was ten days. The average duration of 
training in the command depot was consequently about 
34 days. In was found inadvisable to allow cases to 
drag on indefinitely in the depot. If little or no im¬ 
provement was obtained in six weeks the man was re¬ 
graded and discharged to duty in a lower category. It 
was better that he should be doing useful work in 
catego^' BII. or B I. than remain in the command 
dep6t in the hope of eventnallj’^ attaining category' A. 
Eo man was discharged from the depots until he had 
been proved fit for the duty of his category. 


The'route marches afforded a sound test of th 
men’s capacity for sustained effort, and were 
necessary link in the chain of observation, fo 
although a patient might tolerate even th 
strenuous exercises of D group, he might fail whe 
the test was one of endurance, as demanded by 
route march. In such men the phenomena c 
exhaustion were shown by limpness, fatigue 
profuse sweating, laboured breathing, rapi 
pulse, loss of colour, and a feeling of bein 
_ done up.” Other men made a poor start, br 
improved remarkably during the march, an 
returned m a comparatively fresh conditioi 
Apparerit anomalies in the men’s response to effoi 
were often observed, for this depended on th 
quality or nature of the effort demanded. Thus 
man may tolerate well a sustained test such as 
route march, yet react very poorly to a mild skippic 
test, to a short sprint, or to tests which invoh 
jerking or sudden postural changes, and consi 
quently sudden variations of arterial and venoi 
pressure in the splanchnic area. 


Organic Disease of the Heart. 

Of the total 2425 cases 355 (14'6 per cent 1 h 
organic disease of the heart. In all but a few w 

the disability was an organic valvular lesion 
loud pu monary systolic murmur, as the ch 
abnormal sign, was often noted.in men who w« 


anaemic or in whom the heart was dilated, but only 
one instance of congenital heart disease came 
under observation. 

The case was one of patent ductus arteriosus in a 
man aged 23, a tailor’s cutter in civil life, who had 
three years and nine months’ service, including 
two years in Gallipoli and in Egypt, before lie 
reported sick with bronchitis. Of the acquired valvular 
lesions mitral incompetence was more common than 
all others combined; mitral stenosis Avas more fre¬ 
quent than aortic incompetence. The lesions were 
associated with all grades of cardiac reserve force. An 
infantryman jiresenting aortic incompetence had two 
and a half years’ service, one year being overseas, and 
he was fit for full duty until he sprained his ankle; a 
second, with facial manifestations of congenital syphilis, 
had for nine months been fit only for light duty in the 
cook-house ; while a third died of acute endocarditis of 
the aortic valve after seven days’ illness. The men 
Avitii organic disease of tlie mitral valve likewise 
differed in their capacity for exertion, and in many' this 
was remarkably good. In illustration 'we may' cite the 
case of a lance-corporal w'bo had suffered from rheu¬ 
matic fever nine years previously, but from no subse¬ 
quent illness, and who had made a desert march of 
15 miles six months before he was evacuated to hospital 
on account of mitral stenosis. But others had long been 
ailing; for example, a private,.aged 37, who had been 
breathless since he. had scarlet fever at the age of 14, 
and Avho presented the characteristic signs of mitral 
stenosis and incompetence. 

In the differentiation of mitral incompetence as 
a result of organic disease from that of cardiac 
dilatation -we relied mainly on a history in civil 
life of acute infective disease, and particularly of 
rheumatism, on downward or outward displacement 
of the apical impulse, and on the quality and per¬ 
sistence of the apical systolic murmur. In the 
mitral incompetence of cardiac dilatation we usually 
found a history of a recent acute infection (diph¬ 
theria, dysentery, malaria, &c.) and signs of anromia; 
the left ventrical was not hypertrophied, there were 
usually coincident systolic murmurs at the pul¬ 
monary and tricuspid areas, and the murmurs 
lessened or disappeared with rest, to reappear 
after exertion. Moreover, the murmurs of cardiac 
dilatation, as a rule, disappeared entirely when the 
patients’ general health was restored, whereas those 
of organic nature persisted throughout the patients' 
stay in hospital and in depot. 

In all cases of valvular disease and of cardiac 
dilatation, except those obviously unfit, the heart's 
functional capacity was tested in the manner 
already described. Men with aortic incompetence 
were invariably invalided home. Most of those 
with mitral stenosis were found, after a few days’ 
testing in hospital, to be fit for the lighter grades 
of physical exercise. They were usually classified 
B HI., and discharged to sedentary duties; only a 
few were transferred to the depot for further testing 
and training, for it was seldom considered desirable 
to place even the fittest of them in a category 
higher than B III. Most of the men with mitral 
incompetence were found to tolerate the lower 
grades of exercise well, and were transferred to the 
depot; nearly a half of those transferred were 
eventually classified B II. 

Degeneration of the myocardium and chronic 
myocarditis were rarely observed, although arterial 
sclerosis was common in the elderly men of 
garrison battalions and labour corps. Auricular 
flutter was observed in only one man. 

This patient was 31 years of age, had been a book¬ 
maker’s assistant in civil life, and had enjoyed 
uniformly' good health.. After ten months’ service in 
France he was wounded in the arm. Seven months 
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latei he 'was firaderl B II, and while cmplojed m a 
supply depot at Kantara, began to complain ol prsecoidial 
pam, dizzmess, bieathlessncss, and sleeplessness The 
nrtenes were thickened, the heart ■a as not enlarged, 
and its sounds ere pure, the auricles weie flattering 
at a rate of 200 pei minute, the latio of auriculai to 
vcntiicular systole being inconstant He was never 
confined to bed, and never had. any uigent symptoms 
duiing two months’ stay in hospital before he could be 
invalided 

Auricular fibrillation was observed m two cases, 
but no case of alternation, of heart block, or of 
nodal (atrio ventricular) rhythm came under our 
care 

Disoi clcred Action of the Beai t 
Of the total cases 1774 (73 per cent) were 
returned as D A H. The symptoms and physical 
signs of these cases corresponded with those 
described in other theatres of the war, oi with 
DAH. as seen in civil piactice, and need not be 
detailed Five groups of cases were differentiated 
1. The toi-o metabolic group, with a definite history 
of infection, and with toxromia and often disorders 
of metabolism resulting therefrom This group 
was subdivided into (a) Type general, with wide 
spread toxmmia, lowering of the general health, 
and the exhaustion syndrome , and (h) type cardiac, 
with symptoms and signs referable mainly to the 
circulatory system and its nervous control 2 Cases 
with minor degrees of orteno sclerosis, about 2 per 
cent, of the total cases. 3 Neurosis 4 Effects of 
strain. 5 The immature or untrained heart 
Infection isas by far the rao^t potent factor m the 
[etiology of D A H , but neither in the toxic oi metabolic 
group of cases, noi in those in whom the piimary dis 
ability was a neurosis, weie there any signs indicating 
hyperthyioidism In a senes of 717 cases special 
inquiry elicited a clear history of acute infection in 
41 4 per cent, while 50 per cent either gave a liistory 
of infection or weie affected with aumcia, which was 
probably of infective origin OI the causal infections, 
the most fiequent wete diphtheria (9 4 pei cent), 
iheumatic fever and choiea (6 7 per cent), dysentery 
(3 9 pel cent), bronchitis (3 8 pei cent ), malana 
(3 1 per cent), tonsillitis (8 0 per cent), scailct 
fevei (2 4 per cent), pneumonia and enteric (each 
1 2 jiei cent) In very few of oiii cases was D A H a 
sequel of gas poisonmg, in none was it caused by 
tiench fevei Of all the common forms of D A H , that 
arismg as a late sequel of diphtheria was the most 
severe, persistent, and intiactable As demonstrating 
the importance of this disease m the caasation of 
DAH, we note that of 531 cases of diphtheria 
admitted to the hospital m 1917,12 pei cent developed 
tiansient DAH durmg early convalescence , and tliat 
of a total 530 “ heait cases admitted during the period 
July to December of the same year, 72 (13 5 pei cent) 
■uere post diphthoiitic DAH It was not considered 
advisable to gjie to cases convalescing from diphtheria 
any course of tiaming m the hospital The moie sevcie 
cases, when semi convalescent, were transfeiicd to 
another hospital foi further rest, the lighter cases weio , 
retained in hospital for not less than six weeks fiom 
the onset of the pnmarj disease, and before bemg ^ 
transfoned to the convalescent depOt they were 
classified “BUI for two or thiec months after con 
lalcscenco’ In appropriate cases an entry was made 
in the man s pay book of his being nufit for fatigues or 
fei niarcliiiig The best ticatmcnt of iiosf diphtheritic 
D A. H is prophylaxis 

DAH was luoie often post dysenteric than post 
malniial, and the latter was less severe and less 
persistent, though wo occasionally obsen cd '*cnte, and 
m txso instances fatal, heart fndurc in the course of 
malignant malaiia rurther evidence of the relatiac 
infiequencj of mnlana as a cause of DAH is afloidcd 
by the statistics of the medical di\asiou of the hospital 
foi 1917, tho total admissions foi malaria being 153*1, as 
coiifrusted with 960 for djsenferj and 3J3C for cnfciifis 


ami dnarrhcea and also by the returns for 1918 when 
there were only 1358 cases of dysentery as against 5879 
cases of malana for the first 10 months of the year. 
Moreover, during the last quarter of 1918, when malana 
was most prevalent and severe, D A H. was almost a 
rarity The explanation of the greater frequency and 
seveiaty of post dy sentenc DAH is probably the 
profound toxmmia associated with the intestinal 
infection of bacillary and of amoebic dysentery Of 
2318 cases of dysentery, 353 (15 per cent) weie amoebic 
hctirosis —In only 2 5 per cent of 717 cases of D A H 
was there a detuiite history of shell or bomb explosion 
In n further 2 3 pci cent the disorder was essentially a 
neurosis, the most striking examples being in men of 
Celtic type Anxiety, ticmor, and exaggeration of the 
tendon leflcxes were specially pronounced, the pulse 
late reraaiued persistently high and was unduly 
acceleiated by slight sympathetic stimulation, dy spnoea 
1 was trivial or absent even although the rc'^pirationS 
^ were accelerated to three or four times tlicir normal 
rate Best in bed was of no benefit and might even ho 
^ prejudicial During their course of training in tlie 
depot the men of the neurosis group presented pei 
flistent tachycardia, without dyspncca or distress, and 
little or no benefit accrued to them from trammg Eew 
of the men otthisgioup became fit from category A, and 
readmissions to hospital were much more frequent than 
m the case of other groups Nevertheless, these men 
had a genuine disability and were not malmgcrers 
The effects of strain —In only a few cases was strain 
the dommant factor, and even m them there was no 
certainty of the heait having been altogether normal 
pnoi to the stiess The men’s ages varied fiom 20 
to 40 Six bad induJged in strenuous pmsmts two 
w ere sprinters, tw o Vniier*s, one a rower All had been 
remarkably free fiom infection, and in all but two the 
symptoms arose after a definite effort greater than bad 
been enstomary In about one third of the cases the 
heart was sligliCly enlarged , lo two tho cardiic impulse 
was forcible, soft systolic murmurs weie common 
The average pulse rate was nearer 90 than 80 effort 
induced marked acceleration, but tho period of declmo 
was, as a rule, normal or only slightly lengthened Of 
IT cases Bpccmlly noted, 12 were discharged to 
category A, 5 to category BI 

The ivimainrc oi untrained Ueari —The average age 
of the men in this group was below 19, and the weight 
was below normal The men’s habits in civil life had 
usually been sedentary, and in the army they bad been 
employed as mess waiters, ofllccrs' servants, cooks, oi 
ciciks, and had not presented symptoms until undci 
gomg the unwonted stram of marching In response 
to training improvement was slow but usually satis 
factory, about 60 per cent of these men were discharged 
to category A . , , 

I xtrasystoles weic noted w 09 (6 6 per cent ) of 89G 
cases Tho extrasystoles were usually single, occa 
sjonally multiple The 'nUological factoi was anaemia, 
piobablj toxic, m 11, arteno sclerosis in 7, mitral 
stenosis in 6, mitral incompetence m 5, recent tonsillitis 
m 5, rlieumatic fever, diphfcbcna, dysenterj (each) in 4, 
dilatation of the hcait, neurosis (each) m 3, gas 
poisoning and rheumatic fever, scarlet fever, enteric, 
pneumonia, malana P U O (each) in 1. In 17 of the 79 
cases there w ere signs of organic valvular disease 
Disposal 

Of 2156 men whoso ultimate disposal was Known, 
(»8 (3 1 pel cent) were invalided Iionio, 5 died All 
cases of aoitic incompetence and of ms ocardial dcgcuc 
ration* were invalided Mon who were fit onlj for 
category Bill wore discharged to sedentarj duties 
1111917 18 1990 men of al) categories wero transferred 
fiom hospital to depftt, amlGO percent of these were 
nUimatUj ihschaigeil to category A In 1917 we had 
128{incn under out care C95 (71 per cent) v^eic dis 
charged as catcgoi> A, 103 (8 per cent) as “ temporarj 
base, 117 (8 9 per cent ) as lU , 120 (9 8 jicr cent ) as 
B II, 1C8 (13 per cent) ns B III , 10 (1 2 per cent ) ns 
catc‘oiy D (dut> m command depot), 3! wore in\aUded 
home, 2 died, and 2i were transftrrcd to otiicr 
hospitals ni Lgjpi the icquircd 

stondaixl of fitness was certainly not lower than that 
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aemanflecl in 1917, our statistics show a higher percentage 
of retuiTi to full dutj^ 906 men were transferred to the 
command depot; 773 belonged to category A, 57 to B I., 
58 to B11., 18 to B III. These 906 men were disposed of 
as follows: To category A, 672; to B I., 119 ; to B II., 91; 
to Bill., 24. Thus of 906 men of all categories trans¬ 
ferred fi-om hospital to command depOt 74-4 per cent., 
and of 773 men of category A 86'9 per cent., were dis- 
cliarged to category A. These figures illustrate the 
great value of the training in a command depot. 

In 1917 the disposal of 500 men transfen-ed from 
hospital to a convalescent depot was specially analysed 
by one of us (A. L. K.); 340 cases of D.A.H., 180 of the 
tjije-general and 160 of the type-cardiac, were reviewed. 
Of the type-general 80 (44 per cent.) were discharged'as 
category A, 21 as temporal^ base, 21 as BI., 51 as BII., 
and 7 as B III. Thus 32 per cent, were discharged to 
the two lower grades of category B. In the type- 
cardiac the results Avere better, 93 (58 per cent.) being 
discharged as category A, 21 as temporary base, 
14 as B I., 26 as B II., and 6 as B III. Con¬ 
sequently, only 18 per cent. Avere discharged to 
B II. and B HI. In D.A.H. of the ■ type-cardiac 
the beneficial effects of graduated training Avere 
most eAudent. We often noticed that a man who 
laboured under discomfort at the beginning of the 
morning exercises finished comiDaratively fresh. Pro¬ 
gress was, on the whole, more satisfactory than in the 
type-general, for the percentage of men Avho attained 
category A AA^as 58 in the type-cardiac and 44 in the 
tj^ie-general. 

In 92 cases of this series of 500 there Avas organic 
disease of the heart or arterial sclerosis; 43 (45 per 
cent.) Avore also affected AAuth D.A.H. of infective or 
toxic origin. Of 16 cases of m3mcardial disease, AA'ith a 
historj' of recently superadded infection, 7 became fit 
for BII. and 9 for B III. catogorj^AAdiereas of ,12 myo¬ 
cardial cases Avith a history of long-standing disabilitj’ 
but no recent infection, 2 became fit for'B I., 8 for B II., 
and 2 for Bill, category. This group also contained 
47 cases of valvirlar disease, practicaUj" all being mitral 
incompetence. Nineteen of these rhen gaA’e a history 
of. recentlj' superadded infection, and =their disposal 
was: Category A, 3 (15‘7 per cent.); temporary base, 1; 
BII., 13; Bill., 2. Thrrs 79 per cent, attained onlj'' 
BII. or B III. standard.- ■ The remahiing 28 cases of 
■V.D.H. Avere of old standing and without ari 5 ’ recent 
infection. Their disposal was ; Categorj- A, 6 (21'5 per¬ 
cent.); BI., 5; -Bil., 12; BUI., 5. Considering the 
V.D.H. group as a AA-hole, AA-e are forced to recognise the 
frequent limitation of response to sustained effort. Few 
of the men attained categorj' A, but the A'ast maioritj'^ 
became fit for B II. or B III. categories. 

In 130 men of the series of 500 there was a rheumatic 
history. Their disposal Avas as folloAVS: Category A, 
34 (26T per cent.); temporary base, 10 (7-6 per cent.); 

® cent.); B ITT., 

15 (10'( per cent.). IVhereas 42-4 per cent, of the series 
of 500 were discharged to category A, only 26-1 per cent, 
of the rheumatic group became fit for that categorj-. 
Oontrastmg 63 cases with a history of rheumatic fever 
} f P‘ Siving a history of other forms of rheumatic 
rnicctrorr (myalgia, chorea, repeated torrsillitis, &c.) 
ii n cent, of the former returned to categorj- A, and 
61 9 per cent, were classified B II. or B III., Avhereas of 
the latter ..8 3 per cent, returned to category A, and onlj- 
41 8 per cent, had to be classified B II. or B III. The 
foUoAvs-—^ presenting extrasj-stoles Avas as 
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ACCESSORY FOOD FACTORS (VITAMINES) 

IN THE FEEDING OF INFANTS.’ 

BY EDWARD MELLANBY, M.A., M.D. CANTAB., 

PilOFESSOR OF PHYSIOLOGY IN THK UNIVERSITY' OF LONDON: 
HOUSEHOLD AND SOCIAL SCIENCE DEPARTMENT. 


It is obviously a matter of great difficulty for a 
laboratory Avorker to open up a discussion concerned 
with the feeding of children. The task is not 
rendered easier, by my consciousness of the excep¬ 
tional difficulty in arguing from one species of 
animal to another when dealing with questions of 
diet and metabolism. Every worker on the subject 
of vitamines has this difficulty always before him. 
We must also recognise that much of the accessory 
food factor story has not been extended to children 
or tried beyond the laboratory walls. It is just for 
these reasons, however, that a discussion in which 
the laboratory worker and the clinician meet face to 
face is of great value. The physiologist may throw 
new light on the points under discussion, and, 
still more important, the clinician may assist the 
investigator in evaluating his experimental results 
and so prevent the exaggeration of one fact at the 
expense of another. 

We have to consider the part played in the 
nutrition of infants by the three known accessory 
food factors: (1) antiscorbutic; (2) fat-soluble A; 
(3) water-soluble B or antineuritic. From the point 
of view of the children of this country we can 
probably eliminate the water-soluble B factor. 
Although infantile beri-beri exists in rice-eating 
countries, and probably in other places where one¬ 
sided and limited diets are in use, the extensive 
distribution of this factor in food, together with 
its well-recognised resistance to heat, would appear' 
to make disease due to its deficiency unlikely to 
occur in Western countries. 


Prohlems Concerning the Antiscorbutic Factor. 

Of the antiscorbutic factor I shall say but little. I 
suggest, however, that there are certain points in con¬ 
nexion with this factor AA-hich urgently require con¬ 
sideration. It would be interesting if we could have 
authoritative statements on the folloAving points : (1) Is 
the scurvj- problem among children of this country one 
involving real danger? We know that the classical 
scurvj- sj-mptoms are rare, but it is not equallj- certain 
that milder sj-mptoms indicating a deficiencj- short of 
the production of scurvy are not common. (2) Is it 
essential that children feeding on drj- milk compounds 
alone should take orange or swede juice ? 

The second problem involves an answer to two 
qirestious : (1) Hoav much of the antiscorbutic factor is 
destroj-ed in the drying of milk ? (2) How susceptible 

is the child as compared with the.- exper-imental 
animals ? Speaking without any particular knowledge 
on this point, I should think it probable that, althougli 
an infant feeding enth-ely on Avhole di-ied milk maj- not . 
require extra antiscorbutic, j-et A\-hen cereals are 
added to the diet additional antiscorbutic factor AA-ill bo 
essential. 


J- Opening Remarks at the Discussion at the Section for the Stu4.v 
of Disease in Children of the Eoval Society of Medicine on 
Feb. 27th, 1920 (v. The Lancet, March 13th, p. SOW. 


(Continued from previous column.) 

For their assistance in the diagnosis, treatment, 
training, and classification of the patients we desire 
to express our thanks to R. W. Aitken', J. B. Binns, 
R. Bruce, W. K. Calwell, H. B. Charles, E. E. Ohipp. 
M. A. Collins, S. J. Fielding, J. K. Lund, S. C. 
Morris, F. J. Pierce, and J. L. Torley. 
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The lielation Tietiveen the Fat-soluhle A Factor 
and the Antirachitic Vactor. 

I propose to deal with what is possibly the fat- 
soluble A accessory factor. You may remember that 
the identification of the fat-soluble factor depended on 
work by Macollum in which the growth of rats was 
studied. The antirachitic factor, oil the other hand, has 
been so called because of the effect of certain substances 
in preventing the development of rickets in dogs. 
Wliether they are identical is unsettled, but one point 
of difference is so strildng that it is essential to bear it 
in mind. The fat-soinble factor is, according to the rat¬ 
feeding experiment, absent from all vegetable fats. In 
the rickets experiments, however, it seems definite that 
the amount of antii'achitic factor is fairly high in some 
vegetable fats, such, for instance, as peanut, cotton¬ 
seed, and coconut oils, and is only present to a small 
extent in palm-kernel, linseed, and babassu oils. 

A second point worthy of emphasis is that fat-solublo 
A does not appear to be as necessary for growth in the 
case of puppies as it is in rats. It is true that all 
the diets of the puppies must have contained a 
trace of fat-soluble A, but the growth was often 
just as good when the diet was very deficient in 
this factor as when containing it in abundance. This 
fact, previously described by me, has been extended 
to children recently by Hess and linger. On a diet of 
dried separated milk, sugar, cotton-seed oil, autolysed 
yeast, orange juice, and cereal, sustained over many 
months, they found the growth of children practically 
normal. The question arises as to whether, in speaking 
of the fat-soluble factor in relation to child nutrition, we 
should still continue to call it a “growth factor.” For 
the growth of puppies and children its influence is 
probably smaller than that of the other elements of 
the diet. 

It seems most likely that both these differcuces—that 
is, (1) the (Ufferenco in distribution of the fat-soluble 
factor and the antirachitic acce8S0i*y factor in vegetable 
fats; (2) the importance of the fat-soluble factor for the 
growth of rats and its probable unimportance in the 
growth per se of puppies and children—can be explained 
by variations in the general and intermediate metabolism 
of these animals. These points will, no doubt, be 
ultimately solved by further experimental work. 

In the meantime I would beg those who arc extending 
the results of experimental research on rickets to 
children not to mix up the two types of work— 
namely, the growth experiments on rats and tlic 
tickets experiments on puppies. In giving cotton-seed 
oil to children, as recently carried out by Hess and 
Unger, they had in their minds undoubtedly the 
generally accepted fact that this oil contained no 
fat-soluble A. On the other hand, so far as my experi¬ 
ments have shown, cotton-seed oil is to he classed as I 
one of tiie better vegetable oils in preventing rickets, | 
and, taken in conjunction wrth the other conditions of 
diet as described by Hess and Unger, it does not appear 
to me surprising that rachitic symptoms did not develop. 

I shall touch again on their experiments later. 

From my earlier work, a short account of which has 
been already published, I consider that it is undoubted 
that something of the nature of a vitamine, distributed 
in varying quantities in fats, plays an important 
part in the development of rickets. I do not wisli 
now to deal further with this particular point. In viow, 
however, of the erroneous and exaggerated views 
that are widespread- as to the action of the anti¬ 
rachitic accessory factor in diet, it is essential that an 
effort should be made to bring such substances away 
from their atmosphere of mysticism, and place them 
side by side with other elements of the diet. If wo can 
in some way link up their action with the known 
dietetic substances, so that we can discuss them in 
tenns that arc familiar, good progress will hare been 
made along these lines. I propose, therefore, in the 
remaining time at my disposal, to describe some of the 
raorerecont results of my experimental work candedout 
with this end in rtow. 

The I?cfafxon 0 / the Antirachitic Factor to Age. 

It is a well-recogniscd clinical fact that active rickets 
is a rare disease in children over 2 years of age. On 


the other hand, arguing on the basis of my experi¬ 
mental results obtained with puppies, it is equally 
certain that, after this age, the diet of a child is often 
of a more rickets-producing nature—that is to say, it is 
fiequently composed more of bread and other cereals 
and less of milk. The only deduction that is possible 
from these facts is that after a time a child becomes 
more independent, from the rickets point of view, of its 
diet. I wish to emphasise that it is o^y the lickets point 
of view I am discussmg. No further deduction from this 
result must be made as regards resistance to infection 
or any other pathological condition produced by diet, 
and more particularly the antiraclutic factor of diet at 
various ages. The fact that the antirachitic accessory 
factor IS of less importance in the older child is also 
brought out stidkingly in puppies. It is obvious for the 
following well-defined reasons. (1) After the puppy 
has arrived at a certain age I have been unable to pro¬ 
duce rickets by feeding it on rickets-producing diets. 
(2) On definite diets puppies develop rickets, but if not 
too severe, and the general condition does not become 
too bad, recovery at tbe growing ends of the hones, as 
indicated by radiographic examination, often takes 
place, although the animal may remain on the same 
diet and under the same conditions. 

To take the first of these facts, a puppy put on to a 
rickets-producing diet of separated milk, white bread, 
meat, orange juice, and linseed oil at the age of 5 



Fig. 1.—Pljotoeranli of a inippy. lOl months old, ^\hlch lias been 
on ft nekets prodticius diet for tho ]astf}\o uiouths without 
dcTcloping rickets. 

months .was photographed (Fig. 1) and radiographed 
(Fig. 3) at the age of lOi months and was found to bo 
free from rickets. Fig. 2 is a radiogram taken at tho 
age of 5 months, before beginning si>ccial diet. The 
dieting has now been continued over 11 months in all, 
and the dog is still well and healthy and shows no 
signs of rickets. The earlier ti*eatmcnt of this p<ar- 
ticnlar dog I shall refer to later, when I deal with the 
effect of exercise and confinement on the development 
of rickets. 

As regards tho second of the above facts, photographs 
.show an instance of self-cnro in a puppy when the diet 
and other conditions wore kept as far as possible tbe 
same as when the rickets developed. Figs. 4, 3, and 
6 represent the changes taking place in t)ic ivrisfr of a 
pappy. Tho diet in this case consisted of separated 
milk, bread, orange juice, yeast, meat, and linseed oil, 
and you "will see that on March 2ofh, after months of 
this diet, rickets had dorelopod. It will bo seen, 
however, from Fig. 5 that, one month after the first 
radiograph, the healing process had started and renewed 
calcification is evident between tho epipliyscs and 
(liaphyses of tho ilistal ends of tho radius and ulna. 
In Fig. 6 the healing process had continued to a 
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further stage. Here, then, we have evidence of a self¬ 
curative process taking place in a puppj' as it grows 
older quite comparahle to the self-cure which is well 
recognised as talking place in children, ^ 

The above facts can be taken as evidence that the 
antirachitic accessory factor is more necessarj>- in the 
diet the younger the animal—-that is to say, until some 
essential process or secretion has developed in the 
young animal. Until this process has evolved (of its 



Fig. 2.—Eadiogram of puppy in Fig. 1 at the beginning of 
experimental feeding, shelving healthy wrist-joint. 




i‘'.'''i'ist-ioint of a puppy after 31 mouths of 
ricKcts-producing diet in spite of complete freedom. 


nature I have no idea at the present time) rickets wdl 
develop. After the necessary establish 
u ent ot the new process in the young animal or child 
some difficulty to produce rickets 
calcification processes procee 
event, even in the presence o 
aeiicient diets, still remains unlcnown, but furthe 
. ponmonts will soon clear up this point. I shoul 
. pect that a deficient diet will continue to act in 
^ calcification iirocesses, but possibi 

nud oi a profoimd extent as in the yoimger anims 
homi « ‘probable that the legs will continue t 
nf Toor calcification of the peidosteal bon 

healiiw evidence of 

recoveri?nufl®®®i®TS epiphyseal ends. Th 

sha°t anupuvs periosteal bone ot th 

the gmwiimlnds ® ® 


The Belation of tlie Antirachitic Accessory Factor 
to the Energy-hearing Portions of Diet. 

In a paper already published I laid stress on the fact 
that, although rickets is primarily a deficiency disease 
of a dietetic nature, other metabolic conditions must 
obviously be involved, because it is impossible to 
regard the accessory food factors as independent of 
the general metabolism and of the other elements of 
the diet. I emphasised the unity of a perfect diet 
because 3ve are becoming more and more aware that 
the removal or deficiency of one element in the diet 
involves much more than the absence of function or 
defecth'e function carried out by this one element. It 
also means that the other parts of the diet cannot do 



Fig. 5.—Wrist-joint of snine mipi'y ns Fig. 4 ono month later, 
undergoing self cure. Puppy on same diet. 


their task efficiently because of the constant interplay 
between the chemical changes in the body and their 
dependence on each other. During the past 18 months 
I have been endeavouring to prove that the same 
dependence and inter-relationship holds bettveen the 
vitamines and the proteins, fats and carbohydi-ates 



Fig. 6.—Same puppy as Fig. 5 one month later, showing healing 
process still further advanced. 

and, although this part of the work is still in progress, 
sufficient evidence has been obtained to allow the con¬ 
clusion that their interaction in metabolism is ot great, 
importance so far as the development of rickets is cou- 
cemed. I have explained in my earlier work how the 
tendency to rickets is increased by more rapid growth, 
using the "weight of the animal, as the indication of 
growth. I am fully aware that increase in iveight is 
not a true indication of rate of growth, because it 
obviously includes other factors, such as the laying on 
of fat. For the present, however, I shall confine"myself 
to the relation of the development of rickets to the 
increase of weight. In many of the experiments the 
only variable part of the diet ivas bread, given generally 
to the animals ad lib. ■ Therefore it is ei'ident that, 
other things being equal, the greater the amount of 
bread eaten the greater 3vill be the tendenc 5 ^ to rickets. 
This generality is probably true, so long as the increased 
bread'intake results in an increased storage of foodstuff, 
retained by the animal as body tissue. The same con¬ 
dition probably holds with oatmeal and other cereals. . 

In order to illustrate this point I shall show yon an 
experiment carried out on three puppies of the same 
litter. The diet in each 'case consisted of separated 
milk, white bread, orange juice, meat, and palm-kemel 
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Oil InTig TyoiiseGtheielativeratesofgrowtbofthese 
animals In the cotirac of growth 221, the least rapidly 
growing, gamed 1700 g , 223 gamed 2150 g , and 220, the 
most rapidly growing, gamed 2850 g dni-mg the same 
period of 66 days Thioughont the experiment, except 
that the meat was miscd fiom 5 to 10 g per diem a few 
days eailiei in 220 than 223 and 221, the only vaiiable 
was the amount of bread eaten All otbei conditions, 
such as bousing, were identical If, theicfoic, any 
»grcat diffeicnce i-egaidmg the development of nchets 
occuned it can piobably he asciibod to the vanahle 
bread intake The radiographs of these tliiee puppies 
after about nme weeks of the diet can be seen m 
Tigs 8, 9, and 10 It will be noticed that 221, the least 
lapuUy glowing, has very slight nckets, 220, the most 
lapidly growing, very sevoie rachitic changes, and intei 
mediate between these two is 223, whose rate of giowtb 
IS also miclu ay between 221 and 220 Pigs 11,12, and 13 
lie photograplis of these three puppies, 221 ^3 and 
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220 It will be seen that the bending and external 
appearances of then legs are in keeping w ith the radio 
giaphs of Pigs 8, 9, and 10 Let me agam icpcat that 
I am only using the word growth m the sense of putting 
on weight It appears then that puppies, living undei 
similar conditions, show a grentei tendency to develop 
nckets when the diet contains a largei amount of 
cereal, all other elements of the diet being kept 
constant The question anscs as to whift special 
element of the bread is lesponsible foi this 
gieatoi tendency to rickets This point awaits 
complete solntion, but evidence is accumulating 
which indicates that the carbohjdrate moiety is the 
offending substance There is sonic evidence, on 
the othex hand, that pxotem has an antagonistic action 
to the development of nekets In my earhci papei I 
icfened to the effect of meat m malung a slightU 
nckets producing diet into a safe one There is also an 
indication that casein has the same effect P G Hopkins 
has shown that ordinary commeicial casein, as used in 
these experiments, may have a largo amount of fat 
soluble A accessoiy factoi associated with it Whether, 
therefore, the protein effect depends on its own action 
remams to be decided If tlio antirachitic effect of 
protein IS establislied w e will be able to coixiprchcml one 
leason why milk is a better preventive of rickets tliau 
the corrcsiionding amount of butter I wish to make it 
clear that increasing the piotciu alone in the absence 
of the antirachitic accessory factor does not make 
a diet safe My view is that it aids the antirachitic 


vntamme, so that less of the latter will suffice to keen 
tjie growth normal CarbohyilratCj on the coutrarv 
especiaJl}- when it zesults in storage of fat, appears to 
have a decidedly ncl ets pioducing effect, and thereby 
makes additional antiiachitic vitamine imperative ^ 

It IS possible that Hess and Ungei s lecent feeibnu 
experiments on childicn lefcrred to above, wlieie they 


" i -V 


Tir 8 (2211 — \ erj slight vicket'' onlj m wrist, joint of slow tiowjnc 
ptji m (Cf Fig 11 } 


V * «-> < 

i 


Fic 9 (223) —Rickctx chanfces intermediate lu Rcrcrltj between 
Figfi 8 and 10 conrespoiuling to intermediate rate of Krowlh 
(Cf Fig 12 ) 


'■'t' 



Tir I0(220< —Se\eie ricKpt'5 in MTi«t joint of most rmncllj gi-owinc 
injjiJU (Cf Fjj. 13 ) 

found that 180 g of a diicd separated miik powder, 
30 c cm of cottou seed oil, 30 g of sucrose, 15 c cm of 
orange juice, and 30 c cm of antoljsed veast, and, 
latei, additional cereal per diem, did not produce 
nckets, ma> liav e as one part of the explanation 
the high protein intake of tliesc children I have 
already explained that cotton seed oil is one of the 
better vegetable oils as legards Its antiraciiitic action 
m puppies 180 g of a diied separated milk powder 
must have contained alKmt G5g of protein, an amount 
which IS abnoimalh higiifor cliildienfrom 5 to 9 moutha 
old Tins high protein intake, together with the anti 
rachitic factoi of the cotton seed oil, appeal to me to 
explain satisfactonlj the fact tiiat nckets did not 
dovLlop 111 these children rcgai ds their oiiscrv ation 
that the children giew fairlj well, m spite of the great 
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tleflciency of the fat-soluble accessory factor, this is 
additional evidence that it is not impossible to argue 
from niy experimental results on puppies to children, 
as I have previously commented on the good growth 
that can he obtained in puppies under the same 

condition. , , , , , 

I should further like to point out that the whole 
subject of the relationship of accessory food factors 
to the energy-bearing portion of the diet is one of 
great importance, and it is necessary that investigations 
on scuiwy and beiT-beri should also be undertaken in 
tills connexion. It udll be generaUy agreed that neither 
scuny, beri-beri, nor rickets will develop as the result of 
starvation only. Therefore we must consider whether 
there is not a positive side also to these dietetic diseases. 
We Imow in the case of scurvy and beri-beri that 
administration of the suitable vitamine will effect ra 
cure, but is it not also probable that the diseases are 
brought on by some other element of the diet, since they 
do not develop as the result of starvation ? There is 
some direct evidence that this is the case in avian 
polynem-itis, and the offending element in the diet is 
probably carbohydrate. Eesults tending to prove this 
have been obtained by Abderhalden, Braddon and 
Cooper, and Funk. So, also, in the case of rickets, it 
may be ultimatelj’’ established that it is excess of 
carbohydrate in an unbalanced diet which is largely 


may cany on its movements are of subsidiary importance 
to its diet. If exercise and muscular contraction are the 
explanation of the jetiology of rickets, then there is 
clearly a simple method of eliminating the disease from 
Vienna, and the apostles of this gospel ought now to be 
preaching the glad tidings and observing its effect 
there. It appears to me absurd to think that the wide¬ 
spread and intense nature of rickets in Vienna and 
elsewhere in recent ’ times has arisen primaiily because 
of any lack of exercise or because of the more defective 
hygienic conditions that may have developed within the 
last lew years. 

My experiments on exercise have been made along 
vai-ious lines and the results obtained may be briefly 
stated: (1) Confinement on an adequate diet will not 
produce rickets. (2) Freedom in the daytime will not 
prevent rickets Avhen the diet is inadequate. (3) Con¬ 
finement will not prevent the cure of rickets, when the 
diet is good. On the other hand, complete freedom and 
the possibility of constant running about, wUl oppose 
to some extent the rickets-producing effect of a 
deficient diet and may carry it over to the safe side in 
small, slowly-growing dogs. 

Fig. 1 is a photograph of a dog previously referred 
to, which was confined from the second to the 
fifth month of its life. During this period its diet 
consisted of 2.50 c.cm. whole milk, 20 g. .liieat. 



Fig. 11 (221). —Slight rickets.' Wrist-joiut shown 
in Fig. 8. 


Fig. 12 (223).—^Eickets intermedi¬ 
ate in severity between Figs. 11 
and 13. Joint shown in Fig. 9. 


Flo. 13. (220.)—Severe rickets. Joint 
shown in Fig. 10. J 


responsible lor the development of the disease, and 
that it is the special function of the antirachitic 
accessory factor to prevent the abnormality. The 
^ct that the laboratory results obtained on deficiency 
disease have not been enthely confirmed in practice 
may be the result of the omission to link up accessory 
food factors with carbohydrates and the other energv- 
beanng substances in the diet. 


The Effect of Exercise on the Development of 
Bichets. 

oi J .l’''®''ioHsly pointed out that, although I c 
sidered Finlay s results shoAving the effect of exerc 
nrimG^ 1° important, I do not think exercise 1 
^ the letiology of rickets, but oi 
mnfw ^ liowever, obvious that 1 

Whni e^Planatlon of rickets must embrace this al 

constant running ab( 
has m the case of puppies, we must, when consider 
the disease m children, discount a large nart of t 
effect. The reason for this is that rffisXvelons 
ma,ny chUdren when only 6 months to 1 year old^a 
nnvf ®ee how innning about can^ilay a ia; 

exercise obtained by^cMldren 

? general liveliness, and I thin! 

thanauvthinn the activity of a child depends, m 

size and mmirn Surely 

size and number of rooms in the house where the cl 


5-10 c.cm. cod-liver oil, 5 c.cm. orange-juice, and white 
bread. In spite of the absence of the opportunity for 
exercise, it was a beautiful dog, showing no signs of 
rickets, as can be seen from the radiograph (Fig. 2) 
taken after the period of confinement. 

The brother of this puppy was allowed .complete 
freedom during the daytime (wdth a special type of 
muzzle dn) and developed slight rickets, 3vliich can be 
seen in Fig. 4. It was eating a rickets-producing diet 
during this period, consisting of 175-250 c.cm. separated 
milk, wliite bread adlib., 5-10 g. meat, 10 c.cm. linseed 
oil, and 5 c.cm. orange-juice. This animal was an 
instance of self-cure and, while living under the same 
conditions, calcification of the growing ends of the bones 
M'as resumed. This point is seen in the radiographs 
(Figs. 5 and 6), and has been previously commented on. 
The rate of growth of this puppy was not very good—it 
increased 2730 g. in 19 vreeks while eating the diet. 

Here, then, we have instances of t3vo puppies (terriers)' 
and members of the same family, the one remaining 
normal in spite of lack of exercise and the other 
developing rickets with full opportunity for exercise. 
The dominant factor in each case was the diet. The 
first dog had an abundance of antirachitic factor in its 
diet, which included whole milk and cod-liver oil.- The 
second on separated milk and linseed oil was getting 
little or no antirachitic factor. I wash to repeat, hoiv- 
■ever, that muscular contraction has some inhibitory 
•action on the development of rickets and must be con¬ 
sidered in the general scheme. 
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The points I have discussecl, more particularly the 
relation of the antiracliitic accessory factor to the 
energy-hearing portions of the diet and to exercise, 
indicate plainly that rickets must bo considered as 
a problem of general metabolism. As a working 
hypothesis it seems possible to formulate a general 
scheme in which each of the various elements already 
discussed can find a place. Any condition which induces 
a laying on of tissue seems to necessitate a greater 
intake of antirachitic accessory factor to prevent 
rickets. On the other liand, conditions which stimulate 
the metabolism and increase the heat loss relatively to 
the energy of the stored food work together with the 
antirachitic accessory factor, and make a less amount 
necessary for normal growth. For instance, excessive 
carbohydrates in the diet often brings about a condition 
of laying on of fat associated with lethargy. Confine¬ 
ment works in the same direction. The diet under 
these conditions must have more antiiachitlc accessory 
factor, otherwise rickets develops. Proteins and oxeicise, 
on the other hand, are stimulants to the metabolism, 
and, when the diet has a relatively high protein content, 
and the animal is active, less nntiiachitic accessory 
factor is necessary. 

It is upon this hypothesis that my present investiga¬ 
tions on rickets are being continued, and while it is 
freely admitted that it is not based on complete experi¬ 
mental evidence, a general conception is always useful 
to an investigator, and can do no harm so long as it is 
regarded by others in its true light. The generalisation 
may not explain all conditions under which rickets 
develops, but we are in the satisfactory position of 
Imowing that its proof or disproof can be easily tested 
by further experiment. 

The Importance of the Antirachitic Accessory Factor 
in the Feeding of Children. 

Up to the present I have dealt entirely with the effect 
of the antirachitic vitamine in the case of puppies, and 
it may be of interest to attempt to supiily some evidence 
in support of the animal results, which show that, in 
the case of children also, this substance is of great 
importance. I shall deal with two investigations* 
carried out at a time when the presence of the anti¬ 
rachitic accessory factor in food was imdreamt of. 

In examining school children at Leeds Dr. William 
Hall was much interested in the great difference in 
general nutrition, and more especially in the teeth of 
Jewish and Geutile childi-en, the financial position and 
housing of whose families were comparable. The 
results of his investigations were described at a hcaltli 
congress in Leeds in 1902, and his general obsei*vations 
and conclusions are so concordant with my experi¬ 
mental results that I should like to record them. The 
table here given represents a few of these results. 

Badorback- 
Kickets. -n-ard teeth. 

Good district Gentile school ... 8% ...... 38%i 

„ ,, Jewish „ ... 5% . 11%/ 

Poor „ Gentile „ ... 50% . 60% i 

,, ,, Jewish ,, ... 7% ...... 

Country school (Rlpon Cathedral) t, o/ tw 

School) ... ... ... 

The great difference between these two classes of 
people, more especially in the poor schools, is very 
stiilting. It will be further observed that the condition 
of the poorest Jewish children is better than that of the 
country children. 

Hall then proceeded to investigate the cause of the 
above-described differences, and finally decided that 
only the dieting could be held responsible. From his 
analysis of the diets,'which he found very different in 
tho two classes of the community examined, I take the 
following points; 1. The Jewish families used large 
quantities of oil in cooldng, even in mailing bi-ead. Fish 
wore generally fried in oil. Potatoes were not boiled in 
water. If boiled it was usually in milk- Otherwisothoy 
were cooked in oil. In mailing broth,butterandoil were 
added to it. 2. The normal beverage was cocoa made 
with milk. This was usually drimk three times a day 

* These instances were kindly brouKlit to luj notice hv Dr. ft. 
Scurfleld, medical officer of liealtli for isheffield. 


except on the daj's when meat was eaten. 3. Aii 
analysis of the eggs eaten by the Jewish families shoved 
the large numbei's consumed. 4. Fruit and vegetables 
were used abundantly. 5. The Jewish mothers com¬ 
bined to buy lai^e quantities of the cheaper fish in tlic 
market. Herrings weio commonly eaten. 

Dr. Hall’s conclusions as to the inferior physique of 
the Gentile families were (1) that it did not depend on 
heredity or on city life ; (2) that it was purely dietetic. 
My researches on animals arc in complete agreement 
wth the outcome of these investigations. Tho diet is 
certainly the key to the physical defects so common 
among urban and city inhabitants. It is also icmarJi- 
able how closely the diets of the Jewish community as 
observed by Hall follow the animal experimental 
results. Nearly all the substances mentioned by Hall 
contain an abundance of antimchitic accessoiy factor. 

The next subject connected with diet and child 
nutrition to which I wish to refer concems the 
inhabitants of the Island of Lewis in the Hehride.s. 
The facts I shall mention are taken from the 
Carnegie Report of the Physical Welfare of Mothois 
and Children of Scotland. Many of the inhabi¬ 
tants of these islands live in what arc called 
“black houses.” A photograph of a typical “black 
house” is shown in Fig. 14. They arc constructed 



Fig.'M.—A tjpical “black bouse." Isla.nd of Lewis, iu tbe 
Hebrides. The samtarj' conditions ore jeo baa. but 
rickets is almost unknown in tbe island. Note smoke or 
pest fire issuing from door. 

of turf and stones with a thatched There 

is often no chimney to tho liouso, and 6iiice_ the peat 
fires are kept constantly burning and there is no exit 
for smoke except through tho door, the condition of the 
atmosphere of the house can be well imagined. The 
walls are often as much as 5 feet thlck.^ Cattle often 
live under the same roof, the byre adjoining the lioiLse, 
and it is sometimes necessary to pass through the byio 
to enter or leave the building. Chickens have full inn 
of the house and go on to the beds, tables, and dressers. 

Altogether the hygienic conditions arc droadfal. ''hat 
about the children? The statements are made m the 
report; “ The children arc not taken out until they can 
walk”; “ never taken out until they can walk, except 
possibly for a few minutes on a fine day in the suinmei 
time.” It is quite clear, therefore, that, if bad hj 
and lack of exercise arc responsible for iickctsaml JlJ- 
health, then the infants of Lewis ought to succumb at a 
great rate. What arc the facts ? Tho main fact is that 
ttie death-rate of these infants under 1 
the lowest in the British Isles, and has occasionallj 
fallen to as low a figure as 40 per ^ 1000. This 
dcath-mte compares voiy favourablj vlth the 
infantile mortality* of 100 to 300 1?®^. 
foond in the towns of this conntp, in spite of 

the efforts made to improve the general hygiene It I 

remarked that rickets is almost 

ami “the most striking fact iu the adult population is 
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tlieir beaiitifnl teeth—a testimony to the absence of 
rickets in infancy.” Parenthetically, I regret that mcK 
of time has prevented me from showing on the lantern 
some of the beautiful specimens of my, wife’s-work on 
teeth—work that has shown that the formation of 
perfect and imperfect teeth and jaws is affected by diet 
in a similar way to the development of the normal and 
rachitic condition of bones. 

Tf •we now examine the diet* of these people "we nnd 
results in close agreement with expectations based on 
the above described experimental work on puppies. In 
the first place, practically all’ the children are breast¬ 
fed. Again, an analysis of the foods eaten shows that 
the staple articles of diet are fish, oatmeal, and eggs. 
It is true that milk is scarce, except in the summer, but 
against this we have breast-feeding affording tbe oppor¬ 
tunity to childreh to get mUli at the most important 
period of their hves. As regards fish, we find that the 
liver of fish—that is, the best soui-ce of the antirachitic 
accessoiy factor—is regarded as the favourite dish. It 
is described as being mixed with oatmeal and milk and 
cooked in cods’ heads, each member of the family being 
provided with a cod’s head. It is almost certain that 
the breast-feeding of the children, together with the 
high protein and antirachitic accessory factor content of 
the adult diet, are responsible for the absence of rickets, 
the foimation of beautiful teeth, and the veiy low infant 
mortality found in these islands, and that this is the 
case in spite of the dreadful hygienic condition of many 
of the houses. For the benefit of those Interested in 
the antiscorbutic factor I may mention that vegetables 
are almost unknown in these parts. 

Evidence is accumulating from various sources 
showing the effect of the diet of the mother on the 
accessory food factor content of milk, so that it is likely 
that the milk of the Lewis women is paitiicularly rich in 
the antirachitic accessory factor. I do not wish, how¬ 
ever, to discuss this point now. 

If we follow up the mortality and health history of the 
Lewis children after the age of 1, additional facts of 
importance can be obseiwed. From 1 to 5 the death- 
rate among the children is high, when considered in 
relation to the infantile mortality under 1. The housing 
conditions are such that epidemics spread rapidly and 
fataUy, and phthisis in 1914 caused a death-rate double 
that on the mainland. When the childi’en begin to go 
to school they fall ofi rapidly until they attain an age 
when they can look after themselves. This is because 
they generally have to go to school before their parents 
are out of bed, and so often do not get a real meal until 
midday. When the chUdren have an-ived at the age 
when they can fend for themselves and satisfy their 
appetite by seizing food, if need be, they develop weU 
and ultimately become the fine stock so well reCognised 
as coming from these islands. 


The Relative Importance of Diet and Housing at 
Different Ages. 

I have dwelt on this particular point because i 
seems to afford an opportunity of realising to some 
extent the relative importance of diet and housim 
at the Merent ages. It is difficult to avoid the con 
elusion that diet is everj^thing to infants under 1, am 
so long as this is good, bad hygienic conditions ai’e o 
small sigmflcance. After the first year, however, w'hei 
the child becomes more susceptible to measles, broncho 
pneumoma, and other infections,' then clearly thi 
housing and hygienic factors, in addition to the diet 
n ., importance. If these suggestions could bi 

definitely proved and accepted, we should have gon 
a long way towards the solution of the problen 
of race decadence. It is reasonable to accept a 
facts that where there is low infant mortality ther 
IS an almost complete absence of rickets and the teet] 
Of the people are good. Also that the production o 
nckets depends on a relative insufficiency in the die 
whM. accessory factor, the best som-ces 0 

metabnull, probable that anything which stimulate 
as high protein in the diet an- 
excess of ®^t^«i®Jntic accessory factor; whil 

excels of carbohj drate, especially if it leads to a layin 


on of fat, works in an antagonistic way to the vitamino 
and makes it necessai-y to have a greater amoimtin 
the diet to ensure normal growth of bone, foi-mation of 
sound teeth and jaws, and good general health. 

My investigation on rickets is still in progress 
and the results remain incomplete. The mode of 
production of the disease is obviously complex, 
otherwise it would have long been solved; hut by 
:Con8idering and altering each factor in turn the 
animal experimental method will certainly in time 
clear up all the points of difficulty. 


ON THE RELATION OF THE 

LIPOCHEOME PIGMENTS 

TO THE EAT-SOLUBLE ACCESSORY FOOD 
FACTOR. 

By O. ROSENHEIM and .1. C. DRUMMOND.. 

(From the Physiological Laboratory, King's College, 
London, and the Biochemical Department,Institute 
of Physiology, University College, London.) 


Some two years ago, when studying the growth- 
promoting food factor known as fat-soluble A, we 
were struck by the similarity of the distribution of 
this important dietary constituent to that of fat- 
soluble or lipochrome pigments. Accordingly, we 
carried out a number of experiments in order to 
ascertain whether the accessory substance is 
related to, or identical with, a member of the 
class of pigments which are found in association 
with fats. 

The chief lipochromes * which have so far been 
identified and isolated as well-ciystalliscd substances 
are can-otene, CjoHm (from carrots, green leaves, milk- 
fat and corpus luteum), and its isomer lycopin (from 
tomatoes), xanthophyll, CjoHmOj (from leaves), and its 
isomer lutein (from egg-yolk), and, finally, fucoxanthin, 
CjoHssOe (from brown algfe). AU lipochromes are 
characterised by their exti-eme lability and power 
to take up oxygen. The hydrocarbon carrotene, for 
example, is able to take up 500 times its own volume of 
oxygen, and on this account the important function of a 
respiratory pigment has been ascribed to it by botanists. 
It is certainly significant that caiTotene occurs always 
together nith its oxide xanthophyll in the chloroplasfs 
of green leaves, Avhere it is associated with chloro¬ 
phyll. The lipochromes are also of frequent occun-ence 
in lower plants and bacteria. The animal organism 
appears to be unable to sjmthesise these substances 
and depends on plant products for their supply. It is 
significant from our point of view to find that their 
occurrence in the animal body is most obvious in those 
organs and secretions which are connected Avith repro¬ 
duction and the nutrition of the groAving young (ovaries, 
egg, milk). 

The Origin and Occurrence. of Lipochromes in the 
Human Body. 

Largely as a result of the painstaldng researches of 
Palmer and Eccles’ in America, Ave possess to-day muck 
intei-esting information regai-ding the origin and the 
occurrence of these pigments in the animal body. 
These authors have demonstrated in a most striking 
manner how the colour of body-fat, milk-fat, or egg- 
yolk is derived from the lipochrome pigments ingested 

» Qgggj first to recognise the near relationship 

or the yellow animal pigments (of egg-yolk, ovaries, blood senini. 
and millwat) to those of plants (of carrots, certain fruits, ana 
flowers). He introduced the name “lutein "as a group name, which 
was later on changed into “lipochrome," and quite recently ihW 

corotinoid.” Since the name “lutein" has now been reserveo 
for the yellow pigment of egg-yolk, and as “ carotinoid " does not 
express the mtimate association of these pigments with fats, we 
propose to retain the term “lipochrome," which is now 
established in physiological literature. In accordance with, the 
nomenclature adopted by tbe Chemical Society, tbe term . car- 
rot^e, inmcating tbe hydrocarbon nature of the substance, i* 

used in preference to carotin." 
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in tliB diet. Tlius, the normal yellow colour ol butter 
.is due to carrotene and xauthophyll-derived from tbe 
grass and roots consumed by the cow. Should the 
source of pigments be cut off, as, for example, by main' 
taining the animal on a diet of bleached hay and white 
com, the butter-fat becomes progressively paler until it 
is practically white. That the fat does not lose its 
coloui\at once is attributed to a gradual utilisation of 
the reserves of pigments which are cohtained in the 
animal’s body. Conseguently, should cows be deprived 
of an adequate supply of the pigments in their diet, 
those whose body*fat is deeply pigmented with lipo- 
chromes, such, for example, as animals of the Jereey 
breed, will, be able to provide a coloured mUh for a 
longer period than those whose reserves of pigment are 
much smaller. 

If we consider other examples of the mobilisation of 
reserve substances which bccui* in the animal body, it 
wdll be found that such processes are of a protective 
nature, and are called into i)lay when an important 
function is in danger of being stopped ouing to a 
deficiency arising in the normal supply of a necessary 
substance. A good example of this may be seen in the 
protein metabolism of tlie lactating female. To ensiu'O 
the survival of the species it is of fundamental import¬ 
ance that the nutrition of the young during tbe period 
of dependence on the mother shall be adequately pro¬ 
vided for, even if tbe results arc for the time being 
detiimental to the parent. When a lactating mammal 
is unable to obtain a sufficient amount of protein in her 
diet to provide material for the normal synthesis of the 
milk proteins she draws upon her own tissues to make 
good the deficiency, and vrill continue to secrete a milk 
normal as regards its protein content as long as this 
endogenous source will permit. Naturally, if the 
deficiency in the diet of tbe mother continues, sooner 
or later even this source will fail, and the nutrition of 
the suckling will be Impaired. The process is, however, 
one which protects the young against temporai*y fluctua¬ 
tions In the nutritive value of its food. A. similar 
mechanism ims been elaborated in tiio animal organism 
for ©n,suring tlie presence of llpochromes in milk and 
egg-yolk when the diet of the female is one deficient in 
this respect; a fact which sti*ongly suggests that the 
llpochromes play an important rOle in the nutrition of 
the young. That there is a similar protective mechanism 
wliich is concerned with providing the young with a 
supply ol the fat-soluhlo accessoiy factor when the diet 
of the mother is deficient iii that substance is already 
known.^ ® 

Correlation between the Distribution of Fat-soluble 
A and the Dipoc/irojncs. 

Apart from these interesting facts, we were impressed 
by the correlation of the distribution of the fat-soIuble 
accessoiy substance and the lipochromcs. This is 
illustrated by Table I., which contains a few of the 

Table I .—Shoiving Distrihntioti of Lipochroines 
and Fat'SOluhle A. 


Foodstuff. 

Lipo- 

cliromes 

-Fat- 
sol, A. 

FoodstliS, 

Fat- 
sol. A. 


-!- + •»- 

+ -I- + 

Cliicken fat ' 

+ + 

+ -♦• 


+ + + 

+ + + 

Liver . 




+ + + 

-♦■ + + 

Herrin gsll 


+ + 


+ + 

+ + 

Uatty fish) 1 • 


Beef fat (oleo-1 
oil) .f 

+ + 

+ + 

Cod <>vhite 1! 
fish) .) j 

- 

- 


+ 4- 

+ + 

Lard . 

— 

— 


+ 

+ 

Cottonseed tj 


_ 

VrtieafccmbtTo 

+ 

+ 

oil .i 1 



Cabbage 

+ + 

•t- + 

Coconut oil... 1 

— 

— 

Spinach. 

+ + 

+ 

Harden ed 1' 


_ 

Carrots. 



fats .1 j 




* Carroione and xaiithojjliyU and iiossiUly other unknown 
idgments. 

chief examples. Tiicse observations led us to make a 
study of the functions of the lipochromcs in nutrition 
and growth, and although our experiments are far from 
being complete, owing largely to an interniption of 
several months’ duration, we desire to contribute this 
note in order to outline the result^; which we have 
obtained up to the present time. 


Dietanj Ea^erimenis tvith Carrotene. 

We first directed our attention to carrots, as being 
a foodstuff rich in the lipochrome carrotene, and we 
naturally ascertained first whether this root contains 
toefat-aoluble vitamine. Although we obtained evidence 
that the accessory factor is present in carrots, our 
experiments with rats did not indicate that this vege¬ 
table is a particularly rich source of that substance. 
Denton and Kobman^ have since found appreciable 
amounts of fat-soiuhle A in carrots. The drying of 
carrots appeared to cause a loss of the accessory sub¬ 
stance ; at any rate, a sample of commercial dried 
carrots was less efficient as a source of this dietary 
component than the fresh roots which we tested. Green 
vegetables, in which xanthophyll is in excess of 
carrotene, were found to be considerably richer in the 
fat-Eolnblo factor than carrots. 

The results were sufficiently conclusive to encourage 
us to test the ingments themselves, and accordingly 
pore crystalline carrotene was prepared from carrots. 
The first preparation obtained by the usual process was 
tested on yoimg rats which had been fed on a basal 
diet free from tbe fat-solnble factor, until they began to 
decline in weight. As has already been reported® no 
recovery' of health or ronewal of growth followed this 
addition to the diet. In view of the labile nature botli 
of carrotene and the fat-soluble substance, a further 
prepai'ation of the pigment was made in a pure condi¬ 
tion, great care being taken to prevent oxidation or 
exposure to high temperature. This specimen was also 
found to be irithoufc growth-promoting action. 

When we tested the crude carrotene fraction, which 
contained other substances, such as xanthophyll and 
cholesterol, we observed definite evidence that the fat- 
soluble substance was present, although in low con¬ 
centration. W6 were not successful in preparing 
ciystalline xanthophyll from the crude carroteno frac¬ 
tion, this not being a very suitable source. A crude 
xanthophyll preparation w'hicli was tested gave Incou- 
clusivo results, there being a slight indication of growth- 
promoting powers. 

These results weakened somewhat our conception oi 
the identity of tho fat-soluhle factor with a lipochrome • 
pigment j nevertheless, wc turned our attention to the 
study of certain animal oils and fats which aro known to 
contain both llpochromes and the gro\nh-stiinulatlng 
factor. 

Dietary Experiments tvith Unsaponifiable Fractions 
of Animal Fats. 

The lipoebromes which- accompany many fats are 
cenerallj' supposed to be resistant to the action of 
alkalis,* and may be detected in the imsaponillablw 
fraction, but certain facts indicate that the process of 
saponification is not without action on the pigments. A 
number of oils and fats rich in tho fat-soliiblo A were 
hvdrolysed by alkalis, by a method which eliminated 
as far as possible the risk of changes rcsultmg 
from oxidation or exposure to high temporaturos. 
From the saponified oils the iinsapouiflablc fractions 
■nero Beparatea, nnil tested for the presence of Hpo- 
cliromes by tbo usual cbcmical tests, and lot the 
presence of the fat-soluhle vitamino by feeding experi¬ 
ments -n-itli rats. In this manner tho unsaponillablo 
matter of butter-fat, cod-liver oil. liver tissne, whale 
oil and shark-liver oil was prepared and tested. These 
fractions all gave reactions for tlie lipochromopigmeuts. 
bnt, ns baa been already reported,® they weio found to 
be valueless as source of the accessory- substance. It 
must, howev'or, bo rememberod that the lipoebromes* 
are highly labile compounds and easily undergo 
decomposition during their preparation under the 
inflnenco of air and light. In this respect also they 
resemble tlie fat-soluble vitamino. (Sec Zilva and 
Osborne and Mendel.’) 

Po$sibilUu of Relationship between Lipochromcs 
and Fat-aolubte A. 

It seems, however, jnstiiiablo to conclude fi-oiii onr 
experiments that, at any rate, the pigments present in 
our extracts, as well nB crystalline carrotene, arc not 
Identical with fat-soliihic A. In spite of these negative 
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results, we stiU feel that the possibility of an intimate 
relationship existing between the lipochrome pigments 
and the fat-soluhle accessory substance should he care¬ 
fully considered. In this connexion it is well to hear 
in mind that the lipochi-omes exist in plants and ^imals 
in close combination with other substances. Thus it 
would seem that the lipochromes of flowers and fruits 
are present in some combination with cholesterol esters 
of fatty acids. (See Czapek,' ‘ Biochemie der Pflanzen,” 
190.5.) One of us found some years ago that the lipo¬ 
chrome of ox-serum may be obtained in watery 
solution, combined with alkaline metaprotein and 
cholesterol esters, on coagulating the serum proteins 
^vithout the addition of acids. Prom this combina¬ 
tion the pigment is liberated by boiling alcohol. 
Further, Palmer and Eccles^ describe the pigment 
cari'otene existing and being transported in the 
blood in the form of a water-soluble complex with 
protein. This complex is a fairly stable one, but is 
readily broken down by the action of alcohol, alter 
which the pigment is soluble in the usual fat solvents. 
Now McCollmn, Simmonds, and Pitz have shown that 
fat-soluhle A occurs in the embryo of certain seeds in a 
form which is insoluble in fat solvents, and they suggest 
that this foim is probably a complex of the accessory 
factor with another cell-constituent, such as protein.® 
Whatever the nature of the complex may be, it is one 
which is broken down by treatment with alcohol, the 
fat-soluble substance being liberated in a form soluble 


lipochrome-lree, diet were found to -be fertUe is not a 
strong argument in support of the dispensability of the 
pigments, lor it is recorded that the yolks of these eggs 
retained a certain amount of residual colour, although 
Palmer and Kempster do not believe this was due to 
carrotene or xanthophyll. Only those who have had 
extensive experience with feeding experiments can 
fully appreciate hoAV very small are the traces of certain 
dietary constituents Avhich are sufficient to provide 
what the animal body requires for its growth. 

Particularly in the light of the recent Avork by 
Steenbock and BontAvell “ does it appear unlikely that 
the association of yellow pigments with growth-pro¬ 
moting properties ascribed to fat-soluble A is mere 
coincidence.. 

These authors have also commented on the existence 
of this association in a number of types of maize, and 
their interesting results are ^iven in Table II.:— 


Table II. 


Value as source of 


fat-Bolublo A. 

Yellow maize . 

+ 

AA'hite maize. .. 

— 

Bed maize (yellow endospenn) ... 


„ „ (white ,. ) ... 

Potato . 

— 

— 

Yellow sweet potato ... .. 



Pigments. 


in fat solvents. 

Palmer and Kempster ® have recently investigated 
Avhether or not the lipochromes are of importance to 
the fowl for groAvth, fecundity, or reproduction. From 
a number of observations on chickens, fed on diets 
supposedly free from lipochromes, they conclude that it 
is possible to raise fowls to maturity on rations .contain¬ 
ing the merest traces of, if not entirely free from, these 
pigments, and that the full-groum hens in such cases 
show normal fecunditj'. No abnormality of the lipo¬ 
chrome free eggs was noted. 

Experimental Evidence Eevieiued. 

A closer examination of their experiments, however, 
reveals the fact that Avhen the birds were fed solely on 
a diet of white com, bleached flour, and separator milk, 
a diet which the authors considered practically free 
from lipochromes, and which would also he verj’’ 
deficient in fat-soluble A, they were unable to develop 
normally, and it was found necessary to add a ration of 
pig’s liver before satisfactory growth Avas observed. 
Apparently the authors regard this supplement as being 
free from lipochrome pigments. Certain of our experi¬ 
ments have shOAvn us, however, that substances 
resembling the lipochromes do occur in pig’s liver, as 
Avell as in the livers of all species as yet examined, 
lonsequently it is quite possible that the supplement 
f liver was actually providing the lacking pigment 
ubstance conceivably required for normal develop- 
aera. In fact, it is not tmreasonable ;to interpret 
ertain results, which these American workers have 
ibtained as evidence in support of the idea that 
;ubstances closely related to the lipochromes are of 
mportance in nutrition. For instance, their experi- 
nents show that Avhen a fowl is given a diet 
leficient in these pigment substances, she gradually 
OSes the deposits which, are present in many 
)f her own tissues, particularly if she is laying at 
he tiine. tVhen these reserves are nearly exhausted, 
IS is indicated by the pallor of the shanks and beak, 
ind a diet rich in xanthophyll is administered, the 
ngested pigment is all deflected to the ovaries and used 
or inclusion in the yolks of the eggs which are being 
ormed, none being incorporated in riie adipose or other 
atty tissue as long as fecundity lasts. In fact, the 
luthors state their belief that the fading of the normal 
colour of the ear lobes, beak, and shanks which occurs 
luring fecundity is due to a deflection of the normal 
path of excretion of xanthophyll from those parts to the 
agg-yoUi. It appears reasonable to argue that such 
Lleflectlon worrld not, occur unless the substances were 
required for a definite and important function in the 
egg. That the eggs laid by tire fowls on the supposedly 


Farther Experiments^ 

Since om’ own work has led us to the AueAV that the 
fat-soluble A. is. probably not identical A\'ith either 
carrotene or xanthophyll as such, but that it is in 
some maimer associated with this type of jiigment, Ave 
have extended our investigations to the pigments of 
liver-fats. These results Avill be published in full at 
a later date, but it may be stated that we have found 
in liver tissue, besides carrotene and xanthophyll, a 
substance which, gives certain reactions similar to 
those given by the lipochromes, and AA’hich is not 
identical with any ImoAvui member of that class. This 
substance appears to be responsible for the well- 
knoAvn colour-test with sulphuric acid, AA'hich is 
extensively employed by analysts as a test for 
cod-liver oil. The opinion regarding this test seems 
to have been that it; was due to an impurity derived 
from changes of a putrefactive nature in the livers 
during the preparation of the oil, and, that it 
would not be given by a good sample prepa,red from 
the fresh organ. We believe we have sufficient evidence 
to say that this view is incorrect, and that the sub¬ 
stance is a normal constituent, not only of fresh cod 
liver, but of all liver fats. It remains in the unsaponi- 
flable residue of liver oils, is very prone to oxidative 
changes, and appears to be derived from the food. 
Attempts are being made to isolate the substance and 
to identify its character, it being of particular interest 
to us to ascertain Avhether it is another lipochrome. 

Conclusicm. 

In summarising our results, so far obtained, it 
may be said that, whilst the identity of the fat- 
soluble accessory food factor with a known lipo¬ 
chrome pigment appears to be improbable, there 
are reasons for assuming that it is in some manner 
associated with that class of substances. 
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Beistol Hospital Sunday Fund.—U p to the 
present £5039 have been received as the result of the HospiW 
Sunday colleotions in Bristol, and it is practically, certain 
that the total for 1920 will be a record amount. 
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TREATMENT OF BILHARZIA DISEASE 
TOTH TABTAB EMETIC IN SOHTH AFBIOA. 
BY F. G. CAWSTON, M.D. Cantab , 

FIRST BTREMFEILD RFSEABCH SCIIOEAR, ROYAL COIiLEGPB OP 
rllTSICIVNS AAD BORGLOSS 


The treatment of billiarziasis in SoutU Africa of 
30 cases varying from 9 to 39 years of age, Tvitli 
symptoms lasting from one week to 25 years, helps 
to confirm the value of intravenous injections of a 
solution of antimonium tartrate. As far as the 
destruction of the parasites themselves are con¬ 
cerned this drug would appear to he equally 
effective in recent and in long-standing cases; 
whilst the effect of the drug on the parasites in the 
blood-stream would appear to be in no way related 
to the age of the patient. 

The experience I have gained from carefully 
watching a series of cases during the last 12 
months leads me to say that —1. The scalding and 
vdsical pain that these patients complain of may be 
expected to disappear after the second or third 
intravenous inj'cction. 2. The patient will probably 
remark on the disappearance of the blood from the 
urine within a week or ten days, though hoamaturia 
may be prolonged where there is a tendency to 
papillomatous growths. 3. Degenerating miracidia 
may be seen within the shells of the eggs shortly 
after the dose administered has reached a full 
grain. 4. That blackened eggs may appear after a 
total of only 1 1/4 gr. has been given. 5. Free 
swimming, dying miracidia are not uncommon in 
undiluted urine at the end of two weeks' treatment. 
6 , A cloudy condition of the urine due to phos¬ 
phates is common during the second or third week, 
and readily responds to cystopurin. 7. The disease 
is usually cured when the urine has been free 
from living eggs for a fortnight or three weeks. 
8 . The presence of many dead eggs and blood cells 
indicates that further treatment is required. 9. The 
absence of living eggs for a month indicates that 
the female parasites are all dead. If the parasites 
are going to cause mischief again they are unlikely 
to take more than a fortnight to three weeks to 
recover after the administration of the drug has 
ceased. 

Cejtain Cases Described. 

Case 1 IS an example of the occurrence of pain after a 
concentrated solution. G. R. R* contracted bilhaizia 
disease at Glairwood six years ago. On Oct. 8th the 
unne was blood-stamed and contained terminal-spined 
ova. He was given tartar emetic \ gr. intravenously. 
On the 10th he received i gr., on the 14th 5 gi., and on 
the 21st 1 gr. After this last mjection he complamed 
of some pain in the shoulders lasting two days. 
Examination of the centrifugalised deposit from the 
urme onNov.21sfc showed fewer ova,half of which were 
black or shrivelled and the urine itself w'as clearer. 
On the 27th ho reported that no blood had been seen 
since the 23rd. Ho received 1 gr. tartar emetic in 2 c cm. 
of distilled water. On the 30th he again complained of 
pam m the shoulders, lasting two days, after a second 
injection of 1 gi. m 2 c.cm. of water. On Nov. 5th ho 
leceived li gr. tartar emetic m 5 c.cm. of distilled 
water w'ithout any aftei pains. No ova could bo 
detected on five separate occasions after this, but 
one degenerated miiaculium was seen just moving in 
the undiluted unno on the 13th. On Dec. 4th he was 
discbaiged as cured, having received 10| gr. of tartar 
emetic solution, the urme being free for orei a month 
from all ova, except the miracidium mentioned above. 
In tbis case the solution was used on several occasions 
twice as strong ns what I usually inject. 

On Fob. 4tli the patient returned complaining of 
acute cystitis. Tho uiino was cloudy and contained 


mucous inembiane cells but no ova. Howevci Jgi. 
tartai emetic was gnen intravenously and 5 gi"- on the 
following day. This lattei dose was followed bj* a 
slight iigoi an houi later. On the 7tli 1 gr tartai 
emetic was gi\eii, but the urme was still fiee fiom 
ova, snggestmg that the parasites had all been lallcd 
in November, and the cystitis was not due to any 
lecurrence of billiaizia infection 

Case 2 lecords vomiting m a child aftei injection. 
C. R. contracted bilhaizia disease thiough bathing 
m the XJmhlatazana at Glauwood two ;jears ago. 
He is now aged 13. On Kov, 5th the unne was 
blood-stained and contained numeious terminal-spmed 
ova On the 7th he leccivcd ^ gr. tartai emetic 
mtra^enously. On the JOth ho iccelved | gi. and 
on the 12th ^.gi without ill effects. After rcceUmg 
gi in all by tbo 22nd, the centrifugalised unne 
showed debris and three dead eggs. On three occasions 
this patient vomited aftei an mtiavenous injection of 
a full giam, which was given shoitly aftei a light meal. 
On Dec 13th he wa*? discharged as cured, having 
leceived 91 gi of tartai emetic Intiavenouslj. Repeated 
microscopic examination of the centnfugahsed mine 
showing only dead ova since Nov. 22nd and the mine 
remaimng clear. 

Case 3 records a ngoi in a child following mjcction. 
H. R, aged 9, contracted bilharzia disease through 
bathing in the Umhlatazana at Glairwood two yeais 
ago. I have obtained numeious Physojjsis afiicayin 
from this iiver. On Oct. 9th the urme was vciy cloudy 
and contamed numerous ova and blood cells rrom 
Nov. 5th to 14th he had four intravenous iniections of 
tartar emetic, commencing with ^ gr. On the 15th the 
unne was clearer, this might be due to cystopuiiu 
which he was taking, but the ova w’eie blackened fioni 
the action of antimony On the 17fch he received 
1 c cm. of coUosol antimonium (Crookes). The teinpoia 
ture rose to 99*8®F. the following day, though tho patient 
was put to bed immediately after each mjcction. On 
the 20th lie received 1 c.cm. also intramuscularly and 
on the 25th f c cm. with similai rises in tompeiaturo 
On the 27t3i and 29th he received f gi. taitar emetic 
Intravenously. On Dec. 2nd a full grain of tho diug 
was followed by a ngor half an houi alter tho intra¬ 
venous mjection. The following day the urme was 
very clear and contamed only a few dead ova. On the 
4th, 6th, 8th, and 10th be leccived Intiavcnous injec 
tions, a full gram on the 8th without had effect. On 
tho 13th he was discharged as cured, as five micioscopic 
examinations of the centnfugahsed urme revealed 
nothmg but dead ova. He received 6^ gr. of tartar 
emetic intravenously and 2J c.cm. of coUosol anti 
monium* 

Case 4 IS one m which a measly lash follow od mjection. 
sr. M. contracted bilharzia disease 12 years ago 
from the nvor at Amersfoort, which is a tiibutarj of 
the Vaal. Ho had noticed blood m the urme practically 
every day smee then, and occasionallj suffered from 
gucli acute attacks of renal colic that hypodermic injee 
tions of morphia were necessary. Micturition was 
always attended by a scalding sensation. Nov. 11th. 
Cloudy urme contains numerous tenninal spined ova and 
numeious cells. 12th: Tartaremetic, Jgr.intiavcnouslj. 
14th. Tartai emetic, i gr.; slight vomit. 16th : Tartai 
emetic, Sgr., all nght, slight bllstci from tho 12th, 
urme contains ova and colls. 18th: Tartic emetic, 
Igr.; slight vomit; measly i<ash all o\cr; blisters 
along veins of arm injected Sod. sal , 8 gr., sot!, 
bicarb,, 8 gr., tr. nuc. Nom.,,Ri vni., t.d.s., conosne 
sublimate lotion, codeia, 4gi*. at night. 2lBt. Taitnr 
emetic, ligi.? vomit and cough; skin almost nonnal. 
23rd: Tartai emetic, li gr., one hour after codeia, 
* gr; slight vomit and cough, skin normal. 
24th: Sian normal 25th; Tartar emetic, Ifgr., threc- 
nnarters of an hour aftei codeia, i-gr.; urine clearer, 
does not scald 27th; Taitar emetic, IJgi., half hour 
after codeia, ^gi.; no cough or lomit; urine contains 
ova. Dec. 1st* Tartar emetic, ^gr.; urine clearer than 
it has been for 12 years. 2na. Urine contains a few 
dead ova and den*d masses of cells. 3rd. Tartai 
emetic, Igr.; unne contains few dead o'a and 1 dead 
miracidium. 6th Tartar emetic, ligr., slight cough; 
urme contains 1 ery few black ova. 7th : Tartar emetic, 
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9th: 


11 fir.: slight ■vomit; ■urine contains 2 dead ova. 

Tartar emetic, li gr.; had cough. 11th: Urme contams 
no ova ; no colic or pjorexia noted throughout. I2th. 
Tartar emetic, 1 gr.; no cough; 1 dead ovum, 2 dead 
masses of miracidia. OnEeb. 20th the patient reported 
that there had been no recurrence of blood in the urme. 

Case 5 is an example of pyrexia and chronic cough 
jiftsr iniGctioii. tT* contracted billiarzia disease 
from bathing in the Libode river three years ago. 
There had been hiematuria ever since. He is no'w 
10 years old. On Oct. 25th the urine, which was 
tinged with blood, contained numerous terminal-spined 
ova and shreds of mucous membrane. He had never 
suffered pain or colic. On the 27th he was given 
ri V. collosol antimonium intramuscularly; this dose 
was repeated on the 2gth and 31st without ill-effects, 
and a 1 c.cm. was given on Nov. 3rd with only a slight 
rise in temperature. On the 5th he commenced 
intravenous injections of tartar emetic, receiving J gr. 
on this date and i gr. on the 7th. On the 10th his 
temperature rose to 104° F., and was not noi-mal untU the 
14th, when he received J gr. without ill-effect. How¬ 
ever, for a fortnight he was troubled rvith cough, which 
seemed to be aggravated by the intravenous injections. 
On the 15th the urine was clear for the first time for 
about three years and the ova; were mostly hlaclt:. On 

12 subsequent days the centrlfugalised urine was seen 
to contain only dead ova, most of which were jet hlaick. 
On the 20th he received 1 c.cm. collosol "antimonium. 
His temperature rose to 100"4° the following day. On 
Deo. 18th he was discharged as cured, haying received 
8![ gr. of tartar emetic intravenously and 2"5 c.cm. of 
collosol antimonium. On Jan. 21st the father, who is a 
medical man, reported that there had been no recur¬ 
rence of hsemataria, and the microscopic examination 
of the centrifugalised deposit of his clear urine revealed 
an entire absence of ova. 

In Case 6 the ova were blackened by collosol. 
H. B., aged 12, contracted hilharzia disease from the 
Libode river at Libode three years ago, and noticed 
blood in the urine every day since then. For the last 
two years he has had occasional attacks of renal colic, 
usually in the right side, but once in the left. These 
attacks were bad enough to require hypodermic injec¬ 
tions of morphia about once in three months, other-wise 
he was free from pain. On Oct. 25th the urine was 
blood stained and contained terminal-spined ova and 
shreds of mucous membrane. On the 27th tn. v. of 
collosol antimonium (Crookes) were injected into the 
right deltoid muscle. This dose was repeated on the 
31st and Nov. 4th. The first dose gave rise to a tempera¬ 
ture of 103"5°F., which rose after the second to 101'6°. 
The third dose was not associated "with any, rise in 
tomperatm-e. On Nov. 1st the slightly blood-stained 
urine contained many blackened ova. 

In view of the presence of B. coli in the urine, 
cystopunn tablets were given daily, commencing with 
half a tablet dissolved in water t.d.s. On Nov. 6th 
intravenous injections of tartar emetic were com- 
menced, I gr. was given on this date and ^ gr. on the 
7th. There was a slight bronchial cough for the next 
week or ten days.. On the 22nd the patient had a 
severe attack of renal colic, which, necessitated 
hiTOdermic injections of morpliia J gr. and later 4gr. 
X ray examination showed no calculus. On the 25th 
the urine contained" numerous phosphates, crystals, 
leucocytes, and one living miracidium inside a shell in 
tte undiluted specimen. This was the last living ovum 
to be detected in the urine; from that time most of the 
ova "were blackened. After 1 gr. of tartar emetic solu- 
iRrta-venously on Dec. 2nd the patient had some 
dimcnlty in breathing and slight cough for about half 
an hour. On the 13th lax. of collosol antimonium were 
I, temperature rose to 102° F 

the following day. On the 18th the patient was dis¬ 
charged as cured, having received SJgr. of tartar emetic 
Ian antiifionium .(Crookes). On 

tW '"Sain examined for ova, though 

® recuiTence of his symptoms. Three 
^ CasTv one of which was blackened, 

aged \g' following injections. J. "W., 

agea lb, Had suffered from slight hfematuria nT,fi 
o casiona pains in the back for five years since bathing 


in the Umhlatazana at Escombe, Natal. He was pale, 
but there was no tenderness of the internal organs. On 
Nov. 24th, 1919, the urine was cloudy and the centri¬ 
fugalised deposit contained shreds of mucous membrane, 
blood cells, and terminal-spined ova. On the 26th ho 
was given J gr. tartar emetic in 1 c.cm. of distilled water. 
The skin was sterilised by spirit vini rect., and all the 
injections were given in the same vein of the right 
anticnbital space. There was no local reaction or 
general symptoms throughout the treatment except 
headache. The injection of i gr. on the 27th was 
foEowed by rather severe headache, which lasted 24 
hours. This was relieved by a sod. sal. mixture. On 
Dec. 1st he said he thought the urine was clearer. He 
had had f gr. on Nov. 29th, and received a full grain on 
Dec. 1st. On the 3rd he received 1^ gr. without ill- 
effect, a grain on the 5th, and IJ gr. on the 8th. On this 
occasion he felt a slight irritable feeling in the throat, 
but had no cough or retching. The urine contained 
several blackened ova and two li"ving ones. These 
were'the last to be seen, and the injections no longer 
caused headache. On the 13th he said there was no 
sign of any blood, and the urine was free from ova on 
this date and the 19th. In all he received lOJ gr. of 
tartar emetic. On Jan. Gth the patient stUl remained 
free from symptoms, and the clear urine contained only 
two dead brown eggs. 

Case 8 was complicated by “ gravel.” On Jan. 13th, 
1920, A. S., aged 39, reported to me that he had con¬ 
tracted hilharzia disease at Bozana, a tributary of the 
Umvoti, when 14 years of age. He had noticed a 
distinct itching of the skin whenever he bathed there. 
For some years he had had attacks of gravel every four 
or five months, but this bad been relieved since he had 
undergone treatment by Dr. W. A. Beverley, of Malvern. 
Eighteen months ago, however, he had had another 
bad attack of gravel and had suffered on and off since 
then. He was stiU complaining of pain in the left 
side, and, as the typical terminal-spined eggs were found 
in the urine, he was given igr. tartar emetic intra¬ 
venously at my consulting-room. .The following day he 
received f gr., and was recommended to take so^tim 
phosphate effervescent. One blackened egg was fomid 
in the urine on Jan. 19th, after he had been given a 
total of 3J gr. On the 24th 14 gr. was given without ill- 
effect. The urine was cloudy with phosphates on the 
23rd; but no ova, dead or alive, were detected after 
Jan. 21st, except on the 31st, when four blackened eggs 
were seen. On Feb. 2nd he was given his last injection 
of Igr. and was discharged from further treatment. 
He had received a total of 10J gr. tartar emetic intra¬ 
venously, and 1 c.cm. collosol manganese intramuscu¬ 
larly to clear up the urinai’y tract. On the 14th the 
urine was found to be still free from eggs, but he still 
had a tendency to gravel formation. 

Case 9 showed a tendency to cough after injection. 
T. G. contracted hilharzia disease through bathing in 
the Orange Eiver at Upington, Northern C.P., during 
the recent rebellion. He was treated lor it whilst on 
further service in German West Africa; but had had 
continuous bm-ning sensation whilst passing his water 
during the last three years, and this was always worse 
during the hotter season of the year. He commenced 
treatment with J gr. of tartar emetic on Jan. 26 th, 
when the blood-stained ui’ine was found to contain 
numerous terminal-spined eggs. On the 28th, when he 
returned for his third injection, he stated ■ that the 
burning sensation’ had gone. On the 30th the urine 
was getting clearer and contained fewer eggs. On 
Feb. 2nd he stated that the .urine was decidedly clearer- ■ 
After 1 gr. tartar emetic on the 5th he was troubled 
■with an irritating cough lasting about three minutes 
after the injection ; this was noticed on five subsequent 
occasions. Black and dead eggs were discovered in the 
imne on the 7th, but no eggs after that. On the Hth 
he stated that there was now no sign of blood and, up 
to the 19th, the centrifugalised urine showed enthe 
absence of eggs. He has now received llj gr. of tartar 
emetic, but the injections are being continued. 

. . Remarhs on Treatment. 

^ In a -warmer climate it would seem that one i® 
justified in treating the majority of hilharzia case*' 
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as out-patients, provided they are "warned against 
the very serious risk of contracting a “ cold ” after 
an injection, and provided they are in easy reach 
should any untoward symptoms, such as throbbing 
in the head, vomiting, and faintness occur. My 
experience would seem to show further that: 1. It 
is unnecessary for adults to remain in bed, but that 
they should stay quietly indoors for the rest of the 
day following an intravenous injection of anti- 
monium tartrate. Children should be kept in bed 
ior the rest of the day. 2. A rise in temperature is 
most uncommon, and can usually be explained by 
local sepsis or exposure to cold shortly after an 
injection. 3. Many patients show no ill-effects 
whatever; whilst in others there is a risk of cough, 
vomiting, tightness in the chest, or syncope imme¬ 
diately following the injection. 4. In codeia we 
have a valuable means of counteracting these 
possible reactions to the drug; but it is seldom 
found to be necessary if only moderate doses have 
been given. 5. A dose of li gr. is sufficiently large 
to administer to any patient, and may be repeated 
overy second or third day. 6.'i gr, is a sufficiently 
large dose to commence with, and a tolerance, 
even for this amount of the drug, should some¬ 
times be acquired by previous medication with 
small intramuscular doses of collosol antimonium, 
7. The injections may be given daily until 4 gr. is 
tolerated, and then on alternate days or every 
third day. 8. Where doses not exceeding It- gr. 
are given regularly for three weeks to a month a 
total of 12 gr. tartar emetic is generally sufficient 
to effect a cure of bilharzia disease. 9. A mixture 
of sodium salicylate and bicarbonate of soda is 
useful where the drug would seem to be respon¬ 
sible for headache, generalised pains, riS'e in 
temperature, or skin rashes 10. Attacks of renal 
colic may occur at any stage of the treatment in 
patients who have previously suffered therefrom ; 
but, in tbe majority of cases, these attacks become 
less frequent as the treatment continues, and in 
many disappear entirely when the parasites are | 
dead. 11. Although the male worms ore more, 
common than the females, the examination of the j 
eggs in the centrifugalised deposit of the^ urine 1 
passed by the patient affords a very fair indication' 
of the effect that the antimony is having on the 
eradication of the parasites from the system, 

Durban, Natal 

A NOTE ON THE VALUE OF 
BLOOD TRANSFUSION BEFORE 
OPERATION 

IN SEVERE SECONDARY ANEMIAS.' 

Bl HERBERT WILLIAMSON, M.B., B.Cii. CANTAB, 
F.R.C P Lond., 

rnTBICIAN ACCOUCHFOn, ST DUlTHOIiOSIEW S KOSPlTil.. I.O^OO^ 

The value of blood transfusion in cases of sudden 
and profuse hiemorrhage from the uterus has 
already been demonstrated by Dr. Russell Andrews 
and Mr. Gordon Luker. The case here recorded 
directs attention to its value in the more gradually 
produced anromia of uterine fibromyomata. 

M. M., aged 45, ^vas admitted into St. Bartliolomew's 
Hospital on May lltli, 1919. She had been married 
for 18 >cais, but had uevei been pvegnant. Menstrua 
tion commenced at tbo age of 13, and was icgular and 
noimal m amonnt until November, 1918. From 
November, 1918, to Apiil, 1919, tlieic was amenorrheea. 
Early m April vaginaJ boemorrhage commenced and 
soon became piofusc; she lost a considerable quantity 


^ A paper read at a tnectul^: of tbe Section of Obstolnts and 
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of blood every day and passed large clots. Towards 
the end of April sbo commenced to suffei aevero and 
constant pam over the left iliac fossa. Tbe pain and 
bleeding contmued until her admission into hospital on 
May 11th. 

On admission she was lOO aaasmic, lestless, and 
bieathless; the pulse was 130 of pool volume, the 
temperatuie 101® F., the tongue ■s\as diy and fuiied 
There was incontinence of both lume and fieces and 
lieqnent vomiting. The imne contained a cloud of 
albumen but no lenal elements. 

The blood count was *— 

Red cells 1,670 000 pei cmru I Ha?aioglobiti 22 5 pci cent 

\Vhite „ 52 000 „ I Colour indeT 0 7 

The patient was so bieathless that gieat care was 
necessary m moving her, and she famted during exa 
mmation. The breasts were mactive; a hard tumoui 
was felt nsmg from the pelvis and leachmg nearly to 
the costal margin, the greater part of the tumour was 
insensitive but one portion, situated above the right 
Poupait's ligament, was tender. The vagina contamed 
blood-clot, the cervix was high up near the symphysis 
pubis, and behind it was a rounded cystic tumour. 

From the 11th to the 17th the patient’s condition 
giadually became woise, but I was afiaid to remove the 
tumoui. The temperature varied between 102® and 
104®; the pulse between 120 and 140, vomiting was 
frequent and the incontinence of urine and (reces con 
tinned On the 17th the red blood cells had fallen to 
845,000 pej.* c.mm., and the white cells had risen to 
65,000 pel c.mm. A diffeiential count showed.— 
PoljTBorpbs 85 percent I Eo'sinophiles . I* per cent 

tiymphocj'tes Basopbiles . li „ 

Large mononuclears Jj . I 

On this day it was decided to transfuse tho patient 
The clerk of the case, Mi. Clayre, generously offered to 
give the blood, and both donor and recipient weie found 
to belong to Group IV. COO c cm. of citrated blood was 
transfused into the median basilic vein. Tho effect was 
almost magical. Three days later the tempeiaturo was 
normal, tbe vomiting had ceased, she had regained 
contiol o^ei tho bladder and rectum, tho rod cells had 
risen to 8,485,000, and the "White cells had fallen to 
29,000 per c.mm. 

I operated on June 5th. The abdominal tumoui 
proved to be the uteius cnlaiged bj the presence of 
flbio myomata showing hyaline and c> Stic degeneration. 
The tumour felt in the pelvis w'as a pseudomurmous 
cyst adenoma of tho ovary^ I perfoimod subtotal 
hysterectomy with removal of tho ovaries and tubes 
Airangements were made for again transfusing the 
patient during the course of the operation, but the 
amount of blood lost was so small that I did not considci 
It necessary, The patient made an unmteiruptcd 
recovery and left the hospital quite w’cll at the end of 
thiee weeks. On tho day of her discharge tho red 
blood cells numbered 4,250,000 and the white colls 
10,400. 

Remarks, 

I have recorded tins case because it involves an 
important principle, and I believe the treatment 
adopted will enable us to save lives which would 
otherwise bo lost. It is my intention in future to 
transfuse all patients m whom the anosmia is severe 
before operating for fibro-myomata. I believe that 
by this means I shall dimmish the risk of the 
operation, lessen the liability to thrombosis, and 
shorten the period of convalescence. I propose also, 
when the patient is very anmmic, to adopt this pro¬ 
cedure in. cases of carcinoma of tho cervix before 
performing Wertheim’a operation. I have already 
done this in one instance with a striking improve¬ 
ment in the condition of the patient. 

I suggest further that blood transfusion should 
be performed before delivery in cases of severe 
oute-partum hoemorrhago, and during tho last few 
months that I had charge of the lying in ward at 
St Bartholomew’s Hospital tho blood of tho students 
working in tho ward was tested to ascertain their 
groups as possible donors. 
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ROYAL SOCIETY OF MEDICINE. 

SECTION OF MEDICINE. 

Non-Nephbitic Albuminuria. 

A MEETING of this section of the Royal Society of 
Medicine was held on March 23rd, Dr. A. F. Voelcker, 
the President, being in the chair. 

Dr. B. E. Mackenzie Wallis read a paper entitled 
“ Non-Nephritic Albuminuria.” The term non-nephritic 
albuminuria was adopted to include all those forms of 
proteinuria where there was no demonstrable organic 
disease of the Mdneys. The group included physio¬ 
logical albuminuria, transient albuminuria, intermittent 
albuminuria, the yarious types of functional albu- 
niimu-ia, orthostatic, oychc, adolescent, &c., and a new 
group designated “leaky” Iddneys. The chief object 
of the iiaper was to bring foru’ard a definite group of 
cases which presented featm'es aldn to those found in 
the yarious foiuns of functional albuminuria but 
sufiicient to warrant further discussion. In yiew of 
tlie results obtained in such cases, the term “leaky” 
kidneys had been devised, and, although not by any 
means a satisfactory term, it nevertheless con¬ 
veyed the true significance of the condition. The 
fpiostion arose as to the means at our disposal for 
differentiating these various forms of non-nephritic 
albuminuria .from those due to true organic disease 
of the kidneys. The chief protein present in 
the urine in nephritis was albumin, altliough in the 
blood there were both serum-albumin and serum- 
globulin. Farther, the globulin in the serum occurred 
iu two distinct fractions—viz., euglobuUn and pseudo- 
globulin, the former presenting all the chief characters 
usually ascribed to globulin. Globulin occurred in the 
urine in association with albumin, but in different pro¬ 
portions. Thus in chronic nephritis the amount of 
globulin was low, but it generally increased in the later 
stages of tlie disease. The chief point was that in all 
types of functional albuminuria the glohidin was in¬ 
creased in amount, and it was almost invariably of the 
type known as euglobulin. In “leaky” kidneys the 
greater part of the protein in the mine was in the form 
of globulin similar to euglobulin, but having associated 
with it an excess of lipoids, fatty acids, <&c. The 
differentiation of these various types was based ripon 
the following urinary tests: the production of a pre¬ 
cipitate by the addition of dilute acetic acid in the cold, 
dialysis test, distUled-water test of Boherts, half satura¬ 
tion with ammonium sulpliate, the ratio of albumin to 
glohulin, the ux’iuai’y diastase content, aud microscopical 
examination of the sediment. The following table gave 
the results obtained in the various conditions 


Rnnetional albu- 
miniu'ia 

Lenky kidneys 

Clii'oiiic nephritis— 

Mild . 

. Jlodcratcly severe 
Severe . 

Toxic nephritis 


Acetic 
acid 
in tlie 
cold. 

Dia¬ 

lysis. 

Half 

satn. 

aiiiinon. 

sulphate. 

Hatio of 
albumin 
to globu- 
Hn. 

Hiastase 
in units. 

+ 


+ 

2:1 

10-22‘2 


■h 

+ 

1: 2 to 6 

10-35‘3 

0 

0 

0 

10:1 

10 

0 

0 

0 

6:'l 

5 

0 

0 

Slight -f 

5:1 

Less than 5 

0 

0 

4 or 0 

(G:1 

50-500 


T. „ , r V precipitated by acetic acid in the 
and this test almost invariably gave 
mdications m all the cases of functional albumin- 
euglobulin, being insoluble in 
nater, IS also precipitated by dialysis; and gives the 
cbm-acteristic smoke rings wten the mlnris^^opped 
into a CVlindpr of _... _ 


in varying amounts. Since these associated lipoids 
could be extracted from euglobulin as w'cll, the differ¬ 
ences observed were merely differences in the degree 
of absorbed lipoids. This was well illustrated by 
the speaker’s work on milliy pseudo-chylous ascitic 
fluids. The cases about to be narrated by Dr. Tyson 
appeared to belong to the group of lealcj^ Iddneys, the 
urine of one case showing all the characters described 
above, and the globulin isolated containing fatty acids 
and lipoids. In three cases of globalinuria associated 
•with syphilis the same changes had been observed— 
viz., the association of the globulin in the urine with 
lipoids. .The maximum effect of this association was 
to be found in the case about to be described by Dr. 
Batty Shaw. Here true lecithin-globulin was isolated 
and the amount imesent was sufficient to give an 
opalescent appearance to the urine. 

The occurrence of euglobulin or lipoid globulin in the 
urine was of considerable significance. Not only was it 
an indication of non-nephritic albuminuria, but the very 
simplicity of the tests for its presence in nrino 
warranted an extended investigation of all cases of 
albuminuria. Further, the value of the tests as an 
aid to prognosis ivas borne ont by Dr. T 5 'son’s and Dr. 
Batty Shaw’s cases. A case described by Bramwell 
and Baton in 1892 wonld appear to belong to the same 
group of “lealrj"” kidneys aud was of particular 
interest in that .at the, autopsy no macroscopical or 
microscopical changes could be detected in the kidneys. 
As to the significance of this lipoid globulin it was at 
present impossible to make a definite statement. The 
compound had been found in all pseudo-chylous 
effusions which he had had the opportunity of exa¬ 
mining. Furtlier, in severe cases of nephritis the 
serum, as first obseiwed by Bright, might become 
milky. The milWness was flue to the, same lipoid 
globulin, at least in all cases of .this nature which had 
come under the speaker’s own observation._ Now this 
same protein had been isolated from tlie urine in a certain 
group of cases which for 'convenience bad been grouped 
together under tlie term ‘ ‘ lealc 3 ' ’ ’ Icidneys. This protein, 
or rather protein-complex, was obviously foreign to the 
body, and it would appear that under certain condi¬ 
tions it escaped through the kidneys. In doing so it 
apparently did no material damage to the renal epi¬ 
thelium, as patients continued to pass large quantities 
of it for years without sho'wing any obvious signs 
of organic disease. The difference between this con¬ 
dition and functional albuminm'ia was one of degree, 
the same type of protein being present in the urine in 
both conditions; but there was more associated lipoid 
and usually much larger quantities of globulin were 
passed in leaky Iddney cases. The hope was expressed 
that the subject of globiilinuria would receive attention, 
and that the tests would be applied to everj’ urine 
where albumin had been detected, especially where no 
obvious cause for its presence had been determined. 
The above tests proved far more reliable than merely 
testing the urine for albumin, or than assessing the 
doubtful significance of certain types of casts in deter¬ 
mining the nature of the case. 

Dr. H. Battv Shaiv reported on a case of 

An Unusual Form of Turbid Urine due io Hie Presence of 
Led tliisi-Globulin. 

The patient, a young man of 37, had suffered from 
what appeared to he albuminuria for 18 months, and 
for the fli’st half of this period was diffusely dropsical. 
Casts of a fatty character were found in his urine, so 
that the case appeared to he one of chronic parenchy¬ 
matous nephritis. The patient had suffered from 
syphilis eight or nine years previously; hut the 
nephritis was jirobably not due to this infection because 
the Wassermann test was always negative. The urine 
presented two 'sp)ecial features which were of interest 
to the clinician. It was uniformly turbid on several 


01 tne leakj- kidney cases behaved 
to to careful 

to have lipoids and fattj^ acids. associated with it 


in the same way, 
analysis was found 


into a cjdinfler of distilled water for"occasions, and the turbidity was not due to micro- 
(Roberts’s test). Co MoS organisms; further, the us4l tests for albumin pro- 

■ ' Yitti m the unne duced a most bulky precipitate which appeared to he 


supported iu a gelatinous matrix. These two unusual 
features were elucidated by Dr. Mackenzie Wallis, who 
showed that the protein present was glohulin and not 
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albtimm, and that the tuibidxty of the luino was duo to 
the inability of the imne to maintain in solution the 
large amount of the complex, winch was present— 
namely, lecithin globulm 

This case differed from the cases described by Dr 
Hackenzio "Wallis in that the globuhn was present not 
m a case of functional disoidor, but in a case which 
appeared, clinically at least, to bo one of chronic paren 
chjmatous nephritis It was of further interest because 
itnas the first case described in ■nhicli turbidity of 
urine was due to tbe presence of lecithin globuhn, a 
complex which, as Dr Mackenzie Walhs had shown 
elscuhere, is lesponsible foi the turbidity and milky 
like appeaiance met with in chj liform or pseudo chylous 
ascitic or pleural effusions 

liepori on Ihrec Gases. 

Dr W J Tyson reported three cases Case 1 
was that of a man, aged 70, whose unne had 
been tested first in 1905 and frequently up to tho 
time of his death in 1914 • Albumin had aluajs 
been piesent, but tho quantity had varied fiom a 
slight amount to absolute solidity. It mci eased with 
any fevensli cold A very caiefnl examination had 
been made in Switzerland m 1907, vhen the report 
stated that tbe unne was acid, of specific gravity 1007, 
•without sugar oi casts, but contaimng much albumin 
He never had signs oi symptoms of Bright's disease, 
no cedema or drops}', no increase of pulse tension, no 
e}e tioubles Case 2 "uas that of a man aged 76, who 
for 17 years had had albuminuria varying from enough 
to cause solidity on boilmg to 1/10 by Esbach s 
method His pulse tension was not high He was 
liable to giddy attacks and tiansient apliasia Case 3 i 
was that of a woman aged 70 When first seen 
m 1911 slie was insensible and pulseless, and 
the unne solidified on boiling Within two dajsi 
the patient became sensible, the albumin dlsappeaied, i 
and she became otherwise nonnal Thoie was no 1 
fmther oiidence of Bngbt s disease He had seen j 
no other cases similar to the above The enonnous' 
atfioimt of albumin present at times, -with piactically an | 
absence of it at other times, and with none of tho 
ordinary symptoms or signs of Bright’s disease, seemed 
to wniiaut tho placing of these cases m a class by them ■ 
selves These people li\ed foi a long time and earned I 
on tboir life and duties as usual He thought that the 
passage of albumin with oi without hyaline and finely 
granular casts was a comparati-vcly common comhtion, 
especially m those over 60 yeais of age, and was of little 
or no practical importance That people reaching 
middle life had often been tendered miseiablo by the 
findmg of albumin theie was no doubt 

Sir Nestor Tirard said that Dr Mackenzie Wallis’s 
work consbtnted a distmct ad\ance He asked what 
was the cause of death in Dr Tyson’s first case, and on 
learamg that it was fioin double pneumonia, inquired 
whether the patient had previously undergone salvaisan 
treatment In certain cases recorded by Bjiom 
Bramwcll, in which salvarsan had been cmplojcdmtho 
ticatment of an emia, death from pnenmonia bad taken 
place Hyahne casts he regarded as of very little 
importance Ceutrifugahsed fi-esh mine might show 
hjahne casts, but fcliej might disapiiear if the mine 
stood for some hours, he believed that they became 
dissolved He expies&cd himself as still unicpentant, 
as an exammer foi life assuiance, of advising extra 
premiums in cases with albuminuiia, in tbe piesent 
state of am knowledge 

Di O Leitox lecoided a case of a man, aged 35, 
whose unne when ho first examined him became solid 
on boiling Eighteen months latci the unne still 
became solid and serum albumin was in excess Tlie 
blood x>ressnre was not raised and tlieie were no ocular 
changes 2? coli covivuiim was present in tbe unne 
Some jcais before be bad suffered from gonorrhcca, 
the urine had not cleared after this and he had been in 
the habit of taiang lioxamine frcelj Ten } ears latci 
Ins prostate was rcmoied, but tho kidnojs were still 
effleient, and the operation was perfonned without 
djfflcuUj He was now 90 jcars old There bad been 
lecognised albuminuria for 14 jears and be was still 


healthy In cases of postuial albuminuria calcium 
lactate had appeared to dimimsh the albumin 

Dr J H Thursfield said that tho patients with 
“albuminuria” who were particularly interesting 
were those who were rejected foi life assurance, 
01 whose piemmms were heavily loaded There 
were such patients without nepbntis and ivuthout any 
tendency to it The majority of these wcio passing 
lecithin globuhn There were no casts and no other 
symptoms of nephritis, with the exception that a few 
had cedema of tbe feet The cedema he regarded not 
as tine renal cedema, but as being m the same category 
as similai cedema met with in orthostatic albuminuria 
In orthostatic albumlniuia in children tho abnormal 
' protein passed was almost entirely or wholl} seram 
I globuhn, and these children occasionally bad cedema of 
the feet- It was the duty of insurance medical offlcei's, 
when confionted ivitli albuminuria without signs of 
Bright B disease, to see whether it was globulin which 
was present, foi in that case the candidates could be 
jnsured as first class lives with absolute safety 

Dr B HiNasTON Fox said that the insurance oftlcerg 
did not bold soiestiicted oi ignorant views as seemed 
to be implied The question of albummiuia ^vlthout 
nophiitis bad been mnddlod by a multiplicity of terms 
Ho was famihai with cases of haimless albuminuria 
Typically they weie cases of i-apidly giowmg young 
men, pale, suflenng often ftom lieaclaclies, easily Hush 
mg, and with readily elicited “tacbe " In such cases* 
calcium lactate almost always removed the albumin 
temporarily if given m doses of a drachm on two 
successive evenings Insurance officers passed these 
cases with little modification Whether tho condition 
was altogethei free tiom ill effects was still a mattci of 
opinion, and from the point of view of insurance it was 
therefore justifiable to decline to treat tho individuals 
as first class hves 

Dr W P S Branson said that insuianco medical 
ofllceis did not treat candidates with ” albumimiria m 
so uiucasonablc a way as some seemed to suppose The 
difficult case was that of tho man of from 35-46 who 
came foi tho first time witli albmniniina 

Di Mackenzie Wallis, m ins reply, said that he 
Icnew of three cases of syphilis m which globulmurm 
persisted aftei salvaisan ticatment Cystoscopic 
examination in cases of oithostatic albuminuiia had 
shown that no urine emerged from the left iiictor when 
the patient was standing, which suggested that the 
albuminuiia was due to piessuio on tho left leiial vein 

SECTION or OBSTETBICS AND GYN/ECOLOGY 
Exhibition of Oases and Specimens 

A MPBTINO of this section of tho Royal Society of 
Medicine was held on Apiil Bth, Mr J D AIvlcolm 
the President, being in the chan 

Douche nozzle Jiemoved from the Icniale Bladder 

Mr T G Stevens showed a specimen of a gum clastic 
douche nozzle, tho thud whicii ho had had occasion to 
remove fiom the female bladdci It had been in tlic 
bladdci nearly three months and a sevcic cystitis had 
developed The bladder uas incised pci ragmam and 
the no/zle found to bo so encrusted with phosphate 
crystals as to requlio cutting in half bcfoic removal 
The Wflddei was sowui up at once with catgut, tho 
vagina having been separated f m all round the opening 
and sutuicd sepai-atcly A self retaining catlictor w as 
jnscitcdand lomoved on tho tenth day, when the urine 
was almost free from pus and the incision was appa 
lently healed A few days later there was a transient 
doubtful leakage, but the patient was dlschai-ged three 
wecls after the opciation, able to hold urine all night 
wathoufc Inconvenience The severe cystitis did not 
prevent the healing of tlie incision in the bladder 

Di AMVND RoUTH s<a}d that tho vaginal rootc was 
nneloubtcellv tho best for roraov mg such a foreign bodv, 
but Ills practice was to leave the bladdci open —Dr 
HFRiH-nT Spfncer siJggcstcel that the specimen iniglit 
have been cut in half and removed thiough the nrethra 
jjy means of a Kelly s tube —Dr A Laptiiorn Smith 
agreed with Mr Stevens’s method, except that ho 
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prefen-ecl to make the incision in the vagina Jm/to the 
right of the middle line, and that in the bladder ^ in. to 
the left, to avoid leakage.—Mi'. Stevens in replj’- said 
that the difficulties encountered in tlie preinons cases 
in trying to remove the nozzle per ui'ethram had pie- 
vonted him from repeating the attempt. As to sewing 
up the bladder, he had left his first case open and it had 
not healed readily, so he sewed up the tivo subsequent 
cases with complete success. 

Cystic Emhrijoma of Ovary. 

Ml-. J. D. Baeris showed a specimen of Cystic 
Embryoma removed from a nullipara, married one year 
previously. There was a history of two months’ abdo¬ 
minal pain; menstruation noi-fhal. A pseudo-mucinous 
ovarian cyst was removed from the right side. The 
specimen shoivn consisted of the left ovary, opened to 
show an upper cystic and a lower solid imaffected 
portion, and was imusual in that it showed a pcdi/ncit- 
laied dermoid situated vdthin a cyst cavity lined by old 
blood clot. 

'Oombinecl Placenta Preevia and Accidental Heemorrhage. 

Dr. Eardley Holland gave a short account of a 
case of Combined Placenta Prasvia and Accidental 


Hiemon-hage. The patient was a primigravida of 28. 
When first examined, after she had bled moderately 
for about four hours, the placenta was felt overlapping a 
cervix dilated to the size of two fingers. She appeared 
more amemic than was warranted by the amount of 
blood lost externalljL The uterus was hard and init- 
able, and the urine contained a dense cloud of albumin. 
A leg was brought down and continuous weight-traction 
made uiion it. She soon delivered herself of a dead 
feetus. The placenta, which followed almost imme¬ 
diately, yvas accompanied by a large dark clot of 
about 14 oz. of blood. Examination of the placenta 
revealed a typical, sharply localised depressed area in 
the middle of the maternal surface and occupjdng 
about one-third of its area. Blood clot was still 
occupying parts of this depressed area, and closer 
inspection revealed some adherent laminse of greater 
age. The opening in the bag of membranes was at the 
margin of the placenta. Dr. Holland said that this was 
a true case of placenta prasvia combined with toxaemic 
retroplacental hasmorrhage. There was no inherent 
reason why such a combination should not occur. As 
the frequency of placenta prfevia yvas given as 1 in 1000 
and that of accidental htemorrhage as about 1 in 500, 
by the laws of chance the combination should occur 
about once in everp half-million cases of placenta prsevia. 

Infected Fibromyoma, of the Uterus. 

Dr. Holland then showed a specimen of an infected 
fibromyoma of the puerperal uterus removed by hyster¬ 
ectomy. The patient yvas admitted into the London 
Hospital yvith all the signs of an acute generalised peri¬ 
toneal infection ; a tender, hard tumour was felt rising 
above the pelvis, the size and shape of a uteiine 
pregnancy of 24 weeks’ diu-ation. She had been 
dohvered of a dead premature foetus three weeks 
previously; the placenta had been removed manually 
three days after labour. Immediately after admission 
the uterus was, removed by subtotal hysterectomy; 
the pentoneal cavity was drained through the vagina 
^d tfirough the abdominal wound. The patient 
ffiod m .36 hours. The whole of the anterior wall 
of the uterus was occupied by a single, snherical 

mteiest m the specimen lay in the fact that ttere were 
two peiforations of the capsule of the fibroid on its 
^terior peritoneal 'vrall, and one perforation through 
the postenor yvall of the capsule into the infected 
uterine cavity. Between these perforations was a con 
touous pumlent track, lying between the fibroid and 
Its capside, and forming a path of infection from the 
ntoime to the general peritoneal cavity. The per¬ 
forations were no doubt, due to acute necrosis from a 
virffient udection acting on a capsule rendered tense 
by the rapid swelling of the fibromyoma it contained. 

Extensive Fatty Change in Fihromyomata. 

^YILLIAMS0N and Dr. E, St. L Brockman 
submitted a short communication on- two fpectoens^ 


one showing a Fibro-myo-lipoma of the Uterus, and the 
other Extensive Fatty Degeneration of Uterine Fibro- 
myomata. The fii’st specimen was from the museum 
of St. Bartholomeyv’s Hospital,- and showed an ovoid, 
encapsided tumour composed of fat, situated in the 
interior of the uterine fibromyoma. Microscopical 
sections of the tumour showed that it yvas a true lipoma, 
and that the fat yvas contained within tjqiical fat cells. 
The authors described six similar tumours of yvhich 
descriptions had been published, and refen’ed also to 
another specimen in the museum of the Eoyal College 
of Surgeons of England. They discussed the origin of 
such tumours, and preferred the term fibro-myo-lipoma 
to the teims lipomatosis and fattj' metamorphosis, 
inasmuch as it involves no theoiy of origin. They 
sayv no difficulty in accepting the vieyv' that these 
tumours arose from the metamorphosis of fibrous tissue 
or muscle cells of a fibromyoma, since such a meta¬ 
morphosis had been xiroved in the case of sarcoma cells, 
but as no transition forms had yet been demonstrated 
the matter could not be regarded as proved. They drew 
attention to the fact that, with one exception, all the 
tumours yvere removed from patients over 60 years of 
age, having given rise to bleeding alter the menopause. 
The second specimen yvas shown as a contrast; it con¬ 
sisted of a ti-ansverse section through a mass of uterine 
flbromyomata. In the recent state these appeared to 
consist of yelloyv fat, and oil globules could be scraped 
from the surface. The sections showed that the 
presence of fat was due to extensive fattj- 
degeneration, and that the fat was not contained 
yvithln tj’pical signet-ring cells, as in the specimen 
first exhibited. 

Dr. CUTHBERT Lockyer Said that the question for 
decision yvas whether the condition in those cases was 
a degenerative change or a neoplasm. The familiar 
fatty degenerations of .fibroid, yvhether red, white, or 
yellow, yvere of a granular lipoid natm’e, in no way 
resembling the sunset-coloured signet-ring shaped cells 
described by Dr. IVilliamson and Dr. Broclnnan, and also 
found in the speaker’s oyvn case. He had eliminated' 
the possibility of a neoplasm in his case, and therefore 
objected to the nomenclature advocated by the authors» 
He considered that the change affected the muscle rather 
than the fibrous tissue fibres, as he had traced globules 
running in the direction of the muscle fibres and could 
distinguish nuclei in them.—Mr. STEy’ENS thought that 
the incomplete encapsulation and the strands of flhro- 
muscular tissue running into the fatty mass were points 
against a neoplastic origin. A lipoma consisted of 
fibrous tissue and fat only, -while myo-lipomata were 
unknoyvn. 


A Case of a Pregnant irojiian with High Ammonia 
• Coefficient. 

Lady Barrett described a case of a pregnant 
-woman yvith a high ammonia coefficient and per¬ 
sistent vomiting, ■v.'ho recovered and gave birth to a 
normal living child at term. The patient, a mimition ' 
worker aged 22, was admitted to the Eoyal Free 
Hospital with iiersistent frequent vomiting when about 
six weeks pregnant. The vomiting -was accompanied 
by constipation and treated by dieting, with occasional 
success, till a month after admission it became m,ore 
severe and diacetic acid appeared in the urine, which 
yvas scanty (7 oz. in 24 hoiu’s), and contained also a 
faint trace of albumin. The vomiting Improved for two 
days, dming which the patient had Benger’s food by the 
mouth, but it started again and she yvas put on glucose 
saline per rectum, with the subsequent addition oi 
albumin water and tea by the mouth. The aininonia 
coefficient rose to 38 and subsequently^ to 78, and 
the quantity of mine joassed in 24 hours varied from 
5 to 24 oz. daily. The vomiting ceased graduallj'i 
and the diet was increased in protein content in the 
hope that the ammonia coefficient, which stUl I’emained 
at 50, would decrease on a more generous intake of 
nitrogen. This hope was realised, and about eight 
weeks after admission to hosj)ital the vomiting hod 
practically ceased, the ammonia coefficient had 
faller.\ and the urine excretion risen. After a slight 
relap,‘(e the patient’s condition improved steadily, and 
she was discharged 12 weeks after admission. °he 
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•was rcadinitted -when CJ months pregnant, with loss of 
appetite, drowsiness, and persistent vomiting. ITie 
ammonia coefficient was then only 5 to 7 and she 
was discharged 10 days later. She was delivei*ed at 
term, after a normal labour, of a girl weighing 51b. 9oz., 
jaundiced at birth; mother and child both did well. 
For nine months, during which the patient was kept 
under observation, the ammonia coefficient remained 
between 5 and 8. She then became pregnant again, 
about 5 months ago, and is now under observation. 
The ammonia coefficient remains low and the patient 
weU. Lady Barrett suggested that the successful 
termination of the case, the progress of which bad been 
watched from day to day with a view to iuducing 
labour if necessaiy, indicated that the general con¬ 
dition, pulse, and quantity of urine passed, and the 
presence or disappearance of diacetic acid in tl\e urine, 
were of more importance in deciding on the need for 
induction than a high ammonia coefficient. 

The President congratulated Lady Barrett on her 
successful conduct of the case.—Dr. Mackenzie 
Wallis said that the case was vciy surprising. 
He had never come 'across an ammonia coefficient 
higher than 38. He asked whether the nitrogen in 
the blood, and the diastase in the urine, had been 
estimated. The latter sometimes remained high for a 
long period. He was struck by the small quantity of 
diacetic acid' present.—^Dr. T, W. Eden described a 
case differing from Lady Barrett’s, but also illustrating 
the vagaries of the ammonia coefficient. Possibly tho 
explanation of the excellent result notwithstanding the 
high figure found by Lady Barrett was that it was due to 
the starvation following on the vomiting rather than to 
tos®mia.—Lady Barrett, in reply, said that separate 
estimates of amino acids bad not been made in the 
first illness. Since then the amino acids had been 
present in small proportions relative to the ammonia. 
Diacetic acid was only rarely present. Diastase had 
not been estimated. 

The Value of Blood Tram/usion before Operation in 
Severe Secondary Anetmia. 

Dr. Herbert Williamson contributed a Note on the 
Value of Blood Transfusion before Operation in Severe 
Secondary Amemia, reported in full on p. 867 of our 
present issue. 

In reply to a question by Dr. Routh, Dr. Williamson 
said he never used saline injections since tho blood 
pressure was not increased thereby, but the saline 
filtered through into the tissues, causing cedema. He 
had had good results with 6 per cent, gum arable in 
saline—though not so good as with blood—and this 
solution had the advantage thatJt could be stored and 
used when blood was not.available. 

Rupture of the Vagina during Labour. 

Dr. A. C. Palmer described two cases of Rupture of 
Vagina during Labour, admitted to the Obstetric 
Department of the London Hospital. An 8*para, aged 35, 
was brought by her doctor, who stated that the caso was 
one of prolonged second stage with the head delayed in 
the pelvis. Ho had extracted achild, still-bom, weighing 
between 13 and 141b., after a hard pull with forceps. 
The perineum was tom. The placenta did not follow 
' and since the patient continued bleeding he decided 
to remove it manually. FoUoAving the umbffical cord, 
liis hand passed into the abdominal cavity, where 
he found and removed the placenta. The caso was then 
brought up to hospital; P. 120, T. 98° F., abdomen very 
tendoi-. The nterus was found almost completely 
separated from the vagina, except for a narrow 
bridge in the region of the left nterino artery, and a 
small portion of the anterior wall of tho cervix close to 
the bladder. There was much free blood in the peri¬ 
toneal cavity. The uterus was removed as rapidly as 
possible, and tho patient made a good recovery. Dr. 
Palmer Ijclieved that tho difficulty was due to relative 
pelvic contraction owing to the very largo size of the 
child. The second case, also a multipara, was brought 
to hospital in a state of collapse (P. 120, T. 96’5°) by a 
midwife, having been in labour for 24 hours. There 
had been good pains for 15 hours, and since then the 


pains were described as tempestuous and different in 
character from the preceding ones. No manipulation 
and only one vaginal examination had been made. On 
the right of the feetus was a hard tumour about the size 
of a foetal head, and thought by the resident accoucheur 
to be i>ossibly a fibroid. A moderate pull with force])s 
being unsuccessful, tho child was delivered after perfora¬ 
tion and crushing of the head by Hr. Y. J. F. Lack, tho 
resident accoucheur, who then noticed that the tumour 
was the contracted nterus and that the child had been 
lying in the abdominal cavity, whence the placenta was 
removed manually. At an exploratory laparotomy 
Dr. Palmer found a large T-shapcd tear in the posterior 
vaginal wall, beginning at the cervlco-vaginal junction 
and extending almost down to the vulva, and much free 
blood in the peritoneal caritj^. The uterus was rapidly 
removed. The patient is now convalescent. Four easy 
labours had occurred in spite of well-marked general 
contraction of the pelvis ; the fifth had required forceps; 
the sixth was the case described. In each case the 
object of the hysterectomy was the control of hfcmor- 
rhage and the removal of damaged and devitalised 
tissue as a prophylactic against puerperal sepsis. 

Sacculation of a Gravid Biconiuatc Uterus. 

Mr. T. G. Stevens described a case of Sacculation of 
a Gravid Bicomuatc Uterus. The patient was admitted 
to St. Mary’s Hospital in great pain, having been in 
labour two days. The uterus, nearly full term in size, 
was not contracting very powerfully and the fcetal head 
was at its upper part. Per vaginam the os was out of 
reach and a fluctuating swelling filled the upper half of 
the pelvis behind; Pulse 104, temperature 97° F. Throe 
months previously an immovable swelling, then smaller, 
bad been felt by Mr. Stevens behind tho ceiwlx ; it was 
then diagnosed as an ovarian cyst and left, with tho 
idea that during labour tho cyst could be removed by 
operation and deliverj* then completed per vias naturalca. 
As the cervix could not be reached it was, however 
decided to perform Crosarean section and tlion to deal 
with the tumour. Tho feetus having been extracted from 
an apparently normal uterus, this was drawn through tho 
abdominal incision and the pelvic swelling was found 
to be a sacculation of the uterus itself, formed by tho 
slightly distended posterior wall, The actual fundus 
was licld down in the pelvis by an adhesion li in. 
broad by ^ in. thick. Further, a solid projecting mass, 
proving to be the enlarged, thickened, but not expanded, 
half of a hicornuate uterus, was found attached to the 
left side of the expanded anterior part of the uterus. 
The cervix was located as a flattened structure, hardly 
at all dilated, in front of and below the impregnated half 
of the uterus, and making an acute angle therewith. 
Both mother and child did well. Mr. Stevens said that 
sacculation of the gravid uterus was a rare condition, 
usually attributed to retroflexion in early pregnancy, 
but in this case duo to the adhesion of which the cause 
remained obscure. 


Liverpool Medical Institution.—A meeting of 

the Pathological Section of this eocioty was heln on 
March 18tb, Dr. J. F. Gommell, the President, in tho 
chair.—ProIesBor Ernest Glynn contributed a critical 
review ol so-called “ovarian hypemephromas.’’ Ho was of 
the opinion that such tumours were exceedingly rare if 
th^ ever did occur, and gave three reasons for his view: 
1. There was only one recorded case of a cortical rest m tho 
ovary (1913) and even this was doabtful and unconflnned by 
other observers. Such rests were undoubtodjy found fre¬ 
quently in the broad ligament. 2. Ovarian hypernephromas 
were never associated with hirsuties and changes in the sox 
characters so common in primary neoplasms of the adrenal 
cortex in women before tho menopause. 3. There was 
little, if any,difference,clinicallyand histologically, between 
ovarian tumonrs described as “hypernephroma” and as 
“mallguant lutein’’formations respectively* yet both these 
tumours were apparently quite unlike true neoplasms of the 
adrenal cortex jtself.—Dr. G. F. R. Smith read a paper on 
the urine after aniestbcsia based on a quantitative investiga¬ 
tion of acidosis following vnrious types of anesthesia, lie 
noted the development of acidosis alter ethyl chloride and 
other as well as chloroform and discussed predisposing 
causes. He was of the opinion that warmed ether given by 
the open method to a patient not nndnly starved beforo 
operation was the safest anoTstbetic available. 
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Eotifts of looiis. 


Entomology for Medical Officers. 

Second edition, revised. By A. Alcock, C.I.E., 
M.B. LL.D., E.B.S., Profe.ssor of Medical Zoology 
in'tlie Dniversity of London, Lecturer on Entomology 
(Medical) at the London School of Tropical Medicine, 
&c. London: Gurney and Jackson. 1920. Pp.380. .18s. 

Entomology is a subject of surpassing interest, and 
no branch of it is more so than that dealing Avitli the 
part insects play in the spread of disease. We advise 
those ivishing information on the subject to get a copy 
of Colonel Alcock’s book, a second edition of vdiich has 
just been published. Dedicated to Sir Patrick Manson, 
the founder of modern tropical medicine, the book is 
replete with information and pleasant to read. Take, 
for example, 'the opening paragraph, on p. 31, to the 
chapter on Inseeta; here the author says; “ It is sufficient 
to say that insects outnumber all other species of 
animals put together, that it is impossible to over¬ 
estimate their natmal influence and momentum, and 
that so far as their relation to civilised man is con¬ 
cerned insects have in various ways retarded his most 
resolute efforts to replenish the earth, and have at times 
and in places disputed his very dominion.” So true is 
tliis that it behoves all medical practitioners, and 
especially those whose lot is cast in the hot parts of the 
earth, to'have much more than a smattering of Imow- 
ledgo of the subject. Both medical man and layman, 
not specially trained as entomologists, will And all that 
they require in these pages. - 


A Primer of Tropical Hygiene. 

Sixth edition. By Colonel E. J. Blackham, C.B., 
C.M.G., Assistant Director of Medical Services. 
Bombay : G. Claridge and Co. 1919. Pp. 1S4. Es.l. 

With the extension of foreign and colonial trade and 
the opening up of the African continent the number of 
people who would benefit by a knowledge of tropical 
hygiene will be considerably increased, and we there¬ 
fore, welcome a new edition of. Colonel Blackham’s 
excellent primer. The fact that it has gone through 
five editions in as many years testifies to its po'pularitj^ 
and its usefulness is also emphasised, by its adoption as 
the official handbook for the-classes at the College of 
Ambulance for teaching Europeans the rules of health 
in tropical and subtropical ■ countries. The chapters, of 
which there are 12, deal with ventilation, water-supply, 
and various aspects of personal and public hygiene. 


Mand/IL op Obstetrics. 

• Second edition, revised.- By Edward P. Davis 
,A.M., M.D., P.A.C.S, Professor of Obstetiics in the 
Jefferson Medical College, Philadelphia. London 
and Philadelphia: W. B. Saunders Company. 1919 
Pp.478. 15s. ^ 


The appearance,.of this, second edition has heei 
delayed by the'war. The section dealing, with tin 
differential diagnosis of early .pregnancy has heej 
revised. Great stress is laid on Hegar’s sign, but ai 
the stuflent'is not definitely told what the author mean: 
by this sign he is not likely easilj^ to recognise it. L 
the description of chorion epithelioma we are told.tha 
a layer of foetal cells called the syncytium covers thi 
Villi, but no mention is made of Laughans' layer. Theri 
is no account of the exact pathology of hydatidiforn 
mole; the studeutistoldthat the diagnosis is made by th 
rapid increase in the size of the uterus and the passae 
of masses of small cysts, but nothing is said of th 
many cases in which neither of these signs is present 
The author favours ether as au auEesthetic for labou 
cases and is evidently not in favour of twilight sleer 
A good fmcount is given of the modern method of pei 
lonmngPorro’s operation in cases where the uterus i 
infected, and it is not safe to drop the stump hack int 
the peritoneal cavity after hysterectomy. Tlie book i 

intended for the student 
author’s lectures at the Jefferso 
Medical CoUego, and the teaching differs in mdn 
particulars from that prevalent in this country. 


Physiology of the Central Nervous System and 
Special Senses. 

■ For the Use of Students. Third edition. By N. J. 

Vazifdar, L.M. & S., Assistant Chemical Analyser to 
• Government of Bombay. Bombay: S. Govind and Co. 

1920. With 18 illustrations. Pp. 210. Bs. 3.12. 

This opuscule has obviously undergone considerable 
emendation since w’e revicAved it in The Lancet, 
Dec. 7th, 1912, but it is still capable of improvement. 
In dealing wuth the size of nerve colls, nowhere is any 
definite size stated; neuro-fibrils of nerve prptoplasm 
are not, as stated, easily demonstrated by Cajal’s 
method. Proof-reading is defective, as shown by such 
mistakes as the following: Dieters, Billargcr, headaco, 
Goiver’s Tracts, appertiire, intensitivo, Danders, 
piflviner. There are many others. It -would be difficult 
to recoguise a Pacinian corpuscle from the description 
given on p. 144, or to demonstrate the blind spot from 
the directions on p. 187, where the asterisk and f arc 
reversed in position. We are told (jiiat “ the elasticity 
of the lens is best seen when it is removed from the eye 
of a young person; it immediately assumes a spherical 
form.” The rods and cones do not rest on the external 
limiting membrane, nor is “the iiath of taste sensa¬ 
tions” from gustatory cells through the ‘‘lingual non-c 
and then through the chorda tjunpani.” It requhes a 
thorough Imowledgc of a subject to he able to make an 
accurate compilation, which'this can hardlj' he said to 
be; still, in its broad outlines it may prove useful for 
those students for wliom it is -written. 


Medical Guide for India and Book of Pre¬ 
scriptions. 

By Lieutenant-Colonel E. J. O’Meara, O.B.E., 

F.B.C.S. Eng., D.P.H. London and Calcutta: 

Butterworth and Co. 1920. Pp. 722. Rs.l2. 

The guide is designed as a ready reference of domestic 
medicine, especially for students and practitionere in 
India, It is a careful compilation, and should prove 
veil' useful if its employment is limited to the scope 
laid down in the preface. Obviouslj’, in short paragraphs 
of potted medicine the teaching must be dogmatic, 
but the author has been; careful in the avoidance rot 
dangerous doctrines. A most interesting. section deals 
with the indigenous drugs of India. Colonel O’Meara is 
convinced tliat the native ■ physicians' possess pi-e- 
scriptions which are “of great use,” but any attempt to 
extract information is met with “ courteous,-but abso¬ 
lutely-evasive answers.” The ■ Icnowledge which is 
withhold should prove a stimulus to research in a not 
unpromising field, and the author is expecting important 
achievements from a committee on indigenous drugs 
which has beeu appointed in-Bombay. 

Electrical Treatment.'. 

Third edition. By Wilfred Harris, M.D., F.BiC.P. 

• London; Cassoll and Co., Ltd. 1919. Bp. 354. 9s.net. 

The general- plan .of this edition of Dr. Harris’s 
“ Electrical. Treatment” remains unchanged. As in 
the second edition, the-major portion of the book deals 
with the faradic and galvanic currents—their pi'O- 
duction and the maladies ■ which ■ can Be treated by 
them, particularly, tliose- of. the nervous system. 
Considerable space is devoted to descriptions of 
the pathology and S5'mptoms of some of the diseases 
of the nervous system. A clear account is gi'ven 
of the medical coil and galvanic cells and batteries. 
Two chapters .are devoted to the sinusoidal current 
and its medical uses. One of these chapters contains 
an interesting account of dynamos and motors. 
The author frequently uses the term “ cataphorosis ” 
in place of ionisation. The older term should be dis¬ 
carded as it reall 5 ^ means a tran,sport of fluid from the 
anode towards the kathode and not the migration of 
ions. Although static electricity and high-frequency 
currents are very briefly considered and less than a page 

IS cleyoted to diathermy, this book 'will form a useful 
addition , to the librarj’^ of the practitioner of electro¬ 
therapeutics, and will be a valuable guide in the 
treatment of diseases of. the nervous system by simple 
electrical methods. It is -well prepared and there is R 
good index. 
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The Future of the Hospitals. 

The volimtai^ hospitals, like many' persons and 
•other institutions, are feeling the pinch of the war, 
but their needs, as put before the public imagina¬ 
tion, represent them as in a desperate plight, We 
trust our readers to take every opportunity which 
opens itself before them to paint a more accurate 
picture of the circumstances than is thus conveyed, 
while it is fair to ask certain critics of the voluntary 
system to be more certain of their ground and more 
specific in their statements. Before the assertion 
is made that the voluntary hospital system is 
doomed, we want to know whether it has broken 
down at all or whether the acknowledged pecuniary 
stress under which the work is being carried on is, 
at any rate to a large extent, an expression of the 
general condition of our social world—whether 
in other words, we are dealing with circum¬ 
stances which, however grave, should be tem¬ 
porary and not imply permanent failure. Our 
contemporary TJie Eospital protested recently 
against persistently pessimistic estimates of the 
future of voluntary hospitals, pointing out that if 
the voluntary system, as it existed before the war, 
is inadequate in the present situation, as proved by 
what the war has left behind it, the lesson is not 
that the voluntary system has broken down, but, 
rather that it requires an added support com¬ 
mensurate to added needs. This was much the 
view put forward in these columns when we 
were dealing with the voluntary hospitals 
of the metropolis, premising that if in the 
metropolis the voluntary 'principle was not 
condemned it might be assumed to have 
reasonable chances of living elsewhere. The 
figures supplied in the last statement issued by 
King Edward’s Hospital Fund for London on the 
present position of the London voluntary hospitals 
showed that for the time being an increase of little 
more than 10 per cent, in the annual subscriptions 
would meet the net deficiency; and when it is 
remembered that we ate talking of a total annual 
expenditure of well over two millions it will be 
seen that, so far as London is in question, the 
voluntary system is no failure. 

London, however, in matters of social adminis¬ 
tration, can never be taken as typical of the rest 
of the country, while those who by training, tem¬ 
perament, and experience are most closely wedded 
to the voluntary principle, admit that the time has 
come when a certain amount of State or municipal 
aid will be required, if the hospitals are to play 
their proper part in a world that is developing with 
good intentions, though often upon profoundly un¬ 
comfortable lines. Now, it seems to us to be quite 


impossible for anybody at the present moment to 
speak with exactitude as to how this aid should bo 
supplied and in what selected directions it should 
be employed. The necessary knowledge is simply 
not before us, and those who draw deductions as 
to the permanent failure of the voluntary system 
from particular complaints emanating from certain 
institutions arc unwisely hasty. At this juncture 
we want, and we are shortly going to obtain, 
wide and accurate information as to the real 
incomes, expenditures, and services of all the 
larger voluntary institutions; then and then 
only can we gauge, with truth and Justice, both 
what is the measure of success or failure, and what 
are the directions in which the State or the 
municipality can, and should, come to the rescue. 
The fied Gross has already distributed large sums of 
money, and proposes to raise farther money under 
a scheme of equivalently large prevision, whereby 
funds to hospitals will be supplied according to the 
merits of the institutions, the national needs which 
they meet, and their standards of economy and 
efficiency. The information thus needed at the 
centre is being carefully collected—and the time, 
patience, and energy comprised in the word “ care¬ 
fully” will surprise all; and when the time comes 
for action, the grants, donations, and pecuniary sup¬ 
port will be offered by the Bed Cross with a single 
eye to raising the general standard of hospital 
treatment and management. Supported in this way 
by help in the right places and at the right times, 
voluntary subscriptions, we are sure, will go far 
towards meeting the immediate case. But the Bed 
Cross scheme will also contain suggestions whereby 
the hospital population may itself be diminished, 
by the foundation of convalescent homes among 
other things, and by the proper development of 
after-care associations, while central buying schemes 
are proposed whereby sporadic extravagances may 
be eliminated in the cost of food and narslng 
material. The lesson of all this seems to us to 
be that in such circumstances it is short-sighted 
to ask the public at the present juncture for more 
money to add more beds to particular institutions; 
these may not be found necessary in the particular 
place where it is proposed to supply them, when the 
need for beds is estimated under some general 
plan over an orderly selection of areas. 

To quote a phrase once familiar in educational 
circles and already applied by ourselves to the 
present position of hospitals, the duty of the 
State should be, at any rate for the present, that 
of supplementing the voluntary hospitals, not 
of supplanting them; but it is necessary that 
those who use this argument should bo able 
to say in what particular directions the State or 
county or municipal subsidy should be sought. 
The attempt has been to institute some parallel 
between what happened and is happening in 
education and what will happen in hospital pro¬ 
vision. It will be remembered that the main 
reason for the existence of voluntary schools, 
when State elementary education was provided, 
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^as that tlie Toluntary schools preserved the 
religious element. They were allowed to con¬ 
tinue their work, the State taking ■ over the 
responsibility of part of the maintenance, that 
for the buildings remaining with the founda¬ 
tion managers. At the present moment there 
are numerous voluntary schools, whose measure 
of independence is respected and whose work is 
highly valuable. Has not this position a lesson 
for us in respect of the voluntary hospitals, 
especially if we consider the case of continuation 
rather than elementary schools ? For hospitals 
should not be classed as elementary institu¬ 
tions; they are more comparable to continuation 
and special schools, for only those patients should 
find their way to hospitals whose needs have not 
been already met in the ordinary routine of panel 
practice. If we regard the hospital population of 
the country as composed to some extent of defec¬ 
tives from physical standard, it would certainly 
seem logical that the State should assist along 
all the special lines needed to prevent and to 
recuperate. 

-«- 


Food Pigments and Accessory Food 
Factors, 


An interesting suggestion in regard to the nature 
of the fat-soluble accessory food factor is made in 
an article published in our present issue. The 
authors, Dr. 0. Rosenheim and Dr. J. C. Drummond 
there record the results of a number of experiments 
carried out with the view of ascertaining whether 
the accessory substance is related to, or is identical 
with, a member of the class of pigments which are 
found in association with fats. These pigments are 
termed lipochromes and typical examples occur 
in the yellow pigment of egg-yelk, butter-fat, 
and in vegetables, all of which are known 
to possess either growth-promoting or antiscor¬ 
butic or antineuritic properties, or all three. 


These researches gave promise of isolating th 
active accessory constituent, but the authors com 
to the somewhat disappointing, if interestinj 
conclusion, that, whilst the identity of the fai 
soluble accessory food factor with a known lip( 
chrome pigment appears to be improbable, thei 
are reasons for assuming that it is in some manne 
associated with this group of substances. It is 
remarkable fact, at all events, that the, colour < 
body-fat, milk-fat, or egg-fat is derived from tl 
lipochrome pigments ingested in the diet. ' 

The normal yellow colour of butter is known i 
be due to carrotene,' a hydrocarbon with hig 
oxygen absorption capacity, and, besides, thei 
IS present xanthophyll,, similarly constitute^ 
ut with two atoms of oxygen attached. It ; 
significant that these pigments have their origin i 
the grass and roots consumed by the cow, and s 
interesting fact is that, should the source of thei 
pigments be cut off, as for example, by mail 
taming the animal on a diet of bleached hi 
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and white corn, the butter-fat becomes pro¬ 
gressively paler until it is practically white. 
Should further investigation confirm, an intimate 
relationship between the lipochromes and the fat- 
soluble accessory factor, and possibly the water- 
soluble factors too, new questions will arise as to 
the bleaching of food products. Fresh evidence 
would then possibly be acquired of the dietetic 
deficiency of the white loaf, and the dyeing of milk 
with annatto would mean a false sense of security 
as regards the presence of a growth-promoting 
factor. The evidence so • far that lipochromes are 
necessarily associated with important nutritive 
factors, though not convincing, may give a 
much-desired clue as to their nature and com¬ 
position. It is very suggestive, at all events, as 
evidenced by a table presented by the authors, that 
the distribution of lipochromes and fat-soluble A 
in a number of fats runs parallel. In those cases 
where a negative is recorded for lipochromes, as 
with white fish, lard, and vegetable oils, so also is 
a negative recorded for fat-soluble A. That alone 
is remarkable, and we welcome the authors’ 
announcement that they are pursuing the matter 
further. The question of pigments playing a rdle 
in nutrition is all the more interesting when ve 
remember how important is the function of chloro¬ 
phyll in plant life and of hcemoglobin in animal 
life. 

In an interesting paper on a related subject, also 
published in our present issue, Dr. E. Mellanbt 
deals with the question of accessory food factors in 
I the feeding of infants. The subject was discussed at 
a meeting of the Royal Society of Medicine held 
on Feb. 17th, and the proceedings were reported 
in The Lancet of March 13th (p. 604). The 
article is illustrated with an interesting series of 
photographs of puppies fed on a rickets-producing 
diet, and a group of radiograms, of the wrist-joint is 
reproduced showing when rickets did or did not occur. 
Coming to practical considerations, Dr. Mellanbt 
referred to the remarkable immunity from rickets 
enjoyed by Jews as against Gentiles amongst school 
children. It is a significant fact that the dietary 
of the former includes much fatty food, oil, egS®' 
and milk, while such food materials do not form a 
substantial part of the dietary of the latter. These 
results appear to be in complete agreement with a 
valuable series of biological experinients conducted 
in the laboratory which we have consistently 
recorded. The useful observations were mode 
by BIr. William Hall, in Leeds, as far back 
as 1902, when the presence of the antirachitic 
accessory factor in food was undreamt of. The 
inference (backed by a consideration of the 
remarkably good health of the children in the 
Hebrides brought up on breast-milk and a surplus 
of fatty foods, including fish liver) is that inferior 
physique in infant life depends not so'much on 
environment as upon diet deficiency. , Practical 
returns of this kind show us that the energetic 
work of our biologists is proceeding on illuminating 
lines. 
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The Medical Problems of Life 
Assurance. 

"We publisli in our present issue an interesting 
and suggestive paper by Dr. T. D. Lister under the 
above heading, being an abstract of the presidential 
address delivered before the Assurance iiledical 
Society on March 12bh. The problems of assurance 
medicine are varied and somewhat complex, since 
they involve, for the most part, questions of prog¬ 
nosis, which are almost proverbially dangerous and 
difficult in regard to individual cases. At the 
same time, as Dr, Lister points out, there is 
some safeguard to the assurance medical officer 
at the head office in the fact that he has rather 
to place “lives” in classes than to insure 
individuals. Medico-actuarial calculations afford 
statistics of real value in prognosis, and they have 
perhaps not received the general attention they 
deserve. Collective investigation of assured lives 
and later, if it be possible, of declined lives would 
probably afford most valuable data to medicine in 
general as well as to assurance medical officers. 
Dr. Lister’s rather happy illusiration of “vital 
trajectories ” is an idea which might be developed 
with very good results. 

It is of interest to note that one of the problems 
to which Dr. Lister referred has been considered 
recently by the Section of Jledicine of the Royal 
Society of Medicine—viz., that of Non-nephritic 
Albuminuria; and we iiublish on p. 868 an abstract 
of the paper on this subject by Dr. Mackenzie 
Wallis and of the discussion which followed. 
We can commend the perusal of this paper and 
discussion to our readers, especially those who are 
concerned in the examination of candidates for life 
assurance. It would appear that in non*nepbritic 
cases the chief protein in the urine is ouglobulin 
often in combination with lipoids. It is of special 
interest to note that the tests for the recognition 
of this substance and its differentiation from 
albumin are simple, easy of employment, and do not 
require much time for their application. From the 
discussion, at which some assurance medical officers 
were present, it jis evident that there is no uni¬ 
formity of opinion or practice in dealing with cases 
of albuminuria in candidates for life assurance.^ TVe 
believe the usual custom is to postpone the candidate 
for further investigation of the urine and to accept 
the proposal, with or without some slight loading, 
if the condition is of the nafcuz’e of functional or 
cyclical albuminuria. Further research on the 
lines set out by Dr. Wallis appears likely to 
simplify the problem for the examiner by affording an 
easy method of distinguishing the “ albuminurias ” 
of organic origin from those of functional nature. 

A further aspect of life assurance medicine was 
raised in a recent paper by Dr. R. T. Williamson, 
dealing with the discovery of glucose in the urine 
of candidates for assurance. He gave some 
valuable svggestiOQB for dealing with this 
class of case, and we feel that his suggestion 
that in such cases the examiner should be per¬ 
mitted to communicate the fact to the pro¬ 
poser is one well worth considering. Wo believe 
in practice this is frequently done, although the 
general rule is that the examiner should not com¬ 
municate any opinions as to his examination to 
the proposer. This question and similar problems 
of the relation of the medical e^faminer to the 
proposer have been recently debated in our columns, 
and offer a useful subject for discussion at the 
Assurance Medical Society. 


”Ne quia nlmis." 

THE NEW ORLEANS SESSION OF THE 
AMERICAN MEDICAL ASSOCIATION, 

After an interval of 17 years tbe, American 
Medical Association is again holding its annual 
gathering at New Orleans, with 435,000 in¬ 
habitants, the southernmost centre of the great 
constituency. Fifty-three constituent associations 
send their representatives to this gathering, the 
numbers varying from 11 for New York and eight 
for Illinois down to one each for the smaller 
States. The 15 scientific Sections of the Asso¬ 
ciation send one delegate each, as do also the 
medical services of the Army and Navy and the 
Public Health Service. The House of Delegates 
meets on Monday, April 26th, the general meeting 
of the Scientific Assembly on the evening of 
Tuesday, and the Sections from the following 
Wednesday to Friday. A number of foreign visitors 
will be present, including, from this country, Sir 
Humphry Rolleston, who is announced to give the 
opening address at one of the sessions of the 
Section of Medicine, Mr. H. J, Waring, Dr. 
Norman Walker, and Dr. A. H. Freeland Barbour, 
who contributes a lantern-demonstration on the 
sectional anatomy of labour. Professor Victor 
Morax, of Paris, is to address the Section of 
Ophthalmology on the extraction of cataract in 
glaucoma. Accredited physicians from foreign 
countries are registered at the session as 
“invited guests” and enjoy all the privileges of 
membership. These sessional meetings afford 
great educational opportunities. This year’s 
delegates will have the opportunity of studying 
the sanitary revolution which has taken place in the 
“Crescent City” since 1903. Lying with the prodigious 
Mississippi at its front and Lake Pontchartrain at 
its back, New Orleans is, to the extent of one-third at 
least, at or below tbe mean level of the lake with 
another third or so below high-tide level. Prior to 
1900 the soil of the city was saturated practically to 
the surface, and up to 1908 there were no sewers, A 
complete drainage system, carried out at a cost of 
32 million dollars, has now been completed, by 
which the sewage is pumped into the Mississippi 
River, where it is immediately carried away 
in the muddy flow. Effective drainage is pro¬ 
vided even under meteorological conditions which 
include a possible rainfall of 3i inches in an hour or 
9 inches between dawn and sunset. The effects on 
mortality statistics of this colossal installation 
have fully justified the outlay. In the decade 
1880-89 the death-rate from malaria was 156 per 
100,000, and from typhoid 21; last year these figures 
stood at 4 and 13 respectively; the death-rate from 
all .causes having fallen in the same period from 
28**6 to 18*2. Some of the credit may bo attributed 
to the treatment of the water-supply by a new 
continuous process, the raw water from the river 
passing first through a grit chamber, being then 
mixed with the appropriate quantity of ferrous 
sulphate and milk of lime, thereafter sedimented, 
and finally sterilised by chlorination. Other recent 
improvements, such as almost complete rnt-proofing 
of buildings, will conduce to make the stay of the 
delegates pleasant, especially ns the mean 
temperature to bo expected dating the congress 
is 66® F. The special train with sleeping cars 
bringing delegates from Chicago will be parked 
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fio as to allow of tlie cars being used as sleeping 
■quarters. The s.s. Comas of the Morgan line will 
make a special trip from New York to the Gulf of 
Mexico on April 21st. Other organisations such as 
the Ait Service Medical Association of U.S., the 
American Eadium Society, the Association of 
Military Surgeons of U.S., and the Medical Veterans 
of the World War will take the opportunity of 
meeting during the assembly. The extensive com¬ 
mercial exhibit, arranged by Mr. Will C. Braun, 
of 535, North Dearborn-street, Chicago, will be in 
the Josephine Hutchinson Memorial Building. A 
carnival ball, a fete champetre, and a tournament 
of the American Medical Golf Association complete 
the attractions, which will be added to by the 
beauties of the old French quarter, dating back 
to the foundation by Bienville in 1718 and the 
location here of the French Government of 
Louisiana. The New Orleans School of Medicine 
was started in 1834, and the Tulane Hospital of 
the University likes to be reminded of the fact 
that it was in 1917 the first base hospital in the 
Southern States to be fully organised. 


THE-TREATMENT OF BILHARZIA DISEASE. 

In his paper on the Treatment of Bilharzia 
Disease with Tartar Emetic in South Africa, which 
appears in our present issue. Dr. F. G. Cawston 
confirms the work already done by J. B. Ghristopher- 
son^ in Egypt and by G. C. Low and H. B. G. Newham^ 
in London on this important subject. His work 
was embodied in the Streatfeild Lecture, delivered 
under the auspices of the Streatfeild Kesearch 
Scholarship, a recent foundation at the Royal 
Colleges of Physicians and Surgeons. His results 
bear out the beneficial results obtained by the 
authors just mentioned, and it would now seem as 
if antimony was a real specific for such infections. 
It is questionable, however, if the doses given by 
■Cawston are large enough, some of his cases only 
•receiving a total quantity of 9 or 10 gr. of tartar 
•emetic in all. Christopherson and Low, on the other 
hand, believe that at least 20 gr., if not 30 gr., 
should be • the total maximum dose, and their 
carefully recorded results would tend to show that 
such a dosage is the correct one. In Cawston’s con¬ 
clusions he states that a dose of li gr. is sufficiently 
large to administer to any patient at one dose, 
hut there is no reason why 2 or 2* gr. even 
should not be given to any healthy adult. The 
authorities mentioned begin usually with 1 gr. for 
the first dose and then raise the quantity gradually 
up to 2ir gr., noting carefully any signs of idio¬ 
syncrasy that may occur. Cawston’s idea that the 
rise of temperature which so often occurs aftei 
antimony injections is due to sepsis or exposure tc 
cold will not hold. We hope that people who give 
such injections are too careful to introduce sepsis 
and rigors may follow even though the patient ii 
lyingin a warm bed. It is more probable that the 
reaction is due to something in the distilled water 
because if this is freshly distilled before each injec 
tion such rises of temperature are much lesf 
frequent. Other common symptoms, such as 
cough, tightness in the chest, vomiting, and i 
tendency to syncope, have also been met with bi 
Cawston, and to prevent these he suggests givini 
codeia before the inj ections. Skin rashes are far fron 
of blisters occurring along thi 
of yein looks as if there had been a leakag( 

of the salt into the tissues. It would be interestilj 
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if the after-histories of these South African cases 
could be followed up. In an endemic zone tke 
chances of reinfection must always be remembered, 
of course, but Low and Newham’s English-treated 
cases have all remained cured with no signs of any 
relapse. _. 


•THE TREATMENT AND CARE OF SANE 
EPILEPTIC CHILDREN. 


No therapeutic problem, is calculated to awaken 
greater interest in its successful solution than that 
of the treatment of the epilepsies. One reason why 
this treatment has scarcely progressed beyond the 
symptomatic stage is ignorance of the actual patho¬ 
genesis of the condition no less than of the identity 
or otherwise of the idiopathic and secondary 
varieties. On the one hand there is the clear 
case of cortical irritation from organic disease, of 
Jacksonian epilepsy from tumours, wounds, or 
vascular disease of the motor area; but difficulties 
at once commence with the occurrence of general¬ 
ised epileptic attacks from frontal, parietal, tem¬ 
poral, or occipital wounds indifferently, suggesting 
that the stability of the cortex is somehow lowered 
as a whole by a lesion in any part of its extent. When, 
however, the numerous cases of cerebral trauma 
free of any epileptic disturbance are borne in mind, 
we are reduced to the supposition of some pre¬ 
disposing factor for the epileptic cases and find 
ourselves once more in the futile realm of con¬ 
jecture. Serious attempts have been made to raise 
into importance a psychogenic element, more par¬ 
ticularly in war epilepsy, and there can be no doubt 
not only that genuine epileptiform attacks may 
have their origin in a disordered psyche, but also that 
treatment along psychological lines may command 
success. 

Notwithstanding the assertions of the psycho¬ 
logical extremist such cases are far indeed from 
filling the whole bill; they constitute only a small 
minority, how small may be gauged when we hear 
in mind the epilepsies of urtemia and eclampsia, 
of alcohol and neurosyphilis, of vascular disease 
such as the Stokes-Adam syndrome, and when wo 
consider more particularly the epilepsy of infants 
and children. Variety of causation militates against 
acceptance of any unifying theory of the disease, 
but, unfortunately, it renders equally remote the 
possibility of any discovery of a specific for its treat¬ 
ment, so that the selection of a suitable environment 
and the adoption of a suitable nerve sedatiio 
too often represent the therapeutic endeavour- 
What can be accomplished has been outlined ic 
a brochure^ by Dr. J. Tylor Fox, who has been for 
some 18 months medical superintendent of the 
colony at Lingfield. His impressions and observa¬ 
tions are based oh the examination of some E* 
patients not yet past their sixteenth birthday. ® 
begins by emphasising the unsuitability of t“® 
majority of English homes for epileptic childrea 
whose abnormality constitutes a bar to ttieu 
association with other children, when the to® 
dency grows to keep them more and more wiffr’" 
doors. They are not wanted at church, chapeb 
Sunday school, at picture shows or other orifarj 
tainments. Besides, the parents often rnanifa® 
signs of mental instability. On the other hand, the 
accepted essentials of the colony are an outdoor 
life, open windows, daily bath, and a suitable dm- 
The facts that the fits are ordinary occurrences an 
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call for no special comment, wljiie the teachers, 
nurses, and attendants in the institution strive to 
combine a firm discipline with sympathetic under, 
standing, are positive advantages outweighing the 
staple objection to the system that it eliminates the 
idea of family relationships and intimacy from the 
child’s life. 

Dr. Fox discusses fully the question of drug 
treatment. It has been claimed that any good 
bromide may do by controlling fits is more 
than balanced by the harm it does in other 
directions., and that it exercises harmful 
upon the higher mental functions, but such 
strictures are probably based on the adminis* 
tration of immoderate doses. The old idea of 
pushing bromide until the fit habit is broken is 
not justifiable in view of the fact that arrest of 
the fits does not exclude the possibility of their 
reappearance. It may not always be desirable to 
repress epileptic discharges. Dr. Fox is satisfied 
there is a small but definite class of epileptic 
patients who become depressed and irritable for 
hours or days before a fit, and in whom a major 
attack “clears the air,” and he believes the sound 
treatment in such cases is to reduce or withdraw 
whatever routine dose the patient is already taking. 
His general conclusion is that bromide medication is 
not by any means the most important factor in the 
treatment of epileptics on a colony, though the 
greater number of his cases receive on the avepage 
about 20 gr, daily. If bromide ig going to lessen 
or arrest fits it will do so in a few weeks, and if it 
has not done so m some months the drug may 
gradually be withdrawn without Uheffeot. Borax, 
as judged by the records of some 69 cases, certainly 
tends to reduce the frequency of fits, a reduction 
the more remarkable as in very many cases the 
drug was given at a time when the attacks were 
increasing in number. Belladonna and digitalis do 
not appear to exert any useful influence on fit- 
incidence, nor do strychnine and calcium lactate. 
Dr. Fox supplies tables containing valuable infor- 
mation of the general effect of colony life on fits 
and on mental development. We take pleasure 
in recommending the pamphlet to all who are 
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rare, and the great majority of those repatriated 
were really seriously ill. It was noteworthy that 
while the diseases simulated in Germany, accord* 
ing to Pellegrini, were all mild, transient, and 
acute, such as jaundice, oedema, and pseudo* 
elephantiasis, in Austro*Hungary those diseases 
were simulated which produced a more or less 
permanent disability, such as tuberculosis, atrophy 
of a limb, neurasthenia, and mental disease. 
Simulation of tuberculosis was effected in various 
ways—e.g., by injection of air into the skin of the 
RUpm-nlnrinwInr region so ss to give rise to a 
tympanitic note and crepitations on auscultation, 
prolonged fasting, and the use of certain drugs, such 
as thyroid extract in large doses and purgatives, to 
produce emaciation, ingestion of large doses of 
iodide of potassium to make the vesicular breath¬ 
ing rough at the apices, smoking of cigarettes con¬ 
taining sulphur, cotton, or straw to produce rales, 
and the substitution of the sputum of an actually 
tuberculous patient for which a large sum was 
often paid.. In a few instances diabetes or 
nephritis was simulated by introduction of glucose 
or albumin into the bladder or merely into the 
meatus or beneath the foreskin. Although the 
simulators were willing to undergo a considerable 
amount of discomfort to secure their purpose, Dr. 
Castaldi did not see or hear of any case of suicide 
or anto-mutilation. ___ 

coordination of research at the 

MIDDLESEX HOSPITAL. 

It is in our opinion a wise proposal on 
the part of the authorities of the Middlesex 
Hospital to amalgamate the Cancer Bosoarch 
' Department and the B]and*Sutton Institute of 
Pathology with the Medical School. The object of 
the proposal, which has just been considered by the 
Court of Governors, is to bring the various depart* 
ments concerned in research, both in regard to 
cancer and other medical problems, into closer 
cooperation so as to avoid anything like over¬ 
lapping, and to economise in regard to staff 
and laboratory accommodation. Closer coordina¬ 
tion between those working at those problems would 
thus be insured. Even within the waffs of a singfo 


' SIMULATION AMO'NG PRISONERS OF WAR. 

Commenting on Professor Pellegrini’s article on 
this subject, which recently received notice in The 
Lancet/ Dr, Luigi Castaldi,' of Florence, gives an 
interesting account of simulation as practised by 
Italian officers interned in Austria-Hungary. H© 
points out that the principal difference between 
simulation in Austro-Hungarian aiid German camps 
was due to the fact that while in (jermany the only 
advantage which the successfnl simulator could 
obtain was to be transferred to hoi^pital, in Austria- 
Hnngaryhehadagoodprospect of rispatriation. This 
was the reason why cases of simulation* in German 
prison camps were only sporadic, whereas in 
Austria-Hungary the practice wa^ extremely pre¬ 
valent. Dr. Castaldi does not hesitate to affirm 
that 80 to 90 per cent, of the officers who were 
repatriated from the camps in Austria-Hungary 
were simulators, only a very small minority 
having really sever© wounds or tuberculosis. 
Among the private soldiers, on the other hand, 
with whom tuberculosis and malniitrition were very 
rife and the mortality very high, simulation was 


‘ Tnr. Lancet, Dee. 27th, 1919, p, 1201. 
^Gazzetta degli Ospedali.e fleJJe Chniche, Feb IStb, 1920. 


institution it is possible for waste of effort to 
occur unless some such scheme is carefully worked 
out. Another advantage which is likely to accrue 
is that closer relations will ho set up between the 
clinical and the laboratory aspects of the work of 
the hospital, which should be fruitful in two ways; 
research would be well directed, and tbe scientific 
results would be applicablo to the actual diagnosis 
and treatment of disease, especially of cancer, for 
which this hospital offers such a valuable field. 
The recent establishment of university chairs in 
pathology, physiology, physics, and radiology at this 
institution should give a great impetus to the 
application of these branches of pure science to 
medical problems, especially under the conditions 
suggested in the new proposols. 

AN EXTENDED SCHOOL MEDICAL SERVICE. 

A white book,' recently issued by the Board of 
Education, applies to the whole public educational 
service arrangements similar to those already o.vist- 
ing under the more progressive authorities. The 
extension of the compulsory limit of education 

*TbB ConfiOlidated UcKUlationa ol th{^Iioard of KduyaUol^for 
Bpeefal Services Uelafing to tfl " — 

(Cma. £ 17 ). 
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beyond the age of 14 years, a change involved in 
the Fisher Bill of 1918, made this step inevitable. 
All secondary, continuation, and special schools are 
now included in the scheme. The minimum age of 
admission to special schools is reduced from 5 ynnps 
to 2. Under this heading the deaf-mute .will 
benefit most, as the earlier he is taken in hand the 
better. With this exception it is -to he hoped that 
local authorities will get sufficient nursery schools 
going for healthy children before tackling special 
schools at this age, when it will be found that 
the blind and otherwise physically defective child 
will fare very well in the ordinary nursery school. 
The infinitesimal numbers in the small area 
covered by a nursery school do not warrant a 
special school, nor is institutional life for these 
youngsters advisable; their presence also would 
educate the healthy child in_ sympathy and 
tolerance. Rural authorities will still look in 
vain for guidance in the regulations which 
are being framed entirely for urban areas, where 
problems have guite a different • complexion. 
They specially need help in deciding how the 
mentally defective and cripple children in scattered 
areas are to be collected and taught. The 
possibility of a continuous medical record for 
the school child is brought nearer by the regu¬ 
lations. The ideal to be aimed at is a dossier 
for each child, a single card accompanying it 
from the nursery to the elementary school and from 
there to the secondary or continuation school. We 
hope that the process of boiling down the multi¬ 
farious documents at present relating to one child 
may not devolve upon the unfortunate school 
medical officer, already overburdened by schedules 
and cards. Too many routine inspections make it 
impossible for him to become properly acquainted 
with the general hygienic conditions of the schools 
in which he and the children spend so much of 
their lives, and in which, if time allowed, he could 
carry on inquiries of lasting value to educational 
life. As things are, he is generally a whole-time 
worker condemned to a dull routine in order to 
compile the tables demanded by the Board of 
Education. 


MEDICAL RESEARCH IN INDIA, 


It is probable that few people outside the Indian 
Medical Service are aware of the treatment that 
scientific medical investigators have received in 
the past from the high officials on whom favour or 
fortune has placed the responsibility for governing 
India. Fortunately, at the present moment matters 
have reached a far more satisfactory point, and the 
value of medical research is now admitted by many 
administrators in India. Formerly discouragements 
of all kinds were placed in the way of the in¬ 
vestigator, and many valuable researches have 
been carried out at the worker’s own expense, and 
in spite of official obstacles purposely placed in hie 
way. In the recently issued special number of the 
Indian Journal of Medical Besearoli, containing the 
papers and addresses read before the Sixth Annual 
Indian Science Congress, held at Bombay last year, 
two instances were mentioned which illustrate to 
some extent the official attitude of the past towards 
medical research in India. 


these was given by Lieutenant-Oolom 
Su Leonard Eogei-s, I.M.S., President of the Congres' 
m his opening address. He relates how Mr. N ( 

militaiy titles j 

ffi a sopo^ni’ ^“g^iged for a number of yeai 

a special study of cholera in India, particularly i 


Calcutta; how he had published his views, quite.noVel 
at the time, that this disease was spread by water con¬ 
taminated with the stools of cholera patients; and Low 
also he had clearly indicated that the causative 
organism would be found in the evacuations of the 
sick. Some time later, while at home on leave, he 
studied the then young science of bacteriology, nt liis 
otvn expense, with a view to further investigations on 
cholera when he returned to India. Having thus 
qualified himself to undertake the search for the 
specific organism of cholera, he applied to the India 
Office for facilities to pursue his investigations on his 
return to dutj'. It. is -almost incredible, but nevertheless 
the fact, that the India Office absolutely refused to give 
him the required facilities, although within a year they 
granted them and other privileges as well to a Gennan 
bacteriologist who wished to make a special investiga¬ 
tion of cholera in India. This German bacteriologist in 
the meantime discovered the cholera vibrio while work¬ 
ing in Egypt. If Macnamara had been given the 
facilities when he asked for them . it, is almost 
certain that he would have isolated the cholera 
organism. This instance, Sir Leonard Rogers remarked, 
was typical of the way in which scientific investigatois 
in India were ti-eated not so very long ago. Mi\ Mac¬ 
namara, who died at the close of last j'ear at the 
advanced age of 86, retired from the Indian Medical 
Service in 1876, was elected to the staff of the 'West¬ 
minster Hospital, and became Vice-President of the 
Royal College of Surgeons of England. 

The second instance, a pemonal one, was related by. 
Lieutenant-Colonel W. Glen Liston, I.M.S., in his address 
as President of the Medical Research Section of the 
i Bombay Congress. It was to the effect that shortly 
after joining the Indian Medical Service he became 
deeply- impressed as to the connexion of insects with 
certain diseases, and in consequence he studied entomo¬ 
logy'. Later he was transferred to a very malarious 
•station in medical charge of a regiment and a small 
civil surgeoncy'. Continuing his entomological studies' 
there, he discovered a number of now species oi 
anophelines, investigating their habits and locating 
their breeding-places. This information he embodied 
in an official report in which he made recommenda¬ 
tions for the destruction of the malaria-carry'ing 
mosquitoes and for “training” the riv'er w-hich passed 
through the cantonment. He also suggested, that a 
part of the local hospital should be protected against 
access of these insects by wire gauze to prevent them 
biting malaria patients and thus spreading the disease. 
To his sm-prise and chagrin, no notice at all was taken 
of his report, and it was not until a long time afterwards, 
when he met the principal medical officer, that he 
asked him as to the fate of the aforesaid report. He 
vv'as told that, as his proposals were too costly to 
be accepted, the report had been ignored altogether. 
He was also informed that w-hen the P.M.O.’s head 
clerk inquired vvhat he was to do with the report the 
answer was “ file it,” which vv-as tantamount to bury¬ 
ing it for ever. Thus an opportunity' for converting an 
unhealthy' station into a healthy one was lost, and 
some risk was run of the Indian Medical Service losing 
a competent investigator, who, after the chilling recep¬ 
tion of his first report, might have relinquished 
scientific investigation for some more popular and 
remunerative branch of medicine. Fortunately, in tins 
instance no great harm vv'as done in this direction, for 
Colonel Glen Liston stuck manfully' to scientific research, 
and subsequently' it was lai’gely through his experi¬ 
mental investigations that the retiology of bubonic 
plague was placed on an unassailable basis. 

Happily, as has been said already, rnedical 
research in India is now more appreciated; the, 
neglect of the past is being remedied. At th® 
present time there are at 'least six medical insti 
tutes for scientific research in one or another part 
of India manned by members of the Indian Medical 
Service.' Two schools of tropical medicine ays 
being developed, one in Calcutta and the other .in 
Bombay. The Indian Government has established 
a fund for medical research, which has already 
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financed a number of investigations wbicb other¬ 
wise could not have been carried out. The present, 
then, may be regarded as offering to research 
workers favourable opportunities in India for 
solving some of the important problems which have 
been awaiting solution. Sledical research in India 
may now be said to be on tbe upgrade after many 
years of discouragement. 


ASYLUMS MEOiCAL STAPF. 

The Board of Control, in a circular (No. 560), 
dated IMarch 3rd, addressed to the visiting com¬ 
mittees of county and borough asylums, suggests 
many improvements in the status of the asylums 
medical service. Increased salaries, along with 
liberty to marry and to live outside the ring-fence, 
are designed to make the lot of the medical officer 
a happier one, while restriction in the number 
of recent cases under his individual care and the 
granting of study-leave are to increase the efficiency 
of his work and his interest in it. If the welfare, 
treatment, and recovery of patients is not to be 
jeopardised, and the study of mental diseases is not 
to log behind that of other branches of medicine, 
the Board of Control urges upon asylum com¬ 
mittees the need of initiating measures to main¬ 
tain progress, and offers to confer with them as to 
the best lines of carrying the measures through. 


THE MEDICAL AND DENTAL REGISTERS. 

The total number of names on tbe Medical 
Eegister on the last day of the year 1919 was 44,522, 
being 596 more than a twelvemonth previously, 
1322 names were added by registration during the 
year, 34 were restored, qnd 760 removed, 643 on 
evidence of death. We miss a record of the pro¬ 
portion of men and women practitioners, which 
would be of general interest. 1500 names appear 
in the Colonial List and 165 names in the Foreign 
List. The professional colleges of Alberta and the 
North-West Territories of Canada now figure 
among the bodies granting degrees registrable in 
this country. The Dentists’ Register contains 5455 
names, being 112 fewer than a year ago, and only 
a bare 315 more than in tbe year 1913, Among 
the qualifications entitling certain colonial and 
foreign dentists to enrolment appear for the first 
time the D.D.S. of Dalhouaie and of Laval 
(curiously mis spelled Naval) University, the 
L.D.S. of the Royal College of Dental Surgeons of 
Ontario, and the Royal Swedish Dental Diploma. 
The Medical and Dental Students’ Register 
contains the names of 3420 medical students 
enrolled during the year 1919. 1375 in England, 
1387 in Scotland, and 658 in Ireland. Comparable 
figures for 1913, the last pre war year, were' 
650 + 536 -j- 294 = 1480. The entries of dental , 
students for the years 1913 and 1919 are 361 and 
612 respectively. It should be noted, however, 
that from 1916-18 the dental entry barely exceeded 
an average of 150 a year. Taken as a whole an 
Inspection of these registers assures a sufficiency of 
recruits to the medical and dental professions, but 
for the nonce the shortage of registered dentists 
remainB unrelieved. 


There are 155,729 persons on the books of the 
Bnatol Insurance Committee. 

Arrangements have been made for applying the 

Scbick teat and actively immunising against diphtheria tbe 
Busceptible children in 100 public schools of New York City. 


IRELAND. 

(From our own Correspondents.) 


JferfttiNe/afio?z/o? Services^ 

A eargeIjT attended meeting of the Poor-law medical 
officers of the noxth western counties was held lecently 
at Clones, county Monaghan, at which several resolu¬ 
tions dealing with the remuneiation for certam public 
services were unanimously passed. In the flist place, 
the meeting leiterated the demands of the Insh Medical 
Committee xegaiding the minimum salaries that should 
be accepted for Poor-law appointments and for Poor- 
law locum tenens duty. A fuithei resolution dealt with 
a subject to which, up to the piesent, medical men have 
paid too httle attention—the salaries paid to Poor law 
medical officers in their capacity as medical officers 
of health. These salaries have hitherto been so 
small as to be almost negligible: they range from 
£5 to £25 a year, the average being about £15. 
It is now demanded that the minimum salary for 
rural distncts should be £60 and for urban districts 
£75. Poor-law medical oncers, by nrtue ot their 
office, are entitled to the office of registrar of births, 
deaths, and marriages The emoluments are trifling 
and m mtiny cases medical offic^is have thrown up 
these appomtments. The Clones meeting demanded a 
uniform fee of 28. 6d. pei entiy. A more important, and 
an entirely just, demand is that the State should pay a 
fee of 58. for each death certificate issued by a medical 
man. It is out of all reason that this important work 
should be thrown on the shoulders of the profession 
without remuneration. 

TitbercuZosjs Sanatoriums for Belfa8t and Bistnct. 

At an adjourned meeting of the City Council of 
! Belfast, held recently, it was reported that, in lesponse 
I to a request by the Tuberculosis Committee, the 
Ulster Medical Society and the Ulster Branch of the 
, British Medical Association, Mi. A. Fullerton, Mr 
Gnmble, and Mr. T. S. Kirk had conferred with Sir 
Henry Gauvain, in refeience to the pioposal to develop 
Graymount as a sanatorium fox the treatment of osseous 
tuberculosis of cbildien. While agreeing that the estab¬ 
lishment of such a sanatonnm W’as necessaiy, they 
considered that a more suitable site should bo procured 
outside the valley of the Lagan, on the county Down 
side of that river, winch runs thiough the city of 
Belfast. In tbe meantime, until Su Heniy Gauvain 
reports, the whole matter is m abeyance, public opinion 
being decidedly against Graymount as a site. Another 
lecommendation was to extend the accommodation 
of the Whiteabhey Sanatoxmm foi Pulmonaiy Tuber 
culosis, wliich was strongly opposed by Di. J. D. 
Williamson, chairman of tbe Pubhc Health Committee. 
The cost of this extension, he said, would be anything 
fiom £15,000 to £20,000, and, he asked, had there been 
a commensuiate amount of good accomplished foi the 
money spent on tuberculosis in Belfast‘S His advice 
was to purchase land outside the Lagan Valley on 
which to erect a sanatorium worthy of the city of 
Belfast and not to spend more monej on adding to the 
saiiatonum at Wbiteabboy, where, he added, ** cver>’ 
one Knew that cases of acute pulmonary tuboiculosis 
had not a fair chance of recovery,” Ho would not 
sciap Wbiteabboy Sanatonum, but he would use it for 
advanced cases of pulmonaiy tuberculosis—as a home 
for the djUDg. The council, however, adopted the 
recommendation authorismg tlie Tubciculosis Com 
mittee to take the necessary steps for the preparation 
of plans and estimates for the Wbiteabboy Sanatonum 
extension. 

The Down Count^^ Council have pmviiascd a house 
and grounds on the east side of Belfast Lough called 
Craigavon, about three miles from the centre ot the 
city of Belfast, for a consumption sanatorium. Against 
this action the local residents are loudly protesting, 
and at the half yearly meeting of the Castlercagh rural 
council all the members expressed themselves ns 
stronglj opposed to the county council’s proposal to 
take Craigavon on the ground that the site was low- 
lying and unsuitable, and that, tliroughout county 
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Down, there were higher levels that woulcl be of greater 
advantage. An inquiry into the quesHon is being 
held, and the Castlereagh rural council instructed 
their solicitor, with a deputation from that body, to 
appear at the inquiry and to oppose the proposal of the 
Down County Council. In one of the Belfast papers 
Mrs. Green, the widow of Mr. Eorster Green, who 
established the “Forster Green Hospital for Con¬ 
sumption,” states that many years ago, when her 
husband considered the suitability of several places for 
a tuberculosis sanatorium—even as far back as 30 
years ago—^Fortbreda, high and sheltered, was felt to 
be infinitely better than any site near the shores of 
Belfast Lough. She entirely agrees with those who say 
that either side of Belfast Lough is unsuitable for a 
tuberculosis sanatorium. 


A City Bacteriologist. 

The City of Belfast Mimicipal Council have decided 
that, pending the erection of a municipal laboratoiy, 
arrangements shall be made lor carrying on the 
general bacteriological work of the corporation in the 
Central Tuberculosis Institute, and, that a qualified 
bacteriologist, to devote his whole time to the duties of 
the office, shall be appointed. The proposed salary is 
£700 a year, rising by £50 increments to £900, and a 
whole-time laboratory attendant is to receive £250 a 
year. It was also recommended that Professor St. Clair 
Symmers, whose appointment as bacteriologist expired 
on March 31st, should be retained in that position for a 
further term of one year at a salary of £350. 

April 12th. j_ 

PARIS. 

(From our own Correspondent.) 


The First Eecorded Case of Aleypo Boil in France. 

M. Eavaut has reported to the Academy of Medicine 
a case of Aleppo boil contracted in France. It occurred 
in the Pjuenean district in a young girl who had never 
been out of France. She had been subject to bites bs’’ 
mosquitoes every summer, and tw'o of the bites were 
followed by nodules, one on the nose and one under the 
right eye. The lesions had been present for a year and 
had resisted all treatment. Clinical diagnosis was 
almost impossible, as neither the induration nor, the 
classical furunculosis was present. Microscopic exami¬ 
nation, however, showed by the presence of innumerable 
Leishman’s bodies that the nodule was an oriental 
sore. Treatment by novarsenobenzol wns immediately 
foUow'ed by shrinkage of the lesions. The case is 
interesting since it is the first reported proof of the 
propagation of this infection in France ; the germ must 
have been introduced by the Kabyles or by colonials 
working in the vineyards of the district. Other cases will 
almost certainly be discovered if a systematic search is 
midertaken; examinations should be made on small 
portions of tissue crushed between two slides and not 
on the serous secretion. 


The Eight-hour Bay and Hospital Staffs. 
Physicians and sm-geons are complaining that the 
institution of the eight-hour day among hospital staffs 
has totally upset the nursing, and on behalf of theii 
colleagues MM. Cuneo and Sergent have made a protesi 
on this subject to M. Mesurier, dhector of the Assistance 
Publique in Paris and of the supervisory council of this 
administration. The rounds of the honorarj' staff are 
usually made from 9 a.m. The change of shift followine 
shortly after their visit results in the treatment beine 
given by nurses who, not having been in attendance oi 
the round, cannot carry it out as efficiently as if thej 
had themselves heard the precise details ordered by th< 
chief. To quote the protest of MM. Cuneo and Sergen 
the change of personnel produced by the law" of ai 
eight-hour day is veiy prejudicial to the patients; i 
would seem as though the law should never hav( 
been applied to hospital staffs.” Questioned oi 
tins subject, M. Mesurier said that it w'as impossibh 
to discuss the eight-hour day, ,wliich is applicabl 
to all mimicipal employees and consequently ,to th 
hospital staffs, who could not be treated differently. Th 


way to avoid the danger emphasised in .the memo¬ 
randum ofMM.Cuneo andSergent isto changethemethocl 
of application of the law" and to make it accord with the 
interests of the patients. M. Mesurier promised to 
give the reform his immediate consideration and has 
no doubt that a new adjustment of the rules will give 
satisfaction to all parties. This controversy having 
been published in the press, the union of hospital 
attendants has issued a protest, in which it accuses the 
doctors of not having made efforts to adapt themselves 
to the consequences of the law and of beginning their 
rounds too late. It is alleged that some of them do not 
arrive at hospital till 11 o’clock, after having disposed 
of their private patients. "When these clinicians have 
seen some 100 patients between 11 and 12, the shift 
w'hich has been on duty since 6 A.M. has no time to 
complete the treatment and dressings ordered before 
going off duty, and these are left to the next shift, 
W'hich has, perforce, to receive its instructions at second¬ 
hand. This statement on the part of the hospital 
staffs seems much exaggerated, and it is only 
the exceptional cases w'hich have been quoted by them. 
In practice, when the visiting doctor arrives late, 
his assistants have already examined the patients and 
have prescribed for most of them so as to have to refer 
to- their chief for a decision only on new" or serious 
cases. Besides, all the dressings are done in the 
hospitals by the assistants themselves, not by 
attendants or nurses.; 

The Campaign against Cancer. 

M. Le Troquer has made a proposal to the Municipal 
Council of Paris, designed to develop the fight against 
cancer, which is still on the increase. While in 1910 
3073 cases were notified by doctors, last year there 
were 3619. Nevertheless, M. Le Troquer estimates 
that, according to results already obtained by numerous 
scientists, the certain cure of cancer w'ill be realised in 
the near future by means of indium. Unfortunately 
radiotherapy has hitherto been confined to the 
private practice of a few specialists, mainly resident in 
Paris. Apart from these, there are other medical men— 
certainly becoming more numerous—w’ho possess of this 
precious substance a fragment so small as to have 
little therapeutic value. Obviously, at 800,000 francs 
a gramme radium is not available for many purses. The 
Assistance Publique is not in a position to afford 
this special treatnient to the poor. Dr. Eegaud and one 
of his colleagues in the Pasteur laboratories are the 
only ones who have begun to treat cancer patients in 
Paris hospitals by radium. In other countries, on the 
contrary, radiotherapy has developed considerably. For 
this reason M. Le Troquer asks for the institution of an 
autonomous hospital dispensary, in connexion w'ith the 
Kadium Institute of the University of Paris, which 
shall have the possession of 2^ grammes of radium, 
bought by means of a Iqan of“2J million francs, for 
which M. Le Troquer also appeals." The hospital would 
be constructed near Paris on a site now available owing 
to the demolition of fortifications. 

I April 10th. 


BUDAPEST. 

(From our own Correspondent.) 


Effect of Altitude on the Blood. 

Ur. Voicu, a Eoumauian pilot, formerlj- a medical 
practitioner, has been studying the effects of a high 
altitude on the blood, and for this jim’pose has analysed 
the amount of iron contained in the organs of soldiers 
and animals in the highest parts of the Carpathian 
mountains, as comiiared with control men and animals. 
Even after a short stay in the mountains a decided 
reaction is noticed, since liver and blood and: spleen 
become rich m iron. ■ The explanation is probably that 
reserve depots are opened and more hEemoglobin is 
passed into the blood; since this is used up more rapidly 
more iron is deposited in the liver.. After the second or 
thu'd week the hsemopoietic apparatus ceases its over¬ 
production and the liver gives up its iron to the 
blood.. As a result the iron content of the blood 
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gradually increases, while that of the liver first 
nses and then falls This ohscrvation is in perfect 
accord with the result of blood counts made on pilot' 
pupils, who during instruction time are spending, so to 
say, seveial mouths in the air at heights equal to high 
altitudes The chief stimulant is probably the rarefied 
air, but it IS lihely that ladio activity, which is 
present to a maihed degiee in the mountains, plays a 
prominent part 

The Toxicity of CresoU 

In the absence of modem and up to date disinfectants 
recourse IS had to ciesols, which are widely used here 
instead of the modern lysoform prepaiations Di 
Vamossy examined the effects on a numbei of animals 
(cats, rabbits, mice, frogs) of the three isomeiic cresols, 
and found that all the thiee behaved differently 
Paracresol is decidedly moie poisonous than carbohe 
acid foL both camivoious and herbivorous warm 
blooded animals, oithocicsol is equal in toxicity to 
carbolic acid, as desenbed by Dr Tollens in 1901, 
but metacresol is less toxic A numhei of crude 
and saponified samples of cresol on the market 
were also examined Contraiy to the usual statements, 
they gave use to the same symptoms in about the same 
dosage as carbohe acid and some of the crude samples 
pioved even more toxic The presence of soap docs not 
seem to dimmish the intensity of action, and the same 
IS true for carbolic acid, since the latter, plus soap, 
introduced into the stomach of an animal, lulls just as 
rapidly as caiholic acid alone 

The TrncUce of Tfedicine in Albania 
Dr Vulcan piactised durmg the last four yeais of the 
vrar in the Mohammedan part of Albania and recently 
stated before the Medical Society of Nagy Szeben that 
practice m Albania is attended uitb gieat difficulties in 
consequence of social and religious customs These, 
with the dense ignoiance and extreme poverty of the 
mass of the people, aie responsible for the widespread 
epidemics which prevail and which have baffled 
jul the efforts of the Austro Hungarian Govern 
ment foi then suppression There is no scientific 
system of native medicine Herb doctors, known as 
“hodzsas,” combine with then medical practice the 
•use of charms and incantations, with offeiings to the 
gods Superstitions and astrology arc crc<hfied and 
much practised Surgery is in tlie hands of unsloUed 
barbers The condition of women is particularly 
deplorable Even the daughters and ^Tl^e9 of the 
so called cultured classes can never see a male 
physician, but must be treated through the medium 
of Ignorant midwives The intermamago of near 
relatives and child maniages are an unfailing source 
olevil Girls of 12 to 13 yeais are Itnown to become 
mothers Of course, an incieasing population under 
these physical conditions cannot be a healthy and 
vigorous one The mortality is great m consequence 
of the grinding poverty and bad bousmg The nutntion 
is very poor, poik fat is not used, herbaceous oils alone 
being allowed The hospitals established of late yeais 
may perhaps improve the high mortality latc 
Poisoning with Methyl -ilcohol 
Owing to the high pnee of pure refined alcohol 
unscrupulous biandy dealers have recently sold methyl 
alcohol, with the result that several of the consumers 
have died, or have suffered from seveie nervous dis 
orders, particularly optic neiintia In this connexion 
Di Poliak recently gave an addiess on the comparative 
toxicity of alcohols He said that all the alcohols of 
the methyl series are toxic, but m an ascendmg scale 
from methyl alcohol to amjl Methyl alcohol, or wood 
alcohol, as it is called here, is cumulative in its effect, 
the othois aio not Tins seems to be due to the fact 
that one of the most important effects of methyl alcohol 
19 a great retardation of oxidisation Metbjl alcohol 
remains more or less unchanged when in contact 
with the tissues, and as a consequence conbnues 
to exert its influence According to some authorities 
methyl alcohol partly metabolises into lormaldchydo 
and formic acid, which would account for its toxic 
effects In recent years, owing to the making of 
odourless ViOod alcohol, there has been much more 


abuse than has come to light Some cases have 
even been reported in which jihannacists have used 
it m tinctures It is surpnsmg, said Dr Poliak, 
that more penpheial neuritis has not been leported 
from its use It seems probable, however, that death 
comes so soon that penpheral neuritis has not time to 
develop It acts specially on the ganglion cells of the 
letina, but also on othci important cells of the ceuti-al 
nervous system 
\at,i\nrftd aiarch 2ltb 


TUBERCULOSIS 


rubciculosis as a Facto) in Vcjiojiiilation 
A RECENT 11111111)01 of the^nns Medical gives an 
interesting nlistract by Di Teirin, piofossoi in the 
rnculty of MecUcine at Nancy, of an investigation made 
by him years ago into the mflnence of a tuborculous 
stock on the npwaid or doivnwaid trend of population. 
Di Pernn, in the course of his duties at the hospital at 
Nancy, made inquiry into the histones of 1000 families, 
all of the worlong classes Of these families, 500 had 
one or othei parent tuberculous, while in each of the 
othoi 500 families both parents were free fiom tnhor 
cnlosis, the visit to the hospital being on account of 
non tnberculous disease The families were In no other 
way selected, and were a oonsecntive senes in tlieli 
attendance at the hospital Di Pernn farther states 
that in their environment, habitations, overcron ding, 
exposure to infectious disease, alcoholism, veneieal 
disease, and gastro enteritis, and also in thoir j ears of 
mariied life, the two groups were exactly comparable 
At tho same time it must ha pomted out that then 
economic ciiouaistances would leqnirc very careful 
inveshgation hetoie their similantj can be nnieservedlj 
accepted, on this Dr Perim’s summary m the journal 
in question does not thiow sulflcient light 
The first pomt deduced from Di Perrin's data is that, 
whatevei the reason may bo, the non tnbeionlons gionp 
IS markedly moie prolific then the tuberculous group 
Then, not only are tho children of the non tnhoroiilous 
more abundant, they arc also less vnineiable to disease 
m general, and less affected by tiiberonlosis in par 
ticnlai The proportion of healthy children among the 
non tnbeicnlous families was double that among the 
tubetcnlons The diffeionce was, in fact, snob that a 
population consisting of households infected with tuber 
cuiosis would tend steadily to diminish, while a popnla 
tion composed entirely of healthy non tnberonlous 
families would tend to double itself from one generation 
to the next In all this there is, of course, no valid 
argument for the pobey of leaving tho extirpation of tho 
disease to natnial laws Assuming the accuracy of Dr. 
Pemn’s standards for the comparison between the two 
sets of famihcs, there is nothing bat encouragement to 
the social worker in the view that his human effort 
towards the ehmlnation of tiibercnlosis is in the same 
direction as, and not opjiosed tq, tho natural history 
of the disease itself These data are an indication of 
the need for caution in associating a downward enrvo 
in tho mortality from tnbeionlosis with ptrticnlar 
pier entire or curative measures 

3 he Fffect o/ Tuberculosis on the J cugth of Life 
In the Statistical Bulletin ol tho Metropolitan Life 
Jnsarance Company foi Februaiy a report is published 
of the effect of tuberculosis on the lengtli of life of 
indnstrial policy holdors Tho disease reduces tho 
cxncctntion of life of white males by nearly throe 
and a half, and of colonrod males by approxlmatclr 
Arc years Dndei the prevailing rates ot tuberculosis 
mortality, the expectation of Wo of tho industrial white 
male at butb is 40 years, and ot the coloorcd male only 
?7 years It is calcnlatcd that the eradication of tnher 
cnlosis would add ns much to the life span as has 
resulted from all tho sanltarr improvements of the Inst 
^5 years The tuhercnlosis niortality among wage 
mrncts In 1919 shows a favournblo dcellno, cqnlvalcnt 
fo™^p of 33 percont below the fignro tor 1911 This 
khlOTCincnt is nttribnted to pnhlic health and educa¬ 
tional avork during the past iOyears and to the intensive 
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-health conservation work of this company on behalf of 
its nolicy-boMers. It is also interesting to note tha*. “ 
the experience of this company, the influenza of 1918 
had little effect on the incidence of tuberculosis. 

Ifriedmann’s Turtle Vaccine. 

The committee officially appointed to investigate the 
value of Friedmann’s remedy has already sat four 
times. At the first sitting the measures necessaiy for 
a thorough investigation of the remedy were discussed. 
Professor Friedmann attended the second sitting, and 
at the end of the third sitting he had consented to 
submitting his remedy to various tests. At the fourth 
sitting, which was presided over by Professor 
Uhlenliuth, subcommittees were appointed, one with 
the task of experimental biological investigations, 
another with that of clinical investigations, medical 
and surgical. A committee was also appointed to sift 
the literature of the subject and to collect hitherto 
unpublished records. Many weU-lmown names appear 
on the main committee, including those of Professor 
Kraus of Berlin, Professor Kruse of Leipzig, and Pro¬ 
fessor Braun. In a letter to the Miinchener medizinische 
Wochemclirift lor March 12th, Professor Friedmann, 
referring to the liberation of his remedy for wholesale 
- testing, appeals to his colleagues to follow strictly his 
indications and technique, and to fill in certain forms 
to be lorv'arded to. Berlin with a view to subsequent 
statistical analyses. 


The CamxMign against Tuhcrcnlosis in Canada. 

The province of Quebec is about to embai'k on an 
active campaign to eradicate tuberculosis. As else¬ 
where, Quebec is realising that tuberculosis causes the 
most strildng of all losses of productive population. 
Toward this end the Superior Board of Health of Quebec 
has recently appointed a special committee of four 
medical men competent in public health work. Dr. 
J. A. Beaudouin is to act as secretary of this committee, 
the other members of which are Drs. J. E. Laberge, 
E. Paquin, and E. M. Desaulniers. They will make an 
exhaustive study of the problem of tuherciflosis in the 
province before applying the loiowledge gained in a 
province-wide campaign. The Quebec Government and 
the Federal Government will be asked to assist, and 
boards of trade, the pulpits, platform, and public press 
will be swung into line to make the campaign a complete 
success. 

A new sanatorium for the treatment of tuberculosis 
cases is being constructed at Keith in Alberta. The 
initial capacity is for 175 cases, increasing to 350 when 
all units are completed. 


Annual Beports. 

Much of the thirteenth annual report of the King 
Edward VII. Sanatorium, Midhurst, is devoted to 
bringing up to date the statistical analyses previously 
published hy Dr. N. D. BardsweU. In April, 1919, a 
highly tramed head gardener was appointed to instrucl 
patients in their work. All physically fit for lighi 
gardening have shown a remarkable enthusiasm and 
have gained much useful knowledge. Of the 301 cases 
analysed, 69 were discharged with the disease arrested 
AO health much improved, 48 improved, and 

43 stationary or worse. Of the 305 throats examinee 
281 were normal, 24 diseased. The report does not give 
much information as to modern methods of treatment 
such as actino-therapy and limg collapse, but a cheerfu 
account of cliiclven-faTniiiig is added. 

The fourteenth annual report of the Trinidad Associa 
tion for the Prevention and Treatment of Tnhercnlosit 
contains useful statistical data. During the year 191i 
tue totffi number of deaths in the colony (pop. 379,165 
from aU forms of tuberculosis was 545—an increase o 
40 deaths over the mortality of 1917. There was 
f'PP’^eciable rise in the tuberculosh 
till the last year of the war, and, as i 
innn® ^he death-rate in 1918 was only 1-44 pei 

““P'^'^ed with 2-58 in the year 1905-6. Thii 
regarded as the response to anti 
W 05 establishment ii 

Of thpcfp ! chief objectives 

these, a dispensary for the gratuitous treatment o 


the disease and an educational campaign have been 
realised with marked success. But the third objective, 
a sanatorium for early cases, has not yet materialised. 
The association is, however, more than ever convinced 
of its absolute necessity, and an appeal is directed to 
the Government to help establish a tuberculosis sana¬ 
torium in some suitable place in the colony. It is 
pointed out that stamiiing out the disease can be 
effected at infinitely smaller cost than is possible in the 
United Kingdom. Without State aid it is evident that the 
tuberculous poor must inevitably provide ever-recurring 
sources of infection. 

Tuberculosis in Eorcign Journals. 

The American Eevieiu of Tuberculosis for February 
opens with a sympathetic obituary notice of Sir 
William Osier by Dr. S. A.. Knoff, who appends a 
bibliography of Osier’s publications relating to tuber¬ 
culosis. Though this runs nearly"- into two pages it is 
probably very incomplete. Dr. J. B. Rogers contributes 
a paper on Artificial Tuberculous Lifection of Guinea- 
pigs through the Respiratory Route, and Dr. E. H. Frmk 
a paper on Pulmonary Syphilis. The remaining three 
papers concern various aspects of accidental and 
ardiflcial pneumothorax.—In the January issue of the 
same journal new light is thrown on an old subject by 
Dr. H. Sewall, who discusses the means for sorting out 
the tuberculous from that large group of patients seek¬ 
ing medical aid for a sense of “ill-defined misery,” In 
conjunction with auscultatory and X ray signs indicative 
of slight tissue sclerosis about the hilum and upper 
bronchial radiations, the author has found blood- 
pressure rheasurements of inestimable value. The 
existence of occult tuberculosis is suggested when 
there is an abnormal lowering of the blood pressm-e, 
and when this lower-ing is progressive, on change 
from the supine, to the erect posture. The author 
distinguishes between occult and incipient, clinical 
pulmonary tuberculosis, associating the blood pres¬ 
sure phenomena described with the former only. 
Though hypotension may' also be a feature of incipient 
clinical pulmonary' tuberculosis, it is not characterised 
by' a critical lowering of the blood pressure in the erect 
posture. In a paper on Complement Fixation, Dr. S. A. 
Petroll finds that this test in tuberculosis sis more 
specific than the Wassermann test, but it is only' one of 
the many links in the diagnostic chain. And it is a 
delicate link ; to be reliable the test must he carried out 
by well-trained workers. Dr. Lawrason Brown and 
Dr. Homer L. Sampson contribute a valuable paper on 
the Early X Ray' Diagnosis of Ulcerative Tuberculous 
Colitis. They have come to the conclusion that, tuber¬ 
culous colitis occurs far more frequently than is 
generally supposed to be the case,' and that in the early 
stages the clinical picture may be of little aid in 
diagnosis. But if the X rays show hypermotility' and 
spasm, or filling delects, and pulmonary tuberculosis 
exists, then tuberculosis of the colon also may be 
diagnosed with cei-taiuty. Illustrative of the "high 
standard of the Trudeau Sanatorium are the authors’ 
final remarks: “No examination of a patient with 
pulmonary tuberculosis can be considered complete 
to-day' without a roentgenological study of the 
intestines.” 

The first four articles in the V'iener Idinische ITocheii- 
scrift for Jan. 8th deal with tuberculosis. In the first, 
Dr. M. Hay'ek, of Innsbruck, discusses the principles of 
actino-therapy in pulmonary tuberculosis and their 
relation to the problems of immunity. The value of 
this paper lies rather in its collection and discussion of 
current views than in any new matter it may contain. 
FoUowing a paper by Dr. A. Engel on the statistics of 
pulmonary tuberculosis in the war—a dismal review— 
Dr. O. Orszagh gives an interesting account of the 
reaction of the subjects of tuberculosis to other 
infections. His figures show that the more advanced 
the pulmonary tuberculosis, the less violent is the 
patient’s, reaction to intercurrent affections, such as 
tonsillitis, and to vaccination. The last of these papers 
on tubercifiosis is by Dr. W. v. Schrfiz, who discusses 
the examination of tuberculous sputum by' the zinc 
precipitation method. 
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HOUSING NOTES. 


' The Economic Eent. 

In an article contribntecl to the current Jonrtial of the 
Eoyal Sanitary Institute Mr. J. F, Smillie makes a useful 
contribution to the discussion of the economic factor in 
the replacement of slum dwellings. The new houses 
to be erected under the cegis of the Ministry of Health 
must conform to a rather high standard of amenity. 
The criticism constantly heai-d is that the present 
dwellers in slumdom will not be able to pay move than 
a small fraction of the rent of these new houses. Mr. 
Smillie points out that there are many far less attractive 
houses at present occupied by members of the artisan 
class, who are earning good wages. He argues that 
the new houses will easily be filled from this source, 
and that the dreary rows of Victorian architecture so 
deserted will provide an outlet from the slums. The 
process will resemble that which occurs in a colony of 
hermit crabs when an unusually large and desirable 
shell is washed among them by the tide. It is a com¬ 
promise betw'een the ideal and the practical, which' 
certainly commends itself, and which should work out' 
quite easily by the ordinary law of demand and supply. 

The London Bnildiny Act, 

^ The limit of height in London buildings was discussed 
at a meeting of the Royal Institute of British Arcliitects 
on March 29th. Mr. Delissa Joseph read a paper in 
which he proposed a modification of the Building 
Act so as to allow of the erection of buildings up 
to 200 ft. in height opposite parks, public gardens, 
open spaces, and the riverside, and buildings equal in 
height to the wddth of a street when that width 
exceeded 80 ft. The proposal was made more attractive 
by suggesting that various improvements in towm- 
planning might be carried out as a result of the 
increased value of present sites. The argument, how¬ 
ever, Is not convincing', even could we be sure that the 
increased value would come to the public purse. For 
every high building has more than one aspect, and it is 
only when its long aliadow falls upon unoccupied 
ground throughout the whole day that the “slcj'- 
scraper” can be considered innocuous. There are, 
perhaps, a few sites on the aoutliem bank of the river 
and on the south aspect of the larger parks, where 
such buildings might be erected ’^vith advantage 
to secure for city homes every available glimpse 
of sunshine, but any alteration ' in the existing 
Act must be carefully safeguarded. Under no circum¬ 
stances must wo permit in this countiy buildings such 
as have been described by Professor James Ford ^ as 
“ a structm*© five or six stories high, or perhaps higher, 
built largely of wood, but with brick exterior, three or 
four rooms deep, sharing party walls with similar 
buildings to the right and left, sharing with its neigh- 
bonrs a narrow court or shaft, at the sides and at the 
rear an ugly yard.” Hygiene must be secured, fool¬ 
proof lifts installed, and adequate security provided 
against the danger of fire. 


URBAN VITAL STATISTICS. 

[Week ended April 3rd, 1920.) 

English and Welsh Towns.—la the 96 English and Welsh 
towns, with an aggregate civil population estimated at 
nearly 18,000,000 persons, the annual rate of mortality, 
which had steadily increased from 15*6 to 18'7 in the six 
preceding weeks, fell to 16*7 per 1000. In London, with a 
population of nearly 4i million persons, the annual death-rate 
was 16‘3, or 3'0 per 1000 below that recorded in the provlons 
week, while among the remaining towns the rates ranged 
from 5*7 in Carlisle, 6'3 in Oxford, and 7*8 in Wimbledon, 
to 27*7 in Blackburn, 29*8 In Wigan, and 43*4 in Dudley. 
The principal epidemic diseases caused 456 deaths, which 
corresponded to an annnal rate of 1*5 per 1000, and com¬ 
prised 180 from measles, 123 from whooping-cough, 72 from 
diphtheria, ^ from infantile diarrhoea, 11 from scarlet 
fever, 5 from enteric fever, and 2 from smallpox. Measlea 
caused a death-rate of 2*6 in Lincoln, 3*6 in Wigan and in 
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Newport (Mon.), and 5*0 in Barnsley. The 2 deaths from 
I amall-pox belonged to Liverpool. The deaths from influenza, 
I which nad steadily increased from 66 to 392 in tbe nine pre- 
I ceding weeks, fell to 379, and included 124 in London, 30 in 
I Birmingham. 21 in West fiam, and 9 each in Manchester and 
I Blackburn. There were 2023 cases of scarlet fever, 1933 of 
I diphtheria, and 20 of smali-pox under treatment in the 
[ Metropolitati Asylums Hospitals and the London Fever 
I Hospital, against 2101, 2043, and 14 respectively at the end 
I of the previous week. The causes of 29 deaths in the 96 
I towns were uncertified, of which 6 were registered in 
I Birmingham, and 3 each in Liverpool, St. Helens, and 
Manchester. 

I Scotch Tottms. —In the 16 largest Scotch towns, with an 
aggregate popniation estimated at nearly 2i million persons, 
the annual rate of mortality, which had increased from 
14*2 to 18*0 in the six preceding weeks, fell to 17*2 per 1000. 
The 376 deaths in Glasgow corre^onded to an annual rate 
of 17*6 per 1000, and included Ti from measles, 15 from 
influenza, 3 each from scarlet fever, whooping-cough, and 
diphtheria, 2 each from small-pox and infantile diarrheea, 
and 1 from enterio fever. The 117 deaths in Edinburgh 
were equal to a fate of 17*9 per 1000, and included 3 from 
influenza, and 1 each from measles, scarlet fever, whooping, 
cough, diphtheria, and infantile diarrheea. 

Irish -The 185 deaths in Dublin corresponded to 

an annnal rate of 23*2, or 0*7 per 1000 below that recorded in 
the previous week, and included 10 from whooping-cough, 3 
each from measles and influenza, 2 from infantile diarrhoea, 
and 1 each from scarlet fever and diphtheria. The 248 deaths 
in Belfast were equal to a rate of 31^ per 1000, and included 
33 from influenza, 5 from whooping-congh, 4 from infantile 
diarrheea, and 2 each from measles and scarlet fever. 


(Week ended April 10th, 1920.) 

English and Welsh Toums.—In tbe 95 English and Welsh 
towns, with an aggregate civil population estimated at 
nearly 18 million persons, the annual rate of mortality, 
which had been 17*9, 18*7 and 16*7 in the three preceding 
weeks, fell again to 16*6 per 1000. In London, with a 
popniation of nearly4} million persons, theannual death-rate 
was 17*6, or 1*3 per 1000 above that recorded in the previous 
week, while among the remaining towns tbe rates ranged 
from 6*3 in Cambridge. 7*8 in Wimbledon, and 7*9 In 
Smethwick, to 23*6 in Walsall and Halifax, 26*1 in Dudley, 
and 32*8 in Wigan. The principal epidemic diseases 
caused 440 deaths, which corresponded to an annual rate 
of 1*3 per 1000, and comprised 182 from measles, 101 
from whooping-cough, 66 from diphtherlo, 64 from 
infantile diarrhoea, 21 from scarlet fever, and 6 from 
enterio fever. Measles caused a death-rate of 3*0 in 
Wigan, 3*4 in Lincoln, and 3*6 in Noumort (Mon .); whooping- 
cough of 1*2 in Southampton and 2*4 in Darlington; and 
diphtheria of 2*0 in Bootle and Aberdare. The deaths from 
influenza, which bad been 312, 392, and 379 in tbe three 

S receding weeks, declined to 332, and included 105 in London, 
} in Birmingham, 13 in West Ham and in Manchester, and 
10 in Plymouth. There were 2011 cases of scarlet fever. 
1993 of diphtheria, and 26 of small-pox under treatment 
in the Metropolitan Asylums Hospitals and the liondon 
Fever Hospital, imainst 2023, 1933, and 20 at the end of tbe 
previous week. The causes of 30 of the 5662 deaths in tbe 
§6 towns were uncertified, of which 6 were registered fn 
Birmingham. 3 in Soatbend-OD-Sea, and 2 each in Liverpool 
and Warrington. 

Scotch Towns.—la the IS largest Scotch towns, with an 
aggregatepopulation estimated at nearly 2i milllonpersons, 
the annual rate of mortality, which baa been 17*8, IS*(h ana 
17*2 in tbe three preceding weeks, slightly rose to 17*3 per 
1000. The 580 deaths in Glasgow corresponded to an annnal 
rate of 17*8 per lOW, and included 21 from influenza, 17 from 
measles, 5 each from wbooping-congb, diphtheria, and 
infantiie diarrhoea, and 1 from scarlet fever. The 103 deaths 
in Edinburgh were equal to a rate of 15*7 per 1000, and 
included 6 from inflnenza, 2 from infantile diarrheea, and 
1 from diphtheria. 

Irish rotmr.—The 213 deaths in Dublin corroaponded to an 
annual rate of 26*8, or 3*6 per 1000 above that recorded In 
tbe previous week, and included 13 from wbooping-congb, 

7 from measles, 5 from inflnenza, 3 from infantile diarrhoea, 
and 1 from enterio fever. Tbe 207 deaths in Belfast were 
equal to a rate of 26T per 1000, and inclndcd 20 from 
infinenza, 2 each from scarlet fever and whooping-cough, and 
I each from measles, diphtheria, and Infantile diarrheea. 


Colonol C. Pvo Oliver, C.M.G., M.D.. ABsistont.-'” 
Dlreolor ol Meflicol Servicea, Homo Connllea Division, 
been placed on tho commission of tbe peace for the ..-j' 
of Kent. 
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" Audi alteram partem.” 

ABDOMINAL EMEEGENCIES. 

To the Editor of The Lancet. 

Sib —Professor Charles P. M. Saint, at the con¬ 
clusion of his article in The Lancet of April 10th 
on Ahclominal Emergencies in ^Thich Operative Inter¬ 
ference is either Contra-indicated or Eestricted, justly 
states that the general ^ conclusions to be dravm from 
the cases that he cites are not new, but are worthy of 
recapitulation. In so far as he emphasises that opera¬ 
tion is contra-indicated in certain abdominal emer¬ 
gencies, and the importance of making a careful inves¬ 
tigation of history and symptoms, and thus arriving, 
if possible, at an accurate diagnosis, by which an un¬ 
necessary operation may be avoided, his remarks are 
worthy of close attention. When, however, we come 
to study the cases he mentions in particular, certain 
statements he makes cannot be allowed to pass un¬ 
challenged, as the treatment he adopted, though 
apparently justified by the results, was, in my opinion, 
in certain instances surgically unsound. Let us take 
Case 16, the leaking duodenal ulcer. In this case the 
diagnosis made was a rnptiu-ed duodenal ulcer with 
a small leak which, though affecting the general 
peritoneal cavity at first, was apparently ‘ at the 
time of admission, 36 hours after onset, “shut off.” 
Operation was vetoed because he had “obvious 
trouble” in the chest, emphysema, and bronchitis, 
and there was a trace of sugar in his urine. After 
a somewhat slow convalescence he was discharged 
from hospital “ much improved.” I am not aware 
whether there are any statistics available of the results 
of the non-operative treatment of ruptured gastric or 
duodenal ulcer, but most sm-geons nill probably agree 
that the percentage of recoveries is exti-emely small 
and that the unfortunate existence of a belief in its 
efficacy has led to some terrible disasters. 

Moynihan writes : “ The possibility of spontaneous 
recovery, though not denied, is yet so remote as to make 
it imperative to adopt operative treatment at the earliest 
possible moment. The risk of operation is definite, the 
hazard of delay is immeasurable.” Although it be 
admitted that the perforation was subacute, yet the risk 
of subphrenic abscess or of a septic inflammation 
spreading through the diaphragm to the chest was by 
no means inconsiderable. This gambler’s throw was 
indulged in because the urine contained a trace of sugar 
and the lungs were somewhat emphysematous. 

I next come to a criticism of Case 4, a case of 
appendix abscess. On deep palpation a mass could be 
felt on the right side of the pelvis, and per rectum this 
same mass could be reached high up rvitlr the tip of 
the finger and readUy demonstrated bimanually." An 
appendix abscess n-as diagnosed, but operation was 
vetoed because it was , thought probable that the 
abscess would' evacuate itself natm-ally into the 
recturh. If we follow the good old surg'ical maxim 
to evacuate pus immediately we surely cannot go far 
wrong. 'What guarantee have we that the collection of 
prrs before it has obliged the surgeon by emptying itself 
into the rectum may not track up and involve the sub- 
phrenic space or even burst and involve the general 
peritoneal cavity. Here, again, surely ‘‘the risk of 
operation is definite; the hazard of delay 
immeasurable.” - , ^ 

Case 11. Pneumococcal peritonitis. ' A girl, aged 9 
had acute peritonitis, which from a consideration of the 
history was considered to be pneumococcal and onera- 
tion agam vetoed. The little patient lingered on for 
^ ^ PS'Ssed away. Now, although the 

diffuse type and pneumococcal pei-iton- 
B™- hopeless. Annand and 

give particulars of 46 cases of the diffuse 
18 underwent operation. “ Of the 


. Bowen - 
variety, of which 


o ’ The italics are mine. 

- The Lancet, 1906, vol. i., p, 1591. 


18 cases operated on 6, or 33’3 per cent., recovered, 
whereas all. those not operated upon died.” The 
statistics given by Kischbieth,*'' Carmichael,’ and 
Cameron,although all' emphasising the seriousness of 
the prognosis, show that the latter is by no moans 
hopeless. It is difficult to understand vvhy operation 
was vetoed with its chances of success, whereas the 
only alternative for the little sufferer was death. 

I am, Sir, yours faithfully, 

A. G. T. Eisher, M.G., M.B., Gh.B., 
F.B.C.S.Eng., 

Suveical Specialist to Appeal Boards, Jlinistrj-of Ponsions, itc. 

Into Surgicnl Spooinlist, R..4.M.C. 

London, April 12th. 1920. 


THE HIPPUEIC ACID SYNTHESIS TEST. 

To the Editor of THE LANCET. 

Sir,—T he Itiduoy, like the liver, is an organ with 
multiple functions. Eveiy one of these functions must 
be tested individually, and among them is the sjmthesis 
of hippuric acid, which is more especially the work of 
the renal parenchyma. Therefore it is logical to think 
that the study of hippiuic acid elimination may give 
useful data as regards the functioual condition of the 
Iddney. We do not wish to substitute any new method 
for methods which have proved their value, but simply 
to add a test which furnishes an independent and 
complementary control. 

Hippuric acid elimination is profoundly influenced by 
diet. The greater the intake of food the greater the 
output of hippuric acid. The hippuric acid outpnt 
is remarkably constant in the same individual taldng 
eveiy day about the same diet, both as to quality and 
to quantity. In five consecutive days differences found 
were veiy slight. Therefore it is enough to make 
a single estimation, providing a diet not devoid of green 
vegetables has been taken. 

The “noimal” figure measuring hippuric acid 
elimination gives no information as to how the renal 
parench^Tua is functioning. Healthy individuals will 
give results varying greatly, according to diet. Hence 
it is necessaiy to base a test on conditions not dependent 
on the intaken food. 

The normal amoimt of hippuric acid ha'Vlng been 
estimated, we give the patient a dose of 0’5 g, of benzoic 
acid and another of 0’5g. of glycocoll. Even this dose 
of glycocoll may be dispensed with, as the organism is 
able to manufacture it when needed, but it has the 
advantage that it greatly diminishes the slight toxicitj’ 
of benzoic acid. , From the time of talcing these doses 
the total amount of urine is collected during 24 hours. 
Normally the synthesis should be complete within that 
time, and analysis should show au excess over uonnal 
of about 0’74 g. for 24 hours. This is the theoretical 
amount, but usually tlie excess is between 0‘68 and 
0'70. Since the normal output for a healthy subject is 
about 0’40 g., the figures we should expect to find are 
somewhat as follows: 1T4 g.—that is, 0’40 g. the 
normal amount and O'74 the amount sjmtliesised from 
the benzoic acid and glycocoll we have given. When 
the figure is lower, say 0'50, 0'40, &c., it may he 
asserted that the hippuric function is abnormal, and 
that pi’obably there is some renal parenchymatous 
disorder. If this be the case, the analysis must be 
repeater! on the following day to see if the experimental 
synthesis shows protracted insufficiency. Li serious 
cases there may he no synthesis whatever on the 
following da 3 >-, and the “normal” output found before 
the dosing is I'eturned to. Generallj’’ the complementa^ 
amoimt is found, and the total synthesis is complete in 
48 instead of 24 hours. 

This test is mostly useful if carried out several times 
at fixed periods; for instance, at weekly intei'vals. I 
have had the opportimitj^ of following patients and of 
noting either progressive augmentation or diminution of 
hippiu'ic acid ou^ut in connexion with treatment. 

From the point of view of hydrolo^’’, I am certain 
this method of investigation merits attention. Professors 
Desgrez and Adler have shown that acids diminish the 


” Quart. Jonrn. of Med., Jan. 11th. 

, * Brit. Med. Jour., Sept. 18th, 1909. ' 

- Proe.Roy. Soe. Med., 1912, vol. i., pp. 123-133. 
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power of the Indney to produce hippunc acid On the 
other hand, I have noted that diuretic waters (solph 
calc) favour such a pioduction, exciting the renal 
parenchyma, sometimes to such an extent as to double 
the output I am, Sii, joms faithfully, 

P Louis ^I0LI4E 

^ ittel April 3rcl, 1920 M^decin Consultant 

TREATMENT OF GUINEA WORBI 
To the Editoi of The Lancet 
Sib, —Towaids the close of his inteiestmg note on the 
treatment of guinea worm, which appeared m youi 
issue of April lOtli, Di J Giaham Forbes states that 
he welcomes the appearance of Dr J W S Macfie s 
papei on the use of mtiavenous injections of tartar 
emetic (The Lancet, March 20th), especially as “ theie 
has been no advance m oui Imowledge of an effective 
cure for guinea worm which will cut short the tedium 
and risk of slow extraction bj winding m vogue foi so 
many years ” 

It seems advisable, theiefoie, to recoid the fact 
that both Jeanselme* and Montpelliei ” have lecentlj 
employed injections of aisenobenzol, appaiently with 
considerable success I append the leferences, as they 
may be useful —I am, Su, yours faithfully, 

Andrew Balfour 

\\ ellcome Bureau of Scientific Research 2S-27 Endsleigh 
gardens N W 1 Ai nl I2th 1920 

THE ^TIOLOGT OF EFFORT SYNDROME 
To the Editor of The Lancet 
Sir, —The results of Dr Goidon Bailou s thoi-ough 
investigations on the etiology of Effort Syndrome 
recorded in your issue of Maich 13th rightly emphasises 
the recognition of infection as a common cause of the 
condition His conclusions on the neivous oiigm of' 
these cases however, do not seem to be warranted even [ 
by his own findmgs I thmlc there is little oi no 
jastiffcation foi giving the uen ous element so insignifl 
cant a place All we know is that theie is in a good 
many of these cases a definite illness of some such 
land as mfiuenza, fiom which the effoit syndrome 
itself 01 the plijsical mactivitj' which leads to it 
dates It IS no means pioied that, in some 
cases at least, the neiwous depiession following such a 
condition, oi the simple weakness of convalescence 
merely prolonged, is not the fathei to the inactmtj 
which leads to the effort syndrome It seems to me 
that the evidence deduced bj Di Barlow goes to 
piove beyond a doubt that a neivous state and the 
effort syndiorae aie ■very much more often than not 
conditions associated as sequel and cause, and nee versa 
If there is any one thing as important as anj other lu 
Di T Lewis s * The Soldiei s Heart and the Effort 
Syndiome ’ it is the multiple 'etiology assigned to effort 
syndrome, m fact, the use of the teim seems to be 
justified only m so fat as it implies a vague letxologj 
With the introduction of no-w terms the tendenej 
seems to pievail of limiting oui attention to the con 
dition of the oigan which was lesponsible foi tho infcio 
duction of the new terra From this wealmess of oms I 
suppose arises the attempt to exclude the neivous 
factor in the causation of the effoit sjTidrome The 
man m the stieet Imows as well as the physician 
that the weakness following anj illness is not a 
manifestation of damage done to the heart alone except 
perhaps in rheumatic feve^ In tlio case of mfluenza, 
which IS so important an cetiological factor in the effort 
syndrome, the haim done to the bodj as a whole is 
most obvious, and its special effect on the nervous 
system is apparent as nervous dcpiession Wlij in 
the face of all that the histories pf these patients show 
—disturbed sleep tenibledieams worry, anxiety, and a 
host of othersi mptoms—anattemptismadeto ehminntc 
tho nciwous factor is not clear Perliaps it is partlj 
because we explain them as “ neuroses,’ ill defined but 
none the less clinical entities Fiom the examination 
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of a laige numbei of these cases I am convinced that 
the nervous element is a verj important factoi both in 
the pioduction and the aggiavation of this condition It 
seems to me that the cardiac manifestations are onl\ 
more obvious, and the nenous still lingei m the 
tilleshold of the “neurotic’ and the “neurasthenic 
state The lattei are less ob\ lous but no less important 
from the point of view of treatment We Icnow that apart 
fiom deficientphj sical exeicise.neglectedcomalescenco 
fiom acute illnesses and excessive phj sical exercise 
othei conditions may pioduce the effort sjmdrome at 
least tiansiently, fiom some hours to a daj oi two 
foi example, tmumatic nemasthenia (m which may be 
included “war neurasthenia ), msomma, the condition 
of the “morningaftei the night befoie We can demon 
stiatc this omselves if onlj we bicak rest foi two oi 
thiee nights consecutively and attempt anj thing like 
moderately hard woik Just because we have begun 
to use a new term, the effort sjuidiome, when it 
essentially means symptoms of general weakness, whj 
should we tiy to prove that m the former the sjTnptoms 
cannot be of nervous ongm, whilst in the lattei it can 
Both fiom the point of view of tieatment and of the 
diagnosis of tho moie serious conditions which can 
give rise to the effoit sjmdrome it seems wiser to 
legaid the condition as haamg a multiple 'ctiologj 
Furthennoie it can haidly be demed that eveiy bad 
case of nemasthenia exliibits the effort syndiome, and, 
at least in these cases, nouiastliema lemains tho cause 
of the condition Tine enough these cases aie no 
longei effort syndrome as some look at it foi the 
neivous symptoms piedominate 
Even so emment a caidiologlst as Di Lewis onlj 
enteitams the unlikelihood of this condition haaang a 
nenous ongm It is leij true all these cases 
cannot be said to be due to a “functional neiuosis 
but that not a few aio of neivous ongm has >ot to ho 
disproved We cannot lay too muclisteess on a primary 
ongm for a history of infection is positive not onlj m 
a large percentage of “effort Bjmdiomo cases but m 
all lands of patients or oven liealthj men The fact 
that judicious exeicises cme these cases does not dis 
piove the nenous ongm of some at least of them 
foi no tieatment can bo bottoi for anybody m tho pic 
ucuiasthomc state It seems to me to be, on the whole 
better to look on these cases as of dual ongm at least 
foi if such a conception draws oui attention to the 
simultaneous tieatment of the nenous sjstcm, the lest 
of the bodj—and the mmd—oiu patients wall have the 
I most thoiough treatment 
I I am, Su jouis faithfuUj 

H 0 GUNEWARDESE mb B S Lond 
CUuical V««si5,tant National Ho«i Ital for 
London \i)nl lOlh 1920 Diseases of tlie Heait 


VACCINES AND THE DIPHTHERIA CARRIER 
To the Edtfoi of THE Lancet 
Sir, —If I maj piesume to mal e comment on 
Piofessoi J Ejie 8 most intciesting letter in joui issue 
of Apitl lOfcli on the above subject I might sa> that 
m in> ongmal thesis, of winch the paper appearJug in 
The Lancet of March 27th was asjnopsis I reviewed 
thellteratme lelatlng to the problem of the diplithoiia 
earner and quoted in full the passage from Bosanquet 
and Eyre, “ Serums Vaccines and Toxins, pp 134 136 
which included the sentences biougiit to notice bj 
Professor Eyre M> comment was tliat aaceme treat 
ment was not undalj obtraided and, tho r ecomnicndatjon 
that it should be “autogenous,’ made Its application 
imnttractive and its general availmcnt problematical 
I have had no 03ipeiicnce of “autogenous diphthcUa 
vaceme, but tho question of the siipcnoritj of 
“polavalent” diphtheria vaccine is still under con 
siderabon and onh awaits time and expcnmontal 
pioof for its elucidation As however, the sciies of 
cases dealt with was treated witli *mono\alont 
%accuiG I feat that ‘ conllrniatorj evidence foi 
the efllcaca oi superioritj of nnj otlioi was 
hardly afforded An\ claim made was for the 
tcahsation that with a large number of patients 
consistent results were obtained In a reasonable time 
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and tliat, accordingly, tUe absolute necessity tor 
“ autogenous ” Tacoination appeared not to exist, io 
make autogenous raccines for hundred's, if not 
thousands, of diphtheria carriers -would entail such an 
expenditure of labour, time, and money as Tery 
effectually to put their general employment outwith 
the province of routine practice and practicable thera¬ 
peutics. After all, the necessary facilities for the 
elaboration of complex media are not given to ever 5 mne 
who has to work with such cases, nor can the requisite 
technical sldU on the part of the administrator often 
be presumed. On the other hand, * * stock ’ vaccine 
might quite readily be produced centrally and distri¬ 
buted much in the same way. as is practised with anti- 
diphtheritic serum itself. 

Unquestionably, availability coupled with ready and 
easy administration are the criteria by which any 
therapeutic measure must be judged. Only in so far 
as these are present will general favour be bestowed on 
it. It is scarcely necessary to suggest that if anti- 
diphtheritic serum required to be autogenous, and if 
every physician who to-day considers its administra¬ 
tion a simple routine practice were called upon to 
undertake its manufacture diphtheria would not claim 
for itself the finest results in the whole field of serum 
therapy. If the omission of “washing with several 
changes of normal saline” increases the liability to 
“ uncomfortable local reactions” it has not manifested 
itself in over 200 injections of tour separate vaccines 
extending over a period of years, but if experience 
proved the necessity, such (and other refinements of 
technique which may from time to time be de-vised) 
might well be practised without mateiially affecting 
the labour of preparation. This very circumstance 
might conceivably be used as an additional plea tor the 
advisability of producing “ hulk ” vaccine, as by such 
manoeuvre the undoubted liabOity to error through 
variability of media would be eliminated. 

I am. Sir, yours faithfully, 

J. L. Brownlie. 

Glasgow Conioration Lahoratorj’. April 10th, 1920. 

CARDIAC ENLARGEMENT IN CHILDREN; 

THE X RAY DATA. 

To the Editor of THE LANCET. 

Sir, —I should be greatly obliged if any of the readers 
of The Lancet, who may have had experience in X ray 
methods of detecting and estimating cardiac enlarge¬ 
ment, could inform me if, in their experience, the X ray 
data which are laid down for estimating cardiac enlarge¬ 
ment in adults hold good in children. This question 
more especially refers: (a.) to the “ Cardiac-Thoracic 
Diameter Ratio,” in adults, 39 to 50 per cent, normal, and 
53 per cent., or over, pathological; and (6) to the apical 
“Index of Depth,” of 7-14 mm. normal, in the adult, 
and 20 mm. and above pathological. 

In particular, I would like to obtain a table of the 
■\’arious “Indices of Depth” at different ages. Por 
instance, if, in a child of 6 years, the index of depth is 
6 mm. and the cardiac-thoracic diameter ratio is 46 per 
cent., could such a heart be considered enlarged? Mv 
view is that it would not. 

I am, Sir, yours faithfully, 

Sussex County Hospital, C. FrED. BaILEY. 

Knghton, April loth, 1920. 


BLIND MASSEURS. 

To the Editor of THE LANCET. 

those of us who do not agree with 
that has been written in favour of the blind mass 
have been restramed by our sympathy for the individi 
but I feel that to allow one side of the question onli 
be stated IS unfair both to the patients and to th 
doctors who have not specialised in this particular fc 
oUie^ment. The following points require conside 

person can satisfactorily control the fi 

resistive exercises and pressr 
' fiy be applied by the continuous handlin^g of 


patient from head to foot. Such handling is obviously 
undesirable, and to my mind positively detrimental to 
the treatment. The following exercises may be men¬ 
tioned as a few examples beyond the scope of the 
blind:—Klapp’screepingexercises, Fraenkel’s exercises, 
hanging in head suspension apparatus, side-lying over 
boom, balance walking, correcting in belt. 

2. Only the sighted can control the balan ce and coordina¬ 
tion exercises used for chorea, tabes, disseminated 
sclerosis, &c. In these cases, handling of the patient 
destroys the desired effect. 

3. In the treatment of cardiac cases the most careful 
observation is absolutely essential. No blind gymnast 
can possibly detect the slight changes in colour and 
general expression which are the early warnings of 
strain. 

4. The cooperation of the patient is especially 
necessary when the gymnast is blind. It is common 
Imowledge that certain patients, malingerers and, not 
infrequently school children, rather than being helpful, 
are positively obstructive. It is the simplest thing in 
the world for a (troublesome patient, to completely 
deceive the blind and so nullify the treatment. 

5. The general practitioner frequently states that the 
private patient expresses reluctance to being treated by 
anyone not physically fit. The private patient is, of 
course, free to make his choice, but the exercise of this 
somewhat natural instinct is denied to the hospital 
patient. In this connexion I should like to point out 
that the sighted workers in a large department 
invariably find that they have extra labour thro-wn 
upon them where a number of workers are blind, as it 
is universally admitted that special cases have to be 
picked out lor treatment by the latter. 

6. The capabilities of the blind in the field of electro¬ 
therapy still remain to be discussed. 

For the above reasons I suggest that it is unfair to 
the blind themselves to insist that their work is 
absolutely equal to that of the sighted; and to demand 
from them an equal standard is to place them in a false 
position, which is not to tlieir ultimate advantage. My 
excuse for giving those vidws is that I have come across 
a number of blind masseurs who feel verj' strongly 
their own limitations, and who state that more is being 
demanded of them than they can possibly accomplish. 

I am. Sir, yours faithfully, 

E. M. Magill, O.B.B., M.B., B.S., 

Late JI.O. in chart'o of X Ray, Electro-tlierapoutic and Massage 
Dopartmonts, Militaiy Hospital, Enden-street, AV.C. 

Bedfovd-placo, W.C., April 11th, 1920. 


AFTER-EFFECTS OF MALARIA, 


To the Editor of THE' LANCET. 


Sir,—I should like to refer shortly to the letter in 
your issue of March 27th by Dr. A. Hurrell Stjde, 
whose observations suggest a causal connexion between 
malaria and arterio-sclerosis. That the malarial poison 
may be a producer of arterio-sclerosis, just , as in the 
case of rheumatism, gout, scarlet or enteric fever, is 
quite possible, and that arterio-sclerosis is to found in 
a certain proportion of cases of malaria is certain. 
There is, however, in my mind a possible fallacy which 
would require to be eliminated in order that incidental 
concurrence may not confuse the issue—namely, that 
we have in very few cases indeed any evidence of the 
condition of the arteries prior to the incidence of 
malaria. 

Those of us who had op|)ortunities of examining 
many hundreds of young adults during the period of 
recruiting had occasion frequently to draw attention to 
the remarkable degree of arterio-sclerosis to be found 
occasionally in comparatively young men otherwise 
apparently healthy. It'would certainlj’^ be of value if 
some observer corild elucidate this j)oint. 

I am. Sir, yours faithfully, 

James R. AVhitwbll, M.B. 

St. Audvy’s Hospital, Melton, Suffolk, April 12th, 1920. 


Sir James Barr, C.B.E., LL.D., has beei 
hnight of Grace of the Order of the Hospiti 
of Jerusalem in England. 


appointed 
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KoiAii College or Sukgeons of England — 
A quarterly meeting of the Council ^aa held oil April 8th, 
Sir George H Makiua, the President, being in the chair — 
The secretary reported the death on March 23rd, of Mr 
George Arthur Wright, past member of the Council The 
following resolution was passed — 

The Council hercbj exi)ie<;s their clecj) legret at the dentil of 
Mr George \ithur^\light whom thoj luf>hli c^tceniccl nsfinalle 
surgeon Keeuh inteiested in the advancement of «!mfiieal skill and 
knowledge and the% dc'»{re to coinej to Mis M right then Rincerc 
svmpathj and condolcnco in the loss which she hii-j sustained 
The Council <lo aUo rceoi-d then njipiceintion of Mi Mritjita 
Ncnices to tilt, ColIe^Gns n, uienibci of the CouucU and also of Ins 
MorJ, in the imiseuni at nn earlier period of hia piofe‘:''ionalcareei 
—A vote of thanks was given to Mr C Kirkman Finley for 
pe«enting through Mr J G Turner, F E 0 S , the skulls of 
20 Burmese sud 4 Ghmese who were executed tu gaols in 
Burmah —A ^ote oi thanke was given to Sir Eickman 
Godlee for presenting the original drawings which he had 
made for his “Atlas of Human Anatomy,” 1880, and tho 
calvaria of the patient he trephined in 1884 for the removal 
of a cortical tumour, the first operation of its kind—In 
accordance with the lecommendation of the Jacksonian 
Committee, it was resolved that the subject for the 
Jacksonian prize for the year 1921 should be “The' 
Pathology, Diagnosis, and Treatment of Tuberoulous 
Disease of the Spinal Column with its ComplicationB ” 
—The following Members of 20 years' standing were 
elected to the reUowahip Henvy Aiaxia Thomson O M G , 
Professor of Surgery, CnwersUy of Edinburgh, and Wilfred 
Thomason Grenfell, C M G , SupoTintendent of Labrador 
Medical Mission and ol BoyaV National Mission to Deep Bea ' 
Fishermen 

Ghadmiciv Pdblig tiCCTUREs — On May 4tli, 7tli> 
and 11th, at 5 PM ,in the Pathological Lecture Hall of the 
Kew flfedical Schools at Cambridge, Dr F G Crookshank i 
will deliver three lectures on Man and Disease On May 17th, j 
at 7 30 PM, in the Town Hall, St Helens, Lancashire * 
Captain B Helss, chairman of the executive committee of' 
the Garden Citiea and 'lown Planning Association, will i 
deliier a lecture on Hoasiog and Health, and at 7 pm on 
Mft7l2tb and ]3tfa, in tbe Town Hali, Colchester, Mr A J 
Martin, M Inst C £ will dtsottss the question of sewage 
and its disposal Admission to these lectures is (tee 

University of Manchester appeal —Tho mono 
tony of the appeals teaching us from educatioual and l 
benevolent institutions throughout tbe country is pleasantly 
varied by the novel prospectus entitled “Lancashire 
Development Unlimited ' just issued by tbe University o( 
Manohestex For a month Manchester and the towns in Its 
sphere ot influence are to ting with the cry, “Invest in 
your University ” In order to raise the £^,000 o( new 
capital needed to maintain and develop the UnivcrsUy an 
altogether original procedure is being adopted Designed to 
appeal principally to prosperous bUBiness firms, many of 
which have already become subscribers, tbe requirements 
ol the University ate set out m the terminology of a com 
pany in which the pnblio are invuted to take shares, non 
redeemable, and bearing no peenniary interest, and thus 
rovide new capital amounting to £500 000 It offers, on 
ehalf of tbe University, 425 000 cumulative ordinary bonds 
nf £1 each, and 1 500,000 cumulative participating people’s 
bonds oils each The terms are “ On application as much 
as possible, on allotment, may be spread over three years 
at the option of subscriber ” All citizens are invited to 
egnlp, endow, and enrich the work of the University, which 
touches life m all its phases, and are urged not to miss this 
rare opportunity for a richly paying investment in the 
■unlimited wealth of tbe human mmd *' Dealing with the 
profits and advantages to the investor, the prospectus refers 
to Lancashire’s great cotton industry and to tbe health of 
herpeopleasberfirstinterest The prospectus statesthat tbe 
faculties of tnedioine, surgery, and public health are con 
stantiy at work to ensure that hospitals are staffed with 
men of the pighest competence, so that tho child of the 
Lancashire weaver can get the same skilled treatment as 
tbe child of the millionaire The chief faculties touch the 
lives of all the people at every point Of tbe sum required 
£171,000 will be abeorbed by various developments and 
extensions already decided upon The war services of the 
University are on record, and with the return of peace 
it is hoped that “ the new capital now issued for public 
subscription will enable tbe Dniverslty to perform its 
appointed task of organising and leading our great county 
in the works of peace ” Tho prospectus concludes “ion 
are earnestly invited to have a personal share in tbe 
development of Lancashire “ Subscriptions may bo sent 
to the organising secretary, Mr G A Marriott 9, Albert 
square, Manchester 


A REUNION dinner of all the ladies and gentlemen 
who have served the 1st London (City of London) General 
Hospital (including its sections and auxiliaries) will be held 
on Wednesday, May 12th, at 7 30 p sr, in tbe Wbarochffe 
Booms, Hotel Great Central, Marylebone road, London, 
N IV , to be followed by an informal dance £\ening or 
mess dress will be worn Tickets price 1 guinea, can be 
obtained before May 7th from the honorary secretarv, 
Lientenaut Colonel W McAdam Eccles, 124, Hariey 
street, W 1 * 

Edward Hain Memorial Cottage Hospital, 
St Ives —Tbe shareholders of Edward Ham Steamship 
Company and Lady Ham have given and endowed a 
cottage hospital at St Ives, Cornwall, as a memorial to 
the fate Captain Edward Ham, killed at Gallipoli A large 
bouse has been purchased and fitted up as a cottage hospital 
and convalescent home to accommodate ten patients £10 000 
have been invested as an endowment fund, v^ich will give an 
income of £500 per annum The institution was formally 
opened on April 8th by Lady Ham, m the presence of a large 
gathering 

WiNSLEi Sanatorium. Bath —The annual report 
of this institution for 1919 states that during the year 
457 patients were admitted, compared with 500 m 1918 The 
average slay of each was 86 days against 77 in the preceding 
year The results of the treatment continued to be very 
satisfactory Tbe income amounted to £10,815, and tbe 
expen^diture was £10,942 The committee anticipates that 
tbe sanatorium will be able to accommodate a greater 
number ol patients m tbe fntnre 

Sherborne (Dorset) Hospital —The annual 
meeting of tbe friends of the Yeatman Hospital was 
recently held The financial statement showed toe annual 
income to he about £1500 per annum, whereas tbe expendi 
tare was £4000, consequently a special subcommittee bad 
reported that unless new sources of revenue were devised 
tbe hospital most be totally or partially closed It was 
' decided that, with tbe exception of old age peosioners, ail 
; m patients should be charged from 7s Bd weekly and out 
I patients shonld pay for each visit 

I The Anglo Asierican Uni\ ersiti Lidrarv. for 
^ Central Europe —A prelinjinary statement bas been issued 
by Professor Gilbert Murray, Mr Arnold Rowntree, and the 
Rev B ilham Temple, acting as trustees designed to call 
earnest attention to a scheme for establishing in Central 
Europe under British and American auspices, libraries of 
I recent English and American works, on gift or loan, which 
. are indispensable to university teachers The origin of the 
scheme may be traced to tho relief work m Central Europe 
conducted by the English and Amencan Society of Friends, 
by whom the privations of university teachers have been 
brought to attention Owing to the unfavourable rate of 
exchange and the high cost Of living the prices of recent 
English and American works on philosophy, science, and 
belles lettres have made it fmpossibie for the universities of 
Central Europe to keep m touch with English and American 
thought (For example, Kh books cost an equivalent of 
more than £9 in Germany and mote than £30 in Austria ) 
As a consequence the scholars in these countries find them 
selves cut off from access to books printed in English since 
1914 The object m view in forming the Anglo American 
library is two fold, the promoters aim at relieving the 
hanger of mind, while promoting that reconciliation of 
spirit which can only follow on the free interchange of 
ideas The libraries, which will be organised on a broad 
non political, non sectarian basis, so as to enlist the widest 
possible cooperation, will supply on loan books needed by 
tbe faculties of the different universities in Central Europe 
They will be under the charge of British and American 
representatives, and committees of the foreign universities 
wiU he asked to supetlutend the local administration Lord 
Bryce, Lord Robert Cecil, and other leading public men 
have promised their cooperation in corrying it out In 
addition to the trustees mentioned above a consnitativc 
committee of British and American university men v^ijl be 
formed as soon as possible With such assistance little 
difficulty need be anticipated in aecnting the necessary 
financial support Professor Everett Skillings, of Mlddlcbuty 
College Vermont,U S A , is leaving shortly for the Continent 
to confer with the university authorities there Tho pro 
limmary statement closes thus — 

B» tlie inihatuc jjj pxten<lin« the Imiul of fi How OiiP to 

coJlen^ici Hi former onem\ conntTie^i RUd \«\cvlcai\ 

stlmlars RTc selnng a Hindi oin>oriunUi of hch'um to litM tiio 
woundH or the wftt nml of excmi Hfj-liic in ft i metical Rud con 
MHCinawai tho true international mmd 

Mr B M, Headicar, librarian of the London School of 
EcoDomica(University of London), Clare Market, London, 
W C 2, is acting as Secretary ot the Library, and all 
commnnicatlons may bo sent to him at that address 
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EoYAL National Hospital foe CoNSUMPTroN, i 
Ventnoe.—T he llfty-flrst. annual general ineeting ol tne 
governors of this hospital will he held at 33, Portland-plw^, 
London, W., on Monday, April 26th, at 4 P.jr., the Eight 
Hon. J. E. B. Seely in the chair. 

King’s College Hospital Medical School.—A 
course of post-graduate lectures on syphilis is being given 
by various members of the stafi of King’s College Hospital 
during the present year. On Eriday, April 23rd, at 9.W P.M., 
Sir StClair Thomson will speak on Syphilis of the Throat 
and Larynx. 

At the monthly meeting of Fellows of the Eoyal 
Faculty of Physicians and Surgeons of Glasgow, held on 
April 12th, Dr. dames Alexander Adams was elected 
representative to the General Medical Council for the period 
of five years. Dr. Adams succeeds Dr. D. N. Knox, who 
has resigned on the ground of .ill-health alter holding 
office for 12 years. 

The annual medical meeting of the Society for 
the Propagation ol the Gospel in Foreign Parts will be held 
at 8 p.m. on April 21st, in the Central Hall, Westminster, 
Dr. S. Russell Wells in the chair, when Rev. F. G. Hodder- 
Williams, M.B., B.S., Fellow of Allahabad University, will 
speak. 

Eoyal Miceoscopical Society.—T his society, in' 
conjunction with the Optical Society and the Faraday 
Society, is holding n discussion on the Mechanical Design 
and Optics of the Microscope at 20, Hanover-square, London, 
W., on Wednesday, April 21st, from 7 to 10 p.m. Professor 
John Eyre will preside, and Mr. J. E. Barnard, Dr. W. 
Rosenhain, and Professor A. E. Conrady, among others, 
will take part. 

Eoyal Aehy Temperance Association.—T he 
twenty-fifth annual meeting and conference of this associa¬ 
tion will take place at the Caxton Hall, Westminster, 
on May 4th. At the annnal conference of regimental 
delegates and male friends, at 11 a.m., the chair will be 
taken by Lord Horne, and the speakers on “Alcohol in our 
life to-day ” will include Dr. G. Basil Price and Mr. Arthur 
Evans. 

Influenza and Encephalitis Lethaegica in 
Switzeeland.—I n December, 1919, only 511 cases of influenza 
were medically notified in Switzerland (population, 4,000,000). 
In January, 1920, already 13,162, in February 83,008. In 
February, 1920, 440 cases of encephalitis lethargica occurred. 
The epidemic of influenza has almost ceased, that of 
lethargic encephalitis has greatly decreased. The number 
of deaths is not yet officially notified. 

King’s College, London, Old Students’ Associa¬ 
tion.— At a general meeting of old students held recently at 
King’s College, Strand, it was decided to form an association 
lor the purpose of promoting social intercourse and ol keep¬ 
ing the members in touch with their old college. It is hoped 
to include students from all faculties and the subscription of 
10s. 6d. per annum will include the King’s College Bevieto. 
Further particulars and forms ol application for membership 
may be obtained from the honorary secretary, Miss M. A.W 
Fairlie, 3, St. Julian’s Farm-road, W. Norwood, S.E.27. 

London and Counties Medical Peotection 
Society. —The annnal general meeting of this society was 
held at the offices, 32, Craven-street, Strand, London, on 
March 17th, when the annual report of the council, which 
showed both an increase of membership and a strengthened 
finanoial position, was presented. The total membership of 
the society on Deo. 31st, 1919, amounted to 5688, and during 
the year 65 members died, 121 resigned, and 689 were 
elected. The funds of the society increased from a surplus 
balance of £23,955 4s. 4(Z. in December, 1918, as compared 
of £25,825 11s. Id. on the corresponding date 
t council refer to the loss sustained by the deaths 

of a distinguished vice-president in Sir William Osier and 
valued member of council in Dr. T. W. Atkinson. 

London Hospital foe Diseases 
THE Chest: Payments by PATiENYS.-^At the annual 

hospital' the ' chairman 
the financial position at the end 
fL *5® considered satisfactory, the outlook 

by no means free from anxiety, 
urgent need of structurL 
“ooual expenditure had risen from 
£28,000 last year, and it was feared that 
the coming year it would be still further increased. It was 

FommSI ‘S 5'^'®® ^ sum of monly andThe 

‘''® deairahilitv of trying to get 
pa™ ed from the patients. A resolution ws 

aa it mfght conside^r ^bfrla^sonahle^F ^ 


OF 


Queen Victoria Convalescent Home, Durdham 
Downs —The annual report of this institution just issued 
states that from July,' 1916, to July, 1919, the home was 
occupied by military patients, 1594 being admitted for an 
average stay of one month. The home has recently been 
thoroughly renovated at a cost of £2679, and will be ready for 
the reception of patients on May Ist. The committee appeals 
for £5000 to extend the building, and to provide additional . 
accommodation for ten men and ten women. £1700 have been 
received, and it is hoped that the balance will shortly be 
subscribed. 

The Chemists’ Exhibition.— visit to this 
exhibition, which was opened on April 12th at the Northamp¬ 
ton Institute, Clerkenwell, left the"Impression that pharma-, 
cists and druggists and others related to the calling were 
serving well in the interests of the medical profession. 
There were some e.xcellent specimens of fine drugs, chiefly 
synthetics and alkaloids, shown, hut a feature of this year’s 
collection was a profusion of perfume exhibits. It would 
appear that this industry is growing rapidly in this 
country, replacing, probably, foreign productions. The two 
halls were well stocked with interesting products, and the 
stalls were attractively arranged. That these occasions 
continue to receive the support oi exhibitor and visitor 
alike is obvious from the fact that this is tho twenty-first of 
the series, though gaps were caused, of course, during the 
years of the war. The organisers are the proprietors of the 
British and Colonial Pharmacist newspaper. The exhibition 
closed on April 16th. 

In the newspaper reports of the recent out¬ 
break of fire at St. Dnnstan’s College lor Blinded Soldiers, 
Regent’s Park, reference has been made to the excellent 
manner in which the blinded men and their nui'ses escaped 
from the burning building. The St. Dunstan’s authorities 
have given the question of prompt escape from their various 
bnildiugs in case ol lire their constant and earnest attention, 
and have spent considerable sums of money in providing 
suitable emergency exits, external staircases, and other fire 
escapes, for each of the homes in which they are interested. 
These arrangements have been efficiently carried out by. 
and in consnitation with Messrs. Merry weather and Sons, 
Greenwich and London, who have also instituted a system 
of periodical inspection of the fire extingnisbing and escape 
arrangements. The blinded soldiers.and the nurses are 
regularly drilled, and the wisdom of these measures was 
demonstrated at tho recent fire. 


^arliainartarir 

HOUSE OF COMMONS. 

Monday, Aerie 12td. 

St. Lvhe’s Hospital, Bradford. 

Mr. Myers asked the Minister of Health if his attention 
bad been called to the agreement made between theBradford 
corporation and the Bradford board of guardians in respect 
of the utilising of St. Luke’s Hospital as a municipal general 
hospital; whether he was aware that this arrangement 
would enable tbe Bradford corporation to treat the sick, 
irrespective of their economic oirenmstanoes, and avoid the 
stigma attached to Poor-law treatment; whether the 
Ministry of Health was prepared to encourage and assist the 
project; and, if so, would he inquire into the circumstances 
prevailing in his departmentwhioh were stated to be causing 
delay in putting the scheme into operation.—Dr. Addison 
replied: The scheme to which the honourable Member 
refers was approved by me last month. 

Mr. Lyle : Will the consent of the Ministry of Health be 
extended to other local authorities putting forward similar 
proposals, and does this step agree with the policy enunciated 
in February, 1919, in this House and elsewhere? Is the 
right honourable gentleman now in a position to make a 
statement on the policy of the department in respect to 
voluntary hospitals?—The Speaker: The honourable 
Member had better give notice of that question. 

Nurses and 29U Star. 

_Lieutenant-Colonel Fremantle asked tbe Secretary fo| 
War whether nurses sent to Malta on active service in 1910 
were ineligible for the 1915 medal, while nurses serving ih 
Alexandria under similar conditions were entitled to itj 
and whether there were any reasons, other than those oi 
administrative convenience, why equal services in Malta 
should not be equal]}'recognised.—Mr. Churchill replied : 
Service on the establishment of a unit in a theatre of war is 
essential to qualify for the award of the 1914-15 Star. .Mai™ 
was not a theatre of war and nurses who served there in 19.fi> 
are consequently not eligible for the Star. 
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AtiBEKT JOHN CHALMERS MD McT A LiVEBP, 
ERGS ENG D P H 

Ne^\S leached London last week that Di A J 
Chalmers died of acuto mfcctu e janndice in the General 
Hospital at Calcntta on Apnl 5th He was bona at 
Manchestei in 1870, son of Rev James Chalmers, M A , 
and was educated at Manchester Grammar School and 
TJniversitj College, Liverpool Qu'ilifjiug m 1890, he 
held the Holt Felloi\slup of University College, Livei 
pool, before entering the West African Medical Service, 
acquiring m his four yeais on the Gold Coast that zeal 
for tiopical medicine which lasted throughout his life 
In 1901 he accepted, a call to Ceylon, and for the nevt 
ten yei.18 was regisfciai at the Colombo Medical College, 
where he lectured on pathology and animal parasitology 
and had the satisfaction of witnessing the development of 
the College into one of the principal teaching institutions 
in the East Aftei a period of service with thePellagia 
Pield Commission he became, in 1913, director of the 
■Wellcome Tropical Research Laboiatoires at Khar 
toum, a position from which he was tailing a well 
earned study holiday at the time of his early death 
Cb'dmei’S was an enthusiast and a never tiring worker, 
whose liteiary output was very large, as intness the 
2500 pages of the third edition of the ‘ Blanual of 
Tropical ^ttedicino,' in every part of which he 
collaborated with Castellani His work on madnra 
foot and on tropical slun diseases in general la of 
pennanent value, and tropical medicine has lost in 
him one of its most faitliful servants A loyal friend 
and a generous colleague, Hr Chalmers was also a 
popular practitioner when the opportunity was open to 
him m Colombo In 1911 he received the Coronation 
Medal, and he also held a medal and clasp for the 
Ashanti Expedition of 1900, but his chief honours ho in 
the woilv which he did and the work which he inspiieil 
others to do Di Chalmers leaves a widow, dapghtei 
of the late Edwin Canmngton, J P but no children 


HECTOR TREUB, 

rnoJxssoR of ctn^coloot in thf univehsit^ or AMsTrni»AM 
Professor Tieub s death last week m his sixt\ fourth 
year, removes one of the best I nown contmental 
gynrecologists Three sons were born to Burgomaster 
Treub, of Tooischoten, near Leyden The eldest 
Melchior, came to be professor of botany, and founded 
the important Institute of Tropical Botany on the island 
of Java, the youngest, Willem, also at one time pro 
fessor m Amsterdam became an authority on sociology 
and a leading member of the Lower Chamber , while 
Hector, at first in Leyden, transfeiTed later to a pro 
fessonal chair at Amsterdam, estabhshed bisiepatation 
as the Jeading authonty on diseases of women m 
Holland, cclebiatmg liis 25 y ears jubilee as professor m 
1912 Treub was a prolific writer in Dutch medical 
journals on Ins special subject, lus first jiublished work 
in the domain of operative gyn'ccology dating from 1885, 
latei extending over extra utenne piegnancy, fibroma, 
steiilitj, retioilexion, and enteroptosis, as well as snch 
general medical topics as the civil rights of pi actitioners, 
refonued clothmg for women, and the co education of 
medical students In two little books on medico 
political subjects he collaborated with A Tak and 
C WinUor He was for 20 years co editor of the 
Geneesl iwdigp lilaclen, published in Haarlem 


ALEXANDER HODGKINSON, H D MrMTOBA MB, 
Cil B ViCT , if SC IICT 

smxopoN TO Tijr VAimiNCTON iMinstAnv 

Dr A Hodgliinson, who died at his homo at Ivy 
Lodge, Warrington, on April Gtli, after foni davs illness 
"uith pneumonia, was m his forty third year In 1893 
ho obtamed a B Sc degree m the \ ictona University 
yvith first class honours in zoology, piocccdmg to the 
M Sc in 1901 He gamed the Dauntesey Entrance 


Medical Scholarship and the Dalton Natural History 
Scholarship After talnng his M B , Cli B w itli honours 
he spent some time in resident hospital appointments 
at 'Warrmgton Infirmary and elseyvhoie, and then 
settled in practice in Wamngton, where he had a large 
connexion At various times he held visiting posts at 
the Wan ington Union Infirmary, the arrington General 
Infirmary, and the Whitecioss Military Hospital He 
was at all times deeply interested in natural science 
and for a time lectured at the Wanington Technical 
School on this subject It ivas a surprise to many that 
he did not adopt a purely scientific caieei, foi which in 
his student days he appeared destined In 1914 lie pro 
ceeded to tlie ad eundem M D degree of the University 
of Manitoba __ 

The late Dr T W. Lambert— Thomas Wilson 
Lambert, who died suddenly at Mentone on March Slst in hia 
fifty eighth year, wasa native of Totkahire, and was educated 
at Cheltenbam and*at Pembroke College, Cambridge After 
qualifying with the M R C S Eng , L R C P Lond in 1889, 
fie held house appointments at St Thomas’s Hospital, 
where he had received his medical training and in the 
following year graduated MB, Cb B at Cambndge 
University Subsequently he was appointed medical 
officer io the Canadian Pacific Railway, and to the Royal 
Inland Hospital, Iramloops For many years he held a 
prominent position in Columbia, and in 1897 was elected 
vice president of the College of P^sicians and Surgeons 
of British Columbia holding the office of president 1898 99 
On his return to Europe He spent part of his time m 
England and part in Norway, and numbered among his 
friends in the latter country Henrik Ibsen During the 
war he acted as director of the Bcandinaymn section of the 
Foreign Press Department at the War Office Dr Lambert 
WAS an ardent sportsman, and was the author of a book 
on “Fishing in British Columbia ’ At Cambridge he wasa 
famous oar, rowing for the University against Oxford on 
several occasions 


%\t SuMfcs. 


B A M 0 PAL IN INDIA 

T«E new scale of grade pay for officers of tbe Royal Army 
Medical Corps in India has effect from July Ist 1919 The 
scale IS as follows — 

Rs per month 

Lieutenants 650 

Captain on promotion 650 

Captain after 5 j ears total sen ico 700 

Captain after 71 ears total service 1‘0 

Captain after 10 5 ears total serv ice 850 

Major on i romotion 950 

Major after 3 j cars as such ICtO 

Lieutenant Colonel 1350 

Lieutenant Colonel after 5 j ears as such 1500 

Charge allowances are admissible in addition Army of 
occupation bonus is not paid with these rate*’ but where 
tbemd rates with the bonus are more favourable they may 
bo retained until the general abolition of the bonus or until 
promotion whichever is earlier These rates of pay are 
provisional and will be subject to revision when permanent 
rates of pay for the medical serv ices in India are fixed The 
new rates of pay in the Indian Medical Sertice were pub 
lished in The Lancet of May 3rd 1919, p 7G4 and may bo 
referred to for purposes of comparison 


ROYAL NAVAL MEDICAL SERI ICE 
Snrgeon Lieutenants to be Surgeon Lieutenant Com 
mandera H B Parker J L Pristou II 1 Quinton M J 
Aitkcn, 3 A Maxwell M S Moore W G Tbwaytes C E 
Greeson, W F Beattie H V I it/roy V illiams F E 
Fitzmanrice, T J 0 Riordan, J C Kelly, J Horan, 
G M M Graham, F C Hunot 


aksiy medical SERlICr 

Major Gens J Thomson and A A Sutton and Cols T D 
Alexander and F R BuaweU retire bn retired pay 
Major Gep J B Wilson from half pay list is restored to 
tbe establishment 

Col L P More IB placed on half pav 

Temp Col A Carfess (Mojor,R A M C ,T F JrelinqnishcB 
bis temporary commission on re posting 
TERRITOrtAZ. FORCE 

Col 0 F Oilver.R n P./romTF Rtserve,to*boColoncl 
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ROYAL ARMY MEDIOAL'COEPS. 

Major E. Gibbon to be^temporary Lieutenant-ColoneJ 

’^Temp?Uapt!ycHng^M^^^ P. B. Kirkham to be acting 
Lieutenant-Colonel. . - ^ 

The undermentioned Captjiine retire receiving a gratuity. 

G. E. Dyas, J. Y. Moore. . ,. * 

Capt. D. S. Buist is restored to the establishment. 
Lieutenants (temporary Captains) to be Captains; A. H. 

Clarke, G. G. Drummond, D. B. Hennessy. 

Temp. Lieut. W. N. Leak to be temporary Captain. 

Offioers relinquishing their commissions-.—Temp. Lieut.- 
Col. L. "W. Rolleston on ceasing to serve with the County 
of Middlesex War Hospital (retains the rank of Lieu¬ 
tenant-Colonel) ; Temp. Major (acting Lieut.-Col.) C. M. Row 
is granted the rank of Lieutenant-Colonel. Temporary 
Captains granted the rank of Major: D. C. Taylor, H. B. 
Wilson, C. Eoche. Temporary Captains retaining the rank 
of Captain : J. H. Campain, B. H. Day, F. A. Stokes, G. A. 
Hayman, 0. L. S. James, H. SpoOg, G. H. Eoberts, W. A. 
Todd, A. Lundio, W. E. K. Coles, G. E. E. Colqnhoun, F. R. 
Martin, H. M. Berry, H. E., C. Fox, C. H. Broomhead, 
T. Hamilton, E. J. Manning, W. E. Reeds, E. Evans, E. R. 
Barton, J. I. F. Knight, L. W. Jones, B. Muir, T. F. Pugh, 
F. A. Godson, A. H. Maoklin,T. B.Forresb, R. E.Illingworth, 
F. King, W. A. Cochrane, J. C. Ryan, H. A. Hancock, A. H. 
Ernst, J.L. Callaghan, H. F. T. Chambers, T. W. Pattinson, 

H. W. Catto, A. J. A. Peters, S. E. Elphiok, C. P. S. 
Allingham, C. H. Cox, H. J. Cotter, T. A. Beddy, J. B, 
Thackeray, W. A. Mahon, H. Baird, C. J. Morton, G. A. 
Crowe, E. Svensson. Temp. Hon. Capt. J. Y. Ricci retains 
the honorary rank of Captain. Temp. Lieuts. W. M. Bristow 
and J. Campbell (retain the rank of Lieutenant), 

TERRITORIAL FORCE. 

Capt. (acting Lient.-Col.) L. D. B, Cogan relinquishes the 
acting rank of Lieutenant-Colonel on ceasing to he specially 
employed. 

Major T. L. Fennell, T.D., to be acting Lieutenant-Colonel 
whilst specially employed. 

1st London General Hospital: Lieut.-Col. Sir A. E. 
Garrod is retired under paragraph 116, T.F. Eegulations, 
and is granted the honorary rank of Colonel. 

Major L. B. Eawling is seconded for duty with the 
dth London General Hospital. 

2nd London General Hospital; Major L. E. Shaw is 
retired under paragraph 116, T.F. Regulations. 

5th Northern General Hospital: Capt. E. W. Holyoak is 
restored to the establishment. 

ROYAL AIR FORCE. 

Medical Branch. —Capts. D. S. Stevenson (acting Major), 
S. A. Clark, and A. K. Soutar are transferred to the 
unemployed list. 

THE HONOHRS LIST. 

The following additions should be made to the list of 
promotions in and appointments to the Most Excellent 
Order of the British Empire, published in The Lancet of 
April 10th, p. 839:— 

G.B.E.—E. D. Maddick, O.B.E. 

O.B.E. —Lt.-Col. H. M. Brownfield. 

M.B.E.—W. J. Durant; J. W. Mason.- 

BOOKS, ETC., RECEIVED. 

Go., London and New York. 

me Disuses of Infancy and Childhood. By L. E. Holt, M D . 
and.I. Howland, M.D. 7th ed. Pp. U80. 35s. ' 

.■tUNoi,D, Edwaed, London. 

of Indigestion. Revised and'i-e- 
of Bp. 228. 10s. 6d. 

K C M C By Sir James Pur\-es Stewart, 

u., M.D. 5th ed., revised and enlarged. Pp. 584. 30s 
®4-^'IELssoN, London. 

‘ Svnhilis in Cutaneous Lesions of Acquired 

bypmhs in the Male. Major C. F. AYhite, B.A.M.C., and 

OooflwinForeword hy Lieut.-Gen. SirT. H. J. C. 

Goodwin, Duector-General, A.M.S. Pp. 32 and plates. 27». 6rZ 
CimnoHii.L, J. AND A., London. 

Ss.'^ M?rPp’l3S'°'^®/- Starling, C.M.G., 

®*4thci®"pp!'8“’^tl. Hardwieke, M.D. 

'^Mrin?^'’'n’i^?r?*^”'^®')*'®n,^“'^ -®'’a®titioners. By T. W. Eden 
Pp 9M. Bo^kyer, M.D., F.H.C.P. 2nd ed 

A^. Stoughton, London. 

aSoiS;-“R evtet^and 

^•■^•®°kmson. 7th ed. Vol. II. Pn 524 iL Kd 
pr!^“ for Students. By l‘. AV.Vrtsol 

' lol Br V’. Langdon 


Kimpton, H., London. ,^ 

Handbook of Diseases of the Rectum. By L. J. Hirschnian, Jl.D. 
3rd ed. Pp. 378 . 30s. 

Tho After-treatment of Surgical Patients. By W. Bartlett, A.M., 
M.D., and Collaborators. 2 vols. Pp. 1066. £3. 

Tho Systematic Development of X Hay Plates and Films. By 
L. Wendell, B.S., D.D.S. Pp. 78. 12s. 

Lewis, H.K., AND Co., London. - , 

The Link Between tho Practitioner and the Laboratoiy. By'C. 

. Fletcher, M.B.,B.S., andH. McLean,B.O.Cantab. Pp. 91. 4s. Gd. 
The Sexual Disabilities of Man and thoir Treatment and Preven¬ 
tion. By .K. Cooper, Consulting I’hysician to tho YVestminster 
General Dispensaiy. 4th ed. Pp. 266. 7s. 6(7. 

LiPPiNCorr, .1. B.. Company, Philadelphia and London. 

Psychology from tho Standpoint of tho Behaviorist. By Prof. J. B, 
YVatson. Pp. 4M. 10s. 6(7. 

The Physical Basis of Heredity, By Prof. T. H. Jforgan. Pp. 305. 
10 s. 6fl. 

Inbreeding and Outbreeding. By E. M. East, Ph.D., and D. F. 
Jones, Sc.D. Pp. 285. 10.9. 6(7. 

Longmans, Green, .vnd Co.. London. 

Tuberculosis and Public Health. By H, Hyslop Thomson, M.D., 
D.P.H. Pp. 104. 5s. 

Macdoug.vIiI,, a., JlitehclI-strcot, Glasgow. 

With the 1st Lowland Field Ambulance in Gallipoli. By Col. 
G. H. Edington, A.St.S. (T.F.). Pp. 72. 

JIai.oine, a., et Fils, Paris. 

Chapitres Choisis de Chiriirgie. Par G. L. Rcjard, Ancien 
Jl^dccin Aide Jlajor. Avec uno Preface de 31.0. Jacob, MOdecin- 
Inspectenr. Pp. 430. 20 fr. 

La GOnOration Humaine. Par Dr. G.-J. Witkowski. In-8,108 flg., 
3 planches en conlenrs, dOconpf-es etsuporiiosOos. 9tb 6d., revne 
ot eonigOe. Pii. 2-24. 22 fr. 

Santo, Comment so bien porter (D'AprOs L'onseignoraent Theofo- 
phiqne). Par Dr. A. Auvard. Pp. 254 . 4.50 fr, i 

Carnet Calondrier de Trnitement Anti-sypbiliti(iiie. Par 3r. Ic Dr. 
Gougerot. Pp. 16. 1 fr. 


SOCIETIES. 

ROYAl SOCIETY OF MEDICINE 1, Wimpole-streot. W. 
Tuesday, April 20tb. 

GENERAL MEETING OF FELLOWS: at 5 p.m. , , ^ 

Ballot for Election to the Fellowship. (Names already oiroulated. 

MEETINGS OF SECTIONS. 

Tuesday, April 20th. , 

THERAPEUTICS AND PHARMACOLOGY (Hon. Sooretaries- 
Phillp Hamill, Douglas Cow); at 4.30 r.Jt. 

Dr. Ransom: Action of Strontium on Frog’s Heart. _ 

Dr. G. Graham: Source of Uric Acid excreted in Urine after 
Administration of Atophan. 

PATHOLOGY (Hon. Secretaries—J. A. Murray, Cecil Price-Joaes): 
at 8.30 p.M. 

Annual General Meeting—Election of Oflicora and Conned for 
1920-1921. 

Dr. .1. A. Murray: Autologous Grafting of an Adcnocavciiiouia 
of tho Rabbit's Utorus. 

Dr. Topley; The Site ot Formation of Antibodies. , , 

Dr. Lyon Smith; Direct Hfumolysis; a Tost for Bacterial 
Toxins, and for tho Quantitative Estimation of Doses oi 
Bacterial Vaccines. 

Wednesday, April 2lBt. 

HISTORY OF 3IEDICINE (Hon. Secretaries—Arnold Chaplia. 
F. G. Crookshank); atSp.M. . , „ 

Dr. Arnold Chaplin: The History of Sledical Education at tne 
Universities ot Oxford and Cambridge. . , 

3Iadame Panayotaton, Ph.D.: Baths and Bathing in Ancieni 
Greece. 

Friday, April 23rd. 

STUDY OP DISEASE IN CHILDREN (Hon. Secretnries-E. 
Cockayne, H. C. Cameron, C. P. Lapage): at 4.30 1’.M. 

Papers: 

Dr. D. H. Paterson; Three Cases of Renal Dwarfism. 

Dr. Parkes Weber: Remarkable Example of Suprarenal Tiiraoa'^ 
in a Child, of the Robert Hutchison Tjqio (2), 

EPIDEMIOLOGY AND STATE 3IEDICINE (Hon. Secretaries- - 
William Butler, 3Iaior Greenwood): at 8.30 p.M. 

Typhus in Poland, 1916-1919. , 

Those Members of tho Section who wish to attend the , 
at the Welbeck Palace Hotel, at 7 p.M., are reanosted *0 
Dr. Maior Greenwood, Lister Institute, Chelsea Gardens, S.u • '• 

- not later than April 21st._ 

illuminating ENGINEERING SOCIETY, at tlie Royal Society 
of Arts, 18, John-stroet, Adelphi, W.C. ... , 

Tuesday, April 20tli.— 8 p.M., Discussion on Tho Lighting 
Churches, opened by 3Ir. J. Darch. 

CHIELSEA CLINICAL SOCIETY, in St. George’s Hosiiital 3 Iedical, 
School. 

Tuesday, April 20th.—8.30 p.ji., Paper;—Dr. K. Eekenrioin: 
Experiences of the French 3Iedical Sei-vico at tlie iron' 
(illustratocl by lantern slides). 

dermatological SOCIETY. St. .Tolm’s Hospital. 
49JheiceBter-Bqnare, W.C. - r, cas 

Tuesday, April 20th.— 4.30 p.M., Pathological Specimens. Caso 
^nt for Consultation. Clinical Cases will ho shonn 
Dr. J. L. Bunch, Dr. W. Griffith, Dr. E, J. D. Mitchell, 

M. Iv. Sibley, Dr. 3foiTison, Dr. Eva White, and Dr. S. Kapoo . 
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Melropolitan Asvlums Beard,' Infectious Hospitals Service.-Snm. 

Asst. M.O.'s. £515 6s. , • t tt e 

Middlesbrouoh, Horth Ormeshti Hospital.—Asbt. il/5. 

Middtcshrougli, North Bidin a Infirmary.—M.S. £200. 
Ncwcastle-upon-Tvne, City Hdspital-for. Infectious Biscases.-lles. 

Mefl Asst. £350. , ^ r>„ , ivr 

Netvcasile-upon-Time, Boyal Vxctoria 

Newport, iifon., Boyal Givmt Hospital.—Fourth Res. M.O. .5180. 
North Bidino of Yorhshire County Council,Hdncatwn Committee.— 
Asst. Sch. M.O. £500. . , _ ^ r, 

Norwich, NorfolV and Norwich Hospital.—Cas. O. .WOO- 
Nottingham Education Committee.—Sch. Dent. £500. 

Nottingham General Hospital.—Gas. H.S. £150. 

Nottingham, Notts County Council.—Female Asst. Child Melfnrc 
M.O. and Asst. Seh. M.O. £500. 

Oldham Boyal Infirmary.—YhirdH.S. .£200. , 

Poplar Hospital for Accidents, Poplar, E.—Asst. Bes. S. £120. 

Queen Charlotte's Lvingdit Ho.spital, Mnrylchone-road, N.tl'.— 

Asst. M.O. £60. _ 

Queen Mary's Hospital for East End., Stratford, E.S.V, 
Beading, Boyal Berks Hospital. —Sen. Bes. M.O. £350. 

Boll of Honour Hospital for Children, CSS, Harrow-road, W.— 
Hon, Asst. P. and H.S. .£'10. 

Boyal Eye Hosiiital, St. George's Circus, .,^.E. —Sen. H.S. £100. 
Also Clin. Asst.s. 

Salford Boyal Hospital. —H.S. £150. 

Sheffield Boyal Infirmary.—I'vio H.S's, one Ear, Nose, and Throat 
H.S. £150. 


Southend. Victoria Hosintal, Southend-on-Sea. —H.S. £200 

SontliljondonHosintal/or lEoinfii, Soutli Side, Ctaidiam Gomnion, 
S.TI''.—Female H.P. £100. 

Stamford, Butland, and General Infirmary,,Stamford.—H.S. £200. 

Stoke-on-Trent, North Staffordshire Infirmary. —H.S. £200. 

Straits Settlements and Federated- Malay States. —Thirty-three 
M.O.'s. StWiier month. 

Swansea General and Eve Hospital. —Jun, H.S, £200. 

Trowbridge, Witts County Crmncil. —Third Sch. Dent. £400. 

Wakefield, Clayton Hospital.—Sen. and Jun. Bes. H.S. £250 and £200. 

iruiiasc!;, VicUiria Central Hospital and Wallasey Bispensary.— 
H.S. £250. 

Wells Asylum, Somerset.—Sen. Asst. M.O., £400. 

West Eml Hospital for Nervous IHscases, 73, Wclhcck-sircet, W .— 
Hon. Mod. Eeuistrar. 

115581 iondoii Hospital, Hammersmith, IT.—Asst, Anmslh. 

IFcst Biding County Council.—Sch. Med. Inspoo. £500. 

Woolwich Tnbcrcidosis Dispensary, Maxoy-road, Plumstcad, S.E.— 
Asst. Tuherc. O. £600. 

Worcester County and. City Mental Hospital, Poivick.— Dojniiy 
Sapt. .£450. Also Jun. Asst. M.O. £300. 

The Chief Inspector of Factories, Home Olllce, S.IV., gives notice 
of vacancies for Certifying Surgeons under the Factors' and 
IVorkshops Acts at Hobden Bridge, Liskeard, Murkfleld, 
Singleton, Stonehaven, Stornoway, and at IVolvorhaiupton. 

Tho Homo SooretaiT gives notice of a vacancy for a Second Medical 
Heferoo under the Workmen’s Compensation Act, 1905, for the 
Mars'lohono and We.st London (Brompton) County Courts. 
Applications should reach the Private Secretary, Homo Ollico. 
not later than May 5th, 19-20. 


Sarriages, m)i 


' BIKTHS. 

Adams.— On April 6th, at a Nursing Home in Cliiswick, tiro wife o 
Dr. J. Wroth Adams, of a son. 

Methven.— On April 8th, at King’s-avenue, Claiiham Park, S.AV 
the who of J. C. IV. Methven, M.K.C.S., L.E.C.P., of a son. 

Borton-street, Gloucester, the wife c 
H. Cairns Ten-y, M.B., of a son. 

WAEsr.ii.-On AprU 1st, at Eydal, Woodford Groen, Essex, tho wil 
of Dr. H. P. IVarner, of a son. 

Wa-tkiw.—O n April 8th, at Cranmore, Lyraington, tho wife of Di 

a son ^ Mandsley Neurological Hospital, London, c 


MARRIAGES. 

York Place, Edi 

liUbli, April 8th, by the Very Rev. tho Dean 

late" Jolfii’’ AHlo*“^ Klon- youngest ’son of t' 

LavTonf^ daughter of tho late Jam 

" «m.m- o«,, 

Hanow. ■'“'"'f’'" daughter of Frank Budkin, of. Sndhro 

DEATHS. 

‘^.‘‘"Kford, Devon, on March 29th, Edward Bigg M . 
B.C. Cantab., and M.E.C.S,, L.E.C.P. aged 45 
CiiADMEn^On April 5th, at Calcutta, Albert’.John Chalme 

Nash, I^ILC.S., F.S., 

N.B-£ M G n ^ Captain. E.A.M.a 


ItotcSy Sljwl Cmuintnts, anl^r 
y to ComspnkatSi 

MEDICAL PROBLEMS OF LIFE ASSURANCE.' 
By T. D. Listee, C.B.E., M.D. Lond. 


Those of us who have duties in relation to accident and 
disease insurance have many questions other than medical 
questions to put to ourselves before we can give an opinion 
on any case before us. There are considerations of public 
health, of private character, of self-interest of classes and 
of individuals, that profoundly affect our decisions after we 
have had placed before us all the medical facts obtainable. 
Assurance problems demand of us that we shall never lose 
sight of the fact that tho medical evidence is only one part 
of the whole evidence put before us. The medical partis 
certainly essential, but we have to form a judgment on tho 
relative importance and inter-relation of the medical and 
the other facts. 

Heredity alone opens np a number of problems that are 
by no means settled. \Vo are far from differentiating 
between personal conditions that can be ignored if a person 
comes of long-lived stock and those which cannot bo so 
ignored. We know very little about heredity, but we give 
impressions derived chiefly from our own experience. These 
are affected, by our endeavours to hold tho medical scales 
evenly in the assurance market between the buyer and the 
seller, the public and the office. This ignorance—I speak 
for myself—caused me once to try to conceive the assess¬ 
ment of a life ns resembling nn attempt to foretell the future 
course of a missile, of which wo only observe the mass, 
direction, and speed for a short moment in its journey. This 
led me to tho fanciful idea of vital-trajectories. 

Vital-Trajectories. 

An individual is conceived, and from that moment there is 
in existence a force, the resultant of n number of com¬ 
ponents, including the possible handicap of conoeptionnl 
disease, that should convey tho new body in a certain 
direction, to a certain distance. It will, bar accidents, 
“ live,” as we say, for a longer or shorter time. Accidents, 
including illnesses, may happen to stop its progress, either 
pre-natal or post-natal. In insurance we usuolly have to 
make a judgment long after birth, and after a brief examina¬ 
tion, with "insufficient data as to the past, and knowing 
nothing of the future, we presume to form an opinion ns to a 
future history. Sonietimes wo can see tho coming disaster, 
the crashing of the shell, more or less plainly; sometimes 
we have reason to fear its early occurrence from loss of 
momentum or what not; and often we see no reason why wo 
should not advise a bet on its arriving at tho limit of its 
range. This figure of speech could ho pursued, through 
many variations, to enable us to use it to illustrate 
both seen and unseen obstacles in tho way of the 
“ life.” It is the business of this society to endeavour 
to gather and diffuse knowledge of these obstacles to the 
smooth course of the body through life. We want to learn 
the effects produced by a clogging environment and habits, 
the damage done by passing through target-screens of acute 
disease occurring in its path, and the mode and date of the 
probable cessation of its flight. Some lives, as we all 
know, pass through attack after attack of aoute disease, or 
accidents and operations, unimpeded, undamaged so far aS 
we can see. Others have lost momentum permanently 
from slight affection before we see them. At the moment 
we can only endeavour, so far as heredity is concerned, to 
visualise the forces derived from the ancestry in a life 
before us, and the effect of the absence or the presence of 
hindrances to the full accomplishment of the span of life. 
To take tubercle, for example, a family history of recovered 
tubercle is sometimes as favourable a point in a proposer 
with a personal history of pleurisy with effusion, ns the 
‘Amily history of deaths from tubercle is unfavourable. 

With all the sources of error I have tried to suggest we 
have one great safeguard. That is, that in the head office 
at any rate, of an insurance company, we have to place lives 
in classes rather than to insure individuals. A fact to which 
I wish to call attention is that,there are certain differences 
of practice among the offices. Perhaps, I should say, there 
are ceHain classes of risks which are more acceptable at 
some offloes than at others, and some leas. Most of us have 
heard, and perhaps said, “Idon’t like to insure such and 
such a malady." 

Coimscls of Perfection. 

Here is a justification for the development of our work to 
endeavour to secure more uniformity of practice, but the 
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very cxrcamstances of life insurance preclude us from carry 
mg out the counsels of perfection that have been urged upon 
us Ophthalmoscopy, otological observations, radiograms, 
have been recommended as preliminaries to insurance 
Our commercial friends will not accept them A proposer 
requires a policy, the ofiSce -wants to sell him a contract 
The proposer must not be kept waiting, the ofHce will not 
incur undue expense A force is introduced m this way 
Which tends to lack of discrimination between the good and 
bad risks and to the broadening, fair or unfair, of classes of 
particular risks 

What, for instance, is the actual experience ol mortality of 
the “ running ear ” ? Is it best to group such cases with an 
all round addition, or should we insist upon the otologist’s 
report on every case? Do we go far enough, on the other 
band, in albuminuria? In 1910 Dr Hector Mackenzie sug 
gested that a good many really asanrable lives were refused 
on account of albuminuria I have, I confess, recommended 
many cases of albuminuria for acceptance, " with removable 
extras,” after microscopical examination of the centri 
fugalised deposits I have also rejected many Delay seems 
to be less of an obstacle in these cases than it is in otorrhcca, 
or perhaps it is that the cost is less 

Prophylactic Vaccination 

Shall we, after the experience of the array, ask questions 
as to inoculation for diseases other than small pox by what 
are called *'vaccines as a preliminary to acceptance? 
Should we be disposed to diminish the premium to the pro 
noser who has been through the whole list of stock vaccines *> 
It has been suggested recently that all the policy holders of 
a company should be offered free inoculation against the 
threatened recrudescence of influenza and its complications 
The office would pay, and was to make a large economy on 
the saving of claims thus produced The distinguished 
bacteriologist who made this suggestion ^scarcely appre 
dated the diffioulties in his way 

Infecti\o disease, as all know, forms hut a very small 
part of the total life risk I am anxious to see some day, 
when we get the decennial supplement to the Registrar 
General’s report covering 1918-19—which will not be for 
10 years, probably—whether the inflnenza mortality, in 
eluding, if you like, respiratory diseases, has made such a 
big increase as to support an argument for inoculation as a 
preliminary to acceptance at ordinary rates I would like to 
see the mortality figures of the inoculated for comparison , 
btill more important wonld be an inquiry as to the general; 
prognosis of infective diseases nowadays 

The Biological evolution of Disease 

The biological evolution of disease, a matter of great 
Interest for the insurance companies, ba^ as yet, not 
received enough attention The endocrine secretions have 
a close relation to this s^udy Our difficulties as insurance 
advisers may become complicated b> inquiries as to the 
health of the lunctious of many glands that we at present 
Ignore, and we may be asked to ascertain whether the pro 
poser regularly consumes a ration of some particular gland 
The insurance of cases of enlarged thyroid, whether attended 
with the symptoms ol Graves’s disease or not, is a matter 
which not infrequently comes before us We do not know 
much about their mortality, but my experience is that the 
outlook is not very bad, and that the majority of such cases 
are acceptable But X would like more information from 
those who have large experience of these cases over many 
5 ears 

I urther, I want to know more about low tension I hinted 
in the discussion on Dr Otto May’s recent paper on tuber 
cuIqsis that the sphygmomanometer was useful in certain 
classes predisposed to tuberculosis or suffering from latent 
tubercle In some of these the only discoverable sign 
may be a low tension, and such cases with any family history 
of tubercle, I should regard with much suspicion The 
question ol blood pressure has, 1 consider, some relation to 
the study of the endocrine secretions 

The Effect oj Alcohol on the Duration of Life 

Alcohol 18 by no means exhausted as a subject /or con 
sifleration we know that for certain select Ines, with a 
very high standard of moral hazard in the risk, there is a 
low mortality among teetotallers, while Sir DycoDnekworth 
m expressed an opinion in faiour of the moderate use 
of alcohol both among tbe healthy and tne sick The experi 
ments upon which the case for total abstinence rests arc 
chiefly reaction and discrimination tiraecxperiments They 
are perhaps, conclusive as showing tbe temporary depression 
of nervous and psychic rapidity of action due to doses of 
alcohol I submit that such evidence is no criterioous to 
the effect on life duration It may not be a good thing to be 
always energetic That a drug capable of producing depres 
STon of energy may produce annihilation of energy in larger 
doses is one thing but there are also drugs capable of pro 
dnefng exaltation of energy which may produce exhaustion 
All that I feel myself able to say is that excesses are bad in 
either direction Certainly many abstainers are drug takers, 
even if u only bo their tea that they take To ascribe all tbo 


good effects on mortality, among certain excellent groups of 
livea^ entirely to their abstinence from alcohol is unscientilic, 
but inasmuch as total abstmenco connotes other qualities 
making for longevitj, it is therefore to be favourably regarded 
m assessment On post war affections, such as soldier’s 
heart, malaria, dysentery, wounds, amputations, the reasoned 
guidance of physicians and surgeons, not only of war experi 
ence, will be of the greatest help to us Does rapid action 
of the heart over a prolonged period tend to cardiac or 
vascular degeneration earlier than if the heart pursues a 
placid course throughout Are war neurasthenia and shell 
shock things which increase mortalitj now that we hope 
there is no chance of their recurrence‘s Should they be 
“ rated up ” when the signs have disappeared ’> 

There is all the difference in the world between tbe clinical 
diagnosis and prognosis of the obviously ill, and the 
insurance diagnosis and prognosis of the apparently well 
Some DtJJxculUes Considered 

One great blank in our work is the impossibility of finding 
out the after history of our insured invalids What especially 
we do not know is the after history of declined lives An 
organisation established by all the offices could do a great 
deal by asking for the return of the claim papers in all 
cases where the proposers were known to nave been 
rejected or rated np at any time The results of our guess 
work could then be estimated by analysing such results 

A great difficulty is to avoid being guided chiefly by 
‘ impressions ” Another is the shifting ground of advancing 
knowledge, for instance, tbe improving tropical risk Tbe 
resnltlng tendency is always to broaden our work in life 
assurance The office can, and usually does take care of 
Itself But v.e are not serving the office well if wo reject 
lives which ate assnrable at a price In certain families 
death tends to occur from asthma, bronchitis, pneumonia, 
phthisis, and so forth, lu others from arterio sclerosis, 
aneurysm, fatty heart, syncope What is the relation of 
anch conditions to infections, notably hereditary and 
acquired syphilis in tbe latter group, or to gont, or to 
excessively strenuous living? There are opportunities for 
a great extension in our work in investigation, perhaps with 
actuarial assistance, of all these problems 


ARSENIC IN SUGAR 

A SEkiocs question arises m regard to the transport of 
/oodstnffs when it is disclosed that arsenical or other 
poisonous consignments are packed amongst them There 
were several sofferersfrom arsenical poisomogat Haslemere 
this week owing to tbe leakage of a weed killer tin, tbe fluid 
reaching a barrel of moist sugar Some 60 persons were 
affected, but happily without fatal result, theciroumstanoes 
being pronmtly investigated by tbe local medical officer, 
Dr R J flatohmsoD, conjointly with Dr Spencer Low of 
the Ministry of Health It seems to us that it is most 
desirable that poisonous commodities—and arsenical weed 
killer IB a very common one—should be consigned in 
hermetically sealed vessels, proof against the possibility 
of leakage The occurrence at Haslemere might have been 
much more serious than it was, and it is questionable 
whether those m charge of local transport should be allowed 
to convey goods with foods and powerful poisons together 
m close proximity 


THE MEASUREMENT OF CARDIO VASCULAR 
DEPRESSION 

AN interesting method of etamiardising tbe response of a 
patient to tbe joint influence of anesthesia and surgical 
shock has been elaborated by Dr Charles W Moots and 
Dr E I McKesson i In order that an accurate observation 
may be kept on the pressure ohang<*B the cuff of a sphygrao 
manometer is kept in position during the operation and a 
stethoscope bound below it with elastic webbing Records 
are made from time to time and entered upon a graph Tbe 
following table is laid down by the authors as a standard for 
classification — 

Safe —^10 to 15 per cent jncrta'^con jmKc xalc •Mlliotit cljtiiii.e in 
pre'=aure 10 to 15 per cent ile(,r«.as< in blood prossuro wiUjovit 
chani,c m pulse mte . 

I> «n{?erou» —15 to 25 jxjr cent Incrcast- in pulst'-rato itli 15 to z5 
per tent d< create in blood j rtssurc 

Fifrtf— rro,vre‘)<5iteI> increasing I rate aJjoie 100 uJlb l ro- 
firchshelj falliui, ) lood pressure of SO or ‘.jstolic and 20 or k«>s 
I ul«t prtssnrt for more than 20 ininuks 

Their clinical work has convinced them that tbo final 
factor in shock is muscular exhaustion hen a patient is 
heavily amnsthetised m order to obtain extreme relaxation, 
he IS “ half shocked,” and often a very little trauma will 
be safflcienfc to produce fata! depression The valno of 
anrcstbeticsin reducing surgical shock has long been realised 
The possibility of tbeir becoming adjuvant to shock at a later 
stage raises important considerations, and the whole subject 
is well worthv of research 
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THEATRE CHILDREN. 

THE rules, dated Jau. 12th, 1920, relating to children 

licensed to take part in entertainments under the Prevention 
of Cruelty to Children Act, and the report of‘^e Committee 
fCmd 484) on which they are based show that about 33 
children under 12 years of age are thus employed m London, 
Tnumber increased to 95 during the pantomime season. 
The rules lay down definite, standards for the healtE and 
education of these children and the coinraittee found them 
considerably superior in culture, and intelligpce to the 
average child educated in the public elementary school. 
The licensing depends in practice on the school medical 
officer, who has to file a certificate of fitness every three 
months, although, strangely enough, the comtnittee had 
no medical representative nor was any medical;evidence 
laid before it. According to the wording of the rules, any 
school medical officer in any area may be. asked to certify. 
While in general the report and regulations are commend¬ 
able, it is manifestly absurd to require on each certificate 
particulars of previons licences, lists of test-books to be 
used, certificates, photographs, reports of last head teacher 
on the child’s educational attainments, and so forth. The 
thing would be funny if it did not entail so pathetic a waste 

°^^'“tHE PEOPLE’S REPRESHMBNT HODSE 
ASSOCIATION.. 

The twenty-third annual report of this association shows 
a condition of steady progress. At the end of 1919 there 
were 150 licensed inns held by the association, and during 
the present year seven will be taken over, while negotiations 
are proceeding with the Cambridgeshire, Huntingdonshire, 
and Isle of Ely Public House Trust Association for taking over 
seven other houses all within easy distance of Cambridge. 
Ten houses at present held by the Derbyshire Public House 
Trust will also be taken over at an early date. Since 
January, 1916, the P.R.H.A. has assisted the Central Control 
Board (Liquor Traffic) in the management of seven im¬ 
portant bouses in a directly controlled industrial area. The 
financial statement shows that after writing off proportion 
of repairs to date, placing £4069 to depreciation reserve, and 
paying £1582 interest on loan stock, Ac., the amount avail¬ 
able lor disposal is £13,2x7 18s. lid. To encourage food pro¬ 
duction the potato clubs started in 1918 were continued in 
1919, and prizes to the amount of £258 were awarded, while 
£494 were given to hospitals, village nursing institutions, 
and similar charities. 

THE MEDICAL NEEDS OF TRINIDAD AND TOBAGO. 

iNSTr.ucTiotf is to be drawn from the difficulties which 
arose in the medical administration of Trinidad during the 
year 1918. 

In the first place, there was a good deni of sickness among the 
members of the medical staff, necessitating freauent changes and 
cansing dislocation of the work. At the Port of Spain Colonial 
Hospital a nurses' home is an urgent necessity. The liospital accom¬ 
modation was strained throughout the year, the average number of 
occupied beds being 345, while the authorised number is 340; at one 
time as many as 399 patients were accommodated in the wards. An 
out-patient deimrtment is badly needed, and an enlargement of the 
House of Refuge for aged and incurable poor patients who at 
present have to be treated at the Colonial Hospital. The principal 
causes of admission were enteric fever (445 cases and 83 deaths), 
malaria (331 cases and 22 deaths), pulmonary tuberculosis (235 cases 
and 118 deaths), and venereal disease (489 cases and 22 deaths). 

Similar conditions of overcrowding existed at San Fernando, the 
next large.st town after the capital. The hospital accommodation is 
for 123, but as many as 160 patients were sometimes under trent- 
nmnt in the wards. Here ankylostomiasis (477 cases) and venereal 
affections (301) were the chief diseases tinder treatment; the former 
disease (of which 29 cases were fatal) showed a large increase (154) 
over the admissions in 1917. A good water-supply and an eflicient 
tjTie of latrine, the use of which should be compnlsoi*j*, are urgent 
necessities in. the villages. Hr, E. A. Turpin, who reports on this 
hospital, considers that a mild anthelmintic dose (chenopodium oil 
or thjinol) is far more reliable for diagnosing the condition than 
xamuiation of the fteces for ova, the latter often giving negative 
results, tliongh the patient is heavily infected. There were 123 
admissions for pneumonia, of whom 50 died, 25 of these deaths 
oociii'rmg in October, when the disease was " epidemic in character 
and of a yeiT vu'iilent tj-pe "—in fact,.influenza.- In regai'd to the 
treatment of chrome amcebic dysenteiw and the best means of pre- 
vcnting itsreourToime, as emetine given hniodermically does not get 
ria ol tnc cysts. Dr. Turpin advises a combination of ometine- 
iiismnth-iodide by the month, with emetine hniodermically and in 
large enomata, ol. chenopodium being also administered to expel 
the cysts; this combination has given good results. 

At tile Leper Asylum there were 502 inmates at the beginning of 
me s ear and 550 at the end, the daily average under care being 534 
f , admissions during the year, 85 were inhabitants ol 
Ximidad or Tobago, while 95 were immigrants from India. The 
Augustine Hospital for yaws numbered 1299. 
year; «.nce the institution was opened, which 
iniv considerable inconvomence. Since the adoption of 

dn'nMen'’(iranumber of admissions has been practicallv 

with 473, annual average). The average 
which was formerly 166 days, is mw 
'. ise of salvarsan. only 51 days. The percentage ol reeiirroni 
cases, lyh.ch was fonnerly 12, has now been reduced to 5°4 

observations Dr. F. A. de Verteuil the 
Trinidad, draws attention to the 
numerous resignations which have taken place during 


recent years among the junior medical officers of the staff, 
which he considers due to the very meagre salary (£250 per 
annum) tliat is offered. As to this there can be no 
difference of opinion. It would be well for the colonial 
administrative authorities to give their immediate attention 
to this matter, as well as to the unsuitability of the quarters 
for medical officers and nurses that are at present provided. 

A SECRET REMEDY BEFORE AN AUSTRIAN COURT. 

Dr- Ottmar Reiner, a surgeon in Graoz (Styria), sued 
Kinsky Renard Maria, the worldJamed opera-singer, for a 
fee of 50,000 crownsi the actress being willing to pay only 
10,000 crowns, althongh, as Dr.' Reiner alleged, he saved her 
life. The patient suffered from X ray burns, which defied 
every known treatment, and in consequence of the pain of 
which she heoame a morphinist. She then consulted Dr. 
Reiner, who succeeded in curing her entirely in eight 
weeks with the aid of an ointment, the secret of which 
he did not divulge. The actress’s lawyer argued that 
the ointrhent was not the invention of Dr. Reiner, hut 
that he inherited its secret from his grandfather. He 
reserved an exceedingly profitable secret monopoly for 
himself, which was contrary to the ethical .duties of a 
doctor. The court accepted this arguinent, and decided to 
summon the ethical board of the Medical Society as to the 
justification of this exorbitant fee from a medico-ethical point 
of view. The board declared that to keep the composition ol 
an ointmert secret for the sake of material gain was contrary 
to medical ethics, and that Dr. Reiner had already been 
abundantly paid by the offered 10,000 crowns (£4(XX)J. Where¬ 
upon the court refused Dr. Reiner’s appeal. 

A POSTHUMOUS REQUEST. 

Mrs. F. H. SeddoD, of Clifton Down, Bristol, who died 
recently, left the following instrnctions : “ That before my 
body be placed in the coffin the spine and spinal marrow ol 
the neck shall be completely severed by a competent 
surgeon, to whom a lee of £25 is to be paid.” 

SCHOOL MEDICAL INSPECTION IN NATAL. 

In the report on School Medical Inspection in Natal during 
1918,by Dr. A. B. M. Thomson,it is stated that, of the 1719 
routine children examined as many as 646 required treat¬ 
ment—that is, 37-58 per cent. There was a general tendency 
to overclothe the children in some of the bettor schools; but 
allnaioii is made to the ‘‘prevailing fashion among the 
younger school girls'. The object seems to be to show as 
much of the bare leg as possible, and this is accomplished by 
wearing very short skirts and still shorter socks. 'The result 
is grotesque, and in some cases immodest. Undoubtedly in 
every instance it is unhealthy, because it exposes a large 
surface of the l5ody to extremes of temperature, and leads to 
cbills and rheumatism. Why snob an outrageons dress should 
be infiioted on children is more than mere man can under¬ 
stand.” This very sensible observation might be made 
with regard to the dress of similar children in many 
London schools at the present day. It is said that ‘‘the 
amount of malnutrition has increased” in 1918; but only 
one child is recorded ns being badly nourished, a girl 
7 years of age ; while 21 per cent, ol the boys and 14'5 per 
cent, of the girls are returned as “ medium,” and all the 
remainder as ‘‘ good.” B'ood prices had risen, and wages 
had not increased in proportion. Free meals for necessitous 
children are provided by the Provincial Conncil. Dr. 
Thomson recommends the provision of a midday meal, 
which could be done for Ad. a day by the education 
authority,'a much more nutritious dinner being afforded 
by centralised cooking than could be given by individual 
parents; he considers that ‘‘a universal midday meal at 
school would materially lessen backwardness among school 
children, and it would also improve-their health and increase 
their happiness. In other words, it would pay." H x® 
stated that “ there were 14 oases of eczema, all of them 
being ‘ sores ’ (impetigo).” Some good recommendations are 
made as to diet; 37 per cent, of the boys and 30'2 per 
cent, of the girls had four or more decayed teeth, which, 
however, is an improvement on the previous year, when 
the percentages of dental defect were 43 and 39 respec¬ 
tively. Adenoids are met with, but mneh improvement has 
taken place, and parents are generally anxious to have 
them attended to. In 8'2 per cent, of the boys and 6’4 per 
cent, of the girls adenoids were found, compared with I3'7 
and 10'4 per cent, in the previous year. Daring the year 
222 students at native training colleges were examined as to 
physical fitness; 14’8 per cent, suffered from malnutrition, 
and in 17‘5 per cent, the vision was detective; there were 
many cases of eyestrain, and the lighting in some of the 
classrooms was not satisfactory. Some students also 
seemed to be suffering from over-pressure. . 

RESCISSION OF BATS ORDERS : A CORRECTION. 

_ The last sentence in a note on this subject which appewed 
in The Lancet of April Md (p. 794) should have read: Th0 
Rats and Mice (Destruction) Act, lffi9, has rendered this 
memorandum obsolete, and it is now formally withdrawn. 
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The higher fungi may attack any'organ and 
system of the human body, the integumentary 
system being the moat frequently and the nervous 
system the most rarely affected. It would take 
too much time to discuss seriatim the numerous 
mycologlcal affections of the various systems, 
and I will limit myself to only touching on the 
following so-called internal mycoses: 1. Thrush. 
2. Broncho-mycoses. 3. Tonsillo-mycoses. 4. Certain 
mycoses of the nervous system and organs of 
special sense. 5. Certain mycoses of the uro-genital 
system. 

Thrush. 

It is generally stated that thrush is due to tbe fungus 
Oidiiim albicans, Robin (Syn.: lilonilia albicans, Robin). 
For many years, however, I have endeavoured to 
demonstrate that the ©tiology of thrush is far from 
being so simple, and that this condition, at least in the 
tropics, is not caused by one fungus only, but by a 
nemher of different fungi, and that in reality the term 
thrush does not cover one affection, but a group of 
clinically similar conditions due to various organisms. 

The fungi X have so far isolated belong to various 
genera and species— 


The more important Monilia fungi I have found in 
thrush belong to the following types:— 

M. balcanica, Cast., ferments, with production of gas, 
glncose only. 

ST. Jernsei, Cast., ferments, with production of gas, 
glucose and loevulose. . - 

if. jiinoyif Cast., fennonts, with production of gas, 
glncose, IjBvulose, and maltose. 

SI. ntetalondivensis, Cast., ferments, with production 
of gas, glucose, IfDvulose, maltose, and galactose. 

ST. tre^icalis, Cast. (Figs. 1, 2, and 3), ferments, "with 
production of gas, glucose, lujvnlose, maltose, galactose, 
and saccharose. 

ST. ffuWeniiondi, Cast, (rare), ferments, with produc¬ 
tion of gas, glucose, Itevulose, and saccharose. 

AT. tnacedoniensiSf Cast, (rare), ferments, with produc¬ 
tion of gas, glucose, lievulose, galactose, saccharose, 
and inuUn. 

ST. pseadotrojjicalis (extremely rare), fenuents, with 
production of gas, lactose in addition to other sugars. 

ST. pscudolondiiieiisis, ferments dextrin in addition to 
other sugars. 

SI. seylanica, Cast. (Fig. 4), does not produce gas in any 
sugar or other carbohydrate. This group contains tbe 
following species: Jf. zeylamca. Cast., 3/, zeylavoides, 
Cast. 

SI. albicans, Robin, senm stricto belongs to the 
metalondinensis ty*pe, and I have veiy seldom 
isolated it. 

I should like to emphasise the point that a large 
number of fungi of the genus STonilia have not per¬ 
manent sugar reactions, they often lose some of their 
original fermentative properties and can be trained to 
ferment sugars which they do not ferment when 
recently isolated, and therefore, for purposes of classi¬ 
fication and comparison, such fungi should he investi¬ 
gated, using only recently isolated strains (see Table I.). 

Fungi of the ge7ius Oidium sensu stricto. —This genus 
is morphological))’ closely allied to monilla, and 
mycelial threads are veiy abundant both in the lesions 
and in cultures, and budding, yeast-like colls are rare. 
Fnngi of this genus may occasionally induce an acid 
fermentation, but never produce gas*in any carbo¬ 
hydrate. -I have found fungi of this genus in 


Class: rirafjitmj!tr/tc((.fOrderr/MHo»j)orate-FamilyO«jjW<i«<r,Saccarao, { gSuI 


Sub-class: Dyphales. (Order HemisporfllM—Genus HemxspoTa, Vuillemin—One species. 

(Family Endomijcetace<c, Bees—Genus Endomtjees, Rees—One species. 
jlscamycefM Sub-class. Prole- j_ , -o i Geans Sacclwrowjym, Meyen—One 

Order Saccharomycetales. Family SacchoTomyceiacete, Bees..j JlVUa, Hansen-One specie 


Class: Ascomycetes —Sub-class: Prolo 
ascomycetes —Order SaccJiaromycetales 


I Family Sacd,aroa.yce,;„.. Reea.j 


Fungi of the Genus Monilia, Persoon. 

These are the fungi most comihonly found in tbrosh. 
As regards their botanical characters, it sufi&ces to say, 
from a practical point of view, that these fungi are 
characterised principally by the following features. In 
the lesions tbe vegetative body (thallus) is composed of 
mycelial threads of rather large size often showing 
arthrospores and numerous free oval or roundish 
budding yeast-like forms; in cultures, especially on 
solid media, mostly roundish or oval budding elements 
are seen, while mycelial filaments are very scarce or 
absent. These fungi, as a rule, ferment with produc¬ 
tion of gas, glncose, and often other sugars. The only 
monilias I know of which do not attack any sugar or 
other carbohydrate are M. zeylanica, Cast., and 
ST. zeylanoides, Cast. 

There is little doubt that the original fungus Oidht7n 
albicans, described by C. Robin m 1853, belongs in ( 
reality to this genus, and its correct name is therefore ’ 
STonilia alhica7i8 (0. Robin, 1853). There is little doubt 
also that the term Oidm7n or SIo7iilia albicans has been 
used in the past to cover a number of different fungi, as 
proved by the widely different descriptions of it given 
by different authors. For instance, some observers 
state that the organism liquefies gelatin, others deny 
that it possesses such action. Certain authorities 
describe it as coagulating inilk, others as having no 
action on this medium. . 

• Lecture I. Appeared in ’The Lancet of April 17th, 1920 (p. M7). 

No. 5043 


certain cases of thrush in the tropics and in 
the Balkans, but so far not in England. I 
have isolated three species (Figs. 6, 6, and 7); 
Oidium matalense, Cast., 0. aateroides, Cast., and 
0. roinndaUnn, Cast. It Is interesting to note that I 
have found the same species in cases of mycotic 
tonsillitis and in the expectoration of certain cases of 
bronchitis, while I have observed 0. asieroidea also In 
the stools of certain cases of enteritis. 

Fungi of the geyiita Ilcniiapora. —^The botanical 
character of these fungi I have given in my first 
lecture. They are characterised by the presence of 
abundant mycelial hyphre, some of which are coniVZio- 
phorea. Each conidiophore terminates into an ampulli- 
form or saiisagc-likc Btmctui'O, which is called 
protoconidium. The profoconiditivi later divides into 
a number of ai>ore-like segments, whicii arc called 
detiteroconidia. 

So far only one species of this genus has been found 
in cases of thrush, Hemiapora rngosa (Fig. 8). This 
fungus was first isolated by me from a ca«;c of 
mycotic tonsillitis in 1010, and ohsen’Cd in a case of 
thrush by Pijpcr in 1915. Two varieties can bo dis¬ 
tinguished : one liquefying gelatin, the other having no 
snch action on the mccUum. 

Fungi of the genxia IViltia, Hatiani. —These fungi are 
characterised bv the peculiar bowlcr-hat shape of their 
asQospores. I isolated a fungus belonging to tills genus 
In ihiccdouia from a case of thrush In a gipsy. In sugar 
broths it formed a thick pcUicIo coutatning alr-bubblcs. 

R 
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Table I.—Fungi of Genus Monieia. 
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cid. G — tias. c — clot (milk), clear (brotli 
i)vpt;pnf ‘^ then thin pellicle 

nesent. d decolorised, p = peptonised (milk), pellicle (broth). 

-VLK = alkaline. acid, then alkaline, s = slight, vs = vei-y 


slight. 0 — negative result—viz., neither acid nor clot in-milk; 
neither acid nor gas in sugar media; non-production of iudolnon., 
liquefaction of gelatin or serum, ns the case may bo, + = positive 
result, liauefact.ion nf •n-»orTii>»n - Tn headed ** Colour,’* 


result, liquefaction of medium. ' In column 
^ — white, p = pink, y = yellowish. 

, + Gelatin+. In all oHier instances gelatin and serum Kave a negative result. 

“ glucose and lasvulose only; Cultures 


^ Gelatin +, Serum 4-s. 


Accvmuse uuiy; cultures 

nien?incontained asci -mtli.2-4 spores of the 
pecuhai. howler-hat-Iike appearance. '(Fig. 9.) The 
.to be somewhat similar to WilHa 
comprete ^^ntjhe inyestigation of it is not yet 

■f*'^0)«7/drs,'LL!.?i-.^These fungi are 
^ similar to those'of the genus 

fo^i i^ luycelial .threads being 

cultnrp <5 lesions, and mostly budding elements in 
which however; a veiy important character 

endoLcp” re-'"'*®" of 
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Clinical Varieties of'Thrash caused hy Above Fungi" 

I have always endeavoured to combine the laboratory 
and the clinical investigation of the cases of thrush • 
observed, in order to see whether different groups of; 
fungi are causing different tj^cs of the condition. In • 
my experience two principal varieties of thrush may he: 
distinguished clinically:— , ' ' 

1. Jfliife, or white-greyish type. —This is by far the' 
most common, .and in this countiy apparently, the. only ‘ 
one found. It is characterised hy the cream- white 
colour of the patches. ‘' .’ 

2..1ellow, or yellotu-hroivnish type. —This is.charac-' 
tensed by the yellowish, occasionally brownish, coloiir 
of the patches. - ' 

The first type (or white' type) may be caused by .any.' 
species of the genus Moniiia (except M. zeylaniea, Cast.,; 
and A/, zeylanoides, Cast.*), by Oidiuvi matalense, Cast.,; 
by Endomyces vuillemini, Landrieu, and by fiingi of the' 
e^nns Saccharomyces, Mejen, and Hansen. Tlie' 

second type (or yellow variety)is caused hy zeylaniea ,; 
Cast., A/, zeylanoides. Cast., Oidhim roUindatiini, Cast.,.; 

and Hennspora rugosa. Cast. . 

_ In conclusion, I should like to say again that'thrush 
IS not caused by one species of fungus only, the so-called • 
thrush-fungus or Oiditim albieans, Robin, as .generally 
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stated. It is caused by a number of different fungi, 
some of 'which are botanically very far apart from each 
other, and belong to separate species, genera, and 
families. 

• Sprue. 

Before leaving the subject of thrush I might say a 
to'w "words on a very important tropical disease, "which, 
according to many authorities, is setiologically connected 
"With thrush—namely, sprue. This tropical affection, 
very , common in Ceylon, is characterised,^ as "well 
kno"wn, by profound anaemia, progressive "u^asling of the 
patient, and white, frothy diarrhoea. Kohlbriigge first 
in 1901' ascribed the disease to the thrush fungus,: • 
Oidium or M. albicans. He made a verj' thorough- 
histological study of one of his cases which ended 
fatally, and emphasised the fact that the fungi, in 
sections of the tongue, &c., had invaded the deep strata, 
of the mucosa, the glands, and portions of the sub¬ 
mucosa. These findings were speedily confirmed by 
other observers, and Le Dante in 1907 suggested lor the 
disease the term of “ Blastom 3 mosis intestinalis.” 
During my long stay in Ceylon I investigated the 
intestinal mycological flora of several cases of sprue, 
and I found that fungi were present almost constantlj*^. 
I noted the following: Af. decolorans, Cast, and Low, 
31. intestinalis, Cast., 3I.feecalis, Cast., .1/. insoUta, Cast., 
ill. tropicalis, Cast., 31. enterica, Cast., Oidium rotiin- 
datum, C&st., 0. asteroides. Cast. I believed the monilias 
to be the probable cause of the frothy diarrhoea, but I did 
not agree "with Kohlbriigge that they were the primary 
cause of the malady. Low came to the same con¬ 
clusion as I did. Recently Kohlbriigge’s theory has been 
supported in a series of publications by Bahr, Ashford, 
and others, while Sir James Cantlie has brought forward 
the hypothesis that it is a deficiency disease, and Sir 
Leonard Rogers and Nicholl the theory that" it is a 
streptococcus infection. 

I have made tentatively the suggestion that, as is the 
case with dysentery, the term sprue maj^.perhaps cover 
several clinically similar but setiologically different 
conditions: one might be of mycological origin, another 
of bacterial origin, &c. 

BEONCHO-M"rCOSES, 


Bronchial affections due to the higher fungi are quite 
common in the tropics, and are occasionally met with 
also in temperate climates. They may be classified in 
several groups as follows:— 

1. Causative fungus belonging to the genus Nocardia, 
Toni and Trevisan, or the genus Colinistreptothrix, 
Pinoy: Nocardiasis. 

2. Causative fungus belonging to the genus jVojw7t(i, 
Persoon: Broncho-moniliasis. 

• 3. Causative fungus belonging to the genus Oidium, 
Link: Broncho-oidiosis. 

4. Causative fungus belonging to the genus Hemispora, 
Vuillemin: Broncho-hemisporosis. 

5. Causative fimgus belonging to the genus Aspergillus, 
Micheli, and Sterigmatocystis, Cramer : Broncho- 
aspergiUosis.' 

6. Causative fungus belonging to a Penicillium, Link : 
Broncho-penicilliosis. 

fungus belonging to the genera 3Iucor, 
Jllicheh; if/tjgo?)mcor,.Lucet and Constantin; Broncho- 
mucormy"cosis. 

8. Causative fungus is a Sporotrichmmx Broncho- 
sporothrichosis. 


I have come across cases of all the forms I hai 
mentioned. The severity of these affections depends 
great deal on the variety of fungus present. If the co 
mtion is of nocardial origin the prognosis is very ha 
If of monilia or oidium origin the outlook is le 
^^oui-able, though certain cases terminate fatall 
if the affection is caused by a sporotrichium, a hen 
spora, or in general by fungi which are rapidly infl 
enced by- potassium iodide, the prognosis is good. 

I may perhaps be allowed to say a few more wor 
about three of the varieties I have mentioned, 
foil P’^offc^o-moniliasis, and in connexion with it “te 
factory and tea-taster’s cough.” , ' 


• ' Arch. f. Sohiffa u. Tropen Hygiene, 1901, No. 12. 


2. Broncho-mucormycosis. 

3. Broncho-aspergillosis. 

4. Broncho-penicilliosis. 
tj. Broncho-nocardiasis. 

Broncho-moniliasis. 

This variety of.broncho-mycosis was described by me 
in 1905 in Ceylon.. The condition has recently been 
found in many tropical and subtropical countries, and 
even in the temperate zone. Pijper has described cases 
in South Africa, and Clialmers and MacDonald and" 
Fahra had a number of cases in the Soudan and Egypt, 
while lacono has found several cases in the south of, 
Italy, and only, a few weeks ago I found a case in this 
country. The condition appears to be caused by several 
different species of the genus Alonilia, which I have 
described on other occasions (see also Castellani and 
Chalmers’s Manual of Tropical Medicine, p. 1886). 

Clinically, a mild type and a severe typo of the. 
malady maj^ be distinguished, with, of course, a number 
of intermediate cases. In the mild type the general 
condition of the patient is good, there is no fever, and 
he simply complains of cough. The expectoration is 
muco-puralent, often scanty, and does not contain 
blood. The physical .examination of the chest is' 
negative or reveals only" a few rales. The condition 
may , last for several weeks'or months, and may get 
cured spontaneously, or continuing, may turn into the 
severe type. 

The severe type closely resembles phthisis. The 
patient becomes emaciated,.there is hectic fever', and 
the expectoration is often bloody. The phj'sical exa¬ 
mination of the chest may show patches of dullness, 
fine crepitations, pleural rubbing. This type may be. 
fatal. 

The treatment consists in giving potassium iodide to 
wliich glycerophosphates and balsamics may be asso¬ 
ciated. It is interesting to note, however, that in certain, 
cases potassium iodide has practicaUy no beneficial 
action whatever. 

Tea-taster's Cough, 

In connexion with broncho-moniliasis, I may say a 
few words on the so-called “ tea-taster’s cough ” and 
“tea-factory cough.” ' In 1906 a young assistant in 
one of the big Ceylon firms, a tea-taster, came' to 
consult me for a chronic cough, which he said had not 
yielded to ordinary treatment, and had been suspected 
by several medical men to be of tuberculous origin. He 
emphatically stated, however, that he did not believe 
it was tuberculosis. “ I am merely suffering,” he - 
said, “ from tea-taster’s cough,” an expression I had 
never heard before. The general condition of the 
patient was good, and the physical examination of the ' 
chest revealed only a few coarse rfiles. The micro¬ 
scopical examination of the sputum was negative for 
T.B.; instead I noticed microscopicaUy some mycelial 
filaments and some yeast-like bodies. I inoculated 
several glucose-agar tubes and I grew a mbnilia fungus 
which, at the time, I believed to be an endomyces. 

How did this patient get infected ? Tea-tasters, in 
order to judge of the, quality of the various teas, not 
only taste infusions, but often fill their hands with the 
tea-leaves and bury their noses in them, sniffing them 
up; in this way a certain amount of tea-dust enters the 
nasal cavities. Now if one examines tea-dust in Ceylon 
one finds that it contains fungi of the genus Slonilia 
constantly, of the genera Aspergillus and Penicillium 
frequently, and of the genus Oidium occasionally. A 
peculiar streptococcus is also very often present. The 
same organisms are not rarely found in the .nasal 
cavities of tea-tasters, and when bronchial symptoms 
appear in them monilia-like fungi are present in' the 
expectoration. It is probable therefore that the 
so-called tea-taster’s cough is a moniliasis, especially as 
a guinea-pig, in the nostrils of which I insufflated tea 
dust regularly, died'with symptoms of chronic broncho¬ 
pneumonia. 

What I. have said about “tea-taster’s cough”, 
applied to a great extent to the so-called “tea-factoty . 
cough.” For many years planters have noted in 
C^lon that the coolies doing work in the tea-factory, 
where the leaves are dried and there is a large amount 
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of fea-clust floating about, after some months become 
weaU, lose flesh, and often have a cough ■^th muco¬ 
purulent expectoration. The planters have found by 
experience that these coolies must he taken away from 
the factory an^l sent to work in the flelcT, and then the 
symptoms slowly disappear. I have examined some of 
these coolies, and their expectoration practically always 
contains fungi ol the genus Manilia. I have littledoubt, 
therefore, thalj the so-called tea-factory cough is a 
bcoacho-mycosis and probably a broncho-moniliasis. 

' Bronclio-miicormycosis. 

While I was in Macedonia a Serbian was sent to me 
with the diagnosis of T.B. The patient was very 
aniemic, very weak, and was losing flesh rapidly; alight 
lever at night. Sputum muco-purulent. The examina¬ 
tion of the chest revealed nothing except a few* coarse 
rales. Examination of the sputum for T.B. constantly 
negative; instead, a few mycelial segments were 
noticed on several occasions- Glucose agar tubes and 
other media were inoculated and a fungus was Isolated, 
which at first showed cultural characters somewhat 
monilia-liko; in subcultures, however, the characters 
of a mucor appeared; a yellowish ovoid-shaped 
"columella,” sporangium globular, about 50 micron in 
diameter, of yellowish colour; spoies elliptical, smooth. 

How did this patient get infected? It is interesting 
to note that he was in charge of horses and often had 
to remove horse-dung. As is well known, Mneor 
viucedo, L., is extremely common in horse-dung. 

Broncho-flsperpiltosis. 

I have seen several cases of this condition in the 
tropics—a case in an island in the Adriatic, another in 
Macedonia. These two cases have been diagnosed 
as T.B.; from ant,AspcroiUn8 famigatns, Fresenlus, was 
grown; from the Macedonian case a fungus very similar 
or identical with StcrigimiacystU nigra, Cramer, was 
isolated. la France, as well latawa, a pecctliar bronchial 
aspei^illosls ia common among pigeon breeders (gaveurs 
depfgeo7i), who fill their mouths with grain and blow it 
Into the mouths of 'the pigeons. The grain contains 
spores of various aspergUil and after a time most 
ffaveurs become infected. 

Broncho-penicilliosis. 

A Serbian soldier was sent to me with the diagnosis 
of T.B. He was wasting and had serotine fever. 
Expectoration muco-purulent, occasionally bloody. 
Examination for T.B. constantly negative. A few 
mycelial threads present. A fungus was grown with 
the characters of Bifnicilliim crustattnn, E. Potassium 
iodide acted satisfactorily. 

Broiicho-nocat'diasis. 

In. the Ballcans I have observed one case of this 
condition, in the tropics several. The case seen in the 
Balkans was a young Serbian with all the symptoms of 
tuberculosis of the longs; great loss of flesh, serotino 
fever, bloody expectoration ; the physical examination 
of the chest showed patches of consolidation, crepita¬ 
tions, and pleural rubbing. The sputum contained at 
times some very small, whitish granules, composed 
of very thin branching filaments, Gram-positive, and 
partially acid-fast. The fungus was ca.sily gron-n on 
maltose and glucose-agar, and in subcultures also on 
ordinary agar. The cultures had at times a pink- 
rcdcUsh colour. Gelatin was liquefied. No treatment 
was of any avail. 

ToNsniLo-sircosES. 

Mycotic affections of the tonsils arc far from being 
rare, especially in tropical countries. The more chronic 
conditions, especially of the crypts, dno to nocardia-likc 
and leptothrix-like fungi, have been known for many 
years, but I should Him to call attention to certain acute 
mycological affections which I have described during 
the last 15 years, and which not rarely have been mis¬ 
taken for diphtheria—viz., tonsiUar moniliasis, tonsillar' 
oidiomycosis, and tonsillar hemisporosis. (Fig. 10.) j 

Acnie tonsillar 7nonilias2s .—CASE 1.—^Singhalese girl,' 
about 11 years, admitted to the Infectious Diseases 
Hospital of Colombo with the diagnosis of diphtheria. 
There wore white patches on the tonsils, uvula, and' 


soft palate. The temperature was rather high (102®); 
the pulse frequent ^nd of low pressnro. There was 
swelling of the lymphatic glands at the angle of 
the jaw. The child developed symptoms of broncho¬ 
pneumonia and died three days after admission. (Anti- 
diphtheria serum w'as given twice by the physician 
in charge of the hospital.) The microscopical and 
bacteriological examination ol the patches for the Klebs- 
Loffler bacillus, carried out with the usual technique, 
using serum-media, itc., remained negative. No bacteria 
of any kind were seen in the specimens directly taken 
from the patches, but numerous mj'celial and conidial 
elements of a fungus were present. On serum and 
glycerine agar media no colonies of diphtheria or other 
bacteria. The fungus had all the characters of Monilia 
tropicalis, Cast. 

Case 2.—young European lady, 22 years of 
age, became suddenly ill \v1th sore-throat at one of 
the Colombo hotels. Her medical attendant sus¬ 
pected diphtheria, and called me to see her in con¬ 
sultation. When I examined her the temperature was. 
101®, pulse 98 ; she complained of difficulty and pain in 
swallowing, both tonsils and uvula were covered with 
white creamy patches. Preparations made from the 
patches revealed an enormous number of yeast-liko 
organisms and a few cocci, while no bacilli of any land 
were present. This, of course, was sufilclent to oxchido 
diphtheria. On glucoso agar tubes a fungus grew in 
pure culture with all the characters of a monilia. This 
monilia rendered milk slightly acid, and then decolorised 
it completely; did not liquefy serum or gelatin. On 
scrum it induced a non-ow zone of black discoloration 
all round the growth. 

Acute tonsiUar oidiosis. —European, 25 years of age; 
since several years in Ceylon. In November, 1914, was 
taken ill with severe soro-throat, difficulty in swallow'- 
ing, andhigb fever (104® F.). When I saw him, 12 hours 
after onset, both tonsils were covered with a white 
exudation, but not the uvula. 

The microscopical and bacteriological investigation 
showed absence of the diphtheria bacillus, while a 
fungus was grown with the botanical characters of an 
oidium. Further investigation revealed it to be very 
similar to Oidiwn matalense. 

Acute tonsillar heniisporosis.—1 am indebted to Dr. 
Spaar for the clinical notes of the following case. 
European planter, admitted to the Kandy Hospital on 
May 2nd, 1013. The illness had started two weeks pre¬ 
viously. Temperature on admission 101®. Complained 
of severe pain in the throat and of difficulty in swallow¬ 
ing. Flushed face; felt extremely weak and exhausted. 
Voice thick and nasal. Swallowing painful and difficult. 
Fluid regurgitated through nostrils. There was a profuse 
flow of saliva. The muscles of the neck were rigid, sub- 
maxillary glands enlarged and painful. The patient-was 
unable to open the mouth wide. Tongue thickly coated 
and dry; soft palate swollen. Greyish membranes were 
present on the left tonsil, left anterior pillar, and soft 
palate. Diphtheria antitoxin (2000 units) injected the 
same daySnto the flank and a sprayof hydr. perox. pre¬ 
scribed. During the next four days the general con¬ 
dition improved, but the white-greyish membrane m 
the cleft between the left tonsil and the loft anterior 
pillar was still very evident. Nine days after admission 
there was still a small whitish patch visible, but the 
patient felt quite well and was discharged the following, 

***D*r. Snaar sent swabs taken with all possible precau¬ 
tion to me for examination. In smears made fi-om the 
swabs no bacilli wore seen, a few cocci were present, 
and numerous large mycelial segments of a fungus. 
Serum tubes and glycerine-agar tubes were inoculated 
as usua’ and. given the presence of mycelial threads, 
also several sugar agars. The serum and glycerine, 
agar tubes did not show any growth of the dipbtljcria, 
bacillus; instead there was growth of a fungus with a. 

peculiar crinkled surfaco which I had foimcl prerfotrsly 

in 1909 in a case of bronchitis. I was uncertain about 
its classification, and placed it tcmi>orarny^ in tho 
Cenus Monilia, and called it Mentha mtgosa. However,. 

I sent cultures of tho fungus to Professor Plnoy, of the 
Pasteur Institute, who, after a long botanical Invcstiga- 
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tion, came to the conclusion that the organism belonged 
to the genus Hmnispora. The correct ..name ol, the 
fungus became therefore, jremwpwn. I'agosa (Cast.). 

Du^g the 'war I have, seen several cases of acute 
tonsUlo-mycosis in the Balcanic-Adi’iatic zone, and 
recently a case in Paris,' and a case in this country. 

Mycotic Affections of.the Neevous System and. 

OF Oegans of .SPECi.ai Sense. . 

In 1904, from the pus of a cerebellar abscess, I grew 
an extremely delicate fungus, a nocardia which was 
Gram-positive and partially acid-fast. No club-like 
formations were present in microscopical preparations. 
This nocardia grew comparatively well on sugar media, 
very slowly and scantily on ordinary agar. On all 
media the colonies had a black pigmentation. Abscesses 
of the brain and cerebellum due to true aetinomyces 
have been described by several authors. In cases ■ of 
general infections due to saccharomyces, monilia, and 
endbmyces-like fungi, abscesses containing such fungi 
may be found in' the brain and spinal cord, as in other 
organs of the body. _ _. 

Organs of special sense .—^Mycological affections of the 
eye may be classified as follows: Due to species of 
genus Nocardia and genus Cohnstreptothrix, ocular 
nocardiasis. Due to various species of— 


Genus Saccharomyces) 

Cryptococcus = Ocular blastomycosis. 

Enaomyces 

Due to fungi of genus Monilia, ocular moniliasis. 

Due to fungi of genus Oiditim, ocular oidiomycosis. 

Due to fungi of genus Asperyillus and PcnicilUwn, ocular 
aspergillosis and penicilliosis. 

Due to fungi of genus Sporotrichium, ocular sporotrichosis. 
Due to fungi of genus Glenospora, ocular glenosporosis. 

The commonest mycological affection in Ceylon is 
moniliasis. I have seen several cases in Singhalese 
children ol a conjunctivitis apparently due to a monilia; 
the conjunctiva was highly inflamed, there were photo¬ 
phobia and purulent discharge. The microscopical 
examination showed in addition to pus cells, numerous 
yeast-like bodies. No gonococci or any other bacteria 
were present. Agar and various sugar-agar tubes were 
inoculated with the pus, and a monUia fungus was grown. 
It is to be noted that not rarely, at least in the tropics, 
spores of various fungi are found in the slight secretion 
which so often collects at the angles of the eyes even in 
normal people, but these spores do not, apparently, 
usually give rise to any symptoms. 

RhinomycoseL —Yeast-like and other fungi are often 
observed in the nasal mucus; they may play only a 
saprophytic role or they may give rise to an inflamma¬ 
tion of the mucosa. In Colombo a little native boy was 
brought to me by his parents, who stated that he had 
been suffering for the last three months from repeated 
attacks of severe sneezing, and that they had observed 
that on blowing the nose minute black dots were coming 
out in the mucus. Microscopical and cultural investiga¬ 
tions showed this case to be one of aspergillosis due to 
A. niger. In the literature cases of aspergillosis of the 
nose due to A. glauciis (De Bary) and A. fumigaUis 
(Presenius) have also been described. 

Ofowii/coses.—Various fungi may be present in the 
external auditory canal without causing any symptom. 
In some cases, however, the fungus multiplies abun¬ 
dantly, and may be the cause of a local inflammation or 
may apparently facilitate the formation of a wax plug. 
In several cases I have found a monilia which I have 
called JIT. rlioi. It two cases of otomycosis I have 
foimd a fungus belonging to the family Mticoracece, 
Lichieimia ramosa (Lmdt., 1886). It was present in great 
■quantity, and the patient complained of tinnitus aurium 
and deafness. It is interesting to note that this fungus 
is found often in the nasal mucus of horses, and both 
my cases were Tamil'niuffns (horse-keepers).- Various 
authors (Siebenmann, Boke, Huckel, &c.) have recorded 


A. fttmigaius (Fresenius); Cramer observed ^.7ifper (von ’ 
Tiegham); Wreden, A. flavits {De Bai-y); Siebenmann, 
A. repens (De Bary); and A. nidulans (Eidam). Fungi of 
the order Dasidiomycetes, family Ustilaginccc, h&Ye also 
been observed; Vstilagocarhosiedi Tilletia levis. Of the 
order Hyphomycetes, sensii stricto, Tricotheciuni roscxtm 
(Persoon, 1801) has been observed in a few cases. • 

I may here mention that the best treatment I have 
found for the various foi-ms of otomycosis is syringing, 
with hydrogen peroxide 2 parts and alcohol 1 part. 

^ Certain Mycoses of the Genito-ueinaey System 

VretKritis of Injphomycetic origin, —In the tropics arid 
in the Balkans I have come across several such cases, 
which in my experience may be classified as follows:— 

1. Discharge whitish or' yellowish—^the causative 

fungi generally belong to the genera Saccharomyces, 
Monilia, Cryptococcus, Oidiuin. ' ■ ' - 

2. Discharge dark brownish or greenish-black, or 
black: These cases are generally due to fungi of the 
genus Cladosporinm {Foxia), Aspergillus, Penicillium. 

3. Discharge reddish or pinldsh; Generally due to 
the red-pigment-producing fungi of the genera Crypto¬ 
coccus, Saccharomyces, and Monilia. At times ton 
organisms are found: a higher fungus such as a 
monilia, and in symbiosis with it a red-pigment-pro¬ 
ducing coccus or bacillus. 

I may quote the following cases illustrating the 
various clinical types I have mentioned:— 

Mycotic urethritis with yellow discharge. —A young 
Serbian officer ’in Macedonia consulted me for a fairly 
abundant purulent urethral discharge. The patient 
was greatly distressed: he was engaged and believed 
he was suffering from gonoirhcea, though he denied 
having exposed himself to infection. I examined 
the secretion: no gonococci present; instead a veiy 
large number of yeast-like cells and a few mycelial 
filaments could be seen. The cultural investigation 
showed presence of a monilia, very similar to M. krusci, 
I prescribed a mixture containing pot. iod., soda 
bicarb., glycer., syr. of tolu, and irrigations ■with a, 
solution of perchloride of mercury 1 in 20,000. The 
discharge disappeared completely nflthin ten days. 

. Black mycotic urethritis. —^An old Tamil coolie came to 
the Colombo Clinic' in^ JanuaiYi 1906, complaining of 
black urethral discharge dating from several months 
back. He .stated that he had not had sexual contact 
for several years. The secretion was blackish and 
contained numerous small granules, which on micro¬ 
scopical examination were seen to consist of mycelial 
threads and spore-like bodies. Various sugar media, 
were inoculated and a fungus was grown, pro¬ 
ducing a black pigmentation, and very similar also in 
other characters to Cladosporiuni mansoni (Cast.). In 
two other clinically similar cases, one in a native and • 
the other in a European, I found aspergillus-like fimgi. 

Red discharge. —A little Singhalese boy, 6 years old, 
was brought to my clinic in Colombo by his parents 
because they believed he was passing blood from the 
I urethra. The discharge, examined microscopically, con¬ 
sisted of some leucocytes and numerous budding cells. 
Several sugar-agar tubes were inoculated and a red- 
pigment-producing cryptococcus was grown. The chUd 
■was given an alkaline mixture, and instillations of 
diluted glycerine of borax were caiTied out. This, 
however, did not improve the condition. Urethral 
injections ol a solution of perchloride of mercury, 1 in 
) 20,000, were then made and a speedy cure resulted. 

, Very similar mycological conditions of the female 
5 genito-urinary organs may be observed, and cases of 
I vaginitis and vulvo-vaginitis due to fungi of the genus 
5 Monilia, Cryptoooocus, Aspergillus, Penicillium, and 
I Cladosporiuni have been recorded; and as the same 
} fungi are found in urethral and vaginal discharge,' 
i it caimot be excluded that in certain cases these 


cases due to ifchfeimiacori/mitiYera (Cohn) iUiwomwcm- ^ f “ certam cases these 

septatns {\on Bezold); Maggiora and Gradenico fonmi infections may be contracted by sexual 

Srtcc/Kcronii/ccs elltpsoides'(Ehees) in a case o/When the monilia-like and saccharo- 
otitls media. . The same autCs fo^L neVsu^^^^^ mypes-like fungi are the causative agents two clinical 
saccharomyces (roseas) in the Eustachian tube ^ * J|*ieHes may be distinguished.' In some cases thrush- 

. AspergiUoiriycosisof theeariscomnarativpivfronnnr,!-. are presenton the mucosa (vaginal thrush), 

1 have slen several cases to m patches.are present, but the discharge 

U I^eyion, apparently due to is purulent, very thick, and, in my experience, these 
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latter cases have not; rarely been mistaken for gonor- 
rbcea. In 1914 the surgeon in charge of the Colombo 
hymg'in Home had a case in which a pelvic operation 
was urgent; a thick purulent vaginal discharge was, 
however, noted, and* he felt inclined to postpone the 
operation. A specimen of the discharge was sent to 
me with, the request to e^^auilne it tor gonorthcea. 
No gonococci/ however, were found, instead an 
enormous amount of mycelium and conidial elements. 
Further investigation revealed the fungus to be Monilia 
pinotji, Cast. Cases of hypomycetic vaginitis are found, 
though not so frequently, also in temperate csHmates, 
and Taylor and myself have placed on record several 
such cases. It must be added, however, that finding 
fungi in vaginal mucus is nothing new; one may read 
lu The Lancet of as long ago as 1840 (p. 448) a paper 
by Wilkinson with the foUo'wing title; “ Some Remarks 
upon the Development of Epiphytes with the Descrip¬ 
tion of a New Vegetal Formation foimd in connection 
vath the Human TJterns.” 


■ % jprMtkniial 

OK 

MATERNITY AND CHILD WELFARE 
WORK. 

Delivered ai the First Meeting of the Socichj oj Medical 
O^icers'of Maternity and Child Welfare Centres at 
Bedford College, BegenVs P(\rl:, on March 26th, 1920, 

By hector CHARLES CAMERON, M.D-Oamb., 
F.R.C.P.Lond,, 

nrreicuK akd pitesicjan in charoe. ncPARTiiENT or pisbaseb 
or csttajRBK, Qcr’s hospital. 


Ladies and Gentlemen,—M y first duty is to 
thank you for the honour you have done me in 
electing me as the first president of this society. 
I hope that as a society it will soon display a 
vigorous existence, with a momentum of its own, 
owing no more than is necessary to the exertions 
of any particular individual or group of individuals. 
That, I think, is the criterion of healthy existence 
in such a society as ours. Nevertheless, in order 
to set the ball rolling there is need, in the first 
instance, for the help of a small number of 
enthusiasts, some in London and some in those 
other parts of the country where, from time to 
time, it may be decided to hold meetings. I 
hope that ultimately, all over the country, 
there may be arranged pleasant and informal 
taeetings between the medical men and women 
who are interested in various phases of mater¬ 
nity and child welfare, meetings at which the 
clinical aspects of the work may be freely dis¬ 
cussed, meetings from which we may catch some¬ 
thing of each other’s enthusiasm and by which the 
practice of each of us may benefit from the experi¬ 
ence of all. For such cobperation between us the 
time, I think, is already overdue. I need nob say 
that I am a strong believer in the possibilities for 
good which are inherent in the movement for 
maternity and child welfare, nor am I in the least 
inclined to regard the results which have been 
achieved so far as altogether insufficient or 
unsatisfactory. Great progress has been made. 
Visible success has crowned efforts which have 
deserved it. This country of ours enjoys certain 
advantages over all other countries which have 
made possible the surprising developments of the 
work in the last few years. In. the first place, in no 
other country has the Government shown so much 
appreciation of the importance of the subject or 
extended the same recognition and assist^co. 


In the second place, in no other country was there 
already in existence before the movement started a 
Public Health Service in any way comparable in 
scope, organisation, and efficiency to that which 
was established here, and which was able to take 
under its control from the first a very large part of 
the management of the new movement. I think 
the possession of these two advantages accounts 
very largely for the rapidity with which the work 
has progressed daring the last' few years—a 
rapidity of which we may well be proud ,* and so, 
if in what I have to say I speak no more of the 
success the movement has achieved, but confine 
myself to deploring some things which seem to me 
' a source of weakness and an impediment to pro¬ 
gress, you will understand, 1 feel sure, that it Is not 
because I do not recognise the value of what has 
been accomplished, but only because I desire to 

see the movement forward afccelerated. 

0 

The Confusion between Curative and 
Preventive Work. 

Now, in the first place, I believe very* strongly that 
success is denied to a very largo number of centres 
because the distinction bet^veen curative and preventive 
work is not recognised. Under the name of “Infant 
Welfare Work” more often than not there are combined 
three separate branches of activity. Many infant 
centres do not confine themselves to the care and 
inspection of healthy children, to supervising their 
management, diet, and clothing, to encouraging breast- 
nursing and perfecting its technique, and to educating 
the mothers to an appreciation of health end pride in it. 
They prefer to act, or are forced Co act, as well, at the 
same place and time, as centres for treatment, especially 
Inviting the attendance of children already suffering 
from malnutrition or infection. With these twodiflorent 
and entirely incompatible lunctions is commonly com¬ 
bined a third. They act as distributing centres for 
doles of milk, food preparations, or clothing, dispensed 
free of charge or at reduced prices. Now, in luy opinion, 
it is very easy to recognise the deplorable result of 
this admixture of functions. The mothers and the 
general public are confused in their notions as 
to the object and aim of the welfare centres. 
I should liiic to see displayed In ^ every centre 
a statement that we doctors are generally power¬ 
less to undo all the ill-effects of chronic infantile 
ailments, but that, with the help of the mothers, 
w© can do much to prevent them. It was bccauso 
of the complete and proved failure of hospital 
out-patient departments and dispensaries in this 
respect that we were led to investigate the possi¬ 
bilities of preventive institutes, and found them of 
value. If sick and ailing babies are to bo seen side 
by side with those that are thriving it is to be 
expected that the sick will monopolise time and atten¬ 
tion to the exclusion of the healthy, and inevitable 
that many mothers of healthy children will thou ask 
themselves of what nsc it is to continue attendance. I 
fear that mothers generally have little Idea of the true 
purpose of a centre. To too many of them they arc, 
places to which they may fake the baby for advice and 
treatment when a Jong process of faulty management 
has finally resulted in infection. I am not unmindful 
of the needs of the children whoso health is permanently 
below par. No doubt both the sick and the whole need 
a physician, and the same organisation and the same 
building may havo to be used for both purposes. But in 
all that we do it seems to mo necessary that wc sliould 
see to it that the distinction between the healthy 
and the ailing is clearly Impressed on every mother. 
Wo may define the healthy infant as the Infant who, 
upon the breast or upon some suitable artinciai uiot, 
proves Itself capable of a steady gain in weight and of 
Bcnuliing its several lunctions In duo time. Buchan 
infant wo may be confident is acquiring day by day an 
increasingly high resistance against Infective disorders 
of all sorts. If the weight fails to increase during n 
period of some wcelcs, or 1ms fallen for any rCvison more 
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than 25 per cent, below the average, or if progress is 
persistently unsatisfactoiy in any other way, Nien, I 
think, that child should fall from the categoiy of the 
healthy to that of the sick. I think the hours of attend¬ 
ance of the sick should he different, and that the 
mother should understand the reluctance with which we 
have to transfer her chUd from the one department to 
the other. ' Only when the chUd has again showm its 
power to thrive and gain in weight, without medicinal 
treatment or any profound modiflcationf romthe standard 
diet of health, should it be readmitted. The whole atmo¬ 
sphere of the two services must be different. Among 
the healthy chUdren the note rnust surely be that of 
congratulation, and admiration, and delight. When the 
chUd has to be transferred to the treatment clinic 
there may be hope and encouragement, and sympathy 
and a concentrated effoi-t to produce better results, but 
there can be little of the light-heartedness that is so 
essential in the other. A blue ticket for health and a 
pink one for failure with different days of attendance, 
and the contrast in the whole tone and atmosphere 
wall, 1 think, do m'ore than anything else to help the 
mothers to realise w'hat we are aiming at. Yet the 
Ministry of Health in its latest Memorandum, while 
expressing the hope that the essentially preventive 
aspect of the W'ork will not be lost sight of, suggests that 
the syphUitic infant may well be treated in the welfare 
centre—a sort of death’s head at a feast. To mix the 
sick with the healthy is to obscure any good effects 
obtained; to cast a shadow of disease and death over 
what was meant to be a place of health. I make the 
same criticism of the observation wards annexed to 
centres. I know that thej^ are said to be for infants only 
slightly ill, but who can teU the slight Ulness of to-day 
in the young infant from the fatal illness of to-morrow? 
Tn these observation wards there must occasionally be 
faUures and deaths, and an infants’ centre is the last 
place which should be associated, in the minds of the 
public, with death. Nor can the reputation of a centre 
support such a disaster. A centre serves a comiiara- 
tiyely smaU area of adjacent streets. One or two deaths 
will evoke comments and criticisms which maj' out¬ 
weigh the credit earned by a j'ear of patient w'ork. 
Indeed, I think the observation ward should be removed 
as far as possible from the centre, and should have no 
apparent connexion with it. Before the chUd is admitted 
it should have ceased to be numbered among the 
healthy infants attending the centre.- 

The Centee as a Distributer of Gifts and Doles. 

To the other functions which it has become the rule 
for the infant centres to assume that of a distributing 
centre for milk or clothing or various drags and 
preparations, for which no charge, or only a nominal 
charge, is made, there are, to mj'^ way of thinking, also 
very grave objections. It is not to the good of the 
cause that mothers should be attracted by what thev 
may be given. I have heard of instances where 
mothers attend more than one centre to receive double 
gifts. I have heard of instances where mothers have 
been atti-acted away from one centre to another because 
It has more to give. The centre should know of the 
provision of these gifts and should recommend suitable 
f ^ order to participate, but there should 

to suggest that their provision is a bribe 
offered to mothers to attend centres. Are mothers al 
one centre to be urged to make garments and taughi 
outfit for m V* another are they to be given a complete 

worth as much as the presidini 
^ Budin, quoted with approval 

tn of Health in the Memorandum refeived 

^ imagine nothing more calculated tc 

sulnfcmn t^V« presiding physician ” than the 

^spicion that the mothers are there, not in response tc 

^ the lount." '‘t? pai^Sate 

Suffs advertised food 

stuHs are to be dispensed, then it is'to thp dimctc 
foodstuffs that credit will be given Bnt if « 
exIrH realise that any good result' is due to hei°o^ 
oW -a inspired by the'phyrician thl^ 

OOUI ism vain. In the pashfew. years our work 


has moved rapidly. In these twm particulars especially 
I submit to you the movement has been in the wrong 
direction, and the original aim and purpose of our work 
have been lost sight of. . , 

The Relation op Health Visitor and Medical 
Officer. 

In the second place, I desire to consider shortly the 
part w'hich is nowadays played by trained health 
visitors and trained nurses in infant welfare work and 
their relation to the medical officer. Here, also, there 
has been, of recent years, veiy great development, and 
no one, I think, would venture to say that the direction 
has here been retrograde. It is right that these workers 
should be trained as highly as possible, and should 
Imow soniething of the rudiments of hygiene, physio¬ 
logy, and dietetics. To very many of them, in addition, 
is given a keen understanding, tact, sj'mpathy, and 
unfailing patience. But while medical officers recognise 
their value and admire their efficiency, we must be 
careful, at the same time, to define very accurately 
the nature of their duties and their responsibilities. 
Thej' must not be regarded as adequate autho¬ 
rities in one of the most difficult branches of 
medieine. Unless their . work is controlled and in¬ 
spired by a medical officer with Imowledge infinitely 
greater than their own, then that work will not often 
prove efficient, and not infi-equently all their efforts 
will do more harm than good. We must not be misled 
by the analogy of the midwife, who has to be trained 
only in certain definite manipulations and can be left 
to carry on her work unaided to- a great extent. I 
would point to the work of Dr. Truby King as an 
instance of the inspiration -which the trained health 
worker and trained nurse can catch from the expert 
medical officer. Now, if I may say so, I think that 
some of Dr. Truby King's work was open to criticism. 
To my way of thinking he did not sufficiently differentiate 
between preventive work and curative or therapeutic 
work, and he seems to me at time's apt to ascribe to hit 
dietetic prescriptions success which was really.to be 
ascribed to the high standard of hygiene and nursing in 
his hospital, and, still more, to the power of his 
own dominating personality acting upon the mothers. 
With him it was often the prescriber rather than 
the prescription which was effective. But no one 
with whose work I am acquainted approaches 
near to Dr. Truby King in his power of vitalising 
the routine work of his assistants and subordinates, 
and of fllbng thern with his own confidence and 
power for good. Dr. Truby King, if he were here, 
would not resent my remarks I feel sure. His work 
has been so great that it can allow each one of us to 
deduct what is displeasing to him without doing it 
much damage. Now, no one, I thinlc has studied the 
work of others more carefully than Dr. Truby King. 
In all countries, in the States, in this countrj% in 
Erance, in Germany, he has sought and found inspira¬ 
tion in the work of others, and when he has fmmd it he 
has handed it on to all who are. associated with him. 
Let there be no mistake about it, the success of the 
whole movement depends, not so much on the training 
of health visitors, so much discussed at present, as 
upon the training, capacity, and enthusiasm of the 
medical officers. The value of the visitor depends upon 
the use the medical officer can make of her. We have 
behind us a Ministry of Health which is sj’-mpathetic, and 

which, if it could alwaysdo whatitwanted,would, Ithink, 
always act wisely. We have a magnificently organised 
Public Health Service to work with ; we have a better 
educated and a more imderstanding body of health 
trained nurses than any other country, and 
with all these advantages, have the medical officers of 
'Whole throughout the country occupied the 
position they ought to occupy ? I know that there are 
innumerable and admu-able exceptions, but in far too 
many Instances it is taken for granted that anyone wUl 
do for an Infant centre. The medical officers at present 
^ “®t®*'ogeneous body. Young and recently qualified 
■who know little of children in sickness and 
viM children in health, whose opinion can carry 

*iVM}%jW6igl].t, either -with the mothers or the health 
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visitoi'8, men sldllod in general practice, ■who find the 
absence of pathological interest unatimnlating, medical 
ofilcets of health who, though very well versed in the 
study of faults of en'rironment, have less Imowledge of 
the common reactions ot the child to these faults, and 
whose, manifold duties only permit them to maintain 
a nominal control over the licalth visitors ■who are 
loft to pursue the ■worh according to their own ideas. 
None of these is likely to conduct an infants’ centre 
satisfactorily. Still less is the young practitioner who 
finds the income which can be culled from perfunctory 
attendance at .one or more centres useful to live on 
while experience is acquired in some speciality which 
is more attractive. From none of these, and they arc 
far too numerous, will the work gain credit. 

The Bifpioulties op the Wobk. 

But I ■wish to spealc only of those of us—happily the 
greater number—who are in earnest in our endeavour. 
Our task is veiy difficult. There is no speciality more 
neglected in our schools and our universities than that 
of the study of childhood. It is a subject •whicb it is 
dilficult to loam, difficult to teach, and difficult to 
write about. The literature is not adequate to the 
theme. Certainly the text-book for medical officers of 
centres has yet to be written. It is not open to many 
of us to tour the country and visit other centres in 
search of inspiration and knowledge or to indulge In a 
wander year abroad. But I feel sure it is due to 
the relative isolation in which we work that so 
little clinical observation of value has proceeded 
from infant welfare centres, and that the advice 
given at different centres is often so flatly contradictory. 
We must urge the institution of undergraduate and post¬ 
graduate courses, though I am not at all clear who is 
well fitted to conduct them. Salaried appointments 
are now so numerous that a special diploma in child 
wcslfarc must shortly be instituted and carry with it 
better pay. But above all I think wo should join 
together for free discussion among ourselves. Wo have 
the i'opilfcation of a young speciality to make, and thei-e 
is no good blinking the fact, It is not made yot. We 
are not yet equal to our opportunities. To deal ■wisely 
and successfully with each mother and each child calls 
for professional gifts of the very highest order. To 
determine. In each case w'here success is hanging in the 
balance, how far Inherited tendencies or congenital 
wealmess is responsible; how far dietetic ciTors, 
whether excess or quantitative faults in the construc¬ 
tion of the diet *, how far faults of management and 
handling; how far infection and of what parts—all 
this demands a wide experience. Moreover, since 
it is through the mother and by means of her 
alone that we can work effectually, the study of 
the mother must be as intimate and careful as the 
study of the child. She must be Inspired with full 
confidence in us ; she must be allowed free speech, and 
every word that she says is of importance if only wc 
can find the key to the riddle of her cryptic sayings. 
Always she has obseiwed aright; seldom can she 
describe what it is that she has observed, and to this she 
must be helped. Only when she has had her say is it the 
turn of the medical officer to expound and draw the moral. 
The explanation offered should fit all the facts, and it 
should fit them so accurately as to carry conviction. 
Let me finish vritli a concrete example to illustrato my 
meaning. A child suffers with constipation and pain 
on defmeation, ■with loud and prolonged crying when 
pntto stool. As the mother talks one learns that the 
same I’csistancc is shown to taking food. Although 
urged and coaxed, the child resolutely refuses to cat 
meat, or greens,hr milk pudding. On being put to lx!d 
there is ciying and resistance, and sleep is refused for 
many hoars. One learns, too, that the so-called consti¬ 
pation is quite iininfluenccd even by the strongest 
purgatives, unless actual diarrhoea is produced. On the 
other hand, when the child visited an aunt in the 
country, the motiier of a largo familj’, the constipa- 
\iatiou disappeared for the time being, to relapse on 
his return to London. The mother is much dis- 
IvosBOd by tlm child's complaint, and shows a dis¬ 
position to ciy even when talking over it. She has no 


other children. The so-called constipation and painful 
defsecation are here bnt one of many instances in the 
daily life in which that child shows the common 
symptom of nervous imrest in childhood, “negativism.” 
Habitually bo* does the opposite to what ho is so urged 
and appealed to to do. His little mind has been 
concentrated on the difficulty. His mother’s over- 
anxiety has commTinicato<} itselt to him. The action 
and interaction between mother and child have produced 
a neurosis which can easily be overcome if matters arc 
explained and helpful suggestions are made to the child 
by a mother whoso confidence has been restored. In 
that complaint of constipation how numerous arc the 
points that w'e must explore. "We have to try to 
determine if there has been lack of training and want 
of routine, or whether there has been excess of gaining, 
excess of insistence, and over-anxiety, as in the instance 
quoted. Or, again, is the constii)ation symptomatic 
of inanition and underfeeding, or is it due to faults In 
tho construction of the diet, such that the fermentative 
processes in the intestine are too little developed and 
the putrefactive processes encouraged ? Or is it more 
a question of what Dr. A. F. Hurst calls “ dyschezia ”— 
difficulty in the mere muscular act of defiecation from 
abdominal distension and general muscular mal¬ 
nutrition? To control this and many more difficult 
disturbances a routine dose of olive oU or syrup of figs 
will certainly not be sufficient. 

Conclusion. 

To deal with the hundreds of such problems 
which present themselves in our daily work requires 
understanding and reqnires time. "IVithout free 
speech on both sides, from mother and from 
doctor, nothing will emerge. It is easy to 
pour out stereotyped good advice on points 
of hygiene and diet; it is easy to laugh at or 
' deplore ignorant, fanciful prejudices of the mother; 
it is easy to dabble in laxatives and cough mixtures, 

! to confiscate all dummies and most prepuces—easy, 
but quite ineffective. To be understanding with 
I the mothers, to inspire and make ■nseful tho work 
' of assistants, to train oneself to greater usefulness 
—none of these things ate easy. Can wo not 
help each other best by free diBcuseion amongst 
ourselves ? . .. _ 


THE TREATMENT OF CTPIIILIS BY THE 
ANTISYPHILITIC SERUJI OF QUERY. 

By .7. BOBRIANSKY, M.D.YaESNA ANV> Bethoqrab-. 
•T. H. SEQUEIBA, M.D. Bond., B.K.a-P., 

VnYBIClAK TO TITE RKI.V Z>EPAJiT3[ESZ OF THE I.ONPON nOBPlTAI. 
AND 

THEOBOBE THOMPSON, M.B. Cantab., F.K.C.P., 

rTTYBXClAK TO TUB LONDON nosriTAL. 


The value of mercurial preparations fn the treat¬ 
ment of syphilis is undoubted, but their action is 
limited to certain stages in tho course of the disease. 
The utility of mercury in the later manifestations 
of syphilis of tho nervous system, such as tabes 
dorsalis and dementia paralytica, is very slight; 
not onlv does it fail to retard the progress of these 
diseases except in the very slightest degree, but jfc 
also fails oven to give relief to the more obvious 
and distressing symptoms, such as lightning pains, 
progressive optic atrophy, or ataxia. 

Salvacsan and its various preparations have, in 
our hands, boon equally ineffective. While in tho 
I early stages of syphilitic infection salvarsap has a 
i markedly destructive action on tho syphiutic viims, 

I it often fails entirely to prevent relapses, and later 
'inrolremeafc of tho nervous system is only too 
' feequeut. Not only are tho later nervous ranni- 
I festations of syphilis resistant to mercurj-,6alvarsau, 
a 2 




904 


The lancet,] 


DK. J. DdBBIANSKY & OTHERS: QUERY’S SERUM ,M SYPHILIS. [ApBIL 24, 192Q 


and tBe iodides, but certain gummatous ulcerations 
of the skin are equally unaffected, and may be 
treated for months without benefit by .the usual 

•TP TTl 

In view of the remarkable results reported from 
France of treatment of syphilis by Dr. Query’s 
serum, a trial of the serum was made in the 
dermatological department and in cases of nervous 
disease at the London Hospital. Dr. Query states 
that his serum is prepared by inoculating monkeys 
with the filtered cultures of the organism of 
syphilis on bouillon. When the serum of the 
monkeys gives a strong positive Wassermann the 
animals are bled and the serum is collected and 
preserved in ampoules. Metchnikoff and Neisser 
had attempted to prepare an antisyphilitic serum 
by inoculating monkeys with the culture of 
Schaudinn’s spirochtetae, but Query used the toxin 
prepared from filtered broth cultures. 

The following cases were treated with Query’s 
serum after complete failure of the recognised 
methods of treatment to relieve their symptoms. 
The relief of symptoms produced by the serum was 
marked, but it is, of course, impossible to speak of 
the permanence of the cure until the cases have 
remained under observation for some years. 



Flos. 1 and 2.—Showing condition of ulceration before and 
after treatment with Query’s serum. 


Case l. Gummatous ulcers of the leg of long standing 
with hyperJcei-atosis and deafness. —^M. B., aged 69, firs: 
attended the dermatological clinic of Dr. Sequeira foi 
tertiary syphilitic ulceration of the left leg oi 
Dec. 12th, M17. Hyperkeratosis around the left ankh 
was w;ell marked. The patient was very deaf. She wai 
treated byinieotionsofsalvarsan,neokharsivan and galyl 
.and in all received 11 injections between Dec. 14th 
1917, and Sept. 9th, 1919; In all 4‘6 g. of arsenobenzb 
were injected. During each period of injection she ha( 
rest in bed and local treatment with fomentations an( 
antiseptic dressings. From Dec. 21st, 1917, to Dec. 4th 
1919, she received in addition mercury and iodide 
internally. Comparison of photographs in December 
1917, and January, 1920, showed that no progress ha( 
been made in,the healing of the nicer. The patien 
was still very deaf and the hyperkeratosis round th^ 
left ankle was stiU xrresent. 

Treatment with Dr. Query’s serum was' commencei 
'on Jan. 28th, 1920, when the serum was injected sub 
cutaneously over the right biceps ; the patient was no 
put to bed. A dry di-essing was the only local treat 
ment and the patient continued her ordinary avocatioi 
of charwoman. By Feb. 11th 20 injections of serun 
had been given and new photographs were taken 
one of which (Pig. 2) may be compared with Fig. 1 


taken before treatment with the serum was started. 
The larger ulcer is now filled up with red firm 
granulation tissue and has a dry glazed surface. The 
smaller ulcer is now fiush with the surface and is 
smooth and dry to touch. The hyperlceratosis around 
the left anlde is markedly less, and in addition the 
patient’s hearing has now become normal. 

Dr. Sequeira made the following note on March 3rd, 
1920. “ This case had proved intractable to treatment 
by intravenous injections of arsenical compounds and 
by mercury and iodides internally. The improvement 
which followed the injections of Dr. Query’s serum was 
remarkable, the ulcers are filled up and contracted, but 
the most strildng feature was the recovery of tlie 
patient’s sense of hearing. In view of these observa¬ 
tions I am anxious to extend the use of the Query 
treatment to other cases of this intractable tjq)e.” 

Case 2. Tahes dorsalis with gwonounced ataxic 
symptoms. —B. G., aged 47, contracted syifiiilis in 
1891. For the past ten years he has suffered from 
severe lightning pains in his low’er limbs and occasional 
incontinence of urine. For the past four years ho has 
had great diflicultj'^ in wallcing and can just hobble 
about w'ith two sticks. Romberg’s sign is very marked. 
When Iris eyes are closed ho is quite imable to stand 
and falls over at once. He showed the typical tabetic 
gait, the Imee-jerks were absent, and Argyll Robertson 
pupils present. The Wassermann test on Jan. 15th, 
1919, was positive. A long coirrse of mercury and 
iodides had failed to give any improvement and the 
ataxia was getting rapidly worse. 

Starring from Feb. 14tlr, 1920, 5 intrathecal and 
20 hypodermic injections of Query’s serum wore 
given. On March 14th there was a marked improve¬ 
ment in the patient's gait. He walked quite easily 
without his stick at a good pace. Bomberg’s sign was 
absent and he wmlked easily up and down the ward 
with his eyes closed. 

Case 3. Tabes dorsalis with intractable lightning 
%Mins. —J, H., aged 52, bad suffered for ten j’ears with 
violent darting pains in the legs, so severe that she had 
threatened to commit suicide. She had had a long 
I course, over tw'o j'ears, of mercurial and iodide treat¬ 
ment. From August, 1919, to January, 1920, she received 
: nine intravenous injections of salvarsan. The pains 
i were no better; in fact, were steadily getting worse. 
On examination in February, 1920, the Imoe-jorks and 
anlde-jerks were found to bo absent. The Wassermann 
reaction was strongly positive. The pupils wore normal. 
She had had one miscarriage and no childi’en. The only 
■way the patient could obtain relief from the pain was 
by taking 7 gr. tablets of pyramidon. She took as a 
rule 35 g. a day to keep the pain under control. Alter 
seven injections of Dr, Query’s sernim the frequency 
and severity of the pains had markedly diminished, so 
that she was able to get through the w'hole day without 
resorting to the pyramidon. Her general condition had 
also improved. 

RemarTcs. 

For this preliminary note on the treatment of 
syphilis by Query’s serum cases have been selected 
with prominent symptoms of the tertiary stage 
which have proved resistant to the recognised 
methods of treatment. The manner in which these 
intractable symptoms have been at once relieved 
by Dr. Query’s serum is most striking, and, in our 
opinion, the serum deserves a thorough further 
trial in the treatment of the tertiary stage. 


Centenaeian.—T he death of Mrs,.Sarah Evans, 

Llandysiliogogo, South Wales, aged 102 years, is announced. 
Liteeaby Inteleigenoe.—U nder the title of 

“Diathermy in Medical and Surgical Practice” Dr. Claude 
Sahertou, honorary radiologist to the Harrogate Infirmary 
and to the Royal Bath Hospital, Harrogate, lias written a 
guide to students and practitioners who wish to master the 
technique. The hook is announced by Messrs. Cassell 
and Co. for early publication as an addition to the Modern 
Methods of Treatment Series, 
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BECUEHING SARCOIA OF THE SMALL 
INTESTINE. 

BY W. H. BATTLE, F.E.C.S.Eng., 

fiPNIOR SOHOEON, 8T, THOSUSW nOSPlTAL. 


One of the latest and most informative papers on 
the subject of sarcoma of the small intestine is 
written by Dr. John Speese.* It.is probable that the 
round-colled growths form about 50 per cent, of | 
the various forms in which it appears, and the site > 
is usually the ilenm. From the fact that an actual 
closure of the Tumen of the bowel is seldom met 
with, and the contents of it can pass until a late 
period, operation, which is usually for obstruc¬ 
tion, is done when the disease is advanced, 
and the tumour, which has a tendency to drop 
into the pelvis, is only discovered when the patient 
is on the operation table. Its progress before dis¬ 
covery and pelvic position lead to involvement of 
the bladder in many. 

The importance of intussusception in the previous 
history is recognised, for many cases are published 
in which the intussusception was started by n 
growth. Kassmeyer collected 284 instances of this, 
of which 85 were malignant—59 carcinoma and 
26 sarcoma. The symptoms are, however, usually 
chronic, and not those which are pathognomonic 
of the ordinary intussusception. In the case 
described below no tumour was found, nor did the 
sarcoma develop at the site of either of the attacks 
of intussusception. In the second attack a thicken¬ 
ing was found, of an inflammatory character, at 
the apex of the intussusception, but when opera¬ 
tion was performed months later for the growth 
it had not increased but diminished in size. 

First attack cf inlussnsccption, —F. R., a girl, aged 8, 
was admitted to St. Thomas’s Hospital on Hay 17th, 
1918, with abdominal symptoms. For 24 hours she had 
sufTered great pain in the abdomen, with frequent 
vomiting. Nothing had passed by the bowel during that 
time. She looked pinched and was evidently very ill. 
Temperature 100®F., pulse 100, respiration 24. She was 
sirbject to constipation. Examination of the abdomen 
showed a movable irregular mas^ in the right side; the 
iliac fossa below felt empty (Signe de Dance) and was 
tender on pressiire, but the abdominal wall was every¬ 
where soft. Examination per rectum showed nothing 
abnormal. The abdomen was opened through the right 
rectus muscle (separation of fibres) and a large ileo-colic 
intussusception reduced with some difficulty after it 
had been brought outside. A hard button-like patch was 
left at the apex. She left on May 30th, recovery having 
been uneventful. 

Second attack of intussnscepiiori .—On June 28th she 
letumed from a convalescent home. Next day she had 
abdominal pain and vomiting; the bowels acted twice, 
but there was no slime or blood in the motions. The 
attacks of pain were severe and intermitting, causing 
her to roll about and cry out. The abdomen was rather 
distended. There was no visible peristalsis. On the 
30th the bowels had not acted, although a glyceiine 
enema had been given. In tlie afternoon the abdomen 
was reopened along the line of the old scar. The small 
gut was considerably distended and there was some 
clear serous fluid in the peritoneum. The mesenteric 
glands were enlarged. The intussusception -was 2-3 ft. 
above the ileo-caccal valve and about 4 in. long. It 
was easily reduced in part; the last portion was, how¬ 
ever, much thickened, and a complete reduction was 
impossible, firm adhesiotis extending between the 
peritoneal surfaces. The intestinal contents passed this 
section with difficulty. Lateral anastomosis above and 
below this point was performed. The mucous membrane 
at the loop when examined through one of the inciedons 

1 Annalu of SnrCerj, Mft>. 1914, p. 727. 


appeared somewhat swollen and sloughy. There was 
no evidence of tubercle, and von Firquet’s test was 
negative. She left the hospital well on July 26th. 

The subsequent history of this patient is most 
interesting. 

First excision of growth.—On Dec. 14th. of the same 
year she came to the ward in which she had pre¬ 
viously been a patient to request permission to be 
present at the usual ward festivities at Christmas. 
WMst at the hospital she had an attack of abdominal 
pain and vomiting. Examination showed the patient to 
be suffering from some degree of distension of tljo 
abdomen, with peristalsis. A history of similar attacks 
over^ a period of three weeks was obtained. She was 
detained, and an operation performed the same after¬ 
noon. The line of the pievious incisions was selected 
as it was not very strong. Some thickening could bo 
felt under the upper end of the scar, and this proved to 
be the apex of the intestine forming the part which had 
been short-circuited at the second operation. There 
were one or two adhesions betvvecn the omentum and 
other parts, and when the pelvis was explored a tumour 
was found which was adlierent to the summit of the 
bladder. It was some distance from tbe point of 
lateral anastomosis, encU’cled the small bowel, but did 
not quite occlude its lumen. The wall of the bowel 
above and below could be pressed into it, its shape, 
internally, resembling that of a dice-box. There was 
a bag of omentum adherent to it. (Seo figure.) Tlio 



Primarj round celled sarcoma of the ilemii (The .4cuto Abdomen, 
p I fiafeed edge of growth, not hard oi e^ortod. 2 

oxtendjng to and lovoivinj; peritoneum 5 \rea ■which had filvon 
•way. 4. Omentum closing opemnS. 5 Part cut away from 
bladder. Mes<^rs. Con'itable and Companj have kindly RuppUcil 
the iIIustr.ation. 

mesenteric glands were enlarged over a large area. 
After extension of tlio incision in the abdominal wall 
it was found possible to cut away tbe growth from the 
summit of the bladder, the wall of which was then 
sutured. The portion of gut affected by tbe growth was 
excised and the incision earned into tho rac.sentery so 
as to remove as many glands as possible, and an end-to- 
end anastomosis carried out. Tho glands were mach 
too numerous for a complete operation. Tho liver was 
normal. The small intestine above tho growtli was 
dUated and congested, that below smaller than normal, 
but there had evidently been no complete obstruction. 
There was a good deal of shock after tho operation, but 
the bowels acted on the 17th, and there wore no 
abdominal symptoms. 

Mr. Bhattock reported that the growth was a round- 
celled sarcoma. At one point tho growth had necrosed 
and hero tho omentum was adherent externally, so 
preventing extravasation of contents. On Jan. 20th, 
1014, exploration was again performed to see if it was 
possible to excise any of the enlarged glands, but 
although some of them were smaller they wore 
extensively affected, and one or two nodules of growth 
could be felt. Ten days Inter the nsoof Coloy’.s fluid 
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in increasing doses was commenced. She left for a 
convalescent home at Shooter’s Hill-(D’Erlanger), the 
treatment was contmued by Dr. J. G. Dnncanson, and 
she improved and put on weight. The patient was 
examined from time to time, and although there was 
no apparent disease in the abdomen it was considered 
advisable to readmit her with the yiew of ai further 
course of Coley’s fluid. She was under treatment 
from Jan. 1st to March 31st, 1916. There was some 
reaction to Coley’s fluid, but nothing excessive. She 
was readmitted on July 14th, 1916, complaining of 
abdominal pains of a colicky nature, without vomiting, 
.which came on about once a fortnight. In addition, 
examination of the abdomen showed the presence of 
several nodules the size of acorns, also increased 
resistance in the lower part and towards the right. 

Second excision of growth .—^As it appeared probable 
that there was growth causing some obstruction an 
exploration was done five days later. A large mass, 
involving the small intestine about 6 in. from the 
caBcum, was found in the right side of the pelvis. This 
was apparently a recurrence which had spread from 
the lymphatics or glands bordering on the former 
section of mesentery, there being a swelling larger 
in the mesentery than the portion which encircled the 
intestine. As a resection of the growth with a wedge- 
shaped piece of the mesentery involved division of the 
bowel close to the Ueo-caecal valve, it was thought 
best to close both ends and join the lower end of 
the Ueum by lateral anastomosis to the lower part 
of the ciBcum. Many glands were scattered about the 
mesentery, and these were the nodules which had been 
felt through the abdominal wall. There were no 
separate nodules anywhere Independently of the glands, 
and the bladder was normal. The lumen of the gut was 
narrowed to the size of a little finger. This patient 
has been kept under observation, and the resident 
assistant surgeon, Mr. P. H. Mitchiner, tells me that 
there is no evidence of recurrence at the present time 
(March 30th, 1920). She has gro'svn considerablj^ and 
enjoys good healtli, but the abdominal wall on the right 
side is thinned from atrophy of the rectus muscle. 


Bcmdrks, 

.Although it was recognised at the first opera¬ 
tion that the growth was a sarcoma, and that the 
glands were secondarily affected, these enlarge¬ 
ments were so generally diffused that any attempt 
to extirpate them would have been hopeless and 
probably fatal. It would have involved removal of 
many feet of intestine, and there was a possibility 
that dissemination of growth in the glands was not 
so extensive as appeared. Another reason against 
doing more was the presence of one or two lumps 
in the peritoneum, which appeared to be growths of 
a character similar to the original one. An 
interesting feature in the case is the delayed 
recurrence, its removal, and the unusual prolonga¬ 
tion of life which has followed treatment. Some 
credit for this (I am of opinion) must be attributed 
to the use of Coley’s fluid after operation. Even 
now, nearly seven years since • the beginning of 
her abdominal history, she appears in good health. 
The illustration shows the value of the omentum 
in intestinal perforations. 
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INFA^iTILE DIARRHCEA AND VOMITING; 

THEIR PROPHYLAXIS AND TREATMENT. . 

By G. DOUGLAS SHERWOOD, M-.B., B.C. Cantab., 

LATE HOUSE SURGEON ANP OBSTETRIC HOUSE SURGEON, 
MIBDLESEX HOSPITAL. 


' At this time, when our, country is faced’by the 
urgent necessity of repairing the ravages of war, 
any subject hearing upon the preservation of 
infant life becomes of the utmost importance. The 
object of this paper is to show how those distress¬ 
ing and dangerous complaints, diarrhoea and vomit¬ 
ing, may be controlled in the nursery by a regime 
of cleanliness as nearly allied to that of the 
operating theatre as the conditions will allow. 
Having access to the records of a home for children 
where these principles were put into practice, I 
have had good opportunity of studying the results 
of their adoption. 

The diseases of infancy are among the .most 
trying by which the practitioner is faced, and 
perhaps of all these diseases the two which form 
the subject of this thesis are the most difficult. 
In themselves they are by no means always mortal, 
but if prolonged, as so often happens, they are apt 
to lead to' serious damage to the alimentary tract 
which may have a fatal result. 

The Causation of Diarrhoea and Vomiting, 

The great majority of the diseases of infancy and 
childhood are caused by bacterial infection. At the 
same time opinions expressed in text-books as to 
the infective nature of infantile diarrhoea are very 
divergent, while the infoctivity of vomiting receives 
practically no attention. I intend therefore to deal 
first with diarrhoea and its treatment, and after¬ 
wards to produce evidence of the infective quality 
of vomiting and to describe the management'of 
such cases. 

The following authors may here be quoted to 
show the divergence of opinion mentioned'above. 

Kalpli Vincent' states: “ Epidemic diarrhoea is in no 
sense of the word an infections disease and cannot be 
conveyed by contagion.” ' . , 

Frederick Taylor,” and earlier writers,-’ make no 
mention of infection, but attribute the disease to a 
variety of causes such as food and teethmg. 

Savin'* attributes it to various causes, but does'.not 
specify infection particularly. 

Holt’ gives five forms of diarrhoea, the fifth being 
headed, ‘‘Diarrhoea of Infective Origin,” nndei"which 
head he says: ‘‘The source of infection may be from 
■without, bacteria being introduced ■with the food or 
water or accidentally; or it may be from within, where 
the non-pathogenic bacteria normally or frequently 
present in the intestines develop pathogenic proiierties.” 

Osier,® in a paragraph on the relation of bacteria to 
enteritis in children, says; “ In infantUe diarrhoea the 
hmnber of bacteria that may be isolated from the stools 
is remarkable. Brooker has discriminated 40 varieties, 
the greatest number of which were foimd in cases of 
cholera infantum. The two constant forms noted above 
{Bacteinmn lactis aerogeiies &ncl Bacterium coli cmnviune) 
■do .not disappear in the diarrhoeal stools. No forms 
have been found to. bear a constant or specific relation 
to the diarrhoeal feeces, such as the two above mentioned 
do to the healthy milk fseces, the bacteria of the proieiis 
group are most frequent, and possess pathogenic pro¬ 
perties. .AJl the varieties develop and produce important 
changes in the milk, "which ha've been dealt with fullj’ 
by Brooker in His exhausti've monograph (Johns Hopldns 
Hospital Reports, vol. -vi.). This author concludes that 
in the diarrhoea of infants 'not'one specific land, but 
many different lands of bacteria are concerned, and 
that their action is maniferted more iii the alteration of 
the food and intestinal contents and in the production 
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of injurious products than in a direct irritation upon 
the intestinal wall.' ” 

Eric Pritchard" says: “The commonest cause of 
diarrhosa is the development -inthin the bowel of an 
abnormal bacterial flora.” 

Ballard® considers that the essential cause of diar¬ 
rhoea “ is intimately associated with' the life process of 
some micro-oi^anism not yet detected, captured, or 
isolated.” 

Investigation of Besnlts of a Strict Begimen. 

^Ye have, then, a variety of opinions on the 
subject. The records of the home mentioned 
above (Upwick Vale Home, Eastbourne), opened 
in 1892 and continued until 1916 (25 years), where 
an average of 17 infants, from 1 month to 2 years 
old were lodged, fed, and clothed every year, show 
that in the first three years diarrhoea was seldom 
absent, and six deaths from that cause occurred. 
For the remaining 22 years no case of diarrhoea 
originated in the home, and there was not a single 
’ death from that cause. 

How can this remarkable change in the inci* 
dence of the disease be accounted for ? During the 
third year a very strict system of dealing with the 
children was established and rigidly adhered to, 
with the exception of certain occasions mentioned 
later. This system was as follows:— 

All new cases were isolated on arrival imtil such time 
as it was certain that their motions were normal. A 
special room, provided 'with washing apparatus and slop 
sink^ was set apart to which all babies had to bo taken 
whenever the napkins required changing, and the room 
was regarded as much as an unclean place as the w.c. 
used by the adults. As the napkins were removed and 
placed immediately in a disinfectant, the nates were 
washed and bathed with a disinfectant, the nurse 
waslied and disinfected her own hands and those of the 
child, and then put on the fresh naplcins. A special 
nurse was detailed for this duty, and she was not 
allowed to take part In the preparation and distribution 
of food to the children. The food was kept in a larder 
and was not allowed in any room used by the children 
except at meal-times. The food up to eight months con¬ 
sisted of whole milk, water, and sugar, mixed in proper 
proportions and sterilised. After eight months or even 
earlier bread, oatmeal, potatoes, gravy, sldmtned milk, 
and dripping and bread were given. Orange juice was 
given, regularly, when the antiscorbutic and growth- 
encouraging properties of fresh fiiiit became known, 
though thoir use was empirical at that time. The 
mothers were provided with a basin of disinfectant 
for use at night when changing the napkins and before 
feeding the baby. 

• From the time of the establishment of this system, 
apart from new admissions, there was absolutely no 
diarrhoea in so far as the system was rigidly adhered 
to. On two occasions a temporary matron allowed some 
relaxation of the rules, when diarrhoea at once appeared. 
On this being discovered the rules wore again strictly 
enforced, and within 72 hours tho diarrhoea disappeared. 
No form of medicinal treatment boyond an initial dose 
of castor oil was found necessary. 

In ’the cottages attached to the home, where infants 
from 2 to 5 years old were sent, the same routine was 
observed though tho supervision was not so strict. 
Only one epidemic of diarriicea started there, and on 
investigation it was again found that some relaxation 
of the rules had been allowed, and tho children were 
attending to themselves after defecation. Tho children 
were at once paraded, and It was found that all the 
clothes that came in contact with tho nates were soiled 
■\rith fjccal matter. The soiled clothes were taken away 
and new provided, and the system of washing and dis¬ 
infection again established. The epidemic stopped 
absolutely in 48 hours, with no otlier physic than a dose 
of castor oil. 

Hero wo have surgical cleanliness applied to the 
nursoi*y for the prevention and treatment of diarrheea, 
witli the result that dlarehcea is stamped out without 
tho aid of drugs. 


From these facts we can but conclude that the 
diarrhoea of infants is not only infectious but 
autogenous, and that by the enforcement of surgical 
cleanliness and isolation of duties it can be avoided 
and checked. 

Having come to this conclusion, after a brief 
summary of the system, it may be well to consider 
some of its chief points in detail. These points are 
five in number. They are:— 

(1) The food was kept in a larder and, except at 
meal-times, was out of all contact with the children 
and their service. 

(2) A separate room was used for the changing of 
the napkins and, wheie possible, a separate nurse for 
toilet. 

(3) The nates were washed and bathed with a dis¬ 
infectant. 

(4) The nurses’ and babies’ hands were cUslnfccted. 

(5) The napkins were immediately placed in a dis¬ 
infectant. 

Tho significance of (1) is self-evident, and would be 
hardly worthy of note were it not that babies’ food is so 
frequently exposed to the risk of contamination. 

With regard to (2), though the adult is provided 
invariably with a w.c., the infant has frequently to 
use its combined larder, living room, and dining reom 
for the purpose, aud hence has an ever-present source 
of infection. 

(3) and (4) I have not been able to liud any author 
on this subject or on medicine in general who has 
pointed out the fact that, with no more than the 
nsual precautions taken in tho cleansing of the nates 
after defecation, whether in the adult or the infant, 
and, however carefully cari-iecl out, the odour of 
feces can be detected on the hand used. This is tine 
in ^e case of the infant even if the greatest caic is 
taken by the nurse, when removing and folding tho 
napkins, not to bring her hand In tho least contact with 
fwcai matter which may bo rlsIbJe on tho napkin. It 
may also be observed that wherever tlionaplrin is placed 
even for a few moments, with whatever care taken that 
no visibly contaminated part comes in contact with the 
surface on which it rests, this surface takes up the 
odour of fteces. The hands of the nurse as soon as she 
touches the napldn to remove it become a source of 
infection, as may any part of her dress which maycoino 
in contact with them. Infection from these sources 
may reach the food or mouth of the infant. To wash 
the liands is easy and therefore is insisted on, but to 
change the dress every time the napldn is changed is 
asldug too much of tho nurse; hence she must not come 
in contact with the infant's food. Tho babj^'s hand'? 
need washing not only after it has its napkins changed 
bnt at frequent intervals, as it is by them that septic 
matter most frequently reaches tho mouth. 

(5) The signiflcance of placing the napldn in disinfectant 
is, to my mind, of great importance, ap.art from the fact 
above mentioned, for reasons based on tho opinion of 
some competent authors on tho rotiology of tho disease. 
Ralph Vincent saj's; “The disease Is most prevalent 
and most fatal in tho third quarter of the year; 
the higher the temperature of tho^ late summer the 
greater the prevalence, particularly if high temperature 
be associated with little rain.” Ballaid® states that 
“ tho essential cause of rtlarrlioea resides ordinarily In 
tho saperfloial layers of the soil, ivhoro it is intimately 
associated with tlielife-hlstory of some micro-organisms: 

. that the vital manifestation of such micro- 

organisms are dependent, among other things, perhaps 
principally, upon conditions of season." Holt tells us 
that “ Obsen-ations in a largo Now York dispensary 
extending over ton years showed an enormous increase 
in diarthma, rising from February (289 cases) to July 
12,408 cases) and falling by tiic middle of October 
1723 cases).” ^ 

These statements are in accordance witli tlie 
commonly observed rule that Infantile dlarrho-a la 
more frequent in the hot months. During tlto hot drj' 
months tho f«?cal matter is more rapidly dned and 
redneed to dust, whlcli is easily disseminated liy 
draught and wind. It is obvious tlmt tlic disease may 
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become more; widespread in the summer months. It 
may be noted in'this connexion that Ballard^ remarks 
■that “ such micro-organism is capable of getting abroad 
from its primary habitat, the earth, and having become 
air-home, obtains opportunity for fastening on some 
non-living organic material.” It is possible, in view of 
the above arguments, that the earth is not the original 
habitat from which the micro-organism becomes air¬ 
borne. ' ' .1 ..■■ ' 

Conclusions as Regards Diarrlioea, 


were investigated. It was found, that the mother was 
devoted to the child and was constantly kissing it. 
When examined she was found to have a mouth full of 
carious teeth. A promise was extracted that she would 
not Idss the child, and her teeth were attended to. The 
child’s rapid recoyeiy was the sequel. 

If the result of the system as a whole is not proof of 
the infective nature of the diseases under consideration, 
this case gives proof of it as nearly as possible without 
bacteriological investigation. 


Consideiing again the relative importance of the five 
points given above, we see that the larder is but a 
means of preventing contamination of food by germ¬ 
laden dust and flies, and hence infecting the chUd; the 
separate room is but a matter of treating the child with 
the same decency and care as is meted out to the 
adult. If the washing of hands and nates were 
neglected, though the neglect wo^d leave open a grave 
source of infection to the individual child, in the hot 
■dry months the nates and hands are always damp to a 
greater or less extent with perspiration, and hence the 
fffical matter does not so readily dry as to form a great 
danger to others. But the placing of napldns in 
dismfectant puts the largest and most easily dried 
source of infection of the community in general com- 
ifletely out of coui’t, and it is lor this reason that I 
consider this point of greater importance than the 
others as far as the safety of the many is concerned. 
It is interesting here to note that Holt® states that 
“the enormous increase in the number of cases 
occurring in the summer months does not have 
reference to any single form of diairhoea, but to all 
forms”—a conclusion which, I think, adds emphasis to 
this point, since the dried tecal material will dis¬ 
seminate many micro-organisms that inhabit the bowel. 


Vomiting. 


Having considered in detail the system as applied 
to diarrhoea, the similar system adopted at the 
home for the management of vomiting may now 
be considered. I do not refer to the simple 
regurgitation of almost unaltered food due to 
repletion, but the foul, acid vomiting which is so 
dangerous to the child and distressing to those 
who have the care of it. The system was as 
follows:— 

Any child vomiting acid vomit was immediately 
removed.from the nursery by the person noticing it and 
taken to an isolation room; its clothes were removed 
and the child bathed completely. When this had been 
done it was put into clean clothes. No milk was given 
for several hours, and the mouth was washed out at 
frequent intervals with a solution of borax in water. 
-This sterilisation of the mouth is essential, as otherwise 
the infected mouth would infect the sterile milk. 

A further possible source of infection were the spots 
of clean milk which get unavoidably splashed on the 
child’s, clothing during feeding. As a prophylactic 
measure, when the children’s clothes were laundered 
they were, before being ironed, rinsed in borax , and 
water; this precaution is particularly necessary in the 
case’ of hihs. 


The use'of this system provided a means where 
TOis dangerous complaint was held completely in chei 
Gnnsidering that the means used were those employ 
for the avoidance of bacterial infection and that th 
■were effective, it may be urged that this is an indicati 
01 tiie infective nature of the disease. 

In connexion yflth this point the possibility of t 
parent or nurse as a source of infection has to be C( 
aidered. It seems horrible to suggest that any 
these people may be a cause of so dangerous a co 
plaint m their offspring or charge, but unclean hands 
race, a foul -mouth, or otorrhcea may well cause 
disaster to the child. A case in point arose at the hoE 
A child amved in a pitiful condition due to east 
^d intestoal disturbance, and in course of tbe reufe 

«tri6t system of 1 

■ all nos^bi*^ hot benefit in theuLal ma^ 

possible causes for the persistence of the ti-ou 


Surgical Clednlvness Adapted to the Nursery, 

Here, then, we have a system, for the principle 
goyeming that for diarrhoea and vomiting is the same, 
which controls two of the curses of infancy, and it is 
nothing more than the adaptation' of surgical cleanli¬ 
ness to the everyday life of the nursery. It may be 
objected that the trouble involved renders the system 
inapplicable to the private patient. But of aU people 
the private individual needs most training in the 
principles laid down in this paper. Of modern institu¬ 
tions which deal w'ith babies, the great majority have 
trained nurses or matrons who insist on a standard of 
cleanliness in dealing with the babies being maintained. 
But in the home circle it is surprising what negligent and 
disgusting habits are indulged in. Who has not seen 
the mother or nurse who sucks the nipple of the bottle 
or comforter before giving it to the child? And there is 
thestUl more disgusting practice frequently used, though 
rarely in public, as the other is, of insei-ting the Unger 
into the napliin to ascertain if the baby has passed 
water or defoecated, after which, whether the answer is 
in the affirmative or negative, the hand is by no means 
always washed before it. handles the bottle or breast 
to feed the, baby. These and similar practices, 
such as the above system is designed to combat, are 
used frequently in the lower classes, and are by no 
means entirely absent in the better class nurseries. 

Experience shows that if it is exiflained to those in 
charge of the child that such practices -may start 
disease, and that the adoption of the system, thougk 
apparently a troublesome one, may really be a saving 
of trouble and danger In the end, it is gladly adopted 
and soon becomes a matter of routine. 

Its apparent effect on the death-rate from all causes 
is notable. I have worked out figures for comparison to 
the best of my ability, from the figures given in the last 
Registrar-General’s (191G) Report for Infant Mortality in 
the whole of England and “Wales for the j'ears 1892-1916 
—^taldng, that is, the j'ears dmlng which the home was 
open. I have been unable to get the exact numbers 
of infants in the home for tlie first three years separate 
frem the remaining 22 years during which the system 
was in operation. The total number for the 25 years 
was 433—that is, an average of 17'35 pet^ annum. For 
the whole of England and "Wales in those years the 
deaths averaged 13'2 per cent, per annum from all 
causes, while in the home thes’ W'ere 7 "8 per cent. The 
deaths in the home during the firet three years 
amounted to 0'41 of the total for the whole 25 years, 
and were only included owing to the difficulty of 
separating the numbers in the recoi'ds. Had they been 
omitted, the percentage for the 22 years during which the 
system was in operation would compare stUl more 
■favourably with that for England and Wales. Also it 
must be borne in mind that the deaths from diarrhoea 
for the, last 22 years were nil in the home, whUo the 
Registrar-General’s figures work out at 2'25 per cent, 
for the whole of England and Wales. 


If, then, it is possible, and I have shown it is 
possible, to apply the system to the everyday lif® 
of the nursery, two of the many great dangers to 
infant life will lose their terrors. 


a Osier: Hnnciples and Practice of Medicine, 1898. V. 
^ntciiara in Practitioners’ Encyclopfedia of Medicine and Sarge^ 

W12, 8, BaUard: Supplement to Report of Medical Officer to I/OCf 

Government Board, 1887, 
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HEART-BLOCK : 

A BBCOEB OP TWENTY OASES.' 

Br J. STBIOKLASTD GOODALL, M.B., M.B.G.P., 
M.S.A.Lond., D.B.C.S., F.E.S.Edin., 
iecttoeh oh rmrsioiiOOY at inDDLESEx hospitaIi mcdioaii 
sonooij; assistant rnrstciAN' to the natiqhai. hospixaiiFor 

DISEASES OP THE HEADt ; LATE CONSELTINO CARDIOLOGIST, 
ADSTRALIAI; ADSILIAEY HOSPITALS. 

Fbom th .0 year 1761, ■when Morgagni first described 
" Two Cases of Epilepsy with a Slow Pulse,” which 
were in all probability examples of what was sub¬ 
sequently known as Adams-Stokes disease, interest 
ha^ always centred round cases of heart-block, 
which are sufficiently uncommon to be interesting, 
while sufficiently common to be important. The 
writer therefore ventures to append an analysis 
of 20 cases of complete heart-block which have 
occurred within his practice during the past four 
years, in the hope that they may lead to a more 
complete appreciation of the condition. 

The 20 cases were all carefully recorded. They 
iucluded 15 males and 5 females, whose ages ranged 
between 4 and 74; the male cases ranging from 4 to 74 
and the female cases from 27 to 65 years of age. 

Family history, —Two of the cases were mother and 
son, and it is interesting to note in this connexion that 
both the grandmother and an uncle were said to have 
heart trouble with slow pulses. The Wassermann 
reaction was negative in both these cases. Another 
case was reputed to have had congenital heart trouble, 
and one brother and the grandmother were said to have 
had slow hearts. There were, however, none of the 
ordinary manifestations of congenital heart disease. 

Pmonal Insiory. —One man gave a history of rheumatic 
fever 40 years ago, one dated his trouble from an attack 
of “septic poisoning” followed by rheumatism, and one 
woman had a history of quinsy and tonsillitis. One man 
gave a history of syphilis 20 years before and had a 
definitely positive Wassermann reaction. Eleven of the 
cases gave negative Wassermanns. Six definitely attri¬ 
buted their condition to influenza. One case (a woman) 
gave a history of scarlet fever and one of diphtheria. 
Another case was obviously an aente myocarditis, 
Sy7nptoms. —The symptoms most commonly com¬ 
plained of were dyspnoea, “fits,” pain, palpitation, 
vertigo. Fifteen of the oases complained of shortness 
of breath. Ten gave a history of definite fits (one having 
had them for over 19 years), whUe 10 complained of 
pain in the chest. “Palpitation” was complained of 
by 7 and appeared to be "Wolent action of the heart due 
to extra-systoles. Four complained of reildgo. 
Associated valve lesions. —^Fourteen out of the 15 male 
cases had a systolic murmur at the apex conducted out 
to the axilla. One had, in addition, a presystolic 
murmur, and at times a diastolic murmur. In one case 
there was associated auricedar fibrehation, end one case 
had apparently no valve lesion at all." As regards the 
five women, four had an apical systolic murmur con¬ 
ducted outwards, and one had a presystolic or diastolic 
murmur as well as a systolic. 

It would appear, therefore, that 19 out of the 20 cases 
had mitral regurgitation, and 2 had mitral stenosis in 
addition. 

The pulse,—The pulse-rate Tanged from 10 to 64, and 
every case periodically exhibitod an irregularitj- due to 
ventricular extra-systoles. The volume was full and 
the tension about normal. ^ 

Blood pressure,—This was usually well maintained, 
often slightly above the normal. A rise in blood pressure 
was frequently found to precede a fit. The lowest blood 
pressure recorded was 110 and the highest 180. 

. Worh reaction,—\Iovh. reaction was good in moat cases 
to low levels. The static test was also good. 

Electrocardiographic examination, —Nineteen out of 
tho 20 cases were electrocardiographed on several occa¬ 
sions, and all showed complete heart-block. Two of 


* * Tho basis of ft clinical ilemonstration delivered at the Kftttooal 
Heart Hospital on Feb. 11th, 1920. 


I them, in addition, showed indications of a right brancli 
I lesion as well, seven shotved a left-sided preponderance,- 
and one showed a right-sided preponderance. Seveu' 
showed ventricular extra-systoles, and one case showed 
a very variable condition, at times complete heart- 
block, at others an obstmetion to the right main branch, 
but with no obstruction to the main bundle. One case 
showed complete recovery. X ray examination showed 
typically large horizontal hearts. 

4/f«)*-/nsto7*i(?s.—Eight of these cases managed to 
carry on^ their Ordinary light occupations, but had to 
taico periodical rests. One man died suddenly at the 
house^ of a friend after a heavy meal. Post-mortem, 
examination revealed the stomach veiy greatly dis¬ 
tended and the heart displaced by pressme. One 
woman also died suddenly in a tram after a heavj- 
supper; the stomach was found to be distended, the 
mitral valve stenosed and incompetent. This case had 
what was usually described as tho third soimd during 
life. A second woman died suddenly on the day 
following her mother’s sudden death from heart 
disease. One ivoman became pregnant and was 
sterilised without mishap. One man had a prostatec¬ 
tomy successfully performed. This case subsequently 
died suddenly. 

Sunimai'y and Conclusions, 

The main points brought out by the above 
analysis appear to be: 1. The relative infrequency 
of a rheumatic or syphilitic history. 2. The almost 
invariable asaooiation of the condition with mitral 
regurgitation. 3. The tending to sudden death on 
gastric distension or exertion. 4. The occurrence 
of Stofces-Adams ** fits ” when the heart-block is 
complete. 5. The frequency of pain as a symptom. 
6. The possibility of the condition being trans¬ 
mitted fronf mother to child. 7. The ability of 
some patients to work or even to stand severe 
operations. 


CONGENITAL AND HEREDITARY DEFECTS 
IN RECRUITS: 

OBSERVATIONS BASED ON THE MEDICAL EXAMINATION 
OF 25,500 MEN. 

BV JOHN BINCtiAIR MANBON, M.0. EpiN., D.P.H., 

MEDICAL OFFICER OF HEALTH, R'DNCORlf RtmAL DISTOICT. 


The national necessity which has compelled the 
medical examination of large numbers of men of 
military age (lB-41) has given an opportunity to 
observe in a short space of time the incidence 
of some diseases and defects having a relation to 
.an hereditary or embryonic origin. Some of these 
are common to everyday experience; some are rare 
and nxneptiocaJ eren to the matnre experiecee of 
men long in practice. When such rare cases appear 
in the small fraction of the population herein dealt 
with, it may not be too much to assume that, taking 
the population as a whole, these cases may form a 
class larger than has been supposed. 

The analysis which has been here attempted is 
based on 27,794 examinations, of which 2294 wore 
re-examinations, leaving a total of 25,500 men 
examined. The period covered is from Jan. 22ad, 
1916, to June X5th, 1917, If a similar analysis 
wore extended over all tho men examined in the 
country, some idea would be given as to tho range 
and limits of human variability as ascertained 
by external examination. No donbt tho labour 
involved would be so great as to render it almost 
impracticable, but tho results from tho scientific 
point of view would justify it. 

In making the examination of tho foregoing 
cases none havo been included where there has 
been a distinct history of trauma or acquired disease. 
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For example, all cases of epilepsy or mental defect 
where there has been a history of head injury have 
been excluded. The cases included comprise those 
idiopathic types which are generally acknowledged 
to have some more or less definite relation to 
heredity and those defects which are due to 
embryonic or intra-uterine causes. The cases 
have been grouped as follows:— 

Central Nervous System. 

1. Mental deficiency. This includes all grades from 
the merely dull and backward to the hopeless idiot with 
defects of speech and hearing, but it does not include 
cases of insanity or those with a history of insanity. 
Total number, 119. Proportion per 1000 examined, 4-7. 

2. Epilepsy. All these cases have been confirmed 
either by medical certificates or by circumstantial 
evidence confirming the history. Only one case had 
an attack on the premises. Total number, 94. Proportion 
per 1000 examined, 3‘6. 

3. Doubtful epilepsy. History unconfirmed.- Total 
number, 30. Proportion per 1000 examined, 1‘2. 

4. Deaf and dumb. Total number, 28. Proportion 
per 1000 examined, IT. 

Eyelall. —Malformations of shape not apparent to 
observation are revealed by the cases of high myopia 
and high hypermetropia which occuiTed with some 
frequency. These are nearly always congenital or 
developmental. It was impossible to distinguish these 
from the lesser degrees of the same defects which were 
probably acquired and were very numerous. Conical 
cornea, total number, 3; congenital cataract, total 
number, 16. Double congenital coloboma in lower half 
of iris with eccentric pupil, 1. Captain R. Richards, 
R.A.M.C.f reports “ that the structures behind the iris 
are also Involved and that both retince present coloboma 
of - large extent. The case is of opht'halmological 
interest.” Congenital coloboma in lower hall of iris of 
right eye with eccentric pupil but with loss of left eye, 1. 
Double microphthalmus, 1 . Congenital ptosis, 3. Colour 
blindness -with family history of the affection, 1 . 

Pinna. —Small right malformed pinna with imper¬ 
forate meatus, 1 . Small left malformed pinna, meatus 
normal, 1. Right and left pinnae pointed in the region 
of Darwin’s tubercle, which was absent, 1. 

Shin. —Psoriasis, -total number, 60; per 1000, 2'4; 
ichthyosis, total number, 12;. per 1000, O’S; leuco- 
derina marked, 1 . 

GOifre.—AH'cases of exophthalmic goitre excluded, 
owing to the frequency with which goitre appeared in 
the small number examined from the S.E. district of 
Cheshire. This group is di-vided into two; from 
Lancashire, 34; per 1000, I'S; from Cheshire, 16.; per 
1000,7-0. . ^ 

, Muscular system. —Absence of sternal poi-tion of 
peotoralis major, 2 on right side, 2 on leffr-total number, 
4. Congenital wrj'-neck, 3. Congenital dystrophy of 
muscles, 1 . 


. Uroyenitof system.—IJndescended testicle, 42 ; pe 
1000 , 1-7. Extroversion of bladder, 2 . Sexual im 
maturity ; Miniature penis, scrotum, and testes with pre 
dominance of secondary female characters of feature 
voice, and smooth hairless, skin, 3. Pseudo-herm 
aplu-oditism: External genital organs presenting botl 
majeand female characteristics. The, meatus openec 
behind a well-developed penis or clitoris -with well 
marked labia mmorffl and majorffi.' Small bodies 
l»obably testes, could be felt in the inguinal canal am 
the individuals showed predomrirance of secondary mat 
characters of feature, voice, and- coarse hairy skin, 2 
Mistaken sex—with complete female character.s- 
genitaha, breasts, voice, and skin, dressed and workini 
as a male from early life, 1 . 

, Mouth and ftps.-Cleft palate, li. Hare-lip, i. 

Lower limhs. — Congenital ^slocation of hip, 13 
halipes valgus, 4; talipes eqrrino-varus, 19; pes cavus 

hPHvoor, groups the distinctioi 

hot congeiutal and the acquired varieties ha 

tS weri^ congenital. Webbed toes, 3 

wlrlnrtTcoffi of ^vebbed toes .whie] 

oheed but not noted. Congenital stump of rightlei 


below knee 4 inches long with three small buds repre¬ 
senting toes, 1 . 

Upjjcr limits. —Congenital defor-mity of left scapula: 
The scapula was higher up and smaller than its fellow 
on the right. There was also some limitation of 
shoulder movements, 1. Congenital deformities of hand 
and forearm, 20. Only 11 of these can bo specifically 
described, the other 9 are noted as congenital deformity 
of hand, but it is understood that this refers to either 
absence of one or more digits or to supernumerary 
digits ■ with abnormal articulations and webbing. 
The following are the 11 cases: 1. Webbed third 
and fourth fingers on both hands. 2. Left hand 
with only thumb and little finger, absence of 
second, third, and fourth fingers—a condition of claw 
hand. 3. Absence of right thumb. 4. Super-numorary 
right thumb. 5. Macrodactyly—abnormally large middle 
finger, about twice the size of its adjoining fellows. 
6 . Both hands abnormally large, with family history of 
the condition. 7. Brachydactyly, with family history of 
the condition. 8 . Congenital stump of loft forearm, 
with two bony digits attached. 9. Congenital stump of 
left forearm 4 in. long, with five small buds represent¬ 
ing digits. 10. Congenital stump of left forearm at the 
carpo-metacarpal articulation, w’ith minature thumb 
and a row of four minute portions. of nails representing 
digits. 11. Congenital deformity of, right hand and 
foot. Right hand: Thumb nor-mal in appearance ; at 
base of i-ight forefinger there is a marked constriction. 
A similar constriction is present round base of proximal 
phalanx of middle finger, which is much shortened. 
The ring and little fingers are abortive and fused 
together. Right foot: Much shor-tened owing to short 
metatarsals. The toes are represented by five 
imperfect diminutive digits. 

Miscellaneous. —1. Hmmophilia, 3, -with family history 
of the condition. 2. Albinism wuth nystagmus, 1. 
Two brothers and one sister affected, five brothers and 
one sister unaffected. 3. Blue sclerotics and brittle 
bones, 1. This person had markedly blue sclerotics 
and gave history of multiple fractures—left log 
three times, right leg once, left ar-m once, and dis¬ 
location of both elbows. No family history in this 
case! 4. Left cervical rib, 1. 5. Spina bifida, lumbar 
region, 1. 6 . Transposition of viscera, 1. 7. In 

coccygeal region, at base of cocej'x a number of 
individuals showed a small rounded or oval swelling 
at upper part of the natal cleft. This swelling felt 
flr-m and fleshy, and when the natal cleft was -wide, as 
it was in many of these cases, the appearance was very 
like that of an abortive tail. 

Comments. 

It need hardly be said that it would be unwise to 
generalise from the figures here given to the whole 
population. The number examined, 25,500, is too 
small a proportion, and, in addition, selections for 
the arrhy from the age-group 18-41 had already 
been made during a period,of 18 months previous 
to the commencement of these examinations. This 
selection would tend to concentrate the defectives, 
but even allowing' for. thi? the proportion of 
mentally defectives, epileptics excludingthe 
doubtful cases, ■ and - deaf-mutes seems higk- 
Aldren Turner* estimates the proportion of - epi 
leptics in this country to be about 1 per 1000. 
Kerr Love * estimates proportion of deaf-mutes for 
England to be 1 in 2043. For mentally defectives 
there are .no statistics available for comparison. 
The discrepancy.between former estimates and the 
present figures may be explained on the ground 
that the present system of examinations is bringing 
to light cases that would otherwise have remained 
obscure, together with concentration of defectives 
due to the continuance of the war. 

9®™P^*^isoh between the congenital abnor¬ 
malities of the upper and lower limbs seems worth 

Encyclopredia.Medica; vol. iii., p. 314. 
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noting from this study. The digits of the hand 
present a variety and complexity of abnormal 
structure not manifested by the digits of the foot, 
although both present normally a similar homo¬ 
logous structure. The congenital deformities in 
the lower limb are chiefly confined to the varieties 
of talipes and the defective formation of a socket 
for the head of the femur by the ilium, pubis, and 
ischium—congenital dislocation of hip. In the 
upper limb the scapula is homologous to the ilium, 
but in only one case did this present any con¬ 
genital abnormality. It would seem that variations 
in the limbs chiefly take place along their line of 
function—the lower limb as a locomotory instru¬ 
ment, and the upper limb as a graspinginstrument. 

I am greatly indebted to my colleagues, Ecs. 

B. E. Bowden, H. Langdale, W. J. Peacocko, and 

C, Bobinson, for help,' and to the president of the 
board, Major G. E. Fitzgerald, E.A.M.C., and also to 
the late Sir. Warren, the chief clerk, for assisting 
in a tedious enumeration. 

Warrington. 


Clinitnl 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


THEBE C.^SES OF 

TRAUMATIC RUPTURE OF THE SPLEEN. 
By 0. M. Peckptee, M.R.C.S., li.R.O.P. Loud., 
MAJOR, r.ai.a.; svroicax srcctAiitsT, 61 st i.s.n. 

Traumatic rupture of the spleen, unassociated 
with injury to any other abdominal viscus, is of 
sufBcient interest to justify a brief account of three 
cases of this nature that occurred within a period of 
three months at this hospital. Two of the cases 
recovered satisfactorily after splenectomy; the third 
died two honrs after operation. The patients, 
though Indians, were not the subjects of any 
marked chronic splenic enlargement, the organs on 
removal being about normal size and weighing 
respectively (1) 5 oz., (2).7i oz., (3) 8 oz. 

The following are brief notes of the cases;— 

Case I.—Cleaner, N.B. Railways. Admitted on 
21/6/19 at 11 P.M. B[is history was that he had received 
a blowwith the fist at about 7.30 p.m. the preceding 
evening. He had been sick and in pain during the day. 
On admission patient was very collapsed, pulso 130. 
His lips, tongue, and conjunctiv© were very pale. On 
palpation no absolute rigidity, bat geceraZ resistance and 
pain most marked in left hypochondrium were present. 
There "was abdominal dullness on percussion. Opera -1 
tion under chloroform and ether at 11.30 p.m. The 
abdomen was opened through the mid-line; * the 
peritoneal cavity was full of blood and a largo 
tear could be felt on the diaphragmatic surface of the 
spleen. The pedicle was controlled, the organ was freed 
and brought out of the wound and removed. As much 
blood as possible was mopped out of the abdomen, and 
2 pints of saline ■svitb an ounce of ether poured into the 
peritoneal cavity. The abdominal incision was closed 
in layei's. The patient was verj' ill for several days 
and had a sharp attack of bronchitis. Subsequently 
convalescence was most satisfactory, and when seen 
some five months later the patient was verj' lit and 
had increased considerably in weight. 

Case 2. —Driver, N.M. Machine Gun Company. 
Admitted 25/8/19 at 10.30 a.m. He said ho had been 
lacked on the left side of his back the same morning 
about 6.40 by a raifio. He complained of abdominal pain 
and bad been sick once. He.was not markedly anmmic, 
pulse 110. The left hypochondrium was rigid; there 


was dullness, which did not alter on turning the patient 
over, in the left flank, and general tenderness on' 
abdominal palpation. Operation under chloroform and 
ether. The abdomen was opened through the left 
rectus and found to be full of blood. Two tears could 
be felt extending outwards from the hilum into the 
substance of the spleen, which was freed, brought out 
of the wound, and removed. The blood was mopped 
out of the abdomen and the wound closed. For four or 
five days there was an evening rise of temperature to 
100°F.; convalescence was .then uninterrupted, and the 
patient was evacuated apparently’quite fit a month 
later. 

Case 3.— Driver P., Army Troops Transport. Admitted 
10/9/19 at 10 a.m. He said that about 7 A.sr. that morn¬ 
ing he fell off a loaded A.T. cart which passed over 
his chest and stomach. Patient was verj' collapsed, 
sweating and markedly i^Uid, with a feeble pulse of 
120. He complained of tlilrst, was restless and anxious. 
The abdomen was distended, painful on palpation, and 
did not move on respiration; both flanks were dull. 
Operation 11 A.M. under spinal aniesthesia. The abdo 
minal cavity was opened through the mid-lino, and was 
full of blood. A tear could be felt extending almost a 
third of the way through the organ on the diaphragmatic 
surface of the spleen, which was brought out of the 
wound and removed. The abdominal cavity was mopped 
free ol blood, hot saline poured in, and the wound 
closed. Patient gradually got worse, and despite 
resnscitative measures became unconscious and died 
abouttwo hours after the operation. 

OZjscruattons on the Cases* 

Case 1 was rather unusual, in that the injury 
bad been sustained 24 hours before admission to 
hospital; it is possible that this was an instance of 
aubcapsular bleeding with late rupture and intra* 
peritoneal hmmorrhoge. At the operation, a tear 
in the spleen, 2 inches long by 1 inch in depth was 
found. 

All the patients exhibited the signs of severe 
intra-abdominal hmmorrhage, and operation was 
undertaken immediately in each case, saline being 
given during the operation. In two patients a 
I mid line incision was made; in the third the 
! incision was made through the left rectus. It was 
I found the spleen could be brought out sufficiently 
I throBgh either incision to ligature the pedicle 
without undue tension. No attempt was made to 
suture the spleen, the patient’s condition and the 
damage to the organ, which in each case was very 
considerable, being taken to contra-indicate this 
line of treatment. 

I wish to thank Lieutenant-Colonel M. Mackelvio, 
Officer Commanding theSlstlndionStationary 
Hospital, for permission to report these cases, and 
Major P. Tatapore, I.M.S.,and LieutenanfcJ-A.Boss, 
R.A.M.O., who very kindly acted as assistant and 
oncDSthetist at the operations. 


A CASE OF 

CONGENITAL MALFORMATION OF THE LARGE 
INTESTINE 

IN A NEW-BORN INFANT. 

BY H. H. Geleebt, M.B., Cn.B. Edin., 

ULTE fiBKIOB nrSIDENT, METROrOETTAS UOSPITAE. E. 

The rarity of these cases justifles the publication 
of this one. 

A full-term male child, bom five days provlom^Jy, was 
admitted to the wards of the Metropolitan Ilosplfal on 
Feb. 13th with a slightly distended ahdomeu and a 
history of absolute constipation since birth. Delivered 
as a breech presentation, the child ator cyanosed at 
birth. Ho appeared to he healthy and took feeds 
regnlarly by breast and bottle. Urine had been im«sc<l 
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■as -well as flatus, but no melsena or fteces bad been 
evacuated. No vomiting, restlessness, or evidence ol ^ 

^^On^exa^nation tbe child, a somewhat poorly dove- I 
loped infant -weighing just over 5 lb., presented no j 
evidence of discomfort or distress. Temperature 96 4 h 
Dulsc 142, respirations 36, The abdornen was mode- ^ 
rately and uniformly distended, and its appearance 
suggested distension of the small. intestine. No pen- i 
staltic movements were -visible or palpable, and no | 
tumour was felt through the abdominal wall. Kectal: 
examination at fli'st gave the impression of atresia of | 
lower part ol rectum, but on more careful palpation it was : 
obvious that the lumen of the bowel was patent, though 
very markedly narrowed. There were no evidences of , 
developmental abnormality present elsewhere. Ol. ric, 
and a glycerine enema were administered without result, 
except for a small amount of slime. Feeds ol mtUc and ; 
barley-water were taken. After observation for several 
hours no vomiting and no action ol the bowels 
occmTed and the abdomen became more distended, and j 
laparotomy was perfoi-med. 

Operation .—^After a preliminary bandaging of limbs 
a small paramedian incision was made below the 
umbilicus and the peritoneal cavity was opened. Free 
gas and clear fluid exuded under pressui-e. Coils of 
motionless, congested, distended, and hypertrophied 
small intestine were brought into view. Small iietechiae 
were present over the surface of the gut and also areas 
ol lividity. In addition small flakes of lymph and 
fibrinous serous exudate showed evidence of the onset 
of diSuse peritonitis. It was only with the utmost 
difficulty (and by enlarging the original incision) that a 
small contracted cord, no larger than a thick piece of 
string, representing the, transverse colon, was brought 
into -view. The distended ileum was ultimately traced 
to the ileo-C£ecal junction, and a very much attenuated 
caecum identified. Diligent search revealed no trace of 
any mechanical block by bands, volvulus, intussuscep¬ 
tion, Ac. As the patient was showing evidences of 
cardiac emban-assment it became necessaiT' to bring up 
into the parietal wound a loop of ileum close to the 
ileo-csecal valve and open it on the surface. A small 
Paul’s tube was inserted with a purse-stiing suture, and 
the abdominal wall closed in one layer. The condition 
of the child improved somewhat overnight. Hyd. cum 
cret. in half-grain doses was administered by mouth, 
but no action of the bowels resulted and no flatus was 
passed. Subcutaneous saline was transfused. Thejchild 
died the following day within 24 hours of admission. 

Post-mortem .—^At the autopsy the stomach,duodenum, 
and coils of small intestine were aU very markedly 
distended and the muscular coats hypertrophied. 
Ecchymoses and fibrinous deposits were present. 
Immediately adjacent to the ileo-csscal valve, the ileum 
was collapsed, and showed a distinct perforation of the 
wall in the shape of a small ragged tear. The ileo-cmcal 
valve was i^atent. The large intestine was represented 
by a pale contracted band which would only admit a 
moderate-sized probe. From the diminutive cascum 
downwards the colon was markedly attenuated and 
poorly developed in a gradual decline, especially marked 
below the hepatic flexm-e. A minute appendix was 
present. The small intestine contained liquid fsecal 
matter-, and ^the contents of the ascending colon and 
cfficum consisted solely ol bile-stained meconium. A 
uhin plug of inspissated mucus was found blocking the 
lumen ol the gut in the region of the splenic flexure. 
The large mtestine was present in its entirety, and no 
artesia or occlusion (apart from the plug of mucus) was 
observed in any part of the colon. No other mechanical 
cause for obstruction was found. The condition of the 
large bowel was obviously due to malformation— 
microcolon—a developmental error in early foetal life 
V . “1. represent a state ol collapse below an 
obstruction giving rise to mechanical ileus. No other 
developmental abnormaUties were found post mortem 

to thank Dr. Edmund Cantley, under whose 
care the child was admitted, and Mr. Robert A. 

t^caB’e^^° °P®’^^ted, for permission to publish 
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CLINICAL SECTION. 

Exhibition op Clinical Cases. 

A MEETING of this section ol the Royal Society of 
Medicine was held on Apiil 16th, Sir Anthony Bowlby, 
the President, being in the chair, when clinical cases 
were exhibited. 

Mr. Aethijb Evans showed a case of 

Actinomycosis of the Thoracic Wall. 

The patient first noticed pain and swelling in bis left side 
and back about ten weeks before admission to hospital. Ho 
thought the present swelling was due to having been hit by 
a pole in the ribs. His previous health had been good. His 
occupation was an indoor one. There was on the left side a 
swelling of the lower.thoracic margin, involving apparently 
the seventh, eighth, ninth, and tenth ribs and extending from 
the middle line to the mid-axillary line. The left thoracic 
margin, grasped between the fingers, felt three times as 
thick as that on the right. There was tenderness on 
pressure over tbe tumour, X ray examination showed the 
presence of a shadow in its region. An incision was made 
through almost its entire thickness, but no inflammatory 
focus was found. As the case was regarded as one ol 
sarcoma the tumour was excised widely, which necessitated 
the removal of iwrtions of tbe eighth, ninth, and tenth ribs, 
and the muscles of the abdominal wall adjoining. When 
this mass was removed the exploratory incision which 
had been made into the tumour substance was deepened, 
immediately subjacent w-as found a narrow streak of 
pus containing yellow granules, suggestive ol actino¬ 
mycosis. The base of the large wound was com¬ 
posed of peritoneum and pleura, both of which were 
unopened. As a substitute for the abdominal muscles 
two large silver filigrees were sutured into position 
between the peritoneum and the skin, covering an area 
extending from the outer border of the left rectus to the 
mid-axillary line, and from the rib margin to the level of 
the iliac crest. About three months after the operation a 
nodule appeared posterior to the site of the original tumour. 
This broke down and a sinus formed discharging actino- 
myces. The patient was put on large doses of potassium 
iodide, and the swelling gradually disappeared. 

In answer to a question by Mr. A. W. Sheen, Mr. 
Evans said that there was no evidence to show how the 
infection gained entrance. At the operation he was 
able to shell off the peritoneum and pleura with ease, 
and there was no sign whatever that any tract had 
communicated with the tumour. 

Mr. Evans also showed a case of 

Acute Osteo-myelitis of a Lwnhar Vertebra. 

The patient was a boy, aged 16t years, who had loft off 
work in October, 1919, feeling unwell. He had previously 
had three boils over the sacral region. Two days later he 
complained of headache and pain in the lower part of his 
back and in his legs; he began to have great difficulty in 
micturition and suffered from “pain in his stomach.’ 
There was no history of vomiting or of a sore-throat. When 
first, seen in November he complained of great pain in his 
lumbar and sacral regions and in both legs. For ten days 
previously he had been running a temperature which had 
daily risen to lOp®, 101°, or 102°. The cranial nerves were 
normal. Abdominal i-eflexes were present, the knee-jerks 
wCTe absent, Achilles jerk was present, and the plantar 
reflexes gave an extensor response. He could flex and 
extend the right knee and ankle, but the movements were 
Innble; he could flex but not extend the left knee 
and ankle. Both limbs were wasted, and especially the 
left quadriceps extensor cruris muscle. There was no 
sensory loss. There was evident tenderness over the 
imper part of the sacrum, more on the right than on 
the left Bide, and great tenderness on pressure over 
both erectores spin®. A tentative diagnosis of acute 
anterior poliomyelitis involving the third and fourth 
lumbar segments was made. As the condition showed no 
improvement an operation was performed. A median 
Incision was made over the lumbar spines and the muscles 
retracted. The third lumbar spine was found to be necrosed 
and loose, and from this site an abscess extended into the 
right and left erectores spin®. On exposing the vertebral 
canal it was found to contain thick, ymlow, odourless pus. 
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The canal was opened down to t e sacrum Pressure over 
the latter caused pus to well up out ot the superior aperture 
of the sacral canal, so this also was opened up along its entire 
length The whole of the exposed part of the spinal canal 
was filled with necrotic tissue covering over Che duia and the 
<5auda equina Bismuth iodoform paste was gently rubbed 
over it and the wound closed, save where it gave exit to a 
^auze dram For a few days after the operation there was 
incontinence of fteces Recovery was rapid, and in two 
months the patient conld walk perfectly The cerebro 
spmal fluid obtained bv lumbar puncture showed an excess 
or polymorphonuclear leucocytes, no organisms were seen 

Mr Evans also showed a case of 

Cystic Adenoma of the Bile ducts. 

It was that of a woman on whom he had operated in 
Eecember, 1919 The patient was admitted to hospital in 
November She was emaciated, looked ill, was slightly 
jaundiced, and complained of constant pam m the upper 
part of the abdomen In the epigastrium and continuous 
with the edge of the ]i> er was a tense cystic tumour reaching 
•down almost to the umbilicus On opening the abdomen 
free fluid of a myxomatous nature was found in the pen 
toneal ca\'ity The tumour proved to be a large cyst 
Attached to the under surface of the liver On opening this 
yellowish viscid fluid esca|wd The examining finger felt 
masses of what were thou^t to be daughter cysts adherent 
to the inner wall Ther were detached with difficulty The 

S reater portion of the cyst wall was removed, and a large 
rainage tube inserted Microscopical examination proved 
the tumour to be a mnltilocular cj stic adenoma of the bile 
ducts 

Mr Philip Ttoner showed a case of 
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Treatment op Ante natal and Post natal 

SrpHiLxs. 

A MEETING of this soclcty WAS held on April i4tU at 
the Venereal Diseases Centie for Pregnant VTomen, 
18, Thavies Inn, Holbom Circus, E C , at the invitation 
of Mr. John Adams, Dr. Vf. Langdon Bro\vn, the 
President, in the chair The society had already 
marked its appreciation of the pioneer work done by 
Ml Adams at this centre bj awaiding him its 
medal, which is awarded annually with the object of 
encouraging individual effort among general practi 
tioners in advancing the science and art of mcdicmc 
Mr Adams said that the centie was established m 
1917 for the treatment of syphilitic pregnant women 
and their babies, and the results might bo judged by 
refeience to the following table — 



Fracture of the Left Huvicrus Non utifon 
[Pseudarthrosis) after 34 years. 

The [latienfc, a man, aged 53 years, attended hospital about 
three weeks ago for partial rupture of the right biceps In 
the course of examination it was found that he had an 
ununited fracture of the left humerus, the result of an 
injury 34 years before, a report of which stated that he had 
been admitted to hospital m 1886 for injuries received as the 
result of a “stack of iron” falling on him There was a 
compound fracture of the right tibia and fibula, a fracture of 
the shaft of the left humerus about the junction of the 
middle and lower thirds, and a wound of the right hand with 
dorsal dislocation of all the first phalanges of the fingers 
The fracture of the humerus was treated at first by an 
anterior angular enimt with three small splints, later by a 
laster of Pans splint, and then, as this was not satisfactory, 
y an internal angular splint and small splints Before 
discharge it was noted in the old iiospital reports “ Position 
better, much firmer union ” Though at present there 
was a very marked deformity, the appearance superficially 
resembling a Charcot’s disease of the elbow joint, the 
functional result was remarkablj good The elbow joint was 
not absolutely ankjloaed, but flexion and extension of the 
forearm on the arm took place m the false joint, where, m 
addition to the normal movements, there were also lateral 
mobihtj and a certain amount of hjp®^ extension The 
muscles of the forearm and arm were well developed and 
there was a xxJwerful grip All the normal movements of 
the arm and forearm could be carried out with the exception 
that, owing to lack of rigiditj in the false jbinfc, the arm 
could not be raised above the level of the head The patient 
said that the arm was “ strong, but not quite so strong as 
the other “ He had continued since the accident m his 
original employment ns a labourer at an ironworks, the 
work was very heavy and included lifting heavy girders 
There was no pain in the joint and the patient complained 
of no disability The case was shown on account of the very 
long interval since the original injury, and to demonstrate 
that a strong, useful and painless arm might result with an 
ununited fracture of the humerus 

Ttiherciilous Caries of Mid dorsal Spine 
Mr A "W. Sheen showed a girl aged 22, who had been 
admitted to hospital with rathei acute tubcrcalous 
canes of the mid dorsal spme Thers weio pain and 
tenderness and the patient bad become very thin. A 
tiblal bone graft was inserted m 1914 She lemaincd in 
hospital for three months after the operation and rested 
at homo for six months, had a hoUdaj, and then 
resumed work. She could get about satisfactorily and 
do her work. According to a recent X ray report there 
was considerable bowing, but no canes, while the graft 
showed like a long curved rod and was rounded off 
The President remarked on the slight degicc of 
deformity which was present, and which was not of j 
the angular tviie i 


The cases nndeigomg tieatment at the centie weio 
first ^own—nine mothers with babies of various ages 
np to years being demonstrated, and their healthy 
appearance gave some indication of the success of the 
treatment adopted Mr Adams said that the results 
obtained smee the centre was first opened bad been 
aufflciently stnlong to warrant cortam definite con 
elusions* being drawn from them A syphllitlo pregnant 
woman could bo treated safely and effectively witli 
arsenical preparations up to the day of hei confinement 
Such awoman, if actively treated, might give birth to a 
child with a negative Wassermann, although her own 
blood might still be positive. The child throve if the 
mother had been treated. If, however, the child was 
syphilitic when bom it conld be treated immcdiately 
after birth with safety and considerable benefit These 
beneficial results were obtained by intramuscular injee 
tions of galyl dissolved m glucose solution, but were 
i considerably enhanced by simultaneous intramusculai 
injections of mercury, combined with oral admlmstia 
tion of hyd cum cret Further, the child was found to 
respond much more readily than the mother to treatment 
if one judged by the blood test The child throve, put 
on weight, and became qmte normal The fact that 
no syphilitic mamfestatlons had been observed in any 
of the babies born durmg the past y oar and actively 
treated at this centre illustrated very forcibly' the 
effects of tieatment. 

Demonstration of Methods of Treatment 
The demonstration of the methods of treatment 
employed at the centie took place m the theatre Mr 
Adams showed syphilitic infants nndergoing treatment 
by intramuscular Injections of galyl in glucose solution 
and mercury (grey oil). The initial dose of galyl nsod 
IS 1 5 cgm , and is given on the day of birth followed by 
a similar doso after a week, Froin then onwards the 
Injections are given fortnightly and tho results of treat 
ment controlled by tho appheation of the Wassonnanii 
test at intervals In Mr Adams’s view It is important to 
give tho galyl in glucose solutions, and tho doses 
gradually increase from the initial dose of 1 5 cgm. to 
6 cgm, Tho combined mercurial treatment commences 
after tho first week and is given In tho form of intra 
muscular injections of grey oil into the buttock Foi 
tills purpose a special syringe has been devised, pro 
Tided with 15 divisions, each division corrcRponding 
to one fortieth of a cubic centimetre Wlicn 40 per cent 
grey oil is used, each division then contains 1 cgm of 
mercury, Tho grey oil used for the babies Is 20 per 
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cent., and the ainount given is raised gradually from 
4 gr. of mercury to | gr. It is conveniently mjected 
into one buttock, and the galyl injected mto the other, 
both injections being administered fortnigmly. ihe 
maternal injections are given weeldy. At the demon¬ 
stration, the blood for the Wassermann test was 
taken with ease and rapidity from the heel of the 
infants. The foot had been placed in hot water for 
a few minutes, and then driedi and held in the 
left hand, while three stobs with a needle quite 
close together were made into the heel. Blood flowed 
freely, and the flow was assisted by gentle squeezing. 
The actual treatment of the ssTphilitic mother was 
also shown. __ 


pupils. Tliese signs indicated that more oxygen should he 
given. Suitable cases for this method were amputations, 
chest cases, cases suffering from severe shock, and pneumonia 
and bronchitis requiring operation. Nose and throat cases 
were difiiohlt to anaasthetise by this method. Advantages 
over other methods were: no fall of blood pressure, very 
little vomiting, rapid recovery from the anrosthetio, and often 
ah improved general condition of the patient after the 
operation. , , 

Mr. B. V. Favell demonstrated MarshaH’s apparatus for 
gas and oxygen, and many other members took part iu the 
discussion, including Dr. T. Bobertson, Dr. E. J. Hillier, 
Dr. W. Sneddon, Dr. N. Milner, Dr. J. B. H. Holroyd, Dr. 
T. B. Steelman, and the President. 
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At a meeting of this society on April 1st a discussion was 
held on 

Anastlictics. 

Mr. Herbert Hallah, in opening the discussion, after 
comparing the merits of ether and chloroform, said that the 
only two safeguards against overdose were a knowledge of 
the physiological action of chloroform and the maintenance 
of a free airway. He then enunciated his theory of the 
cause of chloroform overdose as follows. Air containing 
chloroform enters the lung alveoli and the vapour is 
absorbed by the blood, such absorption depending on (1) the 
percentage of chloroform in the inhaled air ; (2) the air 
pressure in the alveoli. Thus a to-and-fro current 
of air containing chloroform goes on in and out of the 
lung alveoli, and as more vapour is, absorbed the 
characteristic signs of aniesthesia develop. So far only 
the tidal air in the alveoli is involved. If this 
exchange occurs with freedom all is well, but if any inter-' 
ference with respiration occurs through obstruction the 
situation is altered to one of extreme danger. The remedy for 
obstruction is expiratory effort, and the combination of effort 
and obstruction raises the alveolar pressure, with involve¬ 
ment of the residual air and rapid absorption of chloroform 
leading to an overdose. The patient is- poisoned, not from 
the chloroform on the mask, but from that in his alveoli. 
Illustrations in support of this theory were; (1) In the 
operation for tonsils and adenoids a patient lightly under 
may through obstruction from the tongue or the manipula¬ 
tions of the surgeon become suddenly poisoned; (2) the 
absence of poisoning where intratracheal chloroform by 
means of a catheter is employed with its free airway; 
(3) the rapid recovery from poisoning when, by removing 
obstruction and performing artificial respiration, intra- 
alveolar pressure is removed. Lastly, he referred to the 
question of idiosyncrasy to chloroform an'd the value of 
suggestion before operation. 

kir. W. T. Dakin Mart then demonstrated Bovle’s Gas 
and Oxygen Apparatus. He pointed out that at the outset 
it was essential to see that all adjustments were in order 
and that sufficient gas and oxygen was at hand, and that 
the reserve cylinders were ready for immediate switch¬ 
ing on; to turn the taps on gradually and see that the 
lamps attached to the neck of the cylinder were burning 
in order to prevent freezing; to make sure that the 
face-piece was firmly attached to the patient’s face in 
order to give the antesthetist absolute control over the 
mixture. So far as circumstances allowed the patient 
should be comfortably placed with the head slightly 
raised. The amesthetic should be given in the theatre 
and absolute quiet was essential. No holding of the 
patient was desirable or necessary. He advocated pre- 
hminary medication with morphia i gr. and atropine 
gr. 20 minutes before the start of the operation. In 
abdominal operations the abdominal wall should be anais- 
thet'isea, alter the patient is under, hy means of i per cent, 
novocaine and i per cent, potassium' sulphate given inde- 
pendentl}’ and injected layer by layer. This prevented pain 
after coming round, and so enabled the patient to brekhe 
more deeply and clear the lungs more. qnicklv. It was 
desirable to start the induction with a pressure equal 
<^0 hole of oxygen and three of nitrons oxide. The 
patient first breathes aij until the bag is three-quartei-s full 
ol tlie above mixture, when the valves are turned on 
“'i ne breathes from the bag and into the air. Then 
re-breathing iu and out of the bag is commenced. The 
colour of the ears should be watched, and if they become 
°^ 5 ’gen should be given. The signs ol complete 
^ere regular quiet breathing, sometimes difficult 
there was much re-breathing, pupils small 
moving, and a normal pink colour. The 
to® ilnfri ‘>'n,®sthesia -were snoring,' which was difficult 
viith the re-breathing mechanism, dusky tinee 
jactitation, rolling up of the eyeballs, and dilatation of the 


Kxhihition of Castes avd Specimens. 

A CLINICAL meeting of this society -was held at the 
UniA-ersity of Bristol on April 14th.—Dr. D. A. Alexander 
showed a case of Myxoedema; also a case of Tetany in a boy- 
of 18, with defective physical development and a rather lull 
thyroid gland.—Dr. J. M. Fortescue-Beickd^ale showed a, 
boy of 19 with very defective development, probably due to, 
pancreatic insufficiency.—Dr. J. B. CHARLES showed a case 
of Myelogenous Leukiemia, with symptoms indicative of a 
lesion ol the labyrinth on both sides, coming on simultane-, 
ously and acutely.—Mr. Hubert Chitty showed a child with 
(in Inclusion Dermoid of the Scalp ; and another patient with 
a Lymphangioma of the Cheek, under treatment by electro-, 
lysis through the mucous membrane.—Dr. Eichard Clarke 
demonstrated a specimen of Pituitarj’' Tumour; the 
chief symptoms had been acromegaly, optic neuritis, and 
diminished glucose tolerance.—Mr. J. P. I. Hartv and Dr. 
F. j. a. Mayes showed a case-of Epithelioma of Tonsil, 
Palate, Ac., undergoing treatment by diathermy and injec¬ 
tions of coiiper alanin, ■with iiromising results.—Mr. 
Clifford Moore showed a boy with Schlatter’s Disease 
(bilateral).—Dr. J. A. Nixon showed a child with Morbus 
Cordis and Congenital SjThilis; a man with Steatorrhcea 
following Gastro-enterostomy (possibly due to implication of 
the pancreas in the base of a gastric ulcer); and a youth 
convalescent from an illness resembling to some extent 
Toxic Polyneuritis and also Encephalitis Lethargica.—Dr. 
George Parker brought a number of children ^vith 
Infantile Diplegia, to whom thyroid extract was being 
given with benefit; also cases illustrating Paralysis 
of the Serratus Magnus and of the Trapezius; and a man 
with a lesion of the external cutaneous and geuito-orural 
nerves associated with an operation for inguinal hernia.— 
Mr. A. Bendle Short showed two patients doing well after 
Albee’s operation for tuberculosis of the spine; and a 
specimen of Malignant Papilloma of the Benal Pelvis 
removed by Operation.—Dr. J. 0. Syjies showed two iiatienfs 
exhibiting an Indurative Erj’thema of the Skin over the 
calves of thelegs.—Dr.P. Watson-Williams showed a imtient 
from whom he had removed, a large Poljpus of the 
Sphenoidal Sinus, together with the tumour.—Dr. Cecil 
Williams showed a case of (Edema of both Eyelids 
hi a boy whose mother had been similarly affected 
after eating oranges; there -was reason to regard the 
boy’s lesion as the outcome of a similar “ toxic idio- 
pathy.”—Mr. ,C. Perrier Walters showed two patients 
with Exophthalmic Goitre who Jiad been relieved by the 
Dunhill operation.—Dr. W.Kenneth Wills showed patients 
cured,by a single dose of X rays, of (1) Eodent Ulcer of three 
years’standing, (2) Lupus Erythematosus Discoides ; also a 
man with a Sj'philitic Tumour of the Maxilla imdergoiug 
successful treatment -with novarsenobenzol; and a severe 
and intractable case of Dermatitis Herpetiformis.—Mr. 
Duncan Wood showed four ex-Service patients in whom 
persistent traumatic bony defects had been closed by grafts 
of living tissue-muscle in three cases and bone in one.—Mr. 
A. J. M.Wright showedaman-withCicati'icial Stenosisofthe 
Larynx due to a gunshot wound, in whom larjmgostomy bad 
been performed, and would be followed later by a plastic 
operation for closure of a cartilaginous graft. 


A CONJOINT meeting of the Obstetrical 
Gynfficological Section of the Eoyal Society of Medicine 
with the North of, England and Midland Obstetrical and 
(lyniecological Societies will be held in London at the rooms 
OT the Eoyal Society of Medicine, I, Wimpole-street, W., on 
6th. The discussion at the mornin") ■ ■ 
will be on the Treatment of Ante-partum Hiembrrhage, 
opened by Dr. Hastings Tweedy at 10.30 A.m. At. the after¬ 
noon session a discussion on Bupture of the Otesarean 
Section Scar in Subsequent Pregnanov or Labour ivill be 
opened by Dr. Eardley Holland, and followed by statistics 
hospitals throughout the country. A dinner 
at 7.30 P.M., at the (Ireat Central Hotel, Mr. 
•J. D. Malcolm, President ol the Section, in the chair; 
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A Tf\t book ot GYN,5:cotiOGicAL Surgery 

Seconil eiUtioR By Comyns Berkeley, H A , M C » 
M I) Cantab , r K C P , Gynrecological and Obstetric 
Surgeon to the Middlesex Hospital, Ac , and Victor 
BOKNE i, IVI S ,ar D , B Sc Bond ,rRCS,MRCP 
Bond, Assistant Gynojcological and Obstetnc 
Surgeon to the Middlesex Hospital, &c London 
, Cassell and Co 1920 ‘With 489 flguies in the text 
and 16 colour plates Pp 829 425 

The fiist edition of this work appeared m 1911, 
and in consequence of the time that has elapsefl 
numerous alterations have been necessary^ A con 
siflerable amount of space is devoted to the authors 
views on the mtiology of prolapse of the ntems 
and wigma Not manj gyufecologists wdli be found 
to agiee with their suggestion that the broad Mga 
ments play an important part in the suspension of 
the ntems in its normal anteverted position They 
describe an upper, a middle, and a lower segment of 
the suspensory apparatus, and from this deduce that 
there are seven clinical varieties of fbsplacement of the 
genital canal, the opeiative treatment of each of which 
they discuss in detail We are glad to see that they 
strongly deprecate the operation of hysterectomy for 
any of these conditions, they pomt out the true use of 
shortening of the round ligaments, and do not recom 
mend this operation for procidentia uten 
In the section on the preparation of the abdomen 
before operation they advocate the use of ciystal violet 
and brilliant green, and bung forward evidence to show 
that this antiseptic is more certain than lodme as 
ordmanly used We cannot agree with the authors 
that abdominal drainage is better than vaginal, and we 
believe that the discharge is freer and continues longer 
from the upper opening because the drainage is less 
efficient and the track more extensive The description 
of the operations necessary for the removal of cervical 
myomata is good, and should prove helpful to the young 
operator The section on extended abdominal hysterec 
tomy IS very good and full, it is a pity that the authors 
have not brought their results up to date, as their 
expeiience is a large one, and a good deal of doubt is 
arising in the mmds of many gymecologists as to the 
ultimate value of this operation There are those who 
beheve that the time is coming when it will be displaced 
altogether by the use of radium 
The operation of myomectomy is one that appeals 
very much to the authors We aie not sure that then 
aignments are convmcmg, and fancy that most surgeons 
will still regard mjomectomy as an incomplete opera 
tion only suitable for a limited nnmbci of cases, and 
that when the utei us IS the seat of multiple fibroids it 
IS better removed Section of the uterus is suggested 
too often, in out opinion, in this book We regard: 
utiiculoplasty as an unnecessary and dangerous opera i 
tion which will not survive, and we cannot agree that 
hysterotomy is ever mdicated or proper as a pre 
liminary to scraping the endometnnm or for the purpose 
of removing a mucous polypus The recommendation 
of Cresarean section for the great majoritj of cases of 
placenta prmvia would, if earned out in any number of 
cases, most certainly increase the death rate to the 
mothers without increasmg the number of children 
w Inch would survive f It must be reincmbored that the 
nsk to the chfld is due to a number of factors, that 
the results of Cresarean section in cases of premature 
children arc most discouiaglng, and only some 30 per 
cent of all cases of placenta pi*aivia go to full term 
The recommendation to evacuate the ntems in (srses of 
tuberculosis and then to sterihse the patient by tjmg 
the tubes is opposed to tho most recent observations on 
this subject, which show that the safety of the patient 
IS best assured when the uterus is removed intact by 
hysterectomy and not emptied first 
There is much of extreme interest in this book, tho 
operations are clearly described, and the diagrams are 
vtrj good The positions taken up are not, in our 


opinion, as we have indicated, always unassailable, 
but the authors’ views are founded on groat practical 
expeiience The bool, will b© cliieflj useful to the 
expert who is in a position to discount thopartiahtj 
for ohstetnc surgery as opposed to obstetnc medicine 
The coloured illustaations are well leproduced and the 
index IS a good one 


Mediaival Mfdigike 

Bj James J Walsh M D London A and C 

Black, Ltd 1930 Pp 216 75 6d 

Dr Walshs books on mediicval medicine aie always 
interesting-, but when we read them we are leniindefl 
of a remark by a charactei in Conan Doj )e’s “ Rodnej 
Stone ’ concerning the relative merits of pugilists of 
diffeient nationalities ‘When you get a good Irishman 
you can t better ’em, but they’ie dreadful asty " Tor 
Di Walsh, though a learned man and an enthusiast 
m ■medi'eval medicme is pione to make unfounded 
statements We weie impelled to point out this trait 
when wo levicwed his work on the “Tlnrteentli 
Centuiy, ^ and the same liastiness is obvious m the 
book now befoie us Quite early in the book (p 7) wc 
find the following statement — 

Among them are partlcnlarlj to 1 e noted certain members tit 
an Arabian familj with the title Ilachtishua a name which is 
derived from the Arabic words JJocht Jesn —that is servant of 
Jesus—who having studied among the Greek Cliristiaus m 
Minor were called to the court of Haroun al Rashid and Intro¬ 
duced Greek medicine to the Mohammedan'* 

Now the Bachtishuas were not Arabs, but Syiians and 
thej did not study among Greek Christians in Asia 
Slinor, but among Nestonan Chnstians at Gondlsapor, in 
Persia, although it is true that their medicine was 
Greek On p 12 Bi Walsh refers to the commonly 
leceived opinion that Anstotle dominated media val 
thought with tlie imphcation that tins opinion is wiont, 
On p 23 he mentions that in anothei woik he had given 
quotations from Albertus Magnus and Rogei Bacon to 
prove that medieval scientists did not go by auf!iorit\ 
but by experiment and observation, and finally, on 
p 16, he refers to the fact [that Roger Bacon wanted 
the Pope to forlnd the study of Aristotle And w hj 

Because, to quote Dr Walsh’s own words— 

His works were leading men astray from the true stiidj of 
science—lus aiithonti being looked upon as bo great tlnit men did 
hot think for themselves but accepted his aBsertious 
No one denies tho greatness of Aristotle’s intellect, but 
the obsession of his authority undoubtedly did do harm 
[ to the study of natural philosophy For instance, until 
j Galileo showed that Anstotle was wrong everyone 
I believed that if a 10 1 b weight and a 1 lb vvcigiit 
J (supx> 0 ' 5 ing them to be the same shape) were dropped 
1 from a height, the 101 b weight would stnkc the tai-th 
, first, because Aristotle had said that It would and 
even when Gahleo made lus welllcnowoi oxpeinncnb 
from tJie Leaning Tower of Pisa, and showed that tlic 
two weights stiuck the ground hmmltancoiiBlv, many 
people still maintained that Anstotle was right and that 
Galileo must have made n mistake 

OHie most blatant of Dr Walsh s hasty statcmciits is 
the following (p 174) Ho is tnilang about tiic number 
of hospitals which were foinuled m Europe at the 
instance of Innocent III , and undoubtedly tbcrc were 
many But in his real for his fnvomitc century and 
Pope lie say s — 

The tradiUona with regard to J-ranee arc qiiUc ft** com; letc as 
tbo<*o that concern Gennanj and tho great bo'»pitals of Ijoudon— 
St Thomas 8 St Hartbolomewa wbichliad iKJcn a prion "Ub a 
houBo for tho care of tiie poor but -na*? now turned into a hospital 
Bethlehem afterward Bedlam BndCttcH and Chri‘<t8 IfoRpItal 
the first of whlcJi afterwanls bocamo a jnson ivJiilo Christ b 
H o'Tpdal thougli retaining its name liccaino a pcliool Tho Fin 
Boyal Hospitals as thei were called were cither foundwi oi 
received a great stimulub aud tliorough reorgaiilratlon during tin 
thirteenth century 

Again, on p 200 Dr "Walsh says — 

Bedlam in Fufilaud which hadlieen the ol 1 Royal llclhktifui 
Hospital for the caro of ell forms of illness came to bo just Im fore 
the end of the thirteenth centun exclusively for tho care of llie 
insane 

Now, let us see the facts St Tliomas s Hospital 
was certainly founded in 1228 lij Peter dc Knpibiis So 
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far Df Walsh is correct. St. Bartholomew’s Hospital 
was foimdefl in 1123, together ivith a priory; the hos¬ 
pital came first, the priory second. There was no 
tnming into a hospital In the thirteenth century; neither 
is there any evidence of great stimulation or thorough 
organisation during that century. Bethlehem Hospital 
—i.e., the Hospital of St. Mary of Bethlehem without 
Blshopsgate—was foimdedas a prioi-yin 1247, and is not 
called “hospital” before 1329, while the earliest record 
of lunatics being cared for there is 1377. The Boyal 
Commission of 1403 mentions six lunatics as being in 
the hospital under restraint. This Commission, we 
expect, is that to which Dr. Walsh refers on p. 188 
when he says;— 

“There is definite evidence of Bethlehem in London, afterwards 
known as Bedlam, containing lunatics during the thirteenth 
centurj', for there is the report of a Royal Commission in the next 
century stating that there were six lunatics there who were under 
duress.” 

But he seems to consider that the thirteenth centmy 
includes all years beginning with the number 13—or in 
the case of Bridewell extending to years beginning 15— 
for Bridewell did not exist until 1522, when it was built in 
the lordly Tudor way by Henry Till, for the reception 
of the Emperor Charles V. Edward YI. gave it to the 
city on the appeal of Ridley, Bishop of London, as a 
worlchonse for the poor and a house of correction for 
‘‘the strumpet and idle person.’’ Christ’s Hospital did 
not “retain its name” on becoming.a school, but was 
given it then—i.e., in 1555—the school being housed in 
what was left of the old Grey Eriars Monastery, which 
was despoiled by Hemy VIII. The monastery had been 
founded in the thirteenth century, but the foundation 
had nothing to do with the school. 

On p. 207 we find another hasty statement; Dr. 
Walsh quotes a decree of the Eihperor Erederick the 
Second as to the practice of medicine in the Kingdom 
of Sicily, which states that “no one be permitted to 
take up the study of medical science without beforehand 
having devoted at least three years to the study of logic.” 
Dr. Walsh then says in a footnote— 

“Under logic at this time was included the study of praotioaily all 
the subjects that are now included under the term the seven liberal 
arta." 

We should much like to know his authority for this 
statement, especially as “this time” is 1231. 

As for the rest of the book, there are some interesting 
illustrations and pleasant chat about Salerno and somS 
of the mediaeval surgeons, such as Lanfranc and 
MondeviUe, but vve cannot regard the work as a 
serious contribution to the study of mediaeval medical 
history. 


Tuberculosis and Public Health. 

By,H. Htslop Thomson, M.D., D.P.H. London 
Longmans, Green, and Co, 1920. Pp. 104. 58. 

,)r. Hyslop Thomson is a bold author, who has 
^ to provide a short and concise study o: 
V. !■ 's in relation to public health of interest t( 
medical and non-medical readers. The book is 
■ ly short and up to a certain point concise. It is 
Ml of information which will, no doubt, in th( 
I s words, “ assist in removing some of the popnlai 
•inceptions which exist with regard to various 
• lects of this disease.” To the medical profession ii 
general, and to the tuberculosis specialist, in particular 
this book wiU seem sketchy and incomplete, thougl 
here and there the author gives first-hand informatioi 
of real value. Approaching the subject as he does fron 
the point of view of the medical officer of health, hii 
survey is necessarily wider than that of the tuberculosis 
specialist who is apt to study the disease as such, rathe; 
than the complex fundamental factors of which tuber 
cffiosis is a late by-product. Referring to the problen 
of housing, the author asks why, if it is possible to bulk 
houses calculated to maintain the health of the indi 
vidnal with arrested tuberculosis, such houses are no 
erected on an extensive scale so as to prevent th( 
uni? spread of the disease in the healthi 

population? We repeatyhis question. 

consider tuberculosis as a highh 
infectious disease, and he maintains that if certain pre 


cautions are taken, the risk of infection from contact 
with open cases of tuberculosis becomes very slight 
indeed. This belief of his may be contrasted -ndth his 
statement that the “ segregation in suitable institutions 
of advanced cases of open pulmonaiy and non-pulmonary 
tuberculosis is a measure wdiich has far too long been 
delayed, and is the one which should constitute the 
foundation of eveiy^ scheme of treatment.” 


Rules for Recovery from Tuberculosis. 

Third edition, thoroughly revised. By Lawrason 

Brown, M.D. Philadelphia and New York: Lea and 

Eebiger. 1919. Pp. 192. 163. 

It is given to few authors to write a book for the lay 
public so full of important matter, well digested, tliat 
medical practitioners' and even specialists in tuber¬ 
culosis may read it with great profit to themselves. In 
the present edition some details have been added as to 
the values of foodstuffs, and a liquid diet has been out¬ 
lined with special reference to patients with failing 
appetite. Many other changes have been made hero 
and there to keep the book abreast of the times. But 
these changes concern details rather than principles, 
and the absence of marked changes in the present 
edition is a tacit tribute to the soimdness of the teach¬ 
ings of the previous edition. As the author generously 
admits, much of this book represents the expressions, 
similes, ideas, and teachings of the pioneer in the art 
of imparting advice to tuberculous patients—the late 
Dr. Trudeau. 

In fact this boplc represents the life expciience of 
a patient who tui-ned disaster into .victory, as well as 
the views of one of America’s greatest living’ autho¬ 
rities on tuberculosis. The author is cheery and 
optimistic throughout, but he is also careful to convince 
the reader that tuberculosis takes yeara to cure. In 
this connexion he points out that 38 per cent, of all the 
patients treated at the Trudeau Sanatorium have died, 
although in many of these cases death was not inevit¬ 
able ; had but the patients practised common-sense they 
would still have been alive. With regard to alcohol the 
author accuses private sanatorlums in Europe of pre¬ 
scribing alcohol more freely than similar institutions 
elsewhere. He has nothing good to say of alcohol, and 
he notes that since the death of Dr. Austin Elint, no great 
student of tuberculosis in America has advocated its use. 
Many a sanatorium physician will find parallels to the 
case of the conscientious but iminteUigent patient who, 
being told to walk only 10 minutes a day, saved up his 
exercise for a week and then took a 60-minute walk. The 
recent violent swing of the pendulum against tuber¬ 
culin is not reflected in "the author’s estimate of this 
remedy. He does not claim to imderstand its action 
fully, but he notes that it achieves remarkable results 
in a few cases. -Another small group of cases cannot 
tolerate it, but the vast majority take it well, although 
they experience, apparently, little benefit from its use. 
The author’s choice of text wherewith to head each 
chapter is usually apt, but when he heads his chapter 
on the care of the mouth with: “Out of thine own 
mouth will I judge thee,” his exercise of the. poetic 
licence seems a little free. 


Sanitation and Health in India. 

A Manual op Conservancy. ByJAiiAR Lal.Das, 

L. M.S. Cal. Unlv. London, India, Winnipeg, and 

Sydney: Butterworth and Co. 1919. Tp.l90. Es.5.10., 

Personal Hygiene. By M. R. Samey, M.D., D.P.H., 

M. O.H. Same Publishers. 1920. Pp. 96. Rs. 3. . 

Both these, books are written with special reference 
to India and with the praiseworthy objects of promoting 
respectively the sanitation of the country and the 
hygiene of the person. Mr. Jahar Lai Das, who is 
health officer to the district board of Burdwan, deals 
with the removal and disposal of refuse ,of all descrip¬ 
tions, the management of cattle employed on con¬ 
servancy work, and the prevention of disease among 
them. Hlustrations of the various lands of apparatus 
necessary for carrying out, the work arc used .freely-t® 
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elucidate tbo text, and an appendix sets oiib Indian 
local sanitary lavrs. There is also a chapter on ankylo 
fitomiasis from the point ol vio-vv of its intimate lelation 
Tnth the iiollation of the soil. Professor Charles A 
Bentley, the Sanitary Commissioner for Bengal, who 
writes an intiodiictiou to the hoolc, pomts out that the 
sanitary icfoimer in India is often discouraged by tbo 
Ignorance and apathy of the population and by the 
defective sanitary organisation Tins little manual, 
while helping the sanitary inspector, should also assist 
in educating the more intelligent classes witli regard 
to some of those things on which tho health of the 
community depends 

Di. Samey’s book keeps in mind the social, economic, 
and religious conditions which to some extent tend to 
modify the rules of health suitable to an English 
fipealang community, tiiougii, gencially speaking, the 
Jaws which govern healthy living aic tho same for nil 
peoples, roods may differ, hut tho need foi fresh all 
and clcaulmcss is evorywhoio tho same. Tbo chapter 
on Bogulating tho Passions is somewhat noiol foi a 
hook of this land, though qiuto relevant, hero it is 
pointed out that emotion will arrest, altei, or modify the 
various ox game secretions, the only guarantee foi a long 
life of health and happiness bcmgaconstantly cheiishcd 
even, checifnl, and hopeful spirit Dr. Samey has 
complied a useful little manual 


Uarike Hygiene and Sanitation 

A Manual foi Ships’ Surgeons and Port Health 

O/Sceis By Gilbert E Brooke, MA Cantab, 

E II C P Edm , D P.H , P B G S. London BaUherc, 

Tindall, and Cox. 1920 Witix 4 plates and 27 figures 

in the text Pp X + 409 16s, net 

This book breaks new ground Otlieishavo told the 
ship’s surgeon what to do on hoaid his ship and have 
mentioned his lelations with the samtaiy autboiities of 
tlio ports ho visits, but this book tells him wliat the 
-sanitary authorities want, why they want it, how he 
can help them most oCtcctivoly, what lotuxns he should 
liave ready foi them, and how thcicfoic lie can most 
quieWy and certainly sccuio foi his ship tho shortest 
period of the expensive and impopulai delay “at 
quarantine" The ship's surgeon who iuiows this hook 
and acta up to its advice will earn golden opinions 
from Ins captain, and may oven get a bonus from his 
company if its dn-ectors aio wise Tho ship’s surgeon 
iR hero taught to he mctliodical lu the preparation of 
such infoimation as is required by tho visiting medical 
ofllcor 

The book is well written and well lilustxatcd, though 
thcro might have been a jilate of stcgomyia and 
other mosquitoes Its accounts of the “ engines’’ of 
naval hygiene aie interesting always; but has tbo 
authox ovei heaid of Lmd, who is unmontioned in 
relation to scurvy, and Is he the “Lynn” of p 82, 
who invented tho distillation of watei on board ship? 
The autlioi, wild is port health officer at Singapore, has 
also a good book on tropical disease to his cicdit. He 
has visited and made samtary examinations of many 
ships, and fixim his experience easily convinces ns 
of the loss British ships suffer both in hygiono and 
comfort for want of a sanitarian to give aypioval to 
their design. It is only when tho ship is boilt and in 
sorvico that a sanitary inspection is held, and the 
defects then found are often so bewildering that they 
cannot all bo put light Tho building of standard 
ships by Government dining tho war raised the 
level of crew accommodation, the nmons also arc 
getting interested and talcing action, and though the 
Ministry of Hcaltii has not yet taken a hand in tho 
mattei the hygiono of crew spaces is improving. Dr. 
Brooke’s form on which to enter up the sanitary survey 
of each ship is well thought out. It is satisfactory 
to find that he constantly quotes with approval the 
Admiralty Tiansport Begulations,under which so many 
soldiers have been taken about the world In this war. 
As regards beii ben, Dr. Brooke, living in tbo midst of 
bctt bon and polished rice, Is oi opinion that beri berS 
is duo to a micro-organism, present in hot and moist 


air, flndmg m polished nco its favounto soil, with an 
antagonist in the pciicarp of the iicc gram, an opinion 
heictical just now, hut ^etwith reasons behind it, as 
every rendci will sec 

The anthox's fiist aim is to piovcntcasesof dangcieus 
disease fiora eluding his observation, secondly, m 
eycry way to avoid unnecessary detention of slups 
which would hamper trade The modern practice, foi 
winch ho pleads, is to disinfect a ship at the infected 
port of dopartinc, that it may bo unnecossaiy to do so 
at the poit of ainval Dx Bxooke foreshadows a time 
when appointments as pox t UcaltU officers will by statute 
be given only to men who have seivcd at sea, ha\c 
a thoiough knowledge of txopical diseases, and have 
specialised in jici t work 


The Local War Pensions Com'uittees’ H^indbook. 

This handbook, which consolidates tho cacuJars and 
instmctions issued by tbo Mimshy of Pensions, othci 
than those conccimng the functions of the Special 
Giants Committee, has now been placed on sale 
(price 2s ) by H M Stationery Ofiice. Arranged in live 
paits, concsponding with tho mam dixisions of tho 
woik of tho local committees, it replaces tbo Instruc 
tions fox the Assessment of Alternative Pensions, 1917, 
InsUuctions and Notes on the Tieatmout and Training 
of Disabled Men, 1917, Instxactions on tho Treatment of 
Disabled Men, 1918, and Mimstxy of Pensions Cncnlais 
issued piioi to Jan. 1st, 1920 The handliook itself 
affords a compxchcusivc and detailed aumraary of 
information which will be ^alnablo to all mtoxested m 
the admmistxation of pensions and tho aftci care of tho 
disabled, wliile among tho Appendices wiU bo found tho 
complete text of the Boyal Wanantof Dec 6th, 1019, 
iindet which soldiers’ pensions aio awarded 


JOURNALS. 

Tiiboc^e A Monthly Journal Demoted to All Aspects 
of Tuberculosis. Vol, I, No, 7 Apxxl, 1920 —Tbo 
piece do resistance in tho April number is an article 
by Professor 0. Saugtnan on Extrapleural Thoracoplasty, 
m which ho traces in considerable detail its history, 
technique, and results. Tho indications aro practically 
those fox axtiflcial pneumothorax, and m every caso 
this should be tned first. The opoxation should also give 
place to jacobcens’s cautensntion of acUioslonB or to 
local plastic methods or excision aftci lemoval of small 
pieces of nb, when thoso mildox procedures aio possible. 
Thoracoplasty is recommended in chronic fibrosis, 
especially with basal cavitation, apical cavities being 
more dfiBcnlt to compress and sometimes requiring 
icroovnl o! the upper nbs in front besides the posterior 
resection. Based on Pnedrich’s operation (1907), tho 
method now advocated by Professor Saugman has been 
60 mitigated as to be lelativolj safe Local anicstiicsia 
is used, except when intoloranco to novocaxnc suprarcnln 
has been found at tho attempted artificial pneumo¬ 
thorax, and tho opcitition Is divided into two stages 
separated by an interval of a few weeks At tho first 
stage ribs 11 to 5 are attacked, and at tho second stngo ribs 
4 to 1. It IS important to rcmo\o part, if only a small 
pait, of tho first nb. The article is well illustrated and 
18 documented with asjTzopsis of tho 40 cases treated 
from 1916 to 1919 Of ultimato i-esidts It is jet early to 
speak, but tho fact that 13 patients aro aircadj at work 
speaks well for tho future treatment of some desperate 
cases An abstract of an article bj Dr. P. Boll, of 
Ohristiama, gives bis experiences of practically the 
same operation, and ho reckons on getting a “curatiio 
result” in about one third of tho cases—A series of 
abstracts on tnberenJous adenitis raises tho difficult 
question whether this affection confers any Immunity 
to pulmonary tnhcrculosls, hut tho answer remains 
doubtful Dr. W. B. Abbott, of SpriugflchT, Dk, Jajs 
down useful guiding pnnciplcs for tho treatment of 
cervical adenitis lirst, correct any error in tho area 
from which Ijmph drains to tho affected glands—o g., 
teeth, tonsils, cars. Next, operate early if cnlargcmcntj 
goftrnlng, or tenderness of tho glands is present, but do 
not operate when glands have broken dowm and the 
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i disease has extended deeply. In some of these cases 
aspiration with injection of cinnamon and benzoin 
is recommended. Thirdly, the author is, stiongly 
norsuaded of the value of tuberculin above all other 
remedies, and the drug is found to be more efflcacious 
when injected in the area from which lymph-drams to 
the affected glands.—The relation of influenza to tuber¬ 
culosis is the subject of a critical review which draws 
attention to recent doubts whether influenza pre¬ 
disposes to tuberculosis. There is a useful bibliography. 


Giornalc di Clinica Mcdica. — This now monthly 
periodical is published in Bologna under the editorslii)) 
of Professor Umberto Gabbi, who founded.it and issued 
the first number last January. Each number consists 
of about 50 pages printed on cream-laid paper in clear 
type. Besides original communications there are 
many abstracts from foreign sources arranged under 
headings such as therapeutics, infective diseases, 
cardiology, endocrinology, tropical pathology, &c.; 
these are particularly full and carefully done. In 
addition to notices of new books there are some items 
of general medical interest. The March number coii- 
tams three original articles in reference to encephalitis 
lethargica. P. Guizzetti describes six autopsies of 
patients between 17 and 44 years of age nho died from 
this disease after a duration of from 6 to 35 days. In the 
early cases there was Inemorrhagic encephalitis of the 
optic thalami and round the aqueduct of Sylvius; 
in the later cases naked-eye examination of the 
brain and spinal cord was practically negative. Micro¬ 
scopically there were accumulations of lym)ihocytes 
andpyroninophile cells (Pappenheiin) in the perivascular 
lymphatic sheath and scattered foci of Inflammatory 
infiltration. Investigations on micro-organisms jirovcd 
negative. Professor Gabbi investigated personally the 
oculo-cardiao reflex in cases of encephalitis which 
occurred in an epidemic in Parma in 1919. He foiuid 
that this reflex was markedly exaggerated and that 
this phenomenon also took place even when the cornea 
' was •anjcsthetised by cocaine.’ Dr. Giuseppe Gotti dc- 
sci’ibes ail epidemic of cases of hiccough which occurreil j 
at Eavenna in December last, and was almost syii- 
'chronous with an epidemic of lethargic encephalitis. 
In many cases of the latter there was a inonomuscular 
, clonus observed, comparable to the diaphragmatic clonus 
which characterised the previous epidemic of hiccougli, 
which seemed to be due to some disorder of the central 
nervous system. 


Jlivista (V Ostctricia c Ginecologia Pratica. January, 
W20.—This periodical enters its second year with this 
issue. The publication is of an eminently iiractical 
character and accepts contributions on obstetrics and 
gjTUBCology from all sources. Moreover, it publishes 
the proceedings and transactions of the Sicilian Society 
'Of Obstetrics and Gyncecology. Another feature is 
hat it limits its advertisement pages to products of 
ational industry, being convinced that Italy can hold 
own in this respect. The present number contains 
ommimications by Dr. E. Cusmano on a case of 
erforation of the Gravid Uterus at the Tlilrd Month 
vv"b a Strangulated Cervico-vaginal Intestinal Hernia; 
by Professor E. Ohidichino on a case of Vesicular Mole; 
and by Professor G. Giglio on the Trend of Maternity 
Help at the Present Day. ... ' , 


Acta Societatis Mcdiconim Fcnniccc “ Diiodeoivi.”—i 
natural corollary to Einland’s re-birth as'an independen 
State is the ambition on the part of Einnish scientists t 
publish their works under their own auspices. Hithort 
Avorks by Einnish medical men have largely receivei 
publicity at the cost of mersion, not to say submersior 
m the medical journals of the chief European countries 
Purely from the scientific point of view, this pooling c 
Imowledgo is praiseworthy, but the Nationalist point c 
viOAV cannot be ignored; and it is obvious that the rol 
of guest in-the house of a stranger is apt to prov 
galling. In the past Einnish writers wishing to publis 
tocir works at 'home have found the medium of-th 
bwedish and Einnish languages too cramped; the 
mean little or nothing to the world outside tli 
boandmayian countries. .It seems, therefore, a wis 
compromise for Finnish scientists to nublish ah indt 


pendent Einnish journal.in English, French, or German 
according to the linguistic capacity of each author. All the 
papers in the first three volumes of “Acta” happen to 
be in German. Of their hlgh scientiflc standard there 
can be 110 doubt. In the first volume Dr. .1. A. Murto 
writes about Die Thormoresistenz dor Syphilissora and 
Dr. H. B. Malmio about Das Alter dor Monarchc in 
Einnlaiid. In the second volume Dr. Murto’s paiior is 
concluded, and Dr. B. Grdnroos deals wdth Untcr- 
siicliungen uber die Wassorinannscho'Ecaktion bei dor 
Primiirsyphilis. The two papers in the third volume 
are anthropological, and deal with the development of 
the jarv in man and the length of the intestines in 
Finnish adiilf males. Those five papers run to nearly 
400 pages, and it is therefore a pity that the authors 
have not made a rule of printing a summary of 
their findings at tbo'ond of each paper as a eoncession 
to readers with limited time. The cost of each volume 
is provisionally put at lOEink., and subscriptions and 
offers to oxchaugo ■ journals should bo addressed to the 
Edltor-in-Chiof, Norvandorinkatu 8, Helsinki, Suomi 
(Finland). ' 


llcln 

A TUBE FOE DEAINING THE BOWEL. 

There is often difllculty in keeping a tube satis¬ 
factorily fixed in the bowel that ■would at once allow 
drainage of the latter to take place and prevent leakage 
occurring too soon. In many instances the tube slips 
out before it is desirable that it should do so, wdth 
all the inconvenience and risk that _ attends such a 
contretemps. After trying tubes of A'arious kinds, it has 
boon found that the tu'bc illustrated in the diagram 
overcomes these objections. It is made of metal, has 
comparatively largo flanges, 

■botAvoon AA’hich the boAvol can 
be sutured round the tube, 
tightly enough to prevent it 
from slipping, and yet not so 
tightly as to load to a rapid 
necrosis of the coats of the 
boAvel grasped in the suture- 
ligature. The chief feature of 
this tube, hoAimvor, is the 
flexible, closely Avoinid spiral 
spring AAdiich forms' a con¬ 
tinuation of the rigid tube, 
and lies in the lumen,of the 
boAvel. This acts as an internal 
splint, thereby overcoming the 
tendency of the tube to fall 
over to one side—an- occurrence Avhich, in the case of 
some tubes employed in this Avay, would appear to bo 
the cause of them slipping out of the boAvel. Those 
tubes have boon used in many cases spread over a 
number of years, and there'has not boon any instance hi 
which a pressure necrosis of tlio AA'all'of the bOAvol has 
been produced'by the flexible portion. A largo opening 
at each side of the tube alloAvs for a free escape of 
flatus. In cases whore the largo bowel has to bo 
brought out permanently, a tube having the spiral por¬ 
tion sot at a right angle to the rigid part may bo 
employed, as this'shape permits the internal portion to 
lie outside the abdominal cavity. Wlicn dealing Avith a 
greatly distended small bOAvel, in cases of acute obstruc¬ 
tion, it has boon m'y practice for the last 25 years to 
empty the proximal boAvol- and return it into the 
abdomen, often Avilh groat advantage. At first I 
employed, a rigid tube for this purpose, but inhiij^ years 
ago designed one Avith a flexible part 9 inches long 
Avhich has proAmd a great improvement OA'or the rigid 
tube, in that it takes the turns of the boAA’ol easily, and 
in consequence alloAvs of a greater, length of boAVol 
being threaded upon the tube as the omptying iirocoss 
continues; 

These tubes have boon made for mo by Messrs. Baird 
Bros., 97, Bath-street, Glasgow. 

J. Hogarth Pringle, M.B., C.M.Edfn., 

Glaasow. E.E.C.S.-Eng. 
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International Health. 

An International Health Conference has been 
■sitting in London at the Ministry of Healtht the 
delegates of the Conference being as follows:— 

Chairman, —discount Astor. 

France. —M. BHsac; with M. Leou Bernard, M. 
Bonjard, and M. Thiebanlt as technical advisers. 

Great Bmiain. —Sir George Newman (when his other 
engagements permitted, but the Britain vote was Jeffc 
with Dr. Buchanan) and Dr. G. S. Buchanan, C.B.; 
■with Dr. Steegmann as technical adviser. 

Italy, —Dr. Lutrario, Dr. Foraaciari, and Dr. Drnetfci. 

Japan.—Dr. Yoneji Miyagawa; with Mr. Kaklchi 
Kawarata as technical adviser. 

United States. —Surgeon-General Kuperfc Blue. 

League qf Red Cross Societies. —General Sir David 
■Henderson, K.O.B.; with Colonel R. P. Strong, XJ.S.A., 
as technical adviser. 

Office Iniernaiionate d'Hijgidnc PubUque. —Dr. Potte>in. 

The Belgian and Brazilian Governments "were invited 
to send representatives, but owing to the alteration of the 
date of the Conference their delegates were unable to 
be present. The Secretaries of tho Conference ■were 
Dame Rachel Ctowdy (League of Nations) and Blr.L. G. 
Brock, O.B. (Ministry of Health). ' 

' There attended, as additional members for discussion 

’ of typhus in Poland, Dr. Chodzko CVice-Mmisterof the 
' Polish Ministry of Health), and Dr, Baichmann. 

[ The Oonferenca was convened by Dr. Addison, 

British Minister of Health, at the request of the 
Council of the League of Nations, and its first 
purpose has been to consider the erection of an 
International Health Office under the League, 
roughly as a parallel to the International 
Labour Office provided under tho covenant of 
the League and, moreover, recognised by the Peace 
Treaty. There is a clear statement in that covenant 
that the League of Nations would concern itself with 
international health, and in the knowledge that 
' he 'would meet with the sympathetic support from 
other nations supporting the League, Dr. Addison 
1 convened a preliminary informal Conference last 

> July. At this Conference a memorandum on the 

whole subject of the erection of an International 
( Health Office under the League of Nations, setting 

i out the lines on which it might be organised, had 

* been prepared by the Ministry of Health, and was 

j submitted last summer to representatives of the 

i public health services of Great Britain, the 

j United States, France, Belgium, the' Office Inter- 

^ nationale d'Hygidne PubUque, and the League 

’ of Red Cross Societies, the stops being taken by i 
the British Ministry of Health after consultation 
with the acting secretary-goueral of the League of 


Nations. A formal memorandum was then pre- 
pared and submitted for consideration, embodying 
general principles and ideas, and it was agreed 
that this more or less complete scheme should 
form the basis for subsequent discussions at 
which representatives of the provisional inter¬ 
national secretariat of the League of Nations 
could be present. The formal conference having 
taken place last week, a formal scheme was 
drawn up to he submitted to a formal international 
conference, which it was hoped would he convened 
for the purpose by resolution of the Council of the 
League of Nations. This is the present position, 
and we have set it out in detail, as it is important 
that medical men should understand both the 
plans for the maintenance of health which it is 
proposed should be put into action under the 
covenant of the League of Nations, and also the 
deliberate and thoughtful actions precedent to 
those plans. And we may say here that the scheme 
arrived at is, in our opinion, suitable, far-reaching, 
properly comprehensive, and capable of extension 
to meet subsequent circumstances. 

The scheme provides for the formation of an 
International Health General Committee, to con¬ 
sist at the outset of delegates appointed by all the 
Governments represented on the Committee of the 
Office Internationale d’Hygi^ne PubUque, and of 
such nations as have not yet joined it, but ate 
adherents of the League of Nations. It may, 
therefore, include representatives of Governments 
not as yet signatory to the covenant of tho League 
of Nations, but who have signed the Convention 
of Rome of 1907-—a very significant point when we 
remember the position of the United States of 
America with regard to the League,and of Japanwith 
regard to the Office Internationale. The recognb 
tion of the Office Internationale d'Hygibne PubUque, 
which has been sitting in Paris, has been rightly 
earned by much good work, as those who have 
read the notes on its Bulletins in our columns wiU 
recognise. Subject to tho approval of the Govern¬ 
ments signatory to the Rome Convention, tho Office 
Internationale will form an important part of the 
new International Health organisation under the 
direction of the League of Nations. Tho General 
Committee will only sit as occasion may require, 
though not less than once a year, but a much 
smaller Executive Committee is provided for, to 
meet at least quarterly, with powers to settle 
questions requiring urgent consideration. On such 
matters the Executive Committee can appoint its 
own subcommittees, calling in technical advisers 
on special points. The chairman and mombers of 
this body are only elected for three years, but are 
eligible for re-election. To them will bo committed 
the duty of choosing tho medical seccotacy and 
the necessary staff, and they will bo responsible for 
tho conduct of the office at tho seat of the League 
of Nations. They will be empowered to draft new 
covenants, to revise existing ones, and to condnet 
all the business of obtaining technical, trade, and 
other advice, and of reporting for the consideration 
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of the Council of the League of Nations any 
default on the part of the members of the General 
Committee. -For under the deliberations of the 
larger and controlling body all- the conventions 
must come, each member having it as his duty to 
bring any new or modified convention before the 
authority 'within whose competence the matter 
lies. 

The ftmctions of such an International Health 
Office, as provided for in the scheme, open before 
us a vista of international health which has long 
been the ideal of all medical ,men. Itredical men 
have seen from the moment that the idea of the 
League of Nations took shape in a practical form 
that their science would constitute ‘one great 
tiling whose international character could never 
be disputed. It is to the benefit of the world 
that the health of the world should be 
bettered, and that universal and harmonious 
schemes of prevention should be • given full play. 
It is proposed that the Office should be con¬ 
stituted with the duty of advising the . League 
of Nations in matters affecting the health of the 
world, bringing administrative health authorities 
in different countries into immediate relationship 
with each other. Rapid interchange of information 
will be secured thereby, when world-wide pre¬ 
cautions against epidemics can be taken. A ready 
method for revising international agreements as to 
administrative action in matters of health will 
come into being, and international suppression 
of cholera, yellow fever, and plague can be under¬ 
taken, prompt action meeting new conditions as 
they arise. In two respects the- International 
Health Office shows both a broad outlook and a 
sympathetic attitude in its proposals. First, the j 
Office is to be advisory to the International Labour 
Office on health questions. We have only to think 
of the sections of the populations ■ concerned, wliose 
immediate and personal interests will be most 
nearly affected by health regulations, to see how 
necessary it is that international labour should 
be in full accord with international hygiene. If 
inside the League of Nations a new organisation, 
having international outlook, can agree on the 
policy which is alike best for health and best for 
labour, ■ a large proportion of the administrative 
difficulties will disappear, and before various 
ratifying bodies persons who would otherwise 
have been disputants will find themselves joint 
advocates. That this will be so is further assured 
by the presence upon the Executive Committee of a 
representative chosen by the governing body of the 
Labour Conference. Secondly, it will be the duty of 
the International Health Office to advise with the 
League of Red Cross Societies. The obvious benefit 
to the Red Cross is that it uill receive prompt 
information and practical help when measures 
have to be taken to deal with emergencies, while 
the splendid organisation of Red Cross can be 

employed to its full value by the League. 

The scheme is full of promise, and we have a 
ng to be proud of the conspicuous part played 


by British energy and foresight throughout the 
deliberations for establishing the International 
Health Office. This much praise of our.Ministry 
of Health ought not to look parochial even to 
advanced interhationalists. 

- «- 

The Neutrophile Index. 

The Arneth reaction, to which Dr. H. A; Tread^ 
GOLD has drawn attention in a recent number of 
The Lancet, has attracted little notice in this 
country, though it would appear to have consider¬ 
able importance, especially, in the prognosis of 
cases of pulmonary tuberculosis.. This neglect may 
possibly be due "to the laborious technique which 
the estimation of the index entails, for it demands 
more time and care than the clinical pathologist is 
usually able to afford. One observer states that he 
counted40,000 leucocytes beforehis results coincided 
with those obtained by Arneth, though after this 
intensive training he became proficient and had no 
further difficulties. The white cells in the circu¬ 
latory blood number some 7000 in a cubic milli¬ 
metre, of which about 5000 are neutrophile, or 
polymorphonuclear, leucocytes, and it is common 
knowledge that the total number and relative pro¬ 
portion of these cells may vary very greatly in 
certain pathological conditions. Indeed, the differ¬ 
ential leucocyte count is one of the most valuable 
commonplaces of clinical pathology., Arneth 
attempts .to carry the matter a step further, 
and his reaction depends upon the recognition that 
the number of the lobes of the nuclei of the 
neutrophile leucocytes vary in certain infectious 
diseases, though in, health they remain constant. 
This variation consists in the presence of an 
unusually high proportion of cells possessing 
single or bilobed nuclei, and a relative diminution 
of the types with three:, four-, or five-lobed nuclei. 
Expressed numerically, the Arneth index for 
normal blood would be 40:60,, where 40 is the 
number of leucocytes of the first group. 60 that 
of the second group. In disease, for example in 
progressive pulmonary tuberculosis, an index 
might be 88 : 12, a variation which ARNETH 
describes as a shift to the left; very rarely the 
shift is to the right. 

The explanation of this shift is still a matter 
for speculation, since we lack exact knowledge of 
the life-history of the mature blood leucocytes. 
The origin of the granular leucocytes .from 
the parent tissue of the bone-marrow is well 
established. Under abnormal conditions lymph- 
adenoid tissue may give rise to a certain number 
of ' neutrophile cells, but this accessory pxO' 
duction is never of great importance, and in 
disease, as in health, the bone-marrow_is the chief 
leucopoietic tissue. But while we know something 
of their origin, we know very little .about the whito 
blood cells after they enter the circulation.,. How 
long they survive and what is their ultimate fate 
are questions which still remain to, be answered. 
Under normal conditions many leucocytes dis- 
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appear from the body by emigrating on to the 
surfaces, especially of the respiratory and alimentary 
tracts. Others, presumably senile ones, are phago- 
cytosed by endothelial and reticular macrophages in 
the spleen and the lymphatic glands. And in many 
inflammatory conditions, apart from an exaggera* 
tion of these processes, enormous numbers of 
leucocytes are disposed of in the form of pus. 
Similarly, our knowledge of the actual structure 
of these cells is far from flnite, and it is by no 
means certain that the morphology of the mature 
leucocyte is constant. Some obserrers claim that 
the nucleus alters its shape during ammboid 
activity of the cells, though it is doubtful whether 
this alteration is ever fundamental, whether, 
that is to say, nuclear bridges ever become 
80 attenuated during physiological activity as 
to simulate the flue fllameutous connexions 
of the multilobed nuclei. The shape of the 
nucleus, however, may be altered by adverse 
‘physical circumstances—i.e., by over-heating; and, 
as a degenerative process, nuclear agglutinations 
may give rise to uninucleate forms, while the actual 
bulk of nuclear matter may be diminished by 
fragmentation with separation of small particles. 

Two theories of the ArnetU index are in vogue. 
According to one point of view it represents an 
increased proliferative activity of the marrow, and 
a consequent flooding of the circulating blood with | 
young or immature leucocytes. The other theory 
ascribes the preponderance of the simpler type of 
cell to a disproportional destruction of the mature, 
more actively phagocytic leucocytes. Both these I 
conceptions depend on the assumption that the age 
of the leucocyte may be deduced from the degree of 
lobulation of its nucleus. It is probably true that 
the maturity of the cell can be deduced from the 
actual bulk of nuclear matter present. Thicker' 
segments and broader bridges indicate a younger 
cell, while smaller lobes with delicate filamentous 
connexions suggest senility. Beyond this, however, i 
it is scarcely justifiable to go. Again, the sug¬ 
gestion contained in the second theory that 
phagocytic activity is the prerogative of the mature 
or even senile cell is, on the face of it, not highly 
credible. Of even greater theoretical importance 
is the question why the Arnefch shift to the left 
should occur at all in tuberculosis, A leucocytosis 
is a definite expression of an immunity reaction 
on the part of the body, and is called forth by a 
variety of toxic agents, particularly the toxins of 
certain microbes. But the tubercle bacillus, like 
the organisms of typhoid fever and certain other 
infections, calU forth no neutrophile leucocytosis, 
and the modern tendency is to look on the Ijmph- 
adenoid tissues as the ones chiefly concerned in the 
immunity response. It is difficult to understand, 
therefore, how a pure infection with the tubercle 
bacillns can so disorganise leucopoiesis as to affect 
the nontrophile leucocyte. Neither of the current 
theories is adequate to explain this, and it is 
clear that much work remains to bo done before 
wo can dogmatise on the subject. 


The Budget. 

The Budget, introduced by the Chancellor of the 
Exchequer on April 19th, calls upon us all to 
snsfain the finances of the country as best 
we can. Increased taxation in many directions 
reflects the price of national safety, and implies 
also personal sacrifices in many directions. We 
are glad to note that, generally speaking, the 
necessaries of life have escaped the Treasury net^ 
Seer, wine, and spirits will cost the consumer more, 
and in some instances the increased taxation on 
such commodities is very heavy, the receipts from 
these sources being estimated at an advance of 
approximately eighty millions. This decision may 
well have a marked effect in diminishing the 
consumption of alcoholic liquors. Postage will 
cost more, and there will he few, even to the 
poorest, exempt from this burden. Proprietary 
medicines, which are curiously bracketed in. 
the same category as playing cards and coffee 
mixtures, are anticipated to yield a sum equal to 
that of the previous financial year. In regard, to 
motor vehicles, taxation as from January, 1921, 
is to be based on weight in the case of those 
used for trade purposes, upon seating capacity 
in the case of hackney carriages, and upon horse¬ 
power unit in the case of ordinary cars. In 
this connexion it may be noted that the abate¬ 
ment of duty granted in the case of motor 
cars used by medical practitioners or veterinary 
surgeons will cease on the same date, when also 
the motor-spirit duty will be abolished. Medical 
men therefore cease to receive preferential treat¬ 
ment in respect of the purpose for which they 
use their cats. The chairman of the Medico- 
Political Committee of the British Medical Associa¬ 
tion points out in a letter which appears in the 
current BHtish Medical Journal that the medical 
profession will be injuriously affected by the pro¬ 
posed changes. Their cars are used exclusively for 
purposes of medical practice, many of them having 
a nominal power which is much exaggerated by the 
R.A.C. formula. If all rebates are abolished the extra 
I cost to the owner of a 21 h.p. car (R.A.C. rating), 

I doing a mileage of 7500 in the course of the year, 
will be £11 125. On a larger mileage the extra cost, 
of course, decreases pro ratn. Rural practitioners 
may further suffer from the necessity of keeping 
two cars in order that they may not be prevented 
attending an urgent call owing to a car breakdown. 
Also of some medical interest is the fact that the 
Chancellor has found an increased source of revenue 
in tobacco, which he attributes partly to the popu¬ 
larity of cigarette smoking amongst women. No 
harm to the nation will result from a diminu¬ 
tion in this indulgence, at present carried to 
grave excess by both sexes. Substantial relief 
in income taxation is proposed in the case of 
families with moderate incomes. On the whole, 
the fiTirLnr.ini proposals seem framed on democratic 
and reasonable lines, having regard to the colossal 
financial requirements of the country. It would be 
anti-social to find fault with the general policy 
of the Treasury, which seems aimed most at the 
resources of those who still Jive comfortable lives 
and have something over. 




922 


The Lancet,] APPBOVED SOCIETIES’ .VIEW OF STATE MEDICAL SERVICE. [Apbh. 24, 1920 


^11110] albiis. 

“Ne anid nimis." 

THE APPROVED SOCIETIES’ VIEV\/ OF STATE 
MEDICAL SERVICE., 

At the recent annual conference of the National 
Health Convention of the Association of Approved 
Societies a resolution -was carried in favour of sub¬ 
stituting a comprehensive State Medical Service 
for the existing panel system and public health 
services, in order to secure to the whole population 
at the national expense the most efScient and com¬ 
plete service that medical, surgical, and dental 
science can offer. The resolution gives in effect the 
most recent and explicit definition of what is implied 
in a State Medical Service—namely, the abolition of 
private practice, and the establishment of medical 
treatment provided by the State for all citizens. 
There is, indeed, much to be said for a non-contribu¬ 
tory service to which all are entitled by virtue of 
their citizenship, and financed by a special public- 
health rate contributed in a manner similar to the 
education rate. It is already obvious that for a 
majority of the population medical treatment must 
be State-aided. The health of the individual has 
become the concern of the State and cannot be 
left entirely to individual responsibility. So far, 
BO good. But the fallacy in the propaganda 
of the Approved Societies is the implication 
that the panel system is incompatible with a 
comprehensive and up-to-date medical service. 
■Great extensions of the system are in contempla¬ 
tion, and it is of the first importance for the public 
io understand that these aim at providing a really 
■efficient service at the hands of medical men who 
are general practitioners and who will retain a 
large degree of independence. The clinical prac- 
tiitioner responsible for the treatment of the 
individual citizen must not become an official 
person; he should maintain his present intimate 
relationship to his patients. As far as practicable 
lihe free choice of practitioner should be preserved 
to the citizen, and the scope of choice can be 
enlarged beyond its present range if treatment is 
centred at clinics where a number of practitioners 
are congregated. The Approved Societies demand 
a State Medical Service in which it appears that the 
doctors are to be salaried officials. We may ask; 
.Are they prepared to merge themselves into a State 
Approved Society, a change which would appear 
-desirable in the interests of efficient registration 
And control ? 

CLINICAL KINEMATOGRAPHS. 

_Of the value of the kinematograph film in 
education there can be no doubt, and recently 
an attempt has been made to employ the 
saine appliance in the instruction of the medical 
Btudent. It IS clear that the method is likelv to 
prove more widely useful in surgery than in medi- 
•cme, for the medical conditions which can be 
. usefully demonstrated in the kinematograph are 
' limited. The ataxic gait can, indeed, be 

well shown, and various other nervous phenomena 
nre equally easily demonstrable, but it is in the 
surgical operations that the 
utfiity of the method will be most manifest 

the Siven last week by 

mUius Film n • connexion with' the 

Aniuips Film. Company, of some of the possibilities 


of the kinematograph in the teaching of surgery, 
when some excellent films were shown. The opera¬ 
tion of gastrostomy was the first exhibited, the 
surgeon whose operation had been photographed 
was Dr. H. Lilienthal, and the several stages were 
very clearly seen. Another film exhibited was the 
placing on an inlay bone-graft to fix a chronic 
tuberculous knee-joint, by Dr. F. H. Albee. Here 
the use of the twin saw in cutting the inlay was 
excellently represented. This was done before the 
knee-joint was opened in order to avoid the 
risk of infecting the healthy bone. When the 
diseased joint was laid open portions of the 
femur and tibia were removed, the trough for 
the inlay was cut, and the insertion of the inlay 
followed; it was fixed in position and the 
wound was closed. A plaster splint was then 
applied. In this, as in the other films, the several 
stages were preceded by a short account shown on 
the screen of what was about to be done. Other 
films followed, and it may be said that, on the 
wholej they were all excellent. Each member of 
the audience—if we may apply that term when 
there was nothing to hoar—could see perfectly the 
details of the operation—better, indeed, than if 
he had been present, for in nearly all operations 
there are only two persons who see everything 
that takes place—the surgeon and his chief 
assistant. And, indeed, it must he so; any 
attempt by the onlookers to get close enough to 
see everything would manifestly interfere with 
the operation. The camera is under no such 
disability; it is placed, in nearly all cases, 
above the table entirely out of the way of 
those taking part in the operation, and there it is 
able to record with perfect fidelity all that takes 
place. Films such as those shown at the private 
view cannot fail to provide valuable instruction 
to all studying the subject. Each film can be 
passed through the lantern at any speed desired, 
and the demonstrator can direct that it should 
travel slowly when it is wished that the details 
should be especially clearly seen'. He can point 
out what is of importance and explain the reason 
of everything that is done. There is not the 
slightest difficulty in having the film passed once 
more through the instrument, if the demonstrator 
wishes to hark-back to some point which has not 
been fully understood. We are told that there are 
some 600 films already prepared, and the number is 
being added to every week. Most of the leading sur¬ 
geons of the United States have provided films in this 
series, and if we may judge of those we did not see 
by those that were shown their value must be very 
great. The company is willing to record the 
operations of any surgeon for his private use in 
teaching his classes, so that the students can see, 
before an operation is done, what the surgeon 
intends to do, and thereby they will gain much 
more advantage from seeing ,the operation itself 
than if they had not learned beforehand what they 
were to expect. 

There are certain parts of an .operation the 
repetition of which would be tedious; thus the 
suturing of a wound is of comparatively little 
interest in most cases, though sometimes the method 
in which it is done is of importance. Ordinarilyi 
therefore, only the commencement of a. suturing 
is shown and then there is a sudden jump to the 
completion of the suture. We would not be con¬ 
sidered hypercritical, but there is one point in 
which we would suggest a definite improvement. 
We acknowledge freely the extreme'value of the 
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metliod as exhibited to as, but the absence of 
colour cannot but deprive the exhibition of these 
films of some of their value. To see black blood 
flowing from the wound is certainly curious; more* 
over, the onlookers cannot distinguish clearly the 
different tissues, and we feel sure that coloured 
films of operations would quite double their value. 
Even as they are the results are excellent. We are 
well aware that to obtain coloured films would slow 
the action somewhat, but we feel certain that this 
improvement must come to pass. 


RECOVERY FROM ADDISON’S DISEASE. 

Dr. Raymond Griraudeau ^ devotes his inaugural 
thesis to the description of a case of Addison’s 
disease, which ended in recovery, death occurring 
11 years later from cancer of the stomach, when 
the autopsy confirmed the original diagnosis. The 
patient was a man, aged 39, the subject of chronic 
alcoholism, who on admission to hospital in 
November, 1901, presented well-marked asthenia, 
pigmentation of the skin, and buccal mucous 
membrane, diarrhoea with abdominal pain, and 
a feeble pulse. On Jan. 4th, 1902, he was 
given an injection of suprarenal extract, and the 
injections were continued for 12 days. Improve¬ 
ment took place in the general condition, 
and there was a marked increase in weight. The 
injections were resumed on Jan. 27th, when the 
abdominal pain and diarrhoea were very violent. 
On Feb. 1st the pigmentation had considerably 
diminished, and during the next two months dis¬ 
appeared from the skin and from the palate. The 
general condition of the patient had meanwhile 
improved so much that he was discharged 
in the summer of 1902. Except on an occa¬ 
sion when he was interned for an attack 
of alcoholism in June, 1904, he was lost sight 
of till February, 1913, when ho was admitted to the 
asylum for another attack. Death took place on 
March 13th. Apart from carcinoma of the pylorus 
with metastases in the liver, the only lesion found 
post mortem was some scar tissue in the right 
suprarenal, indicating the occurrence of inflam¬ 
mation many years previously. The nature of the 
lesion could not he determined. There was no 
evidence of tuberculosis or syphilis in the other 
organs. Dr. Giraudeau comes to the conclusion 
that in cases in which generalised and transient 
suprarenal incompetence is the result of a localised 
inflammatory lesion treatment may be effective, 
whereas it is of no avail in caseous tuberculosis of 
.the suprarenals. 

INFANTILE DIARRHCEA AND VOMITING. 

In his article on p. 906 Dr. G. Douglas Sherwood 
calls attention to a subject of great contemporary 
importance. He claims that both diarrhoea and 
vomiting in infants are practically always of 
infective origin, and that both symptoms, either 
singly or in combination, can bo prevented by 
certain antiseptic and aseptic precautions. It is 
satisfactory to learn that in Upwick Vale Home, 
where these prophylactic methods have been 
adopted, and from which the data of this paper 
. ate drawn, the system has given such favourable 
results, for similar attempts in other institutions 
both in England and on the Continent have 
proved signally ineffective in the prevention of 
epidemics of diarrhoea. The management of anylarge 


number of bottle-fed infants in one and the same 
ward appears to present difficulties which arc 
directly proportional to the number of the inmates 
and indirectly to the number of nurses employed. 
“Whether the infection is convoyed by direct means 
or is air-borne does not appear to be proven at the 
present time, but in either case the prophylactic 
measures described by Dr. Sherwood would meet 
the necessities of both coses, provided the technique 
is carefully observed. Good as are the mortality 
figures given by Dr. Sherwood as obtaining in this 
home, it is not justifiable to compare them with 
the general mortality-rate of the whole population 
without giving details as to the age of the infants 
and the number of breast-fed as compared with 
bottle-fed infants. Similar claims have been 
made with respect to results obtained in welfare 
centres, which are, as a rule, exempt from the 
unflattering mortality which occurs during the 
first few weeks of life and which, of course, greatly 
raises the general mortality rate. No doubt the 
prophylactic technique employed at the home in 
question is not unnecessarily elaborate in the case 
of institutional management, if it is to prove at all 
effective; but it is questionable whether it would 
prove practical or indeed necessary under ordinary 
domestic conditions in which the infant is more or 
less isolated and is only exposed to the risk of 
autogenous infection—if indeed this is so serious a 
risk as is implied in Dr. Sherwood’s paper. We ate 
not greatly impressed with the theory of the infec¬ 
tive character of most cases of vomiting. This 
symptom is so essentially controllable by dietetic 
means, and bo rarely occurs when the intervals 
between feeds are adequately prolonged, that we 
hesitate to believe, apart from its complicity with 
diarrbcea, that it is associated with an infective 
mtiology. _ 

• THE MYTH OF'BACTERIAL LONGEVITY. 

Thebe is, perhaps, no well-established fact which 
the laity finds more difficult to grasp or to believe 
than that bacteria are present, sometimes in 
immense numbers, on every particle of material 
substance with which we come into direct contact. 
The failure to grasp this has sometimes a material 
consequence. How often have we not seen even 
trained persons sterilise an instrument and then 
undo their work by touching it with the unclean 
band? The immaterial consequences which may 
flow from the inability to conceive how widespread 
is the distribution of bacteria are more difficult to 
define; the direction of a man’s thought may bo 
influenced by his proneness to accept as proved 
statements which the most elementary knowledge 
would show to be improbable. If an announcement 
were made in a reputable scientific journal that 
living spores had been found in an Egyptian 
mummy, and the conclnsion drawn that the 
spores had lain dormant a couple of thousand 
years, we should be entitled to doubt the accuracy 
of the observation; we should remember that it is 
difficult to take a sample of any substance without 
introducing one or two extraneous organisms. 
The observation would have to bo made repeatedly 
and by more than one competent technician before 
we shonld be expected to accept the statement. 
The difficulties of avoiding contaminations are 
ever present to the bacteriologist, and they brood 
a healthy scepticism of any “marvellous ” rcaults. 
The solution of problems of vital philosophical 
importance, as, for example, the question of the 
spontaneous generation of life, has depended upon 
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the satisfactory avoidance of accidental contamina¬ 
tions. We are led to make these rather plati¬ 
tudinous remarks after reading _ a leading article 
in the Daily Telegraph of April 13th, in which 
the “Immortality of Microbes” is discussed in an 
agreeably discursive way. A thin and tenuous 
web of fancy is spun round the reported discovery, 
to which our Paris correspondent also calls attention 
this week, by a French savant of living microbes in 
amber. It would be a breach of good manners, and 
would expose us to the horrid charge of lack of a 
sense of humour to subject such a pleasantly written 
essay to sober criticism. We content ourselves 
with expressing doubt as to the existence of these 
million year old microbes, and to pointing again to 
the possibility of contamination with organisms 
born but yesterday. The popular sense of wonder 
at the beauties (and the horrors) of nature demands 
satisfaction, sometimes in a grotesque and some¬ 
times a refined and literary form which our news¬ 
papers supply. The solid satisfaction which comes 
from exact knowledge must bo preceded by close 
and hard study, and is enjoyed by the few. 


SCHOOL MEDICAL ADMINISTRATION IN SCOTLAND. 

The Scottish Board of Health has taken over 
the powers and duties of the Scottish Education 
Department in regard to the medical inspection 
and treatment of children. This fact was briefly 
recorded in The Lancet of April 10th, and it may 
be well to consider further some of the important 
issues involved. In the flrst place, the actual 
carrying out of the inspection and treatment con¬ 
tinues to devolve upon the local education authority 
whose duties are not altered in principle by the new 
relation established between the Board of Health 
and the Education Department. In its memorandum, 
which deals broadly with school administration in 
general, the Board of Health, however, urges close 
coSperation locally between the public health and 
education authorities. The latter are enjoined 
to appoint their school medical ofiQcer as adminis¬ 
trative head of all services coming under the scope 
of school head administration, and this, if carried 
out, would be a great step forwards in unification. 
In the majority of Scottish areas the county 
medical officer is already school medical officer; 
it would be all to the good for the junior dual 
position to be held by the local medical practi¬ 
tioner, who is the one person trusted alike by 
parents and children. At the moment, possibly, 
he may not hold the diploma of' public health 
which the Board of Health regards as indis¬ 
pensable, • but it must be admitted that this 
diploma is now of little use to the school officer. 
It serves, however, as a proof that the holder’s 
attention has been turned in a special manner to 
public health problems. In a decade or two 
the scope of the diploma will have been 
altered, and then the practitioner will be found 
glad to avail himself -of the curriculum in public 
health. He will then learn the right way to 
control an epidemic of scarlet fever, of measles, 
or of diphtheria, and closure of schools for 
infectious disease will become as extinct as the 
dodo. He will learn how to diagnose and classify 
cbildren according to their mental capacity, and he 
wiu gam facility in determining mental deflciencv 
in the meantime it is to be hoped that the Board 
or Wealth will not sacrifice its splendid ideal of 

iStoS^T by urging local author- 

lies to exclude the undiplomate practitioner. 


As regards the school medical work, the Board of 
Health’s memorandum lays stress on preventive 
work, suggesting three routine medical examina¬ 
tions for the child in the primary school, although 
the authority may, if it wishes, institute a greater 
number. Ee-examination of defects, and examina¬ 
tion of special cases presented by teachers, along 
with treatment and examination after treatment, 
will, in any case, keep the staff fully occupied. For 
the higher grade and secondary schools one exa¬ 
mination at least is suggested, at or about 17 
years of age, the period of adolescence when the 
child’s metabolism is undergoing so radical a 
change. An examination made then may avoid the 
necessity for. a change of career later. It is en¬ 
couraging to note that the Scottish Board of Health 
frankly recognises the futility of laying down 
a uniform procedure for all education authorities. 
Scattered and sparsely attended schools in the 
Highlands and Islands cannot squeeze into the 
same mould as those in the densely populated 
districts of Eenfrewshire, and much is left to local 
discretion; in the case of remote schools with an 
average attendance of under 30 pupils the obliga¬ 
tion resting on the school doctor to pay two regular 
annual visits no longer holds. 

Another point to which prominence is given in 
the memorandum is the following up of the work 
Of the school doctor by the school nurse. The 
school nurse might be a much more effective factor 
in the service than she has hitherto been, whether 
in Scotland or England. This is to be done by 
combining in the person of the school nurse the 
functions of tuberculosis nurse and visitor, child 
welfare worker, and other duties of a similar kind. 
No one is better fitted than the right sort of district 
nurse for the particular area to cooperate with 
parents, children, and doctor in matters of personal 
and public health. When it comes to inspecting 
heads nurses might avoid odium by a temporary 
exchange of district. The Board desires each 
education authority to draw up its own scheme for 
medical inspection and treatment without delay, 
the memorandum serving to indicate the general 
lines to be followed, while still leaving scope for 
individual enterprise. 


CREDE’S METHOD AND PUERPERAL SEPTIC/EMIA. 

Suggestions as to the Causes of the Persistence 
of Puerperal Septicromia since the End of Pre¬ 
antiseptic Times is the title of an interesting 
paper by Dr. D. Berry Hart in the Edinburgh 
Medical Journal for April, 1920. The author^ 
states that now and for some time the mortality 
has not fallen in Great Britain and Ireland 
much below pre-antiseptic times as far as 1822. 
Two factors are given in the production of puer¬ 
peral septicEemia—the flrst, imperfect asepsis and 
antisepsis; the second, defects inTabour technique 
on the part of the obstetrician. The latter 
is specially discussed in this article. The method 
of expulsion of the foetus is given, and the author 
shows-that the “ final passage of the head is in 
some respects disadvantageous and requires careful 
handling..” Careful guarding of the perineum is 
necessary and in elderly primiparm episiotomy is 
useful. The mechanism of the third stage of' 
labour is then discussed, and the, author’s well: 
known views on this subject are given in detail. 
He regards the Crede practice as a great mis¬ 
fortune in the technique of the maha'gepient of 
the third stage, the -danger being that small 
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pieces of placenta and larget pieces of membrane 
may be left in utero, with septic infection follow¬ 
ing. The author imposes on himself an hour limit 
before interfering if hromorrhage is not going on. 
Careful examination of the placenta and membranes 
is very important, and the writer recommends that 
a record should be kept of the state of all placent© 
and membranes and of their relation to morbidity 
and mortality. _ 

OPHTHALMOLOGICAL SOCIETY OF THE UNITED 
KINGDOM. 

The annual congress of this body, to be held 
from April 29th to May Isfc at the' House of the 
Koyal Society of Medicine, promises to maintain 
a high standard of interest. The programme 
includes numerous papers, a clinical meeting, a 
visit to the special hospital of the Metropolitan 
Asylums Board for cases of ophthalmia neonatorum, 
with a discussion on the prevention and treatment 
of that disease, another discussion on Diabetes in 
Eolation to Diseases of the Eye, and a dinner. 
Full details will be found in our Medical News 
column. ___ 


THE PHYSICAL SIGNS OF FOREIGN BODIES IN 
THE BRONCHI. 

In the American Journal of the Medical Sciences 
forMarch Professor Thomas McCrae, of Philadelphia, 
has published a careful study of the physical signs 
of foreign bodies in the bronchi in a considerable 
number of cases. The opportunity to examine the 
patients was given to him by his colleague, Professor 
Chevalier Jackson, a laryngologist, whose experience 
of foreign bodies in the air-passages is unrivalled. 
It might be supposed that a foreign body could 
not pass into a bronchus without producing 
symptoms which must be noticed. But this is 
not so. In one case an atomiser tip had been 
aspirated and the patient knew nothing of it. 
All that he could remember was that 18 months 
ago the tip had disappeared. He was thought to 
be suffering from tuberculosis. A boy of 8 was 
sent for some laryngeal condition and part of a 
collar button was found in a btonebus. No! 
history of any acute onset could be obtained. 
Professor McCrae’s impression is that such 
cases are by no means rare, and that foreign 
bodies in the bronchi are much more common 
than is generally supposed. The greatest diihculty 
of diagnosis arises when the body cannot be 
recognised by means of the X rays. These cases 
probably number from 10 to 15 per cent, of the 
total. There are two groups of unrecognised cases. 
In one the body sets up acute inflammatory changes 
which are soon fatal, and pneumonia is generally 
diagnosed. These cases particularly follow aspira¬ 
tion of some kind of nut by a young child. In the 
oth^r group the symptoms become chronic, and 
pulmonary tuberculosis or bronchiectasis is dia¬ 
gnosed. In the physical signs there is great 
diversity. A closed safety-pin is not likely to cause 
much change in a short time, while a screw or tack, 
which plugs a bronchus, produces rapid changes. 
A body may plug a bronchus at one time and 
not at another, so that the signs vary. If this 
occurs at a short interval it is a striking point. 
Thus in one case the signs suggested collapse 
of the involved lobe and a few hours later it was 
apparently ovordistonded, which raised the idea of 
valvular action. The signs may be local or general; 
signs over both lungs are not uncommonrund they 
may bo*moro diffuse on the unaffected side, which 


may lead to serious error. The only sign which 
was present in every case examined by Professor 
McCrae was decreased expansion on the affected 
side. It may be the only sign. In some rases 
rales, which may be termed characteristic, were 
heard over a small area. These may be described 
as very fine and softer than the early crackling 
rales of lobar pneumonia. They may be compared 
to the crackling of fine tissue paper. Pneumonia 
is often diagnosed, but a careful study of the signs 
should prevent this error. Fever is common after 
aspiration of a foreign body, and if there is dyspnoea 
with cough and bloody or blood-streaked sputum 
pneumonia is suggested. Decreased expansion and 
dullness may bear out this view, but a careful study 
of the vocal fremitus and the auscultatory signs 
should show that if there is pneumonia there is also 
plugging of the bronchus—a rare condition. In 
many cases no breath sounds or rdles ate heard 
over the affected parts; in others there may bo 
rAles but no breath sounds. Later, fibrosis, 
abscess, and bronchiectasis may be found. Professor 
Chevalier Jackson has called attention to a now 
sign of foreign body in the trachea or bronchi,^ 
which he termed the “asthmatoid wheeze." It is 
heard with both inspiration or expiration, but 
sometimes only at the end of forced inspiration, on 
placing the ear or bell of the stethoscope over the 
patient’s month. This sign is of considerable 
value, particularly when the foreign body does 
I not show in the rfidiogram. Certain foreign 
bodies, particularly the peanut, set up very 
acute and dangerous changes in childien. The 
clinical picture is rather distinctive and is one of 
cedematons, purulent tracheo-bronebitis, which 
often results in pulmonary abscess. The dyspneea 
is extreme, cyanosis is usually marked, and there 
may be purulent tenacious sputum. The only 
distinctive signs which Professor McCrae finds of 
foreign body in the lung are '' the asthmatoid 
wheeze " and the “ tissue paper rAles " heard over 
a small area. _ 


There will be a meeting of the United Services 
Medical Society in the Library of the Eoyal Army 
Medical College, Grosvenor-road, S.W., at 3.30 r ii. 
on May 28tb, to discuss the proposed amalgamation 
of the society with the War Section of the Royal 
Society of Medicine. 

i A MEETING of the Executive Council of the 
' Federation of Medical and Allied Societies will bo 
! held at 11, Chandos-street, London, W. 1, on Tuesday 
next, April 27th, at 4.30 P.M„ when the special 
business to be considered includes tbe urgent need 
by legislation for the efficient treatment of mental 
disorders in their early stages [submitted by the 
Mcdico-Psycbological Association), and the steps 
which sbonld be taken to secure for tbe nursing 
profession representation on tbe Consultative 
Council of Medical and Allied Services of tbo 
Ministry of Health (submitted by the College of 
Nursing). 

^ Tnn L\>cit, Dec 14tli, 1918, i* 821 


London Panel : Post-qradeate Study.— 
Beginning »n 2ilaj’ it is proixiscd to liold a coorso of lectnros 
and demonstrationson lalioratorj jiiPtJifxlsin connexion with 
the ntv\ention, dmgnosis, and trcttimeiit of disease, Inch 
will iiegi'cn b} Dr. \V. W.C. Tonle%, director of the mtho 
logical laboratories at Oiaring Cros-* Hospital on Ihiirs 
d«\e ftt 9 30 pm The fee for tbe coxiree wililie £3 nnd 
cefliflcates of Attendance arc to Ive gi\en Otlier conr*-es ure 
iKing arranged for tbe near fntiire 
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THE 

CHINA MEDICAL MISSIONARY ASSOCIA¬ 
TION CONFERENCE AT PEKING. 

During the first week of March there was held at 
Pekmg a highly successful Conference of the China 
Medical Missionaiy Society and the National Medial 
Association—170 doctors of the former and 65 of the 
latter society taking part. 

Problenii of Slissiwi Hospitals: Medical Education in 
China. 

Dr. G. J. Davenport, the President, of Shanghai, in 
the opening address, surveyed the outstanding work of 
the Conference since it last met. He referred to the 
leading features of medical work in China, to the greater 
spirit of cooperation that now prevailed, to the pro¬ 
minence of women in the medical work, and to the 
advance of medical education amongst the Chinese. 
He was followed hy Dr. Wu Lien Teh, President of 
the National Medical Association, a body of foreign- 
trained Chinese medical men, who stated that the 
desire of his society was to work at ali times in 
cooperation with their foreign colleagues. 

The Conference then dealt with various problems of 
mission hospitals in China, Dr. Sneee speaking of the 
city hospital, Dr. A. C. Hutcheson on the up-countrj’- 
hospital, Dr. H. S. HOUGHTON on hospital accounts, 
and Dr. R. C. Beebe on cooperative supply organisa¬ 
tion. In the afternoon sectional meetings were held, 
the section of most general interest being that devoted 
to anatomy and anthropology. Dr. S. P. Chen read a 
paper on the Attitude of the Chinese Government 
towards Dissection. It showed that the Home Office 
officials now recognised the necessity of practical 
anatomy lor students, and were willing to authorise 
the supply of unclaimed bodies, but were hampered to 
some extent by popular feeling, which is still far from 
favourable in this respect. 

Medical education occupied much attention, the 
necessity for approximating the standards of teaching 
and examination to those of Western covmtries being 
recognised, while the practical application of these 
ideals was seen to present formidable difficulties, 
especially in schools which teach in Chinese. Kepre- 
sentatives of the Ministry of Education presented 
papers on the Governrhent Medical Curriculum, 

Dr. Chou Wei-lien, Director of the Government 
Animal Experimental Station, read a paper on the 
Milk-producing Powers of Different Cattle, more 
especially of the Mongolian Cow, and gave statistics 
which showed the increasing demand for milk by the 
Chinese, who are not nationally a milk-drinldng race. 


Methods of Anthropometi-y wms the title of a paper 
given by Dr. A. Hrdeicha, who made an appeal for the 
collection and recording of the valuable information 
that anthropometrical records in China would yield. 
Demonstrations were given on preparations of mito¬ 
chondria in the somatic cells of ascaris, by Dr. 
Shunichiono, of Japan ; on experimental alterations 
in the mitochondria of plant cells, by Dr, N. H. CowDRV; 
on the interstitial cells of Sebright testes, by Dr. Alice 
Boring ; and on schistosoma larvie in men and other 
animals, by Dr. E. 0. FAUST. 

A most interesting paper was read by Dr. E. T, Hsieh, 
entitled “ A Review of Chinese Anatomy from the Period 
of Huang-ti (TeUow Emperor, 2697 B.c.).” Numerous 
illustrations of the philosophical conception of human 
anatomy cuiTent throughout this long period were 
shown, and the speaker pointed out that little or no 
advance had been made in this science in Chma since 
the Ming Dynasty, for the reason that the accurate 
study of human material has at no subsequent date 
been possible.^ 

Dr. H. J. Howard read a paper on the Origin of the 
Vitreous Humor In the Human Eye. He discussed 
the various current theories as to the origin of the 
vitreous, in the light of bis findings in an eye enucleated 
for suspected glioma. Evidence of the double origin of 
the vitreous from mesodermal and ciliary sources was, 
presented.. In the discussion which followed, the 
importance of early recognition of such cases was 
liointed out, also their bearing on the prognosis in the 
case of congenital cataract operations. 

Professor M. INOUYE, of Toldo, gave a paper on the 
Muscles of the Soft Palate. His investigations were 
carried out by means of dissection, microscopic exami¬ 
nations and reconstruction, and experimental and 
clinical observations. A most interesting result has 
been obtained— riz., that the M. uvulro is innervated, 

I not from the pharyngeal plexus as described in current 
text-books, but by way of the palatine nerves, ciliarj’ 
ganglion, and second division of the trigeminal nervc- 
The passage of motor fibres to tills mnscle, by way of 
the petrosal branch of the facial, Avas excluded, and 
movements of the palate Avere elicited by stimulation 
of the peripheral’cut end of the trigeminal. 

A somewhat remarkable feature of the Conference 
was the evidence given by young Chinese medical inen 
of the way in which they are taking up and furthering 
the cause of scientific medicine. In fluent English 
demonstrations were given and papers road by Dr. 
Heng Liu on Blood Grouping and the Technique of 
Blood Transfusion; by Dr. T. M. Ll on Practical Con¬ 
siderations in Eye Refraction; by Dr. TVang Ling Neav 
on Treatment of Uterine Fibroids; and by Dr. HUA Liu 
on the Comparative Anatomy of the Mastoid Process. 


The Worh of The Sections. 

In the General Medicine Section Dr. W. W. Cadbury 
gave a paper on the Treatment of Leprosy, describing 
the work he had done on the subject. Most of the 
speakers who followed him Avere rather pessimistic on 
the matter of any specific cure. Papers were also read 
by Dr. R. R. Ross on Insanity among Chinese, and by 
Dr. J. Kirk on Tetanus Neonatorum. 


In the General Surgerj' Section Dr. Oscar Thomson 
dealt Avith the subject of Vesical Calculus, based on 8000 
cases operated upon in the Canton Hospital. Discussion 
centred chiefly round the setiological factor ani choice 
of operation. The paper read by Dr. J. A. B. Branch 
on the Treatment of Empyema by Daldn’s Solution, 
based on the experience of 100 cases, showed how 
highly successful the results had been, but in the 
subsequent discussion the main difficulty to doctors m 
charge of “one-man-hospitals” Avas stated to be the 
exact preparation of Daldn’s solution. 

A good deal of the Conference’s attention was devoted 
to public health problems. Dr. S. WOO dealt Avith the 
work of the last few years, showing the immense strides 
that had been made in the education of the public and 
pvmg some idea of the amount of literature which had 
been circulated in China. Dr. W. W. Peter also read 

save kinematographic 
of health subjects, mcluding a very teUing film 
* venereal disease and its ravages. 


Diseases ami Epidemics Met With in China. 

On the fourth day instructive papers were read 
dealing with the diseases and epidemics met Avith in 
China. Dr. J. W. Chun and Dr. L. T. WU dealt Avith the 
management of the last cholera outbreak at Harbin, 
where the Chinese Anti-Plague Service had well- 
equipped laboratories and hospitals. In 1962 oases, 
by the systematic use of Roger’s hypertonic saline 
infusions, the mortaUty was brought doAvn to 14 P®*' 
cent. Dr. Brapladt made an analysis of 100 cases of 
cholera seen at Tsinanfu and urged the extensive 
use of kaolin (bolus alba). He gave as much as 
800-1200 g. daily to each patient and used infusions 
only for severe cases. 

T. Watson read an interesting paper on 
Bubonic Plague in Shansi, in which he doubted the 
essential factor of rat-fleas as a cause of plague. He 
thought that human fleas might transmit it direct from 
one person to another, and recommended a widespread 
prophylactic vaccination among the people, for which 
puiyose the Manchurian Anti-plague Bureau might be 
mvited to extend its activities to other parts of China, 
^pers were also read by Dr. Van Buskirk (Seoul) on 
I, ^ibt of Koreans and by Dr.' S, T), Wilson on 
the Diet of Chinese. The former pointed out the _1 oav 
caloric value^ of Korean diet, which is- mainly 
vegetarian—rice, barley, and beans are consumed, but 
fat and meat are rarely eaten, the result being a dilated 
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stomach and poor efficiency. The speakoi referred 
to the greater Titalifcy of -white people, the result of 
their highei protein consumption. Dr. Wilson pointed 
out that ordmai-y bean curd, -which is an important 
item of Chinese dietary and regarded as akin to cheese, 
has 86 per cent water and 14 per cent solids (which 
contam 21 per cent fat, 60 per cent piotein, and 6 pei 
cent, ash) as against onr European cheese, which has 
19 per cent water and 62 per cent solids In many 
schools he lound scarcely any piotein or fat given, the 
diet consisting mainly of a little cabbage, white Chinese 
bread, white nee, and some salt and radishes 

At the next session Dr Wu Lien TLh. gave an 
addiess on the Latest Phase of the Narcotic PioWem, 
in which he sho-wed figures repiesentmg the enormous 
increase of morphine injection m China, biought about 
by unscrupulous Japanese traders and British and 
Amencan mauufactuiers The amount had increased 
from tons in 1911,14 tons in 1914, fo nearly 28 tons m ' 
1919. Both Edinburgh and London firms of high' 
standing -were implicated, as -was proved by samples I 
of covers which weie sho-wn The Conference passed , 
a resolution uigmg that immediate action should be I 
taken for the better control of the praduction of opium I 
and for the limitation of the manufactme of morphia I 
and other derivatives to a quantity not exceeding that i 
necessary foi legitimate medical purposes j 

The fiise of Scientific Medicine tn China 

On the last day of the Coafeience the members with i 
their wives attended a leception in the palace of' 
President Hsu Shihchang Th« President addressed 
them m a speech refeiring to the great humane work 
which they had done throughout China, and spoke with 
©mphaslB on the progress of Western medicine and the 
benefit it could biidg to the people This was followed 
in the evening by a banquet at the Aimy Medical 
College, where further complimentary speeches weie 
made 

The Chinese Government has shown much appiecia 
tion of the work which is being done, and a now era has 
been entoied in which scientific mcdicme and surgery 
arenolongei regaided with suspicion and animosity 
The founding of the China Medical Board (the Bocke 
fcUei. Endowment), Hong Kong Ifniveisity, Chmanfu, 
and other medical colleges, has biought about a real 
awakening It is a movement which has come to stay, 
as evidenced by the numbers of Chinese students now 
entering the medical profession This Biennial Con 
ference has biought to notice the part being played all 
over China by medical missionaiies, Biitish and 
American, in tbe cause of medical education It has 
also stimulated the delegates to further obsoivation and 
research in a field which opens boundless opportunities 
for useful contributions to present day medicmc 


MEDICINE AND THE LAW 


Sentence on a Professional Abortionist 
At the Central Criminal Court recently, Mr. Justice 
Shearman passed a sentence of ten years’ penal 
servitude on Devi Dayal Sasun, L K C P. Edin , 1902 , a 
native of India, practising medicine in the East End, 
for manslaughter The indictment was foi themindei 
of a woman whose body was found m an aichway at 
night near the prisoner’s liousc The case foi tho 
prosecution u as that the woman had asked Sasim to 
procure her miscarriage, and that immediately after he 
had operated on her with that intent, had died from 
shock in his suigery In Older to conceal the enmo 
he had carried the body to the place where It was 
found, and called the attention of the pohcc to 
it, as though he had observed It casually m passing 
Tho evidence of Dr. B H. Spdsbury was to tho effect 
that tho woman ffied from the shock of tbe operation 
ns stated above, and that though such an occurrence 
"Was rare, he had had experience of five similar cases. 
Per tho defence Dr. H. K Andrews, Mr Comyns 
Berkeley, and Dr. J. S. Fairbalm expressed opinions 
adverse to that of Dr. Spilsbury, to tho effect that 
death from sshock in such circumstances uas «o rare 


that ifc must be accounted as out of the question that it 
should have been caused by the operation in tho case 
before the court. 

More might have been hcaicl of this viou if the con 
viction had been one of murder and not of man 
slaughtci. The latter veidict is not one strictly legal 
01 logical, m that to cause death in tho commission of 
a felony constitutes the crime not of manslaughter but 
of murder. It is, houevei, sometimes found, and it 
gave occasion foi the police fo go into tho prisoner's 
record and antecedents, which weie of such a character 
that the question whether in this particular instance his 
conviction was justified by the scientific evidence must 
to him, at any rate, have become nmmportant Not 
only was there another indictment on the file u hich was 
not gone into, but the polico had found on Sasun’s 
preinisea documents which showed, m hen foUo-wediip, 
that he bad procured, or had attempted to procure, 
abortion in a numbci of women It need only bo 
pointed out that a single conviction in one of these cases 
would have rendered him liable to penal servitude for 
life, and, as a mattei of fact, conviction ju all of them, 
with cumulative sentences averagmg ten years in each, 
would have involved condemnation to penal seivitude 
foi 116<1 years' 

A Pemarhablc Impostor. 

At Liveipool Assizes recently Mr Justice McCardic 
passed a nchly deserved sentence of five years’ penal 
seivitude upon a man named Bichard Thomas Cubbin, 
who for many years and iii various places has preyed 
upon the public with Bmgulat effiontei-^ and equally 
remarkable success Cubbin was stated to have been 
the son of a collier and to have worked as such himself, 
losing n leg by an accident Smeo 1895 he had lived 
much abroad and bad jiractiscd as a medical man. 
He IS a married man who, liaving desoited his wife, 
has gone through the ceremony of mamagc witii 
other women in oidci to rob them. In one instance he 
persuaded the widow of a medical man who had died 
I at sea that ho was hci lost husband returned to her 
I alter till eo years’ interval His past sentences included 
one ot penal seivitude foi bigamy and another for 
I posing as a medical man and giving certificates 
of death In the present instance tho sentonce was 
' foi forgery and giving death ccitificates, offences 
j committed at Blackpool and Wigan Tho epithet 
I remarkable has been applied above to tbe success of 
' this lascal's operations, because he was stated at his 
I tnal to have obtained posts as an assistant to medical 
I men not only under an assumed name, Sii Alexander 
I Thomas Munio, not m the Medical Bogister, but undci 
' tbe guise, unusual in sucli candidates, of a baronet a 

colonel surgeon,” a biigadier general, and a K B E , 
combinations of these titles appoanng upon cards used 
by him. He even exhibited a coioncfc upon his 
stationery. 'This last peculiarity on the part of an 
alleged baronet may have helped to biong about 
Cubbm’s undoing, but it is suggested that tho other 
impostures, or- any one of them, shoxild have been 
enough. Medical directones, medical reglstcis, armj 
hsts, and books of reference containing tho names of 
baronets, with othei particulars about them, are fairly 
accessible everywhere, and can be consulted without any 
possibility of hurting the feelings of a genmno candidate 
for a vacant post 

li'itncs«c« Under Subpeena and Pxjycrt Liidcncc 

In an action tried recentl> lu tlie High Court Mr. and 
Mrs A Louw sued Mr. W A Bnllcid for daraaj^es foi 
an Injury occa^iQQod b} the drill used hy him m prp 
paring one of hci tcoth coming in contact with tho fiooi 
of hci mouth. Bovoro hiemorrhago took place, and 
questions aroso at the trial, not onI> with regard to the 
manner in wluch tho accident was brought about, but 
also with regard to tho subsequent trcatment of tho 
wound In the end Mr Justice Bailhachc awarded 
damages to the plaintiff, with regard to the question 
of negligence, on the ground that cither the defendant 
allowed tho carborundum wheel to slip, in which caso 
he would he liable, or that, assuming that tho jiatlcnt 
caused the accident by sw.'illowing while the wheel was 
being used, the defendant ought to have warned her not 
to do so, or requested her to notify him before doing so 
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unless lie could control her tongue in an 5 ' case with the 
mirror. The accident, it may be observed, is one to 
which any dentist might at some time or other he 
-liable, and the judge said expressly, in giving judgment, 
-that although the evidence constrained him to find 
that there was “ negligence,” it implied nothing against 
the defendant’s professional skill,, or that there was 
more than a momentary lapse from caution on his 
-nart. Dr. Hugh Woods has since vrritten, as secretaiy 
of the London and Counties Medical Protection Societj’’, 
to point out, with justice, that extreme rarity in the 
occurrence of an accident is no proof that when it does 
occur it was the result of negligence. 

A point of some interest with regard to medical 
witnesses was raised, however, in the course of the case 
by Sir Herbert Waterhouse, who was called on behalf 
of the plaintiffs, having been consulted by Mrs. Leuw 
four days after the accident took place. Sir Herbert 
Waterhouse explained to the judge that he had been 
summoned to give evidence under a subpoena, and sub¬ 
mitted that in the circumstances he had the right 
to restrict his evidence to facts observed by him and 
to refuse to answer any questions intended to elicit 
from him an expert opinion as to the treatment of 
the plaintiff by the defendant. The judge expressed 
his appreciation of the point raised, but it is to be 
observed from the report of his evidence that Sir 
Herbert Waterhouse did, in fact, express certain 
opinions as to the probable nature of the woimd and 
as to what was said to have been done to arrest the 
hiemorrhage. The question suggested would appear to 
be, “ Can a witness, a medical man who has observed 
certain conditions in a patient and has been subpoenaed 
to attend at a trial and to give evidence with regard to 
them, be compelled further to express opinions as an 
expert upon matters not within his actual experience 
affecting his patient’s condition?” In other words, in a 
case such as &e one under discussion, having entered the 
witness-box in obedience to a subpoena, can he be obliged 
to criticise the treatment given by another practitioner ? 
He might, no doubt, be very glad to refuse, and it 
would be convenient if it were recognised by the court 
that he was at liberty to do so. We doubt, however, 
whether the witness in the circumstances indicated 
can do more than Sir Herbert Waterhouse did—namely, 
protest, leaving the judge to make any comment that the 
occasion, in his lordship’s opinion, may demand. We 
do not find any precedent for a witness on subpoena 
being regarded as distinct from other witnesses. The 
question whether a witness is one who can rightly be 
asked to express an opinion is always one for the judge. 
A witness in the position in which Sir Herbert Water- 
house was placed can explain, if he feels that he ought 
to do so, that he has not had such an opportunity 
to become acquainted with the facts as would 
qualify him to express an authoritative opinion upon 
them. The judge would, no doubt, give weight to 
an objection so raised; but we doubt if such a witness 
can have any right or privilege of refusing his evidence 
at his own option. It may, however, be pointed out 
that the occasion is not likely often to arise. With 
expei-t witnesses of other lands it is likely to do so 
very seldom. With them and with medical men an 
obvious observation would apply-. Expert, witnesses are 
called to support the side which calls them, and are 
usuaUy prepared to do so, having carefully studied the 
facts which others will prove. Counsel do not ask 
questions, particularlj^ of their own witnesses, by whose 
answers they are bound, unless' they are pretty sure of 
the nature of the answer that will follow. A prudent 
•man, to use an advocate’s phrase, does not fire off his 
gun ymless he Itnows how it is loaded. Consequently, a 
medical practitioner who has kept strictly to himself 
his opinions on a given subject is not Ukely to be asked 
lor them in the witness-box or to be pressed to give 
them it he shows himself. reluctant in doing" so. It 
must be remembered that we are here spealdng of a 
vutoess who has attended unwillingly, in obedience to a 
evidence in chief. In cross-examina- 
liable to be asked for opinions if it 
■ tirsrSftlVifesUo"^^^^ favourable to 


CONTROL OF VENEREAL DISEASE. 


The Increase in Ophthalmia Keonatorum and its 
Significance. 

The significance of the increase in the notifications 
for ophthalmia neonatorum .cannot be overlooked. In 
1918 the total number of cases notified was 6532, in 1919 
it was 8548. Talcing the figures for successive quarters 
of the year 1919—namely, first quarter 1413, second 
2036, third 2353, fourth 2746—we note a steady increase 
during the year. We may well ask whether maternal 
gonorrhoea has increased in this proportion. It would 
be enlightening to discover how many of those motheis 
were under treatment for gonorrhoea before the birth 
of their children and whether they were lcno"wn to bo 
infected or not. When these facts are Icnown, it still 
remains to inquire if the simple precautions necess’aiy 
to safeguard the infant’s eyes at the time of birth were 
taken, and if not why not. 

The Manchester Early Treatment Centre. 

The report of Dr. W. A. Young, assistant M.O.H. for 
Manchester, on the result of the first three months’ work 
of the Venereal Disease Early Treatment Centre for 
males in that city is of considerable, interest. During 
that period 1016 attendances were registered, 708 persons 
received treatment and 117 were referred to different 
clinics in the city. At first, treatment was given to 
everj’ individual who applied-for it within two days after- 
exposure to risk, but those appljing late were warned 
that treatment could not be relied upon to prevent, 
after so long a period had elapsed. From Jan. 5tli 
onwards no treatment was administered when more 
than 24 hours had elapsed from the risk of infection. 
Later it was laid down that no treatment would bo given 
after an interval of 12 houra. One point already brought 
out is this: there seems no reason for believing that 
individuals have, to any marked extent, been instigated 
to take fresh x-isks, inasmuch ns there have only been 
tu’o instances of habitual frequenters of the centre. ,We 
hope that the Ministry of Health will consent to the 
request for this centre to continue its work, and, will 
give the desired pex-mission for another to be opened. 
The cost per head has worlced out nt 2s. OJd. Truly 
this is a small sum when it is i-calised what the average 
patient suffering from venereal disease costs the com¬ 
munity'- through loss of work, apart from maintenance 
in hospitals, asylums, or infirmaries. We reiterate our 
plea for the establishment of a similar experimental 
early treatment centre in London. 

lieport/or 1919 on the Treatment of Venereal Diseases in 
Birmingham. 

A report prepared, by Dr. J. Robertson, M.O.H. for 
Birmingham, shows a considerable increase during tlie 
year 1919 in the number of vonei-eal cases coming for 
treatment. It is difficult to say whether the maximum 
has now been reached, but there is some suggestion 
that it was reached during the third quarter. As 
r-egards gonoi-rhoea, there wei-e dining the year 1399 
new male cases and 187 female cases, as compared -with 
685 and 118 during 1918. The total number of attend¬ 
ances were 11,925 for males and 1531 for females. For 
syphilis the new cases were 782 males and 459 females, 
as compared with 603 and 41 for 1918. The total 
attendances were 10,433 for males and 6881 for females; 
8373 doses of salvarsan substitutes were given. Jhe 
figures for gonoi-rhoea suggest that the number of cases 
coming for treatment ai-e not as numei-ous as they 
should be, especially in the cases of females. A.n 
unsatisfactory feature is that nearly ohe-half the 
patients cease attendance befoi-e the completion of 
treatment. The present facilities provided are: (a) for 
males, five clinics -weekly, staffed by nine medical 
officers at the General Hospital, and two evening clinics 
at the Skin and Urinary Hospital, staffed by two medical 
oracei-s. In addition, ■ attendances are made at other 
txmes for injections and • irrigations. A whole-time 
qrderly .is-present at each" centre, (h) For females, the 
General Hospital pro-vides three clinics -weekly, staffed 
by two medical officers, the Slcin and -Urinai-j' Hospital 
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provides one evening clinic, and tlie Women’s Hospital 
One clinic. During the j^ear 1300 enamelled iron notices 
have been fixed in factories and other places detailing 
the facilities offered. The total cost of the venereal 
diseases scheme daring 1919, inclading the expenses 
of clinics, pathological laboratories, and publicity, 
amounted to £8573. . 

Contimimts ^ercnrial Treatment. 

The de la SocUUFrangaise dc Dermatologie 

ct de Syphiligraphiey No. 2 (1920), publishes a com- 
niimication by Dr. Ch. Abadie on the Action of 
Uninterrupted and Prolonged Mercurial Injections in 
the Treatment of Certain Manifestations of Syphilis. 
Dr. Ahadie recommends the employment of intravenous 
injections of cyanide ot merenry in doses of a centi* 
gramme three times a vreeU. He insists on the import¬ 
ance of continuing this treatment without intemiption 
over a period of three to six months. Whatever may be 
the theci’etical argiunents in favour of allowing periods 
of rest, Dr. Abadie considera that in actual practice 
better results are obtained by carrying on continuous 
teeatment. The cases under his care have been mainly 
cases of ocular syphilis, such as chorio-retiaitis. In 
many apparently hopeless cases niarhed Improve¬ 
ment resulted from the adoption of prolonged and 
uninterrupted treatment with cyanide of mercu^. He 
recommends the employment of this method in other 
rebellions forms of syphilis, such as leucoplalna, cardiac 
syphilis, and the dystrophies and spastic paralysis of 
childhood. 

Expert Examination in Law Suits. 

In view of the gi*eatly increased attention which is 
being devoted to the medical and sociological aspects of 
venereal disease it is reasonable to imagine tl^at the 
ouestion of infection will be much more prominently 
brought forward in the divorce and other courts than has 
hitherto been the case. This would be so even if 
legislation remained as it Is at present, but, in view of 
the new legal measures which are sure to be brought 
into force by the pressure of public opinion, the definite 
diagnosis of venereal disease will become of even 
greater evidential value. We would here call attention 
to a position which, unless it is largely modified, will 
tend seriously to interfere with the course of justice. 
Imagine the caso of a man or woman seelring judicial 
assistance, whether it be for divorce, separation, or other 
form of redress, on the plea that his or her partner is 
suffering from venereal disease. As matters are at 
present the defendant might bring evidence from two 
or three medical men to the effect that he or she bad 
been examined by them and found to be free from tbc 
disease in question. The signatories to this evidence 
need not necessarily he venerologists, and even if they ' 
W'cre there is no certitude that the examination upon 
which their evidence is based would necessarily be 
of the most searching nature. Owing, therefore, to 
inefficient examination a serious miscarriage of justice 
might ensue. We hold that in the interest of the ^ 
community the court should be able to order all such 
cases to be examined by a vencrologist selected for the 
purpose. Should the present arrangement continue the , 
ends of justice will necessaiily bo frustrated. , 

Itotjal Free Hospital Fost-graduate Course. | 

A co\u-se has been arranged by the London (Royal 
Free Hospital) School of Medicine for Women, the I 
Royal Free Hospital, the Elizabeth Garrett Anderson | 
Hospital, and the London Lock Hospital for the instrnc- ^ 
tion of qualified medical women in the treatment of 
venereal diseases. The course wiU begin on Monday, i 
May a7th, at 5 P.M., and conclude on Saturday, May 29th. j 
The course will include out-patient .clinics for 
and children by Dr. Margai*et Rorke, Dr. Naomi Tnbe, 
Mr. J. E. Lane, and Mr. J. J. Abraham; donionstra-1 
tions l)y Ml-. Charles Gibbs anil Br. Elizabeth Beppor; 
visits to maternity waras and labour department nnder 
Dr. Moroa Eawlins; and lectures by Mr. Lano and Mr. 
J. E. R. McDonngh. Qualified medical iromcn should 
scud in tbeir names to Miss Louie M. Brooks, wai^en 
and secretary of the Medical School. Eee for tho whole 
course, £B 6s. The libraiy, rofectons ami common 
rooms at tho Medical School are available for use by 


the post-graduate students attending the course. rTUe 
course will be repeated during.the second fortnight of 
September. 

“ How Not to Do It." 

In a pamphlet on Venereal Diseases and their 
Treatment—How Not to Do It,” just issued by the 
National Association of Medical Herbalists of Great 
Britain, an outline is given of the “orthodox treatment 
of venereal diseases,” which is stated to nullify “ the 
claim of the regular profession to any special know¬ 
ledge of their origin and nature,or to any infallible 
remedy for tbeir cure.” The conclusion is drawm that 
“the Government are not justified in subsidising the 
arsenical and mercurial remedies which are favoured 
for the time being by tho regular profession, and 
still less are they justified in seeking to suppress all 
unorthodox methods of treatment.” 


SCOTLA15D, 

{From oitb own correspondent.) 


General Nursing Couiwil for Scotland. 

The appointment of the members of the General 
Nursing Coimcil for Scotland, established by the Nurses 
Registration (Scotland) Act, 1919, has now been com¬ 
pleted. The general composition of this Council was 
described in your issue of Jan. 24th (p. 226). Tho 
following is a list of the members of the Council:— 

Appointed by the Privy Council: Captain CharlasB. Balfour, 
' C.B.t Lord Ljeutenant of the County of Berwick. 

Appointed by the Scottish Education DepaTtment: Miss Norah 
Milnes, B.Sc., Director of the School of Social Study and 
Training, Edinburgh University. , , „ , . 

I Appointed by the Scottish Board of Health: Dr. A. K 
Chalmers, Rfetol Olficerof Health, Glasgow; Dr. Katherine 
Clark, Assistant Medical Officer to the Edinburgh Education 
Authority: Dr.H. E. Fraser,Medical Superintendent, Bo>a! 
Infirmary, Dundee; Colonel D. J. Mackintosh, C.B.. M.V.O., 
Superintendent, Western Infirmary, Glasgow; Miss Margaret 

Betl,Qoeen’8Nur8e,Mu8selburRh; MissKatbleenL.Bnrleigli, 

Matron, Royal Hospital for Sick Children, Edinburgh ; Mies 
Annie Gill, R.R.C., Lady Superintendent of Nnrses, Royal 
Infirmary, Edinburgh; Miss Mary Hunter, Public Health 
Department, Glasgow; Miss Elizabeth T. Jones, School 
Nnree, Edinburgh Education Authority ; Miss Janet 
Melrose, R.R.C., Matron, Royal Infirmarj-, Glasgow; Miss 
Florence A. Merchant, Matron, Stobhlll Hospital, Glasgow; 
Mr. T. Prentice, Mental Hospital, Hartwood, Lanarkshire; 
Miss Margaret R. Stewart, Secretary and Treasurer, Scottisli 
Nurses’ Club. 

Arrangements will be made by the Scottish Board of 
Health for convening the first meeting of the Council 
at an early date. 

Utiiversitg of Glasgow: Faulda FcllowslUps. 

Under the bequest of the late William Brechin Faulds, 
writer in Glasgow, four Faulds Fellowships have been 
instituted in tho Faculties of Arts, Medicine, Divinity, 
and Law regpeefrively, Each Fellowship is teuablo for 
three years, subject to tho fulfilment of tho prescribed 
conditions. The stipend of each Fellow in any year 
^vili be one-fourth of tho not annual income of the trust 
fund for the preceding year, and the FeJIowship will he 
awarded by tho Senatus, on the recommendation of the 
Faculty concerned, and will not be tenable along with 

anyotliergraduateFellowshiporScholarship. Candidates 

in Medicine most ho men who have within tho three 
academical years immediately preceding the award 
completed the medical curriculum by passing tho Final 
Frotessional Examination roqnired /or graduation, and 
taken the degrees of Ch.B, The applications of 
candidates in each Faculty' will bo considered by that 
Fncultj', who ^vi^l take into account tho candidates 
general academic record, tho evidence of their capacitj* 
lor advanced study, iniiuir^', or research, and the results 
of any independent work, published or unpuhllshod, 
which they may have undertaken, arranging for sucli 
trial and oral or practical examination as may bo 
deemed necessary' for tiioir decision. During tho tenure 
of his Fellowship tho Fellow must devote himself to 
some branch ot advanced study, inquiry, or rescamh 
recommended by his Faculty and approved by the 
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Senatus, and arrangements are provided tor report to 
the Faculty on his progress. 

TliG GldSQOW Mcd^ical Associdticyti, 

. At a recent joint meeting of the Faculty of Medicine 
of the University ■ of Glasgow and the General 
Committee for Post-graduate - Teaching, a coinpre- 
hensive scheme for permanent post-graduate memcal 
teaching in. Glasgow was adopted. The joint cornmittee 
recommend the . formation of a central organisation, 
to he lcnown as the Glasgow Post-graduate Medical 
Association, for arranging, coordinating, and administer¬ 
ing the teaching in Glasgow and the West of Scotland. 
The Board of the Association is to consist of repre¬ 
sentatives .of those teaching institutions which gi-ant 
facilities for port-graduate teaching, and of the teachers 
themselves. The joint committee also issue certain 
suggestions for the organisation of the courses. These are 
to include “refresher” courses of four to six weeks’ 
duration for the general practitioner, to he held twice 
a year; weekly demonstrations for the benefit of local 
practitioners; and advanced and comprehensive full-time 
courses of Six months’ dimation, leading to a diploma, 
on subjects such as ohstetrics and child welfare, school 
medical inspection, hygiene, tuberculosis, and venereal 
diseases. It is emphasised that the future develop¬ 
ment of the scheme depends largely on financial con¬ 
siderations and the possibility of obtaining some 
assistance from the Government. 


IRELAND. 

(Fbom our oayn Correspondents.) 

The Hvngcr Strihc in Mountjoij Prison. 

The hunger strike of some 89 prisoners in Mountjoy 
Prison, Dublin, last week, in order to obtain recognition 
of status as political prisoners, placed the medical 
officers of the prison in as difficult a position as any 
in which a medical man can find himself. To have the 
care of so many men gradually losing their hold on life 
and to he able to do next to nothing to prevent it—^for 
forcible feeding is no longer permitted—is very trying 
for a humane member of our profession. The final 
decision of the Government to release any prisoners 
who, in the opinion of the medical officers of the prison, 
were in danger of death, came in time to prevent any 
calamity. ,It is not surprising to learn that prior to 
this one medical officer felt himself compelled to resign 
his post, and the health of the other was so injured by 
the strain that he was suhsequentiy rendered unfit for 
duty. The humanity of the medical officers was recogt 
nised by the friends of the prisoners,, many of whom 
mentioned it specially in conversations which have 
since been published. 

Ulster Medical Society. 

At the ninth meeting of session 1919-20 of the Ulster 
Medical Society, held on April 16th in the Belfast 
Medical Institute, Mr. A. Fullerton being in the chair. 
Dr. H. F. Lechmere Taylor .{Edinburgh) and Dr. E. 
Montgomei-y ^ (Belfast) gave an account of medical 
work in India. -The main features in connexion 
with the hospital which they described were the 
infrequency of appendicitis and malignant disease, as 
well as of abdominal tumours; and the frequency of 
stone, malaria, and cataract. 

The Water-supply of Belfast. ■ 

The water in store on Aprii 8th was (as reported at 
the fortnightly. meeting of the Belfast Water Com¬ 
missioners held on April i6th) 2770 million gallons, 
While on the same date in- 1919 it was 2787 million 
gallons. The estimated population at present being 
supplied W’as 443,492, and the daily consumption 
averaged 17,610,000 gallons, which equalled 39’69 gallons 
per head of the population, a larger amount than formerly 
v-that IS, since the war. The'matter is one, of coiirse 
of urgent medical interest to us in Belfast. ’ 


F. A. Heron, of Maryfleld, near Belfast, proposes to give 
the University a gift of £5000, to be applied exclusively 
for the teaching of physical chemistry. The Vice- 
Chancellor having spoken of the great need of farther 
equipment in the faculties of medicine and science. 
Lady Pirrie, in supporting him, said the Koyal Victoria 
Hospital and the University were complementary to 
each other in their work, and she hoped the Vice- 
Chancellor would assist in getting further subscriptions 
for the hospital to meet its ever-increasing needs. 

Poor-law Doctors’ Salaries. 

On April 17th a joint application was presented to 
the Omagh board of guardians for an increase of 
salary on the part of the medical Poor-law officers 
of Cavan, Donegal, Fermanagh,' Monaglran, and 
Tyrone. The application urged that the salaries of 
dispensary doctors should be fixed at £300 per annum, 
rising annually by £5 to £400, with £50 yearly as 
medical officer of health; that the salaries of work- 
house medical officers should be £200 yearly, risidg 
annually by £5 to reach £300; that locum-tenents he 
appointed at £7 7s. weelrly for dispensary districts, and 
£5 5s. for workhorrse hospitals, or, -where both duties 
are combined, that the payment should he £10 10s. 
a week; and that one month’s leave he granted to 
medical officers annually. There was prolonged silence; 
I understand, after the above application was read, a 
member of the Omaglr board of guardians remarldng 
“ that it had strrrck the members speechless.” The 
board adjourned the question indefinitely, a member 
stating that the farmers would be hanla-upt “if this 
goes-bn.” It is generally believed that no people in 
Ireland have, since the beginning of the war, done 
better than the faruners. 

April ^_ 

PARIS. 

(From our own Correspondent.) 

New Jlcgulations for the Sale of Poisons, 

The increase in drug-taking and the abuse of 
hypnotics have led to more stringent laws controlling 
the sale of these substances. The law of July 12thi 
1916, and the decree of Sept. 14th, 1916, have forbidden 
the chemist to sell to the same person a quantity to 
last more than seven days of any poisonous substance 
named on the official list. After this time the patient 
has to present a new prescription. The chemist who 
renews an old proscription lays liimseK open to a fine of 
1000 to 10,000 francs, to a term of imprisonment from 
three months to t-wo 5 mars, and to the erasion of his 
name from the register. jUso, prescriptions ordering 
quantities of poisons for more than 20 days of treat¬ 
ment have to be refused. These I'ules are obviously 
inspu-ed by the desire to combat the illicit ti-afflc in 
opium, morphia, and cocaine, but they are also 
applicable to other poisons on the official list, 
including, for example, mercurial salts. Now these 
are used for prolonged treatment in cases where it 
is impossible to ask the patient to return every 
week to his doctor or hospital for a new prescrip¬ 
tion. Such cases include women who have been 
ordered perchloride douches for vaginal discharges, and 
syphilitics who are being treated by mercury in the 
form of puis, taken twice daily in series of 40, -with 
monthly and later two-monthly remissions, for three or 
four years." This method of treatment still has many 
adherents among those suspicious of the uncertain 
action of arsenobenzol and of the special conditions of 
its administration. The Socidte Medicale de I’Esb 
folio-wing a most careful report by M. Perrin, points out 
that the difficulties thus introduced by the law ■'wl 
encoiu-age still further'the tendency of the syphUiti^ 
to neglect his, treatment, and will hinder the fight 
aga,inst .venereal diseases. ■ This society has decided to 
press for the modification of the law on this point. 


■The Queen’s University of Belfast. -- ■ 

Senate of the Queen’S Universit- 
01 Belfast held on April 15th it was announced that Mt 


The Effects of the Paper Crisis. 

The paper crisis , may lead to the suspension of the 
medical periodicals, already sorely tried by the printers* 
strike last month. The difficulty cannot be overcome 
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by raismg tlic price to gubscribeis and the tanft of 
advertisements Scatcifrj and liigli price of papex are 
also impeding the publication of books, and in this way 
menacmg scientific progiess Among the lemedies 
pioposed one IS the suppiession of the thesis reqmied 
for obtaining the degree of doctor of medicine This 
formality dates back foui centuiies at least At 
first the thesis was only a big sheet of paper 
surrounded by symbolic engravings, on which a candl 
date had printed the various propositions ho wished to 
submit to his judges* Little by little the thesis became 
a scientific memorandum on a subject chosen by the 
candidate and on which he was prepared to defend his 
conclusions The number of copies that had to be 
famished steadily rose Every university librai-y m 
France required one to ennch its collection, and foreign 
umversities followed offering theses of their own m 
exchange The hundred copies of the theses now 
ohhgatory, at the piesent cost of paper and printing, 
makes a heavy tax on the resouices of the young 
student It is pioposed, theiefore, to suppiess this 
formality. Those in favom of abolition point out that 
the majority of theses are valueless compilations made 
with the help of fellow students A candidate who has 
the money may even buy a ready made thesis from some 
impecunious but bettei informed comrade The fow 
communications of leal valne might be brought to notice 
at learned societies oi by publication m the journals 
Instead of the prizes given eveiy yeai for the best 
theses, consisting in medals and possibly tlie remission 
of some of the high examination fees, it is suggested 
that the same result could be obtamed by offering a 
substantial reward for valuable articles published, a 
procedure which would also ensure the interests of 
scientific progress For the immense majonfcy of candi 
dates who have no ambition beyond becoming general 
practitioners the heavy pecuniarj burden of the thesis 
has no compensation, while their diligent but mediocre : 
screeds encumber the shelves of the professors who are 
entitled to receive reprints—until they arc sold by the 
housekeepers as waste paper Besides this there are 
the essays puffing propnetary articles of which the 
manufacture! pays the cost of production, or those 
by which the young doctor seeks to establish himself 
In practice The time is opportune to make a clean 
sweep of this mediteval custom 

Ltvinff Micro Orgamsins in Papyrus and Ambei 

In a recent remarkable communication to the 
Academy of Medicine, Dr. Gahppe announced his dis 
covery in an Egs^itian papyrus of microscopical 
oiganlsms capable of motion and reproduction These 
miciobes were contained in tbe veiy fibres of vegetable 
matter which served in the manufacture of the papyrus. 
More recent researches by the same observer carry ns 
back still further This time the centre of Interest is 
the fossil lesm, popularly known as amber, to be found 
thinly distnbuted in cretaceous strata. The period of 
its formation is so remote that competent geologists 
hesitate to give a precise date even in millenma But 
In spite of this, the resin was found to contain living 
atoms contemporaneous with its formation. By special 
processes Dr. Galippo convinced himself of his ability 
to reawaken them, like tho sleeping pnneess of the 
fairy story, from their long slumber. They then 
showed active movements and power to reproduce 
themselves This quasi indestructibility of the infinitely 
small, its resistance to the action of time and of 
physical and chemical agents, is a biological property 
of fasematmg interest—but its existence is cballengcd. 

April isfch 


The Nurses’ Cooperation.—T his organisation, 
isluch has for its mam object the securing of full remuncra* 
tion to nurses for their work, shows bj its annual rejwrt for 
1919 a successful year of operation Tlie fees receued by 
tlie nurses bale exceeded those earned in anj preiionsjear 
—namely, £61,C69, or £3774 more than last year Beginning 
m 1891 with a staff of 30 nurses, the coSperation has now 
442 fully trained nurses outhc general staff and 36 asylum 
trained nurses for mental patients The total number of 
cases nursed in 1919 was 6169, or 114 more than in the prei loua 
year Tho address of the cooperation is 22, Latigham street 
Portland place, London 


URBAN VITAL STATISTICS 
CU’eek ended Apul ITtb, 1920 ) 

Liuihsh ajict IfeJsh Toinn—In the 96 English and Welsh 
towns, with au aggregate cnil population estimated at 
nearly 18 million persons, the annual rate of mortality 
which had been 18 7, 16 7, and 16 6 in the three preceding 
weeks, further declined to 15 8 per 1000 In London with a 
population of nearly 4* million persons, tlio annual death 
rate was 161, or 15 per 1000 below that recorded in the 
preiions week, while among the remaining towns the 
rates ranged from 54 in Enfield, 7 2m Oxford, and 
80 in Reading, to 25 2 m Blackburn, 265 in Snndcrland, 
and 32 4 in Tynemoutb The principal epidemic diseases 
cansed 411 deaths, which corresponded to an annual 
rate of 12 per 1000, and included 185 from measles 
102 from whooping cough, 53 from infantile dlar 
rhoea, 51 from diphtheria, 15 from scarlet fe\er, 3 from 
enteric fever, and 2 from small pox Blcasles caused a 
death rate of 20 m Bootle, 21 in Wakefleld, 24 in Brighton 
and 48 in Newport (Mon) The fatal cases of small 
belonged to West Ham and Liverpool respectnely The 
deaths from influenza, which had been 392, 379, and 332 in 
the three preceding weeks further declined to 506, and 
included 101 in London, 22 in Birmingham, 12 each in 
Manchester and West Ham, and 10 in Blackburn There 
were 1960 cases of diphtheria, 1902 of scarlet fever, and 24 of 
smal] pox under treatment m the Metropolitan Asylums 
Hospitals and the London Feier Hospital, against 1995, 
2011, and 26 respective!} at the end of the p^ev^o^8weok 
The causes of 42 of the 5379 deaths in the 96 towns were 
uncertified, of which 6 were registered in Birmingham, 5 in 
Liverpool, and 4 each in St Helens and Manchester 

Scotch Toitns —In the 16 largest Scotch towns, with an 
aggregate population estimated at nearly 2^ million persons 
the annual rate ol mortality, which had been 18 0,17 2, and 
17 3 in the three preceding weeks, rose to 18 9 per 1000 The 
414 deaths in Glasgow corresponded to an annual rate of 19 4 
per 1000, and included 29 from influenza, 25 from measles 
5 from diphtheria 2 each from enteric fever, scarlet fever 
and whooping cough, and 1 from infantile diarrhcca The 
1(® deaths m Edinburgh were equal to a rate of 16 5 per 1000 
and included 8 from influenza and 1 each from measles and 
diphtheria 

Irish Ton ns —The 251 deaths in Dublin corresponded to an 
annual rate of 315, or 4 7 per 1000 above that recorded in the 
previous week, and included 16 from whooping cough, IS 
from measles, 5 from influenza 2 from infantile diarrhcca, 
and 1 each from scarlet fev er and diphtheria Tho 229 deaths 
in Belfast were equal to a rate of Zs 9 per 1000, and moluded 
17 from influenza, 6 from whooping cougii, 5 from measles, 

2from infantile diarrhcca, and 1 from scarlet fever 


VITAL statistics OF LONDON DURING 
MARCH, 1920 

In the accompanying table will be found summansod 
statistics relating to sickness and mortality in the City of 
liondon and in each of the metropoUlan boroughs With 
regard to the notified cases of infectious diseaeo, it appears 
that the number.of persons reported to be suffering from one 
or other of the ten oiseases notified m the table was equal to 
an annual rate of 71 per 1000 of the population, estimated at 
4,S8 309 persons, in the three preceding months the rates 
bad been 9 9, 8 5, and 7 7 per 1000 Among tho metropolitan 
boroughs tho lowest rates from these diseases were recorded 
m Hammersmith, the City of Westminster, St Marylebone 
Hampstead, Islington, Stepney, and Bermondsoj ; and tho 
highest in Fulham, Finsburv, Bethnal Green, Battersea 
Deptford, and Lewisham Eleven cases of email iwx were 
notiGed dtiriag the five weeks ended April 3rd, of these, 
8 belonged to Poplar, 2 to Stepney, and 1 to Woolwich 
The prevalence of scarlet fever was 12 per cent Jess 
than m Febraarv; this disease was proportionally most 
prevalent m Chelsea, Holbom, Fmsbun^ Bethnal Green, 
Foplar, Deptford, and Lewisham TJio SfelropoIUan 
Asviuras Hospitals contained 1981 scarlet fever patients at 
the end of the month, against 2841, 2476, and 2266 at tho 
end of the three preceding months, the weekly Admissions 
averaged 240, against 350,280, and 279 in the three preceding 
months Diphtheria was slightly less prevalent than in the 
preening month; this disease was proportionally most 
prevalent m Fulham, 8t Pancraa, Hackney, (ho City of 
London, Shoreditch, Bethnal Green, and "Woolwich The 
number of diplitheria patients under treatment in the 
Metroiiohtan Asylums Hospitals, wliicb had been 1845,1971 
and 2003 at the end of the three preceding months, nura 
bered 1964 at the end of March, tho weekly admissions 
averaged 260, against 239,263, and 240 in tho three precodfng 
months The prevalence of enteric fov er was about equal to 
that m the two preceding months; of the 59cases notlGe<l 
durtug tho mouth 7 belonged to Fnlliam, 7 to St Marj lebone, 

7 to Hampstead, 5 to Deptford 4 to Paddington. 4 to 
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ANALYSIS OP'SICKNESS AND MORTALITY STATISTICS IN LONDON DURING JIARCH, 1920. 
' {Specially compiled for The Lancet.) ■ - ' - ' 
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Keu^ington, and 4 to Battersea. There were 38 cases of 
enteric fever under treatment in the metropolitan asylums 
at the end of the month, against 25, 25, and 30 at the end 61 
the thi'ee preceding months; the weekly admissions averaged 
^ against 2, 4, and 6 in the three preceding months, 
Erysipelas was proportionally most prevalent in Paddington, 
Pulham, Stoke Newington, Finsbury, Southwark, and 
Eattersea. The 45 cases of puerperal fever included 5 in 
Fulham, 5 in Hackney, 4 in Wandsworth, and 3 each in 
Hammersmith, Islington, Southwark, Battersea, and 
Camberwell. _The 22 cases of cerebro-spinaP meningitis 
included 4 m Hackney, 3 in Islington, 3 in Wandsworth, 2 ir 
Battersea, and 2 in Lewisham; while the 2 cases of polio 
myelitis belonged respiectively to Hammersmith anc 
Battersea. 

“o^^ality statistics in the table relate to the deaths 
OD'ii'ans actually belonging to the several boroughs, tin 
nmmJo lu institutions having been distributee 

deceased persons hat 

thrdeatl?7nf'7?^ the five weeks ended April 3rt 

the deaths of 73M London residents were registered eana 
to . an annual rate .of 17-6 per 1000; in the three hrecS 

'“'7 month-from-12-3 in ^Wandsworth 
li-r Hampstead, 12-8 in Lewisham,. 13-1 in ’ Woolwich 

smith m Hammer 

smith, to 20-5 m Finsbury, 20-7 in .Bermondsev 21-4 ir 

m Hackney, 22-9 in.Poplar, 23-4 in Stepney 
‘?nch^pVTlR 7350 deaths from all cLsei 

diseases-^^of ''^ere referred to the principal infectioui 
these, 2 resulted from small-pox, 295 fron 
whnnifhi’o^^ 7°?* ®oarlet fever, 137 from diphtheria, 181 fron 
3 from enteric fever, and 74 from diar 
N^deaH^ enteritis among children -under 2 years of a»e 

mon 7 n thrriirnfV^^^i® 'oooilled !Ss 

the Gitv of^W'\f Paddington, Hammersmith, Chelsea 

^ y ears, tins disease was proportionally most fata 


in Islington, Hackney, Bethnal Green, Southwark, auil 
Bei'ihohdsey. The 24 fatal' cases of scarlet .fever exceeded 
tlie average by 6, and included 3 in Camberwell and 2 each 
in Shoreditch, Bethnal Green, Stepney, Bermondsey,, aud 
Lambeth. The 137 deaths from diphtheria -were nearly 
double the average .; the greatest proportional mortality from 
this disease occurred in Haclcney, Finsbury, Bethnal Green, 
Southwark, Lambeth, and Battersea. The 181 fatal cases of 
whooping-cough were 22 in excess of the average; this 
disease was proiiortionally-most fatal in St. Panoras, Stoke 
Newington, HaoJaiey, Bethnal Green, Stepney, Poplar, and 
Greenwich. Three .deaths from enteric fever were regis¬ 
tered, during the month, against an average of 8;. these 
deaths belonged respectively to Kensington,. Fulham, and 
the City of Westminster. The 74 fatal cases of infantile 
diarrhe^ were 3 below the average; the greatest proportidual 
mortality from this disease occurred in i Paddington, St. 
Marylebone, Shoreditch, Bethnal Green, .Camberwell, and 
Deptford. In conclusion, it may be stated that the aggregate 
mortality in London during March from these prindlial 
infectious diseases was 12 per cent, above the average in 
the corresponding.period of the five preceding years. 


iieia since the war, took place at the Prospect 
Harrogate, on April .15th,'about 70 medical iiien her 
present. Dr. W. Bertram Watson, President of the Sociel 
was in the chair, and the guests included Sir Berkel 
MoyniliM, Dr. Bedford Pierce (President of the Briti 
lUedico-Psychological Association), Dr. W. H. Willcox, ai 
me Mayor of Harrogate (Alderman J. Shepherd). 
Herkeley Moynihan referred to the - proposed Institute | 
investigation, somewliat on the lines of Duff House, wlie 
patients exhibiting early errors of metabolism would find 
the best available iiathologist, radiograph] 
and biochemist. He hoped the scheme would shorl 
materialise, since team-work was essential to-day, a, 
^rrogate 'was extraordinarilv fortunate in opportunities 1 
The President briefly replied, and speeches 
Ml. Herbert Frankling, Dr. Pierce, Dr. Willcox, and I 
David Brown concluded a iilensant evening. 
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Corrfsjjoiibtircf. 

" Audi altoram partem." 

TRElATMENT OF BILHARZIA DISEASE. 

To the Editor of The Lancet. 

Sir,—^M ay I add one or two remarks to the admirable 
annotation in yonr issue of April 17th of Dr. F. G. 
Cawston’s paper on the treatment of 30 cases of 
bilharzia disease with tartar emetic. Dr. Cawston 
records two cases in which cough follow’ed the injection 
•of the drug, and although he does not expressly say so 
I gather that he regaitled this phenomenon as an 
unusual one. In my experience the occurrence of a 
short bout of coughing coming on towards the com¬ 
pletion of the injection is an almost Invariable 
phenomenon. In Dr. Cawston’s Case 5 he seems to 
suggest that tlie antimony injections woi’e the cause 
of a ctiivnlc pci’sJstJng tor n fortuJgbt ami aggra¬ 

vated by each injection. I can hardly think the per¬ 
sistence of the cough can he ascribed to ti\e antimony, 
and it would have been extremely interesting if Dr. 
Cawston had recoided the results of a careful examina¬ 
tion of the chest during this period. 

With regard to a rise of temperature, with possibly a 
rigor as a result of tartar emetic injections, inj' experi¬ 
ence coincides with Dr, Cawston’s in regarding sueb 
occun*onces as tare in tbc treatment of bilharzia 
disease. In trypanosomiasis, however, marked riso of 
temperature, together with rigor, is frequently noted as 
a result of injections of tartar emetic. This I regard, 
however, as .due to a massive trypanolysis, rather than 
to the action of the drug, as later in the course of the 
disease, when parasites have become extremely scanty 
as a result of treatment, rigors or any marked rise of 
temperature are unusual. 

Xn cases treated by intravenous injections of tartar, 
emetic a marked rise of temperature and rigor may | 
occasionally occur in a patient who has never exhibited' 
this reaction in possibly numerous previous injections.! 
Such a result, as you rightly point out, may be due 
to some impurity in the distilled water used for the 
injection. In my experience, where the freshness and 
purity of the distilled w'ater could be guaranteed, a 
violent reaction might occasionally occur, and seemed 
to mo to be duo to the temperature of the injected 
solution being introduced at a temperature below blood 
heat. At any rate, that was the only cause I could 
assign, and after this was attended to such untoward 
and unusual effects were eliminated. I may say I 
always make a practice of administering the dose of 
tartar emetic in high dilution—I.e., in some four to six 
ounces of fluid.—I am, Sir, yours faithfully, 

H, B, Newham. 

London School of Tropical Medicine, Endsleigli- 
gardena, N.W., April 18th, 1920. 


WAR (EDEMA AND EPIDEMIC DROPSY. 

To the Editor of The Lancet. 

Sir, —It will be a pity if, as the outcome of Dr. A. P. 
Digland’s excellent article on Q2dema as a Symptonf 
in So-called Food-Deficiency Diseases in The Lancet 
of Jan. 31st, a confusion should arise between famine 
dropsy and epidemic dropsy. The disease called 
by Maolcod epJderaic dropsy, with Its itching, burning, 
and erythema or urticaria which preceded or accom¬ 
panied the anasarca, was probably ankylostomiasis. 
This outbreak in Mauritius, described by Macleod, 
Davidson, and Chevers, and referred to later in 
Manson’s and Daniels’s w'orks on tropical diseases, 
docs not bear any real epidemiological resemblance to 
tho famine dropsy so clearly differentiated by Cornish 
and Porter in the Indian famine of J877-78. Giles, in his , 
“ Report on tho Causes of tho Diseases Known in Assam j 
as Kala-azar and Bori-beri” (1890), showed these: 
diseases, and, I think, Macleod’s “epidemic dropsy,** ' 
to bo ankylostomiasis. Macleod himself directs atten- j 
tlon to the relationship between tho Mauritius and the i 


Aasam-cases, and states definitely that “ this dropsical 
disease was by no means conflned to tho impoverished 
and sickly.” Simultaneously, however, in the Madras 
: famine Cornish and Porter observed and first described 
[clearly “famine dropsy” which, during the war, has 
been rediscovered under a variety of terms, including 
i“war cedema” and “hunger cedema.” Cornish had 
recognised the disease even earlier, in 1864, when he 
disenssed prison dietaries and diseases. Cornish’s 
references are as follow 

1. A reply to Sir Richard Temple's minute? of March 7tU and 14lh, 
1877, as to the snfliciencj of a pound of grain as the basis of famine 
wages. 

2 Digbj • The Famine Campaign m Southern India. Longmans, 
il.. p 296,1878 

3 Cornish MadrasQiiartorlj Journal of Medical Scienco,\ol.viU., 
1865 Observations on the Nature of the Food of tho Inhabitant.? 
of Southern India and on rnson Dietaries in the Madras 
Presidcncj 

Cornish was sanitary comraissiouer for Madras daring 
the famine of 1877-78. Poi ter was in charge of a famine 
relief camp at the same period. He published exact 
post-mortem findings in his book, “ The Diseases of the 
Madras Famine of 1877-78,” by Aio.xandorPortor, M.D., 
F.R.C.S.I. (Madras Govemment Press, 1889). 

I am, Sir, yours faithfully, 

Rustoh ApnllSth.lSM J. A. NixON. 


ANAESTHETISTS’ REMUNERATION. 

To the Editor of THE Lancet. 

Sir,—S ince at the present time a greater degree of 
sidll is being demanded on the part of anassthetlsta tliau 
a few years ago, it is only fair that what then was an 
adequate remuneration should bo correspondingly raised, 
apart from the question of the higher rate of living, tho 
greater expense of apparatus, aiifesthctlc drugs, and 
locomotion. It is, however, necessary to educate the 
public, and to a lesser extent tho general practitioner, 
to recognise tho market value of the skilfully given 
' anwstbetic. Surgeons can help auiesthetists by lasistiag 
that tho patient should receive a note of fees from the 
amesthetist himself, by telling the patient beforehand 
the amount of such fee, and by not accepting an 
inclusive fee ns is so often done. In this way tho anms- 
tbetist would soon cease to be regarded merely as tho 
appanage of the surgeon. 

Some.years ago in America I was informed that a 
skilful anesthetist expected a fee corresponding to 
25 per cent, of that of the surgeon. It is only within 
the last few years that a 10 percent, ratio has come into 
force in this countrj’. It does not seem a fair thing for 
n surgeon who is asked to reduce his fee, say, from 
100 guineas to 50 guineas to expect his numsthetist to 
reduce his from 10 guineas to 5 guineas, unless tiio 
ratio is considerably liighcr than at present; and I 
think verj' fow surgeons would object to aniDsthctlsts’ 
fees being raised to a sum corresponding to 20 per cent, 
of that of tho surgeon's fee with a minimum of 
5 guineas. I am, Sir, yours faithfully, 

HUGH R. Phillips, M.D. 

CavcnUish-court, Cavendish-square, W.. April l7tb, 1920. 


THE FEDERATION OF MEDICAL AND ALLIED 
SOCIETIES. 

To the Editor of The Lancet. 

Siii^—Recent events have emphasised tho urgent 
necessity of providing more adequate means for tho 
collective expression of medical opinion in tho councils 
of tho nation, and, If public sympathy is not to bo 
alienated from our cause, wo must ensure-that tho 
means adopted arc compatible with tho dignity of our 
profession. The manifest unfairness of much of tho 
public treatment meted out to us as a profession 1ms 
largely, If not entirely, resulted from tho failure 
of oar various organisations to cooperate in giving 
expression to their vio^vs In the guidance of public 
opinion and In assisting to frame legislation on 
health matters, milst fully appreciating the groat 
services many of these organisations have rendered, 
ono 2ms to recognise that they arc only able to 
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represent the vie-ws of their members and that coopera¬ 
tion would tend greatly to increase their value to the 
profession and to the community in general. Hitherto a 
few of the bodies have cooperated in times of emergency, 
but there has never been available a permanent con¬ 
ference table to which the public and the Government 
could ton for a united opinion on matters of national 

health. , 

This need for a central representative body, m which 
aU branches of medical and allied practice can 
cooperate, has been met by the Federation of Medical 
and Allied Societies which has already secured the 
support of some 40 organisations, varying in influence 
from the Royal Society of Medicine to the smaller 
provincial medical societies, and in addition provides 
the cooperation of all the allied professions, as 
represented by the British Dental Association, the 
College of Nursing, Royal British Nurses’ Association, 
Pharmaceutical Society of Great Britain, Incorporated 
Midwives’ Institute, and other bodies. Each of these 
organisations has representation in the Federation in 
accordance with its membership and retains inviolate 
its individuality, freedom of action, and right to express 
its views separately or collectively as may seem 
expedient. 

The Federation has alreadj' been privileged to render 
service in linking up existing bodies, and in voicing 
their demand for a public inquiry into the conditions of 
medical service under the Insurance Acts. Its utility 
is much increased by the fact that seven medical 
Members of Parliament have seats on its Council and, 
as its position becomes stronger, it will be able to 
render increasing assistance to medical candidates, 
irrespective of party, and thus materially help in 
increasing medical representation in the House of 
Commons. 

The Council of the Federation is now able to give 
effect to one of the original terms of its reference by 
admitting as individual Associates members of the 
medical and dental professions. Circulars are being 
sent out inviting applications for such membership, at 
an inclusive subscription of half a guinea, and it is 
hoped that aU medical men will contribute the small 
sum asked and take an active part in ensuring the 
permanent success of a movement which provides 
practical means for the collective expression of medical 
opinion in guiding legislation through the diflaculties 
inseparable from the reconstruction of the 'health 
services of the country. 

I am, Sir, yours faithfully. 


5, Vere-street, 


N. Howard Mdmmery, 

General Secretary, the Federation of Medical 
and Allied Societies. 
CavendiBh-square, London, W. 1, 

April I4th, 1920. 


LIFE ASSURANCE AND GLYCOSURIA. 
To the Editor of The Lancet. 


has been unfairly treated and disputes occur. Having 
been often requested to ’ help to settle such disputes, it 
still appears to me desirable that some other course 
of procedure should be followed than that usually 
adopted. - 

In my article the various tests for glucose were not 
the subject of consideration. I spolie of .Fehling’s 
solution or some of its modifications. Many of the 
modifications are much superior to Fehling’s solution 
{Benedict’s is one of them) and are preferable. The 
phenyl-hydraziu test and the fermentation test are of 
much service, since negative results would show that • 
the reducing substance in the urine was not glucose; 
but many other tests would be required, to determine 
what the reducing body was; and, of course, if- these 
two tests give positive results, other tests are required 
to distinguish between glucose and Itevulose, maltose, 
&c. 1 have found blood examinations of much interest,. 
and am glad to note the value attached to theih by 
many writers in the last five years ; but it would not be 
practicable to require them frequently in examinations 
for life assurance.—I am. Sir, yours faithfully, 
Manchostor, April 17tli. 1920. R. T- 'WILLIAMSON. 


BLIND MASSEURS. 

To the Editor of The Lancet. 

Sir, —'Will you allow me to draw the attention of your 
readers to the fact that at the recent examinations of 
the Incorporated Society of Trained Masseurs, which' 
are Imown throughout the world for their complete¬ 
ness, Corporal Herbert Vickers, a blinded soldier of 
St. Dunstan’s, passed first in all subjects. That 
this was no mean accomplishment may be judged bj' 
the fact that there were nearly 300 entrants for this 
examination. Of these less than 50 per cent, passed; 
while of the 16' St. Dnnstan’s entrants, of whom 
Corporal Viclcers was one, 16 passed, and the one 
failure was accounted for. by the fact that the un¬ 
successful candidate. had for some weeks before the 
examination suffered severely from neuralgia, which' 
had almost entirely robbed him of sleep. . . 

I am, Su', yours faithfully, 

. Arthur Fearson, 

Chairman, Blindod Soldiers’ and Sailors’ Caro Committee ■ ' 
St. Dunstan’s, Hanover Gate. Regent’s Park, N.W., 

April leth, 1920. 


SIR PATRICK DUN’S HOSPITAL, DUBLIN: 

WAR MEMORIAL. 

To the Editor of The'LANCET. 

Sir,—T he memorial brass and bed to 30 old Dun's 
students who fell or died on active sertuce, .which has 
been subscribed for by their comrades who also served 
in the war, is now aiiproaching completion. A circular 
was sent to 415 old. Dun’s men who were on active 


Sir,—I have read with interest the expected criticism 
of my ■ article, and am glad to learn the valuable 
opinions of yom’ correspondents. So long as assurance 
companies desire that no information should be given 
to the proposer in any case of the result of the medical 
exammation, it is the duty of the medical officer to 
observe this rule, and I follow it myself in aU cases. 
My remarks on this point referred to one class of cases 
ouly glycosuria, often intermittent or temporary. In 
these cases, after the medical examination, the pro¬ 
poser is informed by the assm’ance company that he is 
rejected. If the reason is asked the reply is, “ On 
Mcount of sugar in the urine” (or urinary change). 
He may at once conclude he is suffering from severe 
diabetes and be greatly locked, or he may be angry 
and, feeling no disabiUty, take no further heed to 
ms condition; but usually he consults his medical 
attendant (and this will be at least a few davs 
examination), and when the m-ine is again 
tested It may be quite free from sugar. And here 
anses. The proposer concludes that a 
mtffins “h? been made .at one of the exami- 
also flnfl eonsults other medical men, who may 
also find the iirme quite noi-mal, and he concludes he 


service concerning this memorial, but it may not have 
reached some. Any who may wish to subscribe v'ill 
kindly communicate at once with me at the hospital. 

I am. Sir, yours faithfully, 

. , . Henry C. Drury, 

April 20th, 1920. Hon. Sec., Sir Patrick Dun’s Hospital, Dubhn- 


Post-graduate Course on Spa Treatment.-— 

t b" post-graduate course from June ftii 

to 19th,. on Spa Treatment in Bath, in conjunction wm* 
the fellowship of Medicine and Post-Graduate Association. 

adrnirable programme has been arranged and maj' o® 
obtained from Dr. R. G. Gordon, of 6, Queen-square, Bath, 
secretary of the local committee. It includes morning 
clinical lectures on gout, arthritis of diverse tetiologL 
^laLca, fibrositls, and mere general disease,. by D^- 
Llewellyn, F. G. Thomsoh, King Martyn. f- 
Waterhouse, J. Lindsay, and R. G. Gordon. Part of the 
mornings will be absorbed by visits to hospital wards, m 
the early afternoons visits will be made to bathing establish¬ 
es?! b'PParatus of balneotherapy will be demon- 

tSl?! lectures on subjects in relation to spa 

weatoent will be given, including one on re-education hj 
Dr. Gordon, one on diet by Dr. Wilson Smith, and one oh tlif 
Idewei'ienlimitations of spa' treatment by Di- 
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to which the lionourahle Member refers. As regards 

the last part of the question, I r| of 

the work done by the voluntary hospitals, and I am aware oi 

the difficulties under which they ^ 

am not yet in a position to make any definite statement. 

Mr Lyle; Does this mean that every other horougliand 
town will be able to set up hospitals if they apply in>he 
same way?—Dr. Addison: Pending further legislation, 
which we are now preparing, I have to consider cases on 
their merits as they arise. I decided as I did because it was 
the only way of meeting the necessities of the case. 

Deaths from Anesthetics. 

Mr. Gilbert asked the Minister of Health whether, in 
view of the number of inquests held in London on persons 
who had died from amesthetics, he could ask the Medical 
Eesearch Committee to undertake a full inquiry into the 
whole question of anffisthetics and their administration 
with a view of saving life in the future; and whether, if this 
could not he done, he would have the recommendations of the 
Home Office Departmental Committee of 1910 on the same 
subject put into practice.—Dr. Addison replied; In reply to 
the first part of the question, having regard to the scientific 
investigations which have been made in compaimively 
recent years, I am not at present convinced that there is 
need for a further investigation of the character that appears 
to be suggested, but I will give the matter my careful con¬ 
sideration. I have nothing to add to what I have already 
said in reply to previous questions on the matter dealt with 
in the second part of the question. 

The National Physique. 

Mr. Clough asked the Minister of Health whether his 
department had now considered the disclosures affecting 
the health of the people in the report upon the physical 
examination of men of militarj' age by National Service 
medical hoards ; and whether he was bringing to the notice 
of the local authorities more especially mentioned the 
desirability of taking such reform as was possible in the 
improvement of conditions of housing and industry.—Dr. 
Addison replied: The report to which the honourable 
Member refers is only part of a mass of evidence indicative 
of the need for the reorganisation and extension of public 
health services, and for hatter housing, but it is impossible 
within the limits of a reply to a Parliamentary question to 
set out all the steps to this end which have been taken or are 
in contemplation. 

Thursday, April 15th, 

Cost of Lunatic Patients. 

Mr. Charles Edwards asked the Minister of Health 
whether he was aware of the continued increase in the cost of 
lunatic patients chargeable to boards of guardians main¬ 
tained at lunatic asylums and that the 4s. per head now' paid 
was totally inadequate; and whether he would introduce 
legislation to amend the Local Government Act, 1888, so as 
provide for boards of guardians receiving a much higher 
sum than the above.-Mlr. Addison replied: I can only 
repeat that in view of the contemplated legislation for the 
reform of the Poor-law this point could not advisedly be 
dealt with at the present time. 

Gratuity for Temporary Amy Nurses in India. 
Brigadier-General Croft asked the Secretary for India 
whether he would explain why nurses temporarily attached 
to the Indian Army nursing service, who had done such 
good work on active service both in hospital ships between 
Mesopotamia and German East Africa and Bombay and had 
^rved in Mesopotamia, had been refused a gratuity by the 
Pay Department in India, whilst members of the Indian 
Army nursing service had received such gratuity, in spite of 
the fact that the temporary nurses did their full share of 
work, and had to put up with many discomforts in the 
discharge of their' duties.—Mr. Montagu replied: The 
Government of India were authorised on March 11th to 
issue the gratuity to the temporary nurses, and payment will 
be made as soon as possible. 

, Unqualified Opticians. 

SiTCH asked the Lord President of the Council if it 
was his intention to appoint a committee to inquire into the 
supply of spectacles and eyesight glasses generally by 
vendors not qualified by. examination, on the same lines as 
those of Die recent inquiry into unqualified dental practi- 
tioners.—Dr. Addison (Minister of Health) replied: The 
conditions prevailing which rendered necessary the recent 

parallel im the circumstances 
connected w’lth the production of optical appliances, 

Monday, April 19th. 

Pensions Medical Assessors. ' 

Major Molson asked the Pensions Minister whether as 
employed as assessors on sessional mtes 
employed for the same hours as the 
S pmhtow “'I®’*??®”’ I'® ®°®1^ eee his way to pay them 
as equitably and allow them leave with pay and sick l^ve 


with pay.—Major Tryon (Parliamentary Secretary to 


the 

Ministry of Pensions) replied : It is not considered that, 
medical assessors emploj'ed at sessional rates are inequitably 
paid. Their conditions of service are different from those of 
whole-time medical commissioners or deputy commissioners. 
The question of leave w'ith pay cannot arise in the case of 
men who are engaged on a sessional and not a salaried basis. 

Nar.Discharye as Pension Disahilily. 

Mr. Harry Hope asked the Pension Minister whetlier a 
lan suffering from discharge from the ears, contracted 
while serving in the army, was considered as having a 
disability; and whether he w'as aware that an ear ^cialist 
serving on the Pensions Board, Adclphi Hotel, Glasgow, 
had passed a man nil-disability though suffering as 
described.—IMajor Tryon replied: I am unable to reply to 
this question without further information. A man suffering 
from a disability attributable to or aggravated by his 
military service 'is eligible for an award of pension or 
gratuity according to the extent of his disablement; If the 
honourable Member will furnish me with particulars of the 
individual case which he has. in mind I will have inquiries 
made and inform him of the result. 

Pensions of Naval and Military Medical Men. 

Mr. Eobert Young asked the Pensions Minister if he 
would state the number of regular naval and military 
medical men employed by the IMinistry who wore in receipt 
of pensions; and h’ow many of these received pensions of 
over £500 a year.—Major Tryon replied : There are 12 
regular naval or military medical men emjiloyed on a 
salaried basis in the Ministry in various parts of the country 
who are in receipt of pension in respect of their naval or 
military service. Inquiry is being made as to the aihount 
of pension in each case, and the honourable Member will 
be informed of the result. 

Tuesday, April 20th. 

Influenza and Double Pneumonia at l^cn. 
Lieutenant-Colonel Arthur Murray asked the Secretary 
for War and Air if ho would state the reason why Seoonil- 
Coi'poral James Mnnro Selbie, No. W.E. 288,177, E.O.D., 
Eoyal Engineers, who, after disembarkation from H.M.S. 
Czaritzn, died at Devonport on Feb. 8th from influenza anil 
double pneumonia, and whose temperature on the arrival of 
the Czaritza was 105'4'’, was not taken off .the ship-at- 
Gibraltar and sent to hospital for treatment; and whctlier, 
in view of his gradually rising temperature, his chances of 
recovery would have 'been greater had he been so dis¬ 
embarked,—Mr. '.Churchill replied: I have no specific 
information as to the reason -why Second-Corporal Selbie was 
not disembarked at Gibraltar. From the reports received, 
however, it appears that until after leaving Gibraltar the 
case was one of uncomplicated influenza,.and ns such would 
not ordinarily be taken off a ship en route, since adequate 
provision for treatment exists on board. I am advised that 
there is no reason to suppose that the complications which 
unfortunately led to this soldier’s death would not have 
supervened at or about the same period, even though he had 
been disembarked at Gibraltar. 

Ley Avqmtations and Mechanical Limbs. 

Mr. Alfred Davies asked the Pensions Minister whether 
he could state the number of pensioners in the north¬ 
western region w'ho had sustained leg amputations, and 
the number of arm amputations; how- many had been 
supiilied with mechanical limbs; the cost to maintain them 
in repair prior to the supply of the second mechanical limbs; 
and \yhefher he could state how many cases had been 
suiiplied -with a second mechanical limb.—Major TRYON 
reiilied: The number of pensioners in the north'-westeni 
region with leg and arm amputations respectively are 3^ 
and 1500. All of these pensioners have been fitted with 
artificial limbs. In addition, there are about 140 ’ser\’ing 
soldiers who are not yet ready to be fitted. The cost oI 
maintaining the limbs hi repair both prior to the supply of 



many of the pensioners now suiiplied with them reside in 
the north-western area. 

Service Teachers and Death Gratuity. 

asked the President of the Board of Educa¬ 
tion if he was aware that ex-Service teachers who were no 
longer A.1 medical category' through wounds or other dis- 
**' contracted on military service ffid not become 

entitled to the death gratuity' under the terms of the Ednoo^ 
tion Act, 1918 ; was he aware that in order to ascertain their 
present medical state these disabled ex-Service teachers 
were compelled to nndei'go n medical examination at their 
should the result be that they-were below 
H 1 their next-of-kin would receive no gratuity; and whether, 
seeiM.that the medical state of these men was A1 on enter¬ 
ing His Majesty’s forces, and that a teacher who stayed at 
home because of unfitness could claim the benefit for his 
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Hexi-oMvin, he wonJrl ta)»e steps to rectify this state of 
afTairs.—Mr. Fisher replied: It is not the case that ex- 
Service men whose category-was below'B1 are regarded as 
ineligible for a death gratuit7. Tlve total number of ex- 
Semce teachers ]ie)(l to be ineligible for death gratuities is 
only 35. 

Midical Men and Motor car Duty. 

The House went into Committee of Wav s and Means on 
the Budget resolutions. 

SirJ. Butchfb raised the question of the abolition of the 
abatement of dutj granted m the case of motor cars used by 
medical practitioners and veterinary surgecfiis He ashed the 
Chancellor of the Exchequer to reconsider this matter, 
which would be agieat liardsliip to tliese gentlemen, who 
have to travel about the country largelj m piiisuit of their 
profession. 

Mr. Chamberlain said he would convey what the honour* 
able Member had said to the Mmistei of Transi>ort, who 
was dealing with this asjiect of the Budget. Tlie honour¬ 
able Member might also consult with his right honourable 
friend on the matter. 


Bcfos. 


Royal College of Physicians of Edinrurgh, 
Boyal College oe Surgeons of Edinburgh, and Uo\al 
Faculty of Physicians and Surgeons ot Glasgow -.The 
following candidates have passed tlic Triple Qualification 
Examinations;— 

Thtbd Esamivation 

Ian Bruce Cummings, William Dunsmore Oswald, James Bio\m 
Hendry .William Tav lor Davie, RobortiEmmet O Keeffe.Herbert 
John Applej'ard, Peter James Dojd Djce, BaiTUond Level, 
Marjory Jane Aon Ogilvie, William MuirUead Reid, Adrian 
Vintcent Bergb, Alan Wilson Hart, VS llliam Bethuno Stott, 
William Alexander Blj’tb Claili, Leonard Edwaid Murraj.and 
John Joseph Laurence McDonald 

Fafholo 0 i/—James Readdie, Jemima Afarianna McK'eclinie 
Caider, James Mavton Mclnnea, James McNio Cainpbe]), and 
Joseph Alfred Henry Sjkes 

Afaferm Jfedtca.—Edward James Allan, Alexander Wilson 
Buchan, and William Gray 

Final ExAinNAXioN 

Albert Christian Lomie, Harry Barloiv, Robert Cbarics Dow, 
William Grant. Robert Smith, George Shutticwortb Barnett, 
Owen Fitzpatrick, George Murray Shaw Lindsay, Harn Coben, 
Francis PaulMcNult} Clarke,George Malavrainon Kerry. Anand 
Shridhar Patanjpe, Elly Isserow, and John Francis Edward 
Bums. 

Medicine ^Douglas Chione Scotland, Thomas Poole, John 
Stevensoof Thomas Arnoldus du Toit, and James Stewart 
Durward 

SifTffcrv—James MacQlachan, James Stewart Durward. and 
John Haldane Bam. 

Midwi/eri/*“WaUer Sydney Patrick, Douglas Cbiene Scotland, 
Arthur Cnthbertson, Thomas Poole, William W olfe GlucKsman, 
Harrj Wishart Whytock, James MacGlachan, Walter Granville 
Carew, and Ardisbir Jahangcrge Vakil 

Medical Jimsprudmee—John Gerald Collee, Reginald Edward 
Hoptoa, John Nogard, Alexandra Mary Liuiont, Ronald 
Gillan Clouston, Pauline Pigdor, Qracie Olwen Davies Evans, 
and Andrew Wood Smith 

Royal College of Surgeons in Ireland.— 
Professor Grafton Elliot Smith lias been elected to the 
Mary Louisa Prentice Montgomery Lectureship in Ophthal¬ 
mology. The subject of his first lecture, which will take 
place in October, 1920, will be “ The Influence of Stereo¬ 
scopic Vision on the Evolution of Man.” 

The Tuberculosis Society of Great Britain 
AND Ireland.— A general meeting of this societv will be 
held at the rooms of the Medical Society, 11, Chandos street, 
Caveudish-square, London, W., on Mondav, April 26tb, at | 
8 p.M. Br. Clive Rivieiewill read a iiaper on Some Points 
m the Early Diagnosis of Pulmonary Tuberculosis, to be 
followed by discussion. Members willing to assist in the 
arrangements for the congress at Leeds on Ma> ISth and 
14th, 1920, are asked to communicate with the lion, secretarv. 

' Royal Army Medical Corps Fund (Regular 
Army) and Royal Army Medicu. Corps OmcERS’ 
Benevolent Society (Regular Arviy). — The annual 
general meeting of the Ro>al Armv Medical Corps Fund 
will be held m the hbrarj of the Rojal Army Medical Corps 
College, Grosvenor-road, SIV., at 2 30 P.vi., on Slonday, 
June Z4th. The Director-General will preside It is hoped 
that all subscribers who can spare the time will be present, 
and will freeU express their vnewa on any point connected 
With the Fuml. The annual general meeting of tlie Royal 
Aimy MeilicaJ Corps Benevolent Societv will take place 
immediately afterwards. Anj ofncers*desinng information 
regarding these Funds are requested to communicate before¬ 
hand with Lientciiant-Colonel E. M. Wilson, the secretaiy, 
at 76, Claverton-street, S W. 1, so that there maj be no delay 
fn dealing with anv questions asked. 


Royal Army Medical Corps Central Mess^ 

Fund,— ^The annual general meeting of suhscnliers to the 
Royal Army Medical Corps Central Mess Fund will bo held 
m the Libtary of the Royal Armj Medical Corps College on 
3Iondav, June 14th, follou mg immediatcJi that of thoRoyah 
Army Medical Corps Officers’Benevolent Society. Officers 
desiring information about this fund are asked to communi¬ 
cate beforehand with Captain J. T. Clapliam, the honorary 
secretary, at 3, Homefiefd-road, YVimbledon, S W., so that 
tbeie may be no dela> m dealing with anv questions which* 
mav be asked. Notice of any definite propo’^al which it may 
be desired to bring forward should be sent to the honorary' 
secretarj m order that it may appear on the agenda iiaper. 

Auxiliary Royal Army Medical Corps Funds, 
H, Chandos street, Cavendish-square, YV.l, honorary 
secretarj, Colonel W. Hale Wlute, B.A M C. (T.) —The 
annual general meeting of members of the above Funds 
Will be held on Friday, April 30th, at 4 p m , at 11, Chondos- 
Btreet, Cavendish square The annual reports will bo pre¬ 
sented and the officers for the ensuing year elected, 

Mr. Frederic Hoffmann, chairman of the Hofif- 
mettm-La Dache Chemical Woriis, Ltd , died at Basle, on 
April 18th, aftei a long illness 

The Council of British Ophthalmologists.— 

A general meeting, which all British ophthalmic surgeons 
are minted to attend, will be held at the house of the Royal 
Society of Medicine at 1, Wimpole street, on Friday, 
April 30tb, at 4 p.M The business will be to receive the 
rejiort of the Council on the work done during the last two* 
years, and to consider the following amendments to Rule 3 
of the Council. In Clause a (permanent members) to add 
'* and the Master of the Oxford Ophthalmological Congress.” 
In Clause b (elected members) to substitute “ten members 
elected amiuall> ” wheie it now reads “ nine,” and. “ two by 
the Council of the Oxford Ophthalmological Congress,” 
instead of ” one ” as at present. 

Ophthalmological Society op the United 
Eingdov.— The annual congiess will he heJd at the House 
ot the Royal Society of Medicine from Thnrsdaj to Saturday, 
April 29th to May Ist. On Thursday, nt 10 A si. to 12 30 p m., 
the presidential address will be given by Mr. J. B. Story, 
and papers wiH then be read as follow '—Mr. 0. H. Usher; 
Enlarged Corneie in Goldfish Mr. E, Treacher Collins: 
Megalo cornea and Micro cornea. Mr. John Rowan: Are 
not some Cases ot Glaucoma Better Treated without Opera- 
tiod, and, if so, what are the Indications ? Mr. A. 2orab; 
Later Notes on Aqueoplast>. Mr. T. Harrison Butler. Notes 
on Infection after Operations for Cataract. Mr. G. H. 
Pooley: Abnormalities of the Lactymal Apparatus and their 
Tieatment. Mr. Q. Harvey Goldsmith: A case of Double 
Traumatic Dislocation of the Lens Mr. G. F. Alexander: 

8 ) A Position of the Head Favourable to the Operation for 
ataract; (2) an Operation for Advancement m Strabismus. 
In the afternoon a clinical meeting will be held at 2 45 p.m., 
at the Boral London Ophthalmic Hospital, City-road, when 
there will be an exhibit of books, drawings, and museum 
specimens belonging to the hospital, and cases will bo 
shown by Mr. A. Lawson, Mr. A. Zorab, Mr. F. JuJer, and 
others Mr. B T. Lang will show’ a new jierimeter. At 
4 p.M. Mr. Percy Flemming will give a demonstration on tho 
Neighbourhood of Moorfields m Former Days. After tea tho 
discussion of cases will be resumed at 5 p.m , and nt 7.30 p.sr, 
members will dme together at Oddenmo’s Imporia 
Restaurant, 60, Regent street (12». 6d per head) 

On Friday, at 10 A.vr., a discussion on Diabetes m Relation 
to Diseases of the ^e wull be oiiened by Sir Archibald 
Garr^ nnd Mr. R. Foster Moore, and the following will 
I speak Dr. O. Leyton, Mr. G. ifackav. Dr. Poynton, Sir. 
P. H. Adams, Dr. P. J Cammidge. Mr. Gray Clegg, Dr. A. 
Renshaw, Dr. C. 0 Hawthorne, Lieutenant Colonel I’. P. 
Majnnrd, Mr. R. B. James, and others. The business 
meeting will be hold at 5 30 r.M. In the evening, at 
8 P.M., paiiers will be read as follow; Mr, H M. Traquair; 
Anatomical) V Separate Anterior Commissure at thcCbmsma 
in a Case of Pituitary Tumour with Acromegah. Dr. G. 
Holmes; Tumours Involving the Optic Nerves and Ohiasma. 
Mr. M. L Hine: Primarj Ejutholioma of tlio Ciliarv Body. 
Mr, B. Clarke. A Further Note on the Accommodation of 
the Eve. Mr. H. Ncame: Cjsts of the Retina Sir. W. 
Wallace* A Glvptic Method for Representing Certain Con¬ 
ditions of the i^undus m Disease. Mr. A. W. Stirling; A 
case of Melanoma of tho Iris. 

On Satiirdav a visit w ill Ikj paid at 10 A V! to St. Jfargaret's 
Hospital, Leighton road, Kentisli Town, the special liosnital 
of the Sfetroiiolitan AsvJums Bonn) for cases of ophthalmia 
neonatorum, where a discussion on the Prevention and 
Treatment ol Ophthalmia Neonatorum will lio opened by 
Dr. G. Fitzgibbon, Master of the Rotunda Hospital, nnd Sfr. 
3r. 8. Majou, and the following will speak: Mrs. ^harllcb, 
Dr, Macrorv’, Mr. S. Stephenson. Mr. M. Rams.vy, Mr. J. 
Wharton, Mr. A. L Whitehead, Mr. T. Stevenson, and Mr, 

C. Kilhck, 
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• GENERAL Nursing CouNCiL.'--The following have 
been appointed to form the first General Nursing Council 
in England and Wales under the Nurses Registration Act of 
1919. Mr. Priestley will act as chairman of the Council. 
Appointed by the Privy Council.—Ijady Hobhonse, Mr. 3. C. 

^’j^iniedbi/ the Board of Education.—Hon. Mrs. Eustace Hills, 
Miss Batty Take, Bedford College. „ „ , 

Appointed by the Minister of Health. G. B. Cronshaw 
(Badcliffe Infirmary, Oicford), Dr. E. W. Goodnll, Dr. A. Rostock 
Hill, Dr. Bedford Pierce, Sir T. .Tenner Vemll. o ....it 

Nurses apjminted by the Minister of Health.—Hiss A. Cattell 
(nrivate practice), Mr. T. Christian (Nurse, Banstoad Lunatic 
(Bylnm), Miss A. Coulton (Matron, Shadwell Children’s Hospital), 
Miss R. Cox-Davies, R.R.C. (Matron, Royal Free Hospital), Miss A. 
Doivbiggin, C.B.B., B.R.C. (Matron, Edmonton Poor-law Infirmary), 
Mrs E G B FenwickdormerlyMatron,St.BarthoIoinew’sHospital), 
Miss A. Lloyd-Still, C.B.E,, B.R.C. (Matron, St. Thomas’s Hospital), 
Miss M. MacCulIum (Professional Union of Trained Nurses), Miss 1. 
Macdonald (Royal British Nursing .Association), Miss A. M. Pcterkin 
(General Superintendent, Queen Victoria Jubilee Nurses), Miss E. 
Smith (Welsh Superintendent, Queen Victoria’s Jubilee Institute 
for Nurses), Miss M. E. Snarshott, C.B.E., R.R.C. (Matron, Roi’al 
Infirmary, Manchester), Miss E. C. Swiss (Health Visitor for 
Willesden), Miss S. E. Villiers (Matron, Stockwell Fever Ho.spital), 
Miss C. Worsley (Matron, Liverjiool Children’s Hospital), Miss C. S. 
A’app (Matron, Ashton-under-Lyne Poor-law Infinnai-y). 

Increased Capitation Fees for Postal Medical 
OFFICEKS.—In response to representations from the Associa¬ 
tion of British Postal Medical Officers the capitation fee 
liayable to postal medical officers lias been raised from 8.?. 6<1. 
(inclusive of medicine and attendance) to 13.1. from Jan. Ist 
last. The rate of remuneration for attendance in itinerant 
and emergencj’ cases is to continue for the present at the 
recently revised rate of a half-yearly maximum of 10 . 1 . 6(1. 

A Conference on Dental Hygiene. —The Food 
Education Society will hold a conference on the Prevention 
of .Diseases of the Teeth at the Albert Hall, Manchester, 
from May 13th to 15th. On the opening morning Dr. Harry 
Campbell will speak on the Extent and Consequences of 
Dental Disease, Dr.-J. Sim Wallace on the Cause and Pre¬ 
vention of Dental Caries, and Dr. .James Wheatley on 
Sweets and Dental Caries. In the afternoon the Effect of 
Certain Dietetic Factors on the Development of Teeth and 
Jaws will be discussed by Mrs. Edward Mellanby, and 
Dietetic Errors and other Causes of Irregularities of the 
Teeth by Dr. J. H. Badcock. In the evening Dr. Harold 
Waller will speak on Dental Disease among Nursing and 
Expectant Mothers. On May 14th in the morning Mr. F. M. 
Holborn, L.D.S., will o^n a discussion on Pyorrhoia, and in 
the afternoon Mr. W. H. Jones, L.D.S., will speak on the 
Importance of Dental Attention during First Dentition, and 
Dr. A. T. Pitts on the Temporary Dentition in Health and 
Disease. On May 15th a paper on Some Thoughts on the 
Problems of Prevention will be read by Mr. C. Doswell 
Wallis, L.D.S., and the meeting will conclude with some 
mma^s on Aids to Fitness by Mr. C. E. Hecht, lion, secretary, 
Food Education Society, 265, Strand, London, AV.C.2, to whom 
applications for membership (5s.) should be sent. 

P®'. E- Maling, M.R.C.S. — On 

April 12th at the age of 81, after a busy, happy, and success¬ 
ful life, Edwin Allan Malmg passed peacefully away at his 
residence at Darlington. He was descended from a well- 
known Simderland family, his father being Mr. E. Haygarth 
Maling, the founder of the Durham County and Sunder- 
laiicl Eye Infirmary, and a foi-mer surgeon of the Royal 
Infirmary. Mr. Maling was educated in the Grange School, 
College Hospital, London, and held 
surgeon of the Royal Infirmary, Sunder- 
® 1860. In those days infections 

general wards, and for some 
handed, many cases 
tbP^ f typhus fever during a severe epidemic in 

nnrtppv^;,. P" the infirmary Mr. Maling joined as 

&or\h^of Ena? ® ' C^-l-Velford, the first surgeon in'the 

o Hngland to perform a successful ovariotomy. Later, 

an assistant surgeon, and then full surgeon, 
bnnnio, n' i'e®>gnation from the active staff in 1892 had been 
TRW surgeon to the Royal Infirmary. From 

flip nvpoi 1 “ partnership ivith Mr. W. Robinson, 

Foran\?»??'evr®®?r°n ®™Seon to the Royal Infirmary, 
men^of tbp *’^® hest-known medical 

^idal district, his courteous manners and 

oenial disposition, Ins cheery voice, - even terimer and 
n?n'pta”^ willingness to work made him one of the b’ustest 
practitioners, of the North of England in his dav - S 

went’tMivp^i^®!?*^®^ practice in December, 19^, and 
unon dL *’'® hundreds of his old patients look 

reserved ,s?°f®®® -S'® a?® S' constant friend. Though 

chalAotpr dialing was an excellent judge of 

made him a'rnni'd experience and sound judgment 

cSy 


sometime M.P. for the borough of Sunderland, who sun-ives 
him. He leaves also three daiightors and three sons, the 
youngest of whom, Mr. G. A. dialing, gained the V.C, 
early in the war whilst serving in the R.A.M.C. 

The annual dinner of the West London Medico- 
Chirurgica) Society will be held at the Wharnoliffe Rooms, 
Hotel Great Central, on Tliiirsday next, April 29th, atJ p.M. 
Those intending to lie present should communicate witli 
Dr. J. F. Halls-Daliy, 93, Harley-street, W. Tlie triennial 
gold medals, in the gift of the society, will he prcsontwl 
during tlie evening. 

A 23rd Divisional Medical Dinner will be held 
at Oddeniiio’s, Regent-street, London, AV., on June 5tli,. at 
7.15 P.M. All ex-medical officers of tlie above division wlio 
wisli to attend are requested to send their names (willi 
remittance of 15.i. for. dinner, oxcUisivo of wine) to Jlajor 
W. .J. Pearson, New University Club, St. Jnmes’s-streot, 
London, S.AV. 1. Names should he submitted by Jlay 20tli. 


ROYAL NAVAL 3IEDICAL SERVICE. 

Surg. Cmdr. O. Rees is jilaccd on retired list with laiik ot 
Surgeon Captain. 

Surg. Lieiit.-Cmdr. L. Moss is allowed to witlidraw from 
tlio Service with a gratuity! 

Temp. Surg. Lieut. .7. A. Watson is traiisfeired to tlie 

jiermiiiient list. - 

ARMY MEDICiAL SERVICE. 

Col. W. E. Hardy is placed on lialf pay. 

ROYAL ARMY MEDICAL CORPS. 

Lieut.-Col. and Bt. Col. C. B. Lawson retires on retired 
pay. 

Lieut.-Co). J. P. Silver retires on retired pay on nocoiuit of 
11-health contracted on active service. 

Lieut.-Col. H. A. Davidson relinquishes the acting rank of 
Colonel. 

Lieut.-Col. C. J. O’Gormnii relinquishes the temiwraiy 
•ank of Colonel. 

Lieut.-Col. F. F. Carroll is restored to the CHtahlisIiiucnt. 

The undermentioned relinquish the acting rank of Lien- 
tenant-Colonol: Major and Bt. Lient.-Cols. W. F. Tviidaie, 
B. A. Craig: Majors E. N! Hunt, H. AV. Russell, C. J.AV.valt; 
Cwt. and Bt. Majors R. E. Barnsley, P. S. Tomlinsoii. 

Capt. and Bt. Major R. E. Barnsley to bo noting Lieutenant- 
Colonel. 

Capt. S. D. Robertson to be acting Alaior. 



C, H. B. Booth, S. Campbell. 

Capt. R. H. AVilliams is placed temporarily on the linif-pay 
list on account of ill-health contracted on active service. 

Captains retiring receiving a gratuity; F. C, Davidson, 
R. B. Phillipps. 

Officers relinquishing their commissions:—Temp, liient.- 
Col. A. G. P. Gipps (retains the rank of Lieuteiiant-Coloncil- 
Tempomry Majors retaining tlie rank of Major; E. B. L- 
White, T. W. Shaw, T.P. Devlin. Temp. Capts. H. Gardiiiw'- 
Hill (on transfer to tlie R.A.F.) and (Brevet Major) A. L- 
Boycott (retains the Brevet rank of Major). Temporal 
Captains granted tlie rank of Major: T. M. Crawford, 
(acting Major) R. McRae, S. A. W. Munro, Iflolmg 
Major) B. G. Brooke, AV. V. Alacaskie, J. 
Captains retaining the rank of Captain: W. Tudliopp, 

TO-Tpurporary Captains retaining tlie rank of Captain. 
W. H. AW Mewhirter, M. Horan, pf B. Pcnfold, J- P- 

P- C. S’ Bradbury, A. King, G. F. Hardy, J- G- 
Castellain, J. G. Ingoimlle, R. Lindsav, A. L. Robinson, 
F Green, G. G. Old, A. Willatt, E. M. Bnllliaaer, C. “• 
Wynne, J. AWiiteside, A. H. H. Barolav,' AV. T. Munro, T. I • 
Pains, E. 0. Gilkes, P.A.Dykes.-E. P- 
Wellbm-n, E. Clarke, W. E. Stevenson, O. Carlyle, 1’ •_ J’-S’ 
Begg, E. J. Blewitt, H. B. AValler, R. C. Maepherson, H. Y. 

Eames, T. AV. Parry? S. Noclcpld®, 
wiir‘ ^^*’'ni, p. A. H. Moses, A. G. AV. Thomson, H. G. E- 



1 AV. jj* Avuussuii, ±/* Its.. wwA, ‘wa;* 

Graws, p’A. 1; Hamilton, R. T. St. J. Brooks, B. A. AVrigW. 

P- G. Bateman, W. N. Boog-AVatsou, J- Y; 

EfStenantf FoGiergill (retains the rank ot 

SPECLVL liESEKVE OF OFFIOEKS. ’, 

nf relinquishes iiis commission on accoun 

Lieutemnt^Cot'^^^f and is granted the rank o 

tenaScJXne? Pogerson to be acting Lien- 
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Captains relirtquishing the acting ranU of Major: H. D. 
llolUnson, A. F. L. Shields, M. Stewart, C. Armstrong. 

TERJirrOKLU. FORCK. 

3rd London General Hospital: Capt. S. H. Warren relin¬ 
quishes his commission and retains the rank of Captain. 

1st Western General Hospital: Capt. J. L. Roberts is 
restored to the establisliment. 

■ ‘ ROYAL AIR FORCE. 

Jiranch.—The undermentioned are trausfen'ed to 
tlje unemployed list: Capts. P. E. Williams, H. G. Anderson, 
Ti. W. Shelley, H. S. Baker, J. B. Barnett, D. G.Farquliason, 
A. Thompson,'A. St. J. Henuessy, A. J. Davoren, G. McK. 

. Thomas'.- 

JMntal Sranch.—Capt. L. Wigoder is transferred to the 
miemploycd list. Lieut. T. H. Jones relinquishes Uis com* 
mission and retains his rank, 

INDIAN iVIEDICAL SERVICE. 

Captains to be Majors: R. Knowles, IV. E. Brieidov, J. B. 
Lapslej^ J. A. Shorten, R, B. S. Sewell, C. H. Fielding, 
W. L. Watson,'J.W. Barnett, Madan Lai Puri, Satya Charan 
Pal, E. S. Townsend, R. B. Lloyd, A. C. Munro, A. G. 
Tresidder, G. G. Jolly, Solu-ab Shapoorji Vazifdar, J. J. H. 
Nelson, E. S. Phipson, F. F, Smith, T. C. Boyd. 

Captain to be temporary Sfajor: R. E. Flowerdew. 

Temporary Lieutenants to be temporary Captains: 
Justinian Anthony da Costa, Sundar Lai Bhandari, Armand 
^larcus Duarti, Aruldason Devasagayam, Aung Tun, 
Nnrendra Nath Ghosh, Priya Nath Laliiri, Satva Sakha 
Maitra,' Sobha Ram Puri, Gonal Charaii Sen, Bodh Raj 
Ghaudhari, Teshvant Prabhakar Gupte, Kannauthodath 
Padmanahlia Menon, Shankar Ganeah Chavan, Joseph 
Costodio Bequeira, Gajanan Mulcund Bhurke, Prabbaker 
Shanker Gupte, Nagondra Nath Saha (since deceased), 
Indra Bhusan Mazuradar, Bantwal Pandurauga Baliga. 
Hhai Naranjan Singh Sethi, Ram Chandra Ganda, Gopal 
Chandra Ray, Dadabhoy Barjorji Doctor, Mohamed Ajmal 
Husain, Jiwaulal Kapoor, Yar Mohammad Siddique, Desraj 
Kehar, Coimbatore Veukataranmnayar Krishnaswami, Data 
Hormusii Biiarucha, Dwarka Deish, Yeshwanfc Bhtcajee 
Ranade, Hat Bhagwau Vaid, Vlttal Natain. Benega), 
Ramkrishna Venkata Rajam, PremanknrDe, Shiva Narain 
Govil, Bhagwan Das Slyer. Harilnl Prabhudas Bala), 
•Vmbicaptaead Bajpayee, Krishnaji NilUant Chhatre, 
Dararam Harumal Mirchandani, Suresh Candra Bonerjee. 


[tirkal SiJtrji. 


SOCIETIES. 

ROYAL SOCIETY, Burlington House, London, W. 

TstmsDAT, April 29th.—Papers:—Prof. J. W, Oregorj': The 
Irish Eskers.—Miss K, M. Curtis: Tbe Life Hiatori' and 
Cytology of SyjichvtrfKm Endoboticum (Schilb.) Perc., the 
Cause of Wart Disease in Potato (communicated by Prof. 
V. H. Blackman).—Mr. B. Salmi: Oo tho Structure and 
Affinities Of Actwpylt' JPancJta'i, Pilger (communicated by 
Prof, A. C. Seward). 

ROYAL SOCIETY OF UEDIGINE 1, WUnpole-atreet, W. 

MEETINOS OP SECTIONS. 

Monday. April ZCth. 

ODONTOLOGY (Hon. Secretaries—G. Paton pollitt, W. Kelsey Fry,*! 
,7. Howard Mummery): at 8 r.ji. 

'^llr.^Gerald B. Ash: A Factor in tho Pathology of Pyorrhoea. 

Mr. H. Stohie: Tho Problem of Infection about the Apex of tho 
Tooth. ^ 

Tuesday, April 27tli. 

MEDICINE (Hon. Secretaries—W. Cecil Bosanquet, J. H. Thurs- 
fleld): at b.30 p.m. , ^ ^ . 

Annual General Meeting—Election of Officers and Council for 
1920-1921. _ 

T UBERCULOSIS SOCIETY OP GREAT BRITAIN .\ND IRELAND. 
atthcRoomsof theMcdicftl Society, U,Chandos-stteet,CavenaisU- 

MoKDAr) April 26 th.—8 Pj/., Paper;—Dr. C. Riviere: Some 
Points in the Early Diagnosis of Pulroonan’TubercnlosIs, 
followed by a discxission. 

CHILD STUDY SOCIETY. LONDON, at the Royal Sanitary Insti- 
tute, 90 ,BuckingbemPalaco-road,B.W. 

TmmsDAY, April 29 th.—6r.ar., Sir A. E. ShjpJoy: Eitmg Insects 
and Children (Illustrated by lantern slides). 

LECTOBES, ADDRESSES, DEMONSTRATIONS, &c. 

WEST LONDON POST-GRADUATE COLLEGE, West London 
Hospital, Hammersmith, W. _ ^ 

Monpat, April 26th,—2 p.m., Mr. B. Harman: Eye Department. 

5 P.M., Dr. Morton: Carbon Dioxide Snow. 

Tdespat. —^12noon: Mr. T. Gray: Demonstration of FreCturoSi 
Arc, 5 r.Hf.,Mr. Banks Davis; Clinical Lecture (2>. 

' WcpNEfiDjiT.—2P.Jr.,Mr. D. Armour: Demonstration of Surgical 
Cases. 5 p.ti., Mr. Addison: Ventral Hernia. Prevention and 
Treatment. 

TnonspxT.—College closed. Annual Meeting, West London 
Hospital. 


PaiPAT.— 2.30 P.M., Dr. Pritchard: Demonstration of Medical 
Cases. 5 P.M.. Dr. Burnford: Clinieal Lecture with Cases. 
SATimDAT.—10 A.sr., Dr. A. Saunders: Medical Diseases of 
Children. 2 p.m.. Dr. Owen: Medical Out-patventa. 

Dails*:—lOa.ar., Ward Visits. 2P.3f., In-patient and Oat-patient 
Clinics and Operations. 

KING’S COLLEGE HOSPITAL MEDICAL SCHOOL {Uniyebsitt 
OF Lonj>on). 

A Course of Post-Graduate Lectures on Syphilis is being given 
by various membem of the staff of King's College Hospital 
during tbe present year. 

PaiDAT, April JOth.—9.15 p.«., Mr. T. P. Logg; SjpUilis in 
Surgical Practice (1). 

HOSPITAL FOR CONSUMPTION AND DISEASES OP THE 
CHEST, Brompton, S.W. 

Monday, April 26 th.—2 p.m.. Dr. Melville: X Ray Department. 
Tuesday.— 2 P.1I., Dr. D. Grant: Throat Department. 2.30P.sr., 
DemonstrationDr. Maitland: Medium Cases. 
Wednesday.— 10.30 A.M.,Dr. Punch: Demonstration ol Museum, 
Specimens. 2 P.M., Dr, Gosse: Cardiographic Department. 
2.S0P.M., Demonstration:—Dr.Burrcll: EarlyCases. 
TnUKSDAY.—10.30 A.sr., Dr. Burrell; Artiflclal Pneumothorax. 

2.30 P.M., DemonstrationDr. Punch : Early Cases. 
PntDAY.—2 P.M., Dr. Melville: X Ray Department. 2.30 r.sr.. 
Demonstration:—Dr. Fenton: Early Cases. 

Satudday.— IP.M.,Dr.Batty Shaw: Special Demonstration in 
the Out-patient Department. 

UNIVERSITY OF SHEFFIELD—FACULTY OF MEDICINE POST¬ 
GRADUATE LECTURES, at the Sheffield Rojul Hospital. 
Wednesday, April 28th.--4 p.m., Prof. A. Hall: Bacterial 
Endocarditis. 

MANCHESTER ROYAL INFIRMARY POST-GRADUATE CLINIC- 
Tdesday, April 27lh,—4.30 P.M-, LectureMr. P. W’estmacott: 
Early Diagnosis of Carcinoma of the Lars'nx. 

SALFORD ROYAL HOSPITAL AND ANCOATS HOSPITAL 
POST-GRADUATE DEMONSTRATIONS, at the two Hospitals 
eltemately. 

THtmsDAY. April 29th.—4.30 p.M., Dr. Ronshaw: The Chemical 
and Bacterioiogical Examination of the Urine in Disease. 
(At Ancoats Hospital.) 

CozQiQu&icatioss, Letters, &c., to the Editor have 
been received ftom— 


A. —Auxiliary Royal Army Medi¬ 
cal Corps Funds, Lond.; Me. J. 
Aullcb, Lend. 

B. —Dr. A. Balfour, Load.; Dr. 
C.F.Bailey,Brighton; Lieut.- 
Col. Sir J. Barrett. Melbourne; 
Sir B. Blair, Load.: Mr. C. K. 
Bond, Lend.; Board of Educa¬ 
tion, Lond.; Blinded Soldiers 
and Sailors’ Hostel. Lend., 
Chairman of; Dr. C. Q. S. 
Baronsfeatber. Pakbol, South 
China; Dr. J. C. Boyd, Dunoon; 
Sir J. Byers. Belfast; British- 
American Chamber of Com¬ 
merce, I»OQd.; Mr. U. R. 
Boulter. Seven Kings. 

C. —Dr. H. C. Cameron, Lond.: 
Messrs. Cassell and Co., Lond.; 
Dr. O. W. Chapman,- Lond.; 
Dr. C. Coombs, Bristol; Con¬ 
joint Board of Scientific Socie¬ 
ties. Lond.; Dr. L. Calthrop, 
Harrogate,' Dr. E. L. Collls, 
Cardiff; Sir F. Colyer, Lond. 

D. —Mr. H. Dickinson, Loud.; 
Dr. j. Dulberg, Manchcater; 
Departmont of Scientific and 
Industrial Research, Lond.; 
Messrs. J. L. Denman and Co.. 
Eond.: Dr. W. A. Daley, Bootle; 
Mr. j- S. Dawbam, Lond. 

E. —Equitable Life Assurance 
Society. Lond.; Mr. D. L. Eadic, 
Edinburgh; Jlr. W'. McAdam 
Ecclcs, Lond. 

P. —Federation of Medical and 
Allied Societies, Lond.; Jfojor 
B.G,Ffrench.R.A.M.O.,Load.; 

• Food Education Society, Lond. 

Q. —Dr. R. G. Gordon, Bath; Dr. 
R. R. Qtddings, Nottingham; 
Dr. D. Gray, Peking: Great 
Northern Central Hospital, 
Lond.; Dr. H. H. Gollcrt. 
Bradford. 

H_Mrs. E. S. HooId, Lind.; 

Dr, N. Ilobhouso, Lond.; Dr. 
J T. Hlslop, Wrexham; 
Hoffmann-La Roche Chemical 
AVorks.Lond. 

X.—Insurance Committee for the 
County of London; Industrial 
League and Council, I^Jnd. 

J. —Dr. O. Q. Johnstone, Lond. • 

K. —Dr. G. Keynes, liOnd.; 

Klng'sCoilege Hospital Jfedical 
School. , 

t.—Mr. G. Lunon. Edinburgh; 
London TT«.T,it«n 

Schoolo. 

Asst. Sec. of. . , , 

M.— Ministry of Health. Lond.; 
Dr.C.S. Myers, Lond.; Ministry 
of Pensions, Lond.: Ministry 
of Affricultufe and Fisheries, 


Lond.; Mr. G. Ma^-all. Belton; 
Mr. A. McMillsa.NfirrPPtaBcy. 
Dr. P. H. Manson-Bahr, Lond.: 
Miss H. Dfasters. Lond. 

IN.— National Safety Council, 
Chicago; Nurses'Co-oporation. 
Lond.; Dr. H. B. Newham. 
Lond.; National Council of 
Public Morals, Lond.; National 
Association of Medical Herba¬ 
lists of Great Britain. 

0.—Miss K. O'Conor, Ware: 
Ophtbalmologleal Society of 
tho United Kingdom, Lond,: 

I Dr. Orchard, Kingussie. 

Ip.— Dr, A. G. Phear, Lond.; Capt. 
A. E. H. Pinch. Load.; Dr. V. 
Pauchet, Paris; Mr. L. Paton. 
Loud.; Mr. J. H. Pringle, Glas¬ 
gow; Dr. H. R. Phillips, Lond.; 
Major W. J. Pearson, Lond. 

R. —Royal Society, Lond.; Royal 
Mail Steam Packet Co., liood.: 
Mr. E. Robison, Load.; Royal 
Facolty of Physicians and 
Surgeons, Glasgow; Royal Medi • 
cal Benevolent Fund, Lond., 
Sec. of.; Royal Rticroscojucal 
Society, Lond.: Royal Army 
Medicol Corps Fund, Lond., 
Sec. of; Royal College of Phs- 
sicians. Lond., Registrar of; 
Royal Infirmary. Manchester. 
Sec. of; Dr. W, Robiuson, Sun¬ 
derland; Dr. Rollier, I/oyglu; 
Royal Institution of Great 
Britain. Load.; Ro>'ai Academv 
of Arts, Lond.: Roj-al College 
of Surgeons In Ireland, Dublin. 

S, —Society for the Propagation 
of tho Gospel in Foreign Parts, 
Lond.; Socl4W des Sciences 
aWdicalcs et Biologiqucs do 
Montpellier; Save the Children 
Fund, Lond.; • Dr. E. Snyor. 
Lond.', Dr. H. Spencer, Lond.; 
Prof. W. Stirling. Manchester; 
Dr. G. F. Still. Lond.; Dr. A. H. 
Stephenson. Dleli-son, Tenn.: 
Sit Patrick Dun's Hcwpital. 
Dublin. Hon. Sec. of. 

iT.—Mr. H. M. Thornton, Lond. 

■ U.—University of aidsffotr; Uai- 
' %*erslty of Liverpool. Appeal, 
Director of; United Services' 
i Medical Society, LfJnd., Sec. Of.: 

V.—roRrt Rmete, ^Ya■»hlngton. 

' Associate Editor of. 


. Lunan. Edlnhurgli; ( Assoaaior.mw.'rvi. , 

uonwu (Royal Free HosplUl) 

JMicin, for Komoo. j Co.Ieec Jjf»« " ' 

II. J. Walker, Brighton; Dr.' 
B. T. Williamson, ilancljoater; 
Sir G. Sims Woovlhcad, Cam¬ 
bridge, 
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T>F CotmcT T. L., B.A., M.D.Dub., has been appointed HonorniT 

Oobthalmic Surgeon to Koj'al Soutbei'n Hospital, Ijivei*pool. , 

T p . M.B.Lond., D.P.H.. Assistant County and 
School Medical Officer and Mental Expert under the Essex 

Eri.E?’j‘.*^A!!°M°rbLond., M.E.C.P.Lond., Assistant Physician to 

Saneb,^F.^.!^F.B.C.S., Surgeon to Out-patients, Great Northern 

T\Tn^on%W.^H,^M?D., B.C., M.R.C.P., Assistant Physician at the 
Hospital for Diseases of the Skin, Blackfriars. ^ - 

"WYATT E. B. H., M.B.C.S., L.R.C.P., Lecturer m Bacteriology in 
the'university of Birmingham and Bacteriologist to the Queen s 
Hospital. 

Oortifying Surgeons under the Factoi-y and "Vt'oHc^op Acts: 
JoNBS, E. P. (Boscommon); Mohan, M., L.R.C.P. A, S. Irel. 
(Tipperary); MunitAY, J., L.E.C.P. A S.Edin. (Consett): QoiNN, 
E. A., M.B., Ch.B.St. And. (Caldbeck). 


facandcs. 


For further information refer to the advertisement columns. 

All Saints’ Hospital (for Oenito-Urinary Diseases), 49-57. Vauxhall 
Bridge-road, Victoria, S. TV. —H.S. TIOO. 

Ashton-Under-Lync District Infirmary.—Asst. H.S.. T200. 

Barnsley, Bechett Hospital. —Jun. H.S. £200. 

Bath, Eoyal Mineral TVater Hospital ,—Bes, M.O. £250. 

Battersea General Hospital, Battersea Park, S.TV .—Bes. M.O. £250. 
Belfast,Municipal Sanatorium, TTliiteahhey. —Bes. Med. Supt. £650. 
Birkenhead Borough Hospital. —Jun. H.S. £170. 

Birmingham, Children’s Hospital. —Bes. M.O. and Bes. Snrg. O. 
£ 120 . 

Birmingham General Hospital.—Bes. Surg. 0. £180. 

Birmingham, TVest Heath Sanatorium. —Med. Supt. £500. 
Birmingham, Xardley-road, Sanatorium and Anti-tuherculosis 
Centre.—Second and Third Asst. Res. M.O.'s. £450 and £400. 
Bootle Sorouah.—hl.O.H., Ac. £800. 

Bradford Children’s Hospital. —H.S. £180. 

Bradford Boyal Infirmary.—Xmo H.S.'s £200. 

Bridgend, Glamorgan County Asylum .—Jun. Asst. M.O. £350. 
Brighton, Boyal Sussex County Hospital.—H.P. £150. 
Burton-on-Trent County Borough.—Asst. MO. £500. 

Buxton, Derbyshire, Devonshire Hospital.—H.P. £2M. 

Cairo, Egyptian Government, Ministry of Edncation .—^Professor of 
Pathology. L.E. 12()0-14(X). 

Camberwell Infirmary, Bruiiswick-sauare, Camberwell .—^Locuin 
Tenens Asst. M.O. £7 Is. ■weekly. 

Cambridge, Addenbrooke's Hospital—H.S. £130. 

Cancer Hospital, Fulham-road, S.TF.-Three Aniesthotists. 
•Canterbury, Kent and Canterbury Hospital.—Bes. M.O.’s. £200. " 
Cardiff, King Edward VII. Hospital.-Female H.S. £200. 

Croydon Union.—M.O. for South Croydon District. £200. 

Derby, Derbyshire Hospital for Women, Bridge-streel.-Hoa. 
Asst. S. 

Durham University.—Asst, in the Dept, of Bacteriology’. £600. 
Bheabeth Garrett Anderson Hospital, Euston-road, N.IF.—Female 
Jun. Asst. P.,Cliu.Assts.,TwoH.S.'s, H.P., and Obstot.Asst. £50 
each. 

Evelina Hospital for Children, Southwark, S.B.—H.S. £160. 

Evelina Hospital for Sick Children, Southwark Bridge-road, S E — 
Medical Eadiographer. £120. • • • 

ExeUr City.—Asst. Tuberc. O. and Asst. M.O.H. £500. 

Fulham St. Dunstan’s-road, Hammersmith, TF.—Jun. 

GUmcesUrshire Boyal Dijirmary and Eye Institution.-H.P £175 
^eat Yarmouth County Borough.—Asst. M.O.H. £500 

Mental Hospital.-Second Asst. M.O. £350. 
Hospital fyr Sick Children, Great Ormond-street, London, WO — 
Snrg. Registrar. £200. 

Huddersfield Boyal Infirmary .—^Asst. H.S. £150. 

Mverness District Asylum.—Jun. Asst. M.O. £2M 
j^swich.—Asst. County M.O.H. £500. ' " f 

^Vffolk County Education Committee.—Dent. S £450 I 
Isleuw^b.^^^ and l^rkliouse and Central Scattered Homes. 

?’^?>‘e»losis Sanatorium,Killinobeck.—Med. Supt £500 

Deeds ^blic Dispensary.— BOS.M.O. £200. -mipt. isuo. 

Leeds University. —^Demonstrator in Exp. Phys. £250. 

LincolUt Lindsey County Council. —Female Asst. M.O. £550 
Dondon TcmperanM Hospital. HampsfeaoE-road.If.Tr.-'Cas O £120 
iouglitorouph a,^ Bietriet General Hospital and Dis^m^- 


Norwich City.—Asst.M.O.H.andBos.M.O.atIsolation Hospital. £4io. 

Horivich, Norfolk and Norwich Hospital.—Cas. O. £2(X). 

Nottingham Education,Cnmmittce.ScB, Dent. £500. 

Nottingham, Notts County Council—Pomalo Asst. Cliild Welfare 
M.O. and Asst. Sell. M.O. £500. 

Oldham Boyal Infirninri/.—Third H.S. £200. 

Peterborough City and Borough.-M.O.H. £650. 

Portsmouth Boyal Hospital—H.S. £150. 

Preston Boyal Infirmary.—lunMi.S. fim. 

Queen Charlotte’s Lying-in Hospital, Marylebone-roal, N.lF;-i- 
Asst. Bes. M.O. £60. , ^ 

Queen Alary's Hospital for East End, Stratford, E. —^H.P. 

Bochesler, Kent, St. Bartholomew’s Hospilal—.Tan. Bes. M.O. £150. 

Boyal Free Hospital, Gray's Inn-road, IF.C.—Son. Bes. M.O. £200. 

St. .Tohn's Hospital for Diseases of the. Skin. 49, Leiccsler-square, 
W.G. —'Two Asst. P.'s. 

St. Marylcbonc Gnwral Dispensary, 77, Wclbcck-slreel, Cavendisli- 
square, W.—Res. M.O. £200. 

Si Mary's Hospital for TFanien and Children, Flaistow, London, E. 
—Res. M.O. £200. 

Salford Education Committee, —Asst. Sell. M.O. £400 to £600. 

Salford Boyal Hospital.—H.S. £150. 

Sbetiifld, East End Branch of the Ghildreu’s Hosintal—H.S. £150. 

Sheffield Boyal Hosintal—Asst. Cas. 0. £150. 

Shetfield Boyal Infirmary.—Yvo II.S's and one Ear, Nose, and Throat 
H S £150 

Shoreditch Hospital, SOt, Hoxton-street, H.—Two Res. Asst. JI.Q.’s. 
£400 and £350 respectively. 

Stamford, Jlnllnnrt, and General Infirmary, Stamford.—H.S. £200. 

Stoke-on-Trent, North Staffordshire Infirmary,—H.S. £200. 

Sunderland Boyal In.firmary—H.V. £200. 

Swansea General and Eye Hospital. —Two H.S.’s. £200. 

Torquay, Torbay Hospital —H.S. £200. 

Trowbridge, TVilts County Conneil.-Tliird Soh. Dent, £400. 

University of London, King's College, Department of Physiologv.— 
Demonstrator in Pliyaiology. £300. 

University of London, St. Mary's Hospital Medical School—Dm- 
versity Chair of Piiysiology. £900, 

TFells Asylum, Somerset.-Sen. Asst. M.O.,. £400. 

TFestHromu'tcli and District Hospital. —Res. H.S. £200. 

TFesf Ham Union. —Two Specialist Consultants. £150. 

Western Dispensary, Bochester-row, S.W. —"S’acancy on Med. Stan. 

TFimbledon, Horoi/pli 0/.—Asst. M.O.H. £500. — « 

Wolverhampton and Staffordshire General Hospital. —^Hon. P. Alto 
Hon.M.O. for X Ray and EIcctro-Thempoutic Department. ^00. 

Woolwich Tuberculosis Disiwnsary, Maxey-road, Plumstead, SE.-~ 
Asst. Tuberc. O. £500. 

TForeester County Horonph.—Asst. M.O.H. £500. 

Worcester County and City Mental Hosjfital, Foicick.—Am. Asst. 
M.O. £300. , 

The Chief Inspeotot of FactorioB, Homo Office, S.W., gives nouce 
of vacancies for Certifying Surgeons under the Factor 
Workshop Acts at Blenioy.Kingston-on-Thanjos.MenaiBriaBOt 
and North Berwick. 


parnagts, m'tf gtat|s. 


BIETHS. 

Benson.- On April 17th, ht Fiddington House, Market Lavington, 
the wife of J. R. Benson, F.R.C.S., of a son. . 

E.vstoN.— On April 7th, at a nursing homo, the wife of Wilfrcu A. 

Easton, M.R.C.S., L.R.C.P., L.D.S., Wimbledon Park, of a son. 
Faunpieeb. —On April 14th, at Ashburnham-road, Hastings, tne 
wife of Dr. J. S. Fnrnficld, of a son. ' ■/ nf 

Mahtin.— On April 7th, at Park-gardens, Glasgow, the wife oi 
Captain "W. Strolloy Martin, M.G., E.A.M.G.. of a danglitor. 
PiNNOCK.—On April 12th, the wife of Dudley Denham PinnooK, 
F.R.C.S., of a son. ,, 

PnroHAM.—On April 12th, at the Nursing Homo of St. Andrews 
Hospital. Dollis Hill, the wife of J. A. Pridhnm, M.U.. 
L.R.C.P., M.B.C.S., of a daughter. 
yLASTO.— On April 15th, at 29, Porohostor-torraoe. ■VV.2, Chrlssj 
(nbe Croil), the wife of JT. Vlasto, F.R.C.8., of a daughter. 
Wilkinson.— On April 16th, tho wife of Dr. Stephen Harem 
AVilkiuson, of a daughter.- 


Res. H.S. £2(X). 

Metropolitan Asylums Board, North-Eastern Fever 




Ormesbv Hospilal.—Asst H 6 £175 
^A^^^f^^’^°'‘9h,_North Biding Infirmary.—H.S. £ 200 . 


0 / Obesl. 
Diseases.-Bes. 

Nor^fc cSi;.-TSem.‘’a* Res. M.O. £180., 

‘^'o^'al Hospital—H.S. .0150 

Horlbumberla».dCounly.-Soh.Med,IuBp. £500. 


MABEIAGES. 

Abbahasi—Francis.—O n April 21st, at St. Martin-ln-tho-Fiolds, 
London, J. Johnston Abraham, M.D.. F.B.C.S., C.B.Em 


to Lilian Angela Francis, F.R.M.S., eldest daughter of Dr* a* 
Francis. 

Edwardb-Hobkin.-O n April 15th, at tho Chapel Kova’’ 

' Arthur Tudor Edwards, M.C. Cantab,, F.E.C.S., to Eveljm. 
only daughter of tho late D. Theophilus Hoskin, J.P.. and Mrs. 
Hoskin, of Cumberlnnd-mansions, AV., and Cornwall. , 

Gabsian—Locke Lanoasteb,— On April 15th, at St. A/, 
Bypgelist, Notting-hill, Dr. Edwin C. Garman, to Flo^ncu 
widow of Robert Locke Lancaster, and daughter of tho lato . 
Canon Gandell. - 


Dr. Robert 


DEATHS. 

CoiiLiB.-—On April 14th, at Sandown, Isle of AVight 

William Collis, in his 65th year. . , p- 

DE Castro.— On April 14th, suddenly, at Drummond-road, Bournt, 
mouth, George do Castro, M.E.C.S,, L.B.C.P. o.u.- 

Henperbon.— On April 19th. at Llttleoot, Harnham Hills, bans 
bury, Thomas Bonhote Henderson, M.A., M.B., F.B.C.S. . 
Hunt.— On tho 17th April, at Uplands, Tettonhall. Staffs (the «si 
denoe of his brother-in-law), Joseph AVRllam Hunt, M.D.. Pj;, • 
(Lond.), formerly of Woodchostor, Upper Clapton, aged 6». 
flowers. ■ _ , 

Tyrrell.— On April 14th, at Alexandra-road, N.AF., AValtor urn 
Beauchamp Tj-rrell, M.B.C.S., L.R.C.P., D.P.H., of HilmM‘°'‘ 
road, N., in his 59th year. . . ; , 

N.B.—A fee of 7 g, eg,, fg charged for the insertion of Notices of 
Births, Marriages, and Deaths. 
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ftotcs, Sljoft Coinnunts, anit ^nsfocrs 
tff Camspnknts. 


LAMBETH T^IEDICAL DEGKEES 

In the Middle Ages degrees m divinitv, law, and medicine 
were granted b\ the Popes of Horae independently of the 
universities, and piior to the Eeformation the Archbishop 
of Canterbnrj exerted his right to confer academic 
degrees m this country by Mttue of his position as leijaltts 
mtus of the Hoi} Lather After the break with iwpaJ 
authority, this prmlege of the bee of Canterbury uas con 
hrmed bj statute in 1534 (25 Hen Vni c 21), which 
provided that the Archbishop of Canterbury shall ha\e 
power to grant “all manner such licenses, dispensations | 
compositions, faculties grants, receipts, delegacies, mstm 
ments, and all other writings foi causes not being contrary i 
or repugnant to the Holy Scriptiures and laws of God, as 
heretofore hath been used and accustomed to be had and 
obtained bj your Highness oi any of ^our most noble pro 
genitorsjor any of jour or their subjects at the See of Rome ” 
Degrees are understood to bo included in the term 
“faculties,” and the episcopal privilege has, during the 
four centuries which have elapsed, never been abrogated 
The Index to the Statutes in Force still speaks of the 
“power of the Archbishop of Canterbury to grant Dispensa 
tions and Licenses ” 

But although always existing, the right has been exerted 
in very varying degrees at different tiroes Cranmer is 
known to have commissioned the Bishop of Norwich to 
confer the degree of D D on a certain Eligius Ferrers Prior 
to the Restoration there is record of onlj seven bestowals, 
none of them being medical degrees In 1660 Archbishop 
Juxon conferred an M D and an M B degree, and between 
his death in 1663 and the year 1848 there were 451 Lambeth 
gradaates,31ofwhom securedthenght to place M D Cantuar 

after their names, and one—namefy, Peter Dent, of Tnmtj 
College, Cambridge—became M B Cantuar m 1678 

In 1858, when the right to practise medicine became strictly 
limited by statute, a section in the Medical Act provided tor 
the regiswation of Lambeth medical degrees if granted prior 
to the passing of the Act The gentlemen eligible for such 
registration are contained in the following list of Lambeth 
doctors of medicine, which is complete from the beginning 
of last century up to the passing of the Medical Act — 


Year of Name and other nuahftcatlons so far as known 
conferment 

1803 Robert Pope 
1806 Thomas Dav 

1817 AVhitlock Nicoll, M B C S , M D Aberd and GJasg 

1818 John Daj 

1819 Carr Ellison Lucas 
1822 'William Oliver Locke 

1824 James Ruitvsev 

1825 Daniel Jorv 18 

1826 Edward Grimstone 

1827 Sir Charles Mansfield Clarke, Bart , M R C S 

FRCP Lend 
William Chandler 

1828 TNhliiam Samwajs Oke LRCP MRCS,LSA 
1836 Su David Davies, K G H , L R C P 

1840 Robert Hull, LRCP.MRCS 

1841 Sir William Hyde Pearson 

1849 Joseph Lauxie, L R C S Edin 

1850 William Bayes, M R C S , LRCP 
Edmund Charles Johnson, M R C S , F R C S 

1851 Frederick Gilder Julius MRCS,LSA,FRCrb 
John Green Bishop, H H C S 

1854 George Canney, MU t^g.LSA 

1855 John Hodgson Eamsbotham, M R C S , L b A , 

M D Erlangen _ , 

Ralph Barnes Grindod, L S A , M D Erlangen 

1856 WilliamSharp, MRCS ,LS A 
Edward Phillips, MRCS 

1858 Edward Cronm, M D Dub 

Edmund Smith, M R C S , L S A, 

William Baker 

Shortlj alter the passmB of the Act three further (tegreeB 
were conferred, viz —(1861) John Ravner, L S A , C B , 
AIR CP Edin , and Edward-Bestall, (1862) William 
Sherwin But the practice then censed, and it isnow ncam 
^ years since an MD Cantuar has been granted, and, as far 
as we know, the death of the last holder was recorded in the 
columns ol Thu Lancet of April 18th, 1896 — 


SSAUr-On April lOtb nt Llftudndno. William Sharp. ilJ) Lam 
beth, F R S of Busby, aged 91 

With a few possible exceptions, it will be seen thatjjh 
or nearly «11, of these pontillcal conferments the legal right to 


practise medicine was alrcadj there This was certainly so lu 
the case of Sii Charles Mansfield Clnrke, to w hom Archbishop 
Manners Sutton granted an MD m the v ear 1827, and who 
had held the diploma of MRCS since 1802 On tins occa¬ 
sion a letter signed “ Peter Permissus,” addressed to Sir 
Heniy Halford, P R C P, appeared in Tnc Lancet 
(April 12th, 1828), m winch the writer admits that no class of 
men understand better the value of learning than the clergy, 
and goes on — 

* The whole of the cxi&tiug bench of Bishops have been educated 
at Oxford or Cambridge, and thej feel reluctant in ordaining such 
fts present tbemselves from other universities The College of 
Ph}sicians insist on a residence at certain universities and a 
previous diploma before thej will proceed to the examination of a 
candidate Wb> then should the mitre, in cletianco of these 
uholesouie establishments interpose an unrcpcaled abuse, an 
obsolete remnant of monkish fraud and imposture, to sanction 
a probable depredation on the health of his Sfajestj g lojal 
subjects } 

He further inquires concerning the ceremony “ Did lii& 
Grace's chaplain plumb his depth m Latin ? Did he sound 
him m Greelc? or did he gauge Ins ortliodoxj ? What was 
I the nature of the holy diploma obtained?” And although 
“Peter Permissus” seems to have been misinformed in 
regard to the prevnous medical training of this particular 
candidate, there maj be a point m his blunt questions. 


THE RHEUMATIC SCHOOL CHILD 

In the course of a lecture on Medical Inspection lu 
Schools at the Daj Training College of the L C 0 ^ 
Southampton row, London, W C , on Aiinl 14th, Dr P S 
Langmead pointed out that rheumatism is essentially a 
disease of children, the simulating sjmptoms at other 
ages being freqnentlj due to different causes, such as 
arthritis and rheumatic gout Rheumatism and tubercu¬ 
losis are both common diseases among school children^ 
said the lecturer, both very liable to recur after apparent 
cure, and both loading to considerable crippling Among 
the causes of rheumatism he placed hereditary influence, 
damp houses, and lowljmg districts A chart of the 
distribution of the disease throughout London showed 
that the cases were most frequent m the neighbourhood 
of buned rivers, along the Thames, Wandle, and the tribtt 
taries, and along the sites of the Fleet and the East and 
West Bourne The proportion of girls to boys affected woe 
About2tol Theorgamsmcausingthediseasegaincdentmnce 
into the body of the susceptible individiiatchieflv through the 
tonsils in all piobablUtv, tonsillitis was often the precursor 
of acute rheumatism An mv estigation made by the lecturer 
on 2K6 children of all ages had confirmed the observation 
that the tonsils were enlarged four times as frequentlj m 
rheumatic as in normal children Rheumatism not mfro 
queiiilj followed scarlet fever, which also produced soro- 
tnroat and tonsillitis Other possible modes of ingress for 
the infection were the throat, the nose, the nasopharjnx, 
mouth, and perhaps also the bowel Rheumatic children 
formed a fairly defimte tjpe, being often bright and 
intelligent, though not up to standard m consequence of loss 
of time bv illness Thev were excitable andnervous, worked 
i mfits and starts, and showed want of application, ns well 
I ns being fidgetv and imaginative Imagination showed itself 
' jji disturbed ilreanis The manifestations of the diseaso 
wero numerons, and included fever, swelling of joints, 

I sweating, furred tongue, a curious sour smell, and painful 
and tender joints Ihere might bo pains in the limbs, as- 
distinct from joints, m the muscles and in tbc bones The 
so called grow mg pams were rheumatic symptoms, show log 
that the foundation for future rheumatic trouble was licing 
laid In addition there might be bleeding from the nose, 
pams m the pit of the stomach, increasing pallor, anwmiar 
chorea, and, most important of all, heart disease Statistics 
showed that among the pinsitalJv defective in schools heart 
cases constituted about a third of the phjsicallj defective 
children and heart conditions were the chief cause of 
death The heart cases in our hospitals had their foundation 
III school life Precaution should be taken to prevent a 
fresh attack of rheumatism, hut it was, of course, im 
possible to mend a damaged heart The children should bo 
protected from cold and wet and receive medical treat 
ment at the first manifestation of disease Chorea might 
occur without anj other svmptom of rheumatism, its 
differentiation from habit siiasni or tick was imriortant 
The svmptoms of tuberculosis must be carefully dis- 
tinguishea from tiiose of rheumatism, ohsenations in this 
connexion should he especiallv directed to family Inslory, 
want of gain m weight (not nccessnrilv loss of weight)^ 
anonnm, poor appetite, tiredness, indigestion, and cough ns 
Bvmptoraatic of tuberculosis At home restless sleep and a 
coou deal ol sweating might be noticed and should bo 
inquired mto An essential difference in the treatment of 
the two diseases was that while rheumatic children should 
be protected from the weather consumptive ones should ho lr» 
the open air at all iKissible times 
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the IHVENTOB of the rNCUBATOB.. 

■ The death of Mr. Charles Edward Hearson on March 27th, 
in his seventv-fifth year, should n 9 t pass unnoticed by 
medical men. Mr. Henrson’s name is indissolubly connected 
with the incubator for hatching eggs, for it\ya,s the simplicity 
and ingenuity of his heat regulator which brought the 
incubator into popular use; and when the science of 
bacteriology was in its infancy some 40 years ago he was 
asked by a leading bacteriologist to adapt his thermostat for 
the cultivation of micro-organisms. Since that day Hearson’s 
incubators have been in use in every research laboratory 
throughout the world, while the first thermostat con¬ 
structed by him still survives in working order in a London 
iaboratorv. Besides the biological incubator he designed a 
number of other appliances to meet the requirements of 
the bacteriologist. Early in the war the firm with 
which he was connected supplied at 12 hours’ notice 
the apparatus required for the equipment of a special 
laboratory to cope with the outbreak of cerebro-spinal fever. 
Another popular and useful invention was the “ thermo¬ 
static nurse,” in extensive use for feeble and premature 
infants. Mr. Hearson was for eight years the representative 
of Camberwell on the Metropolitan Water Board, and 
during part of that time was chairman of the Works and 
Stores Committee. During his chairmanship he cut the 
first sod in the construction of the Island Barn reservoir 
and presided at the public opening of the Walton pumping- 
station. Little known to the public, his life greatly 
conduced to the advancement of medical science. 


DUBLIN BADIDM INSTITUTE. 

A BRIEF report by Dr. Walter C. Stevenson, of the Badium 
Institute of Dublin, has just been published as an appendix 
to the report of the Council of the Boyal Dublin Society for 
the year ended Oct. 31st, 1919. The quantity of radium 
emanation issued during the year amounted to 3M5'4 milli- 
curies, and it appears that the work of the institute is carried 
out entirely by means of emanation tubes and applicators, no 
radium salt apparatus being employed. The report is in 
such general terms that no indications are given as to the 
lino of treatment adopted, and the dosage and exposures 
em])loyed in the various conditions—an omission which is 
disax’PO'htiiig. Much energy has been expended on the 
treatment of military ortbopaidio cases, the statement 
being made that radium therapy shortens the period 
of convalesceuco following gunsfiot wounds, and that 
it aids recovery by softening scar-tissue, improving 
the nutrition of the injured jiart, and exerting an 
analgesic effect on painful and tender scars. Two of the 
Government patients were treated for cancer, one suffering 
from advanced condition of carcinoma of the tongue. The 
treatment caused considerable local imxirovement, and 
enabled the patient to recover sufficiently to go home for a 
fortnight’s leave, though he died three months later. The 
list of civil patients comprises 19 cases of malignant disease, 
most of them in so advanced a stage as to preclude any cure; 
the treatment was palliative, and the majority was lost sight 
of. One tongue case is recorded as having been seen four 
months after treatment, and looking almost well. The 
report also alludes to cases of cancer of the oesophagus and 
of Hodglun’s (hsease, in which definite, though apparently 
only temporary, improvement followed upon radium treat- 
nient. The report is ivorthy of xierusal by alliinterested in 
radium therapy. 


THE INCISION OF SMALL-POX PUSTULES. 

under date Feb. 25th : We are having a serious outbreak o 

although the Chinese believ. 
'^ool'es. women, slave-girls—regarded by then 
t^aal* are only vaccinated when convenient. As i 
®rw.« iif®<.f®«®^™® cases, including confluent types, 

toil ■’'® 'aolation ward of the C.M.S. Hospita 

- .miserable with a mass of pustules whicl 

nere confluent in places that, remembering the miser 
the scabies pustule ani 

Hf®l‘®^ '1'“® opened, I opened abou 

Were open, and she had cease. 
, Alter waiting to assure myself that the improve 
m^t was lasting, I took a sharp-cur/dd bistoury and opene 

mi^fiiw ,^r’er®’ i°“® squirted out, and : 

^If'®oils was then rubbed ove 
kt^d" alwavf be 0 ”,“'®P»™Tlo that pus under tensla 
1 released, and variola being a diseas 

ahsnvnHei ^ sWn, death ensuing from toxi 

nilnt^ a?Hmnel””'°“i®®'‘®® ® 988 ests this method of treai 
auTuWless f m text-books as old-fashione 

over the solution of iodine tincture was painte 


PUBLIC HEALTH IN SOMALILAND. 

No reliable information is available as to the Somali 
population in the Protectorate, but 300,000 is generally 
emoted ns an approximate figure. A Census of the alien 
community (excluding Europeans) was taken in the three 
coast towns in 1911, the return then being ns follows 
Indian, 741; Arabs, 1857; and mixed population, 798. 

The general publie hoalth durint; 1918-19 was not as Rood as in 
previous years, the admissions to hospital showiiiR n nrent increase. 
'The influenza oiiidoniic visited Somaliland early in November, 
1918. The disease was first noticed at Hcrbera, whither it had 
doubtless come from Aden, where it had Iiccn present for seine 
time. From Horbern it spread very rapidly throuRliout tiic 
Protectorate, and witliin a fortnlfiht had roaolicd all ontlyinfi 
stations. The epidemic had subsided by the end of December. 
The disease was often complicated liy pneumonia, wliioh accounted 
for most of tlie deaths recorded. It is estimated tliat at least 50 per 
cent, of tlie Somali population contracted the disease and tlmt 
5 per cent. died. Tlioro were no deaths among the Europeans in tbe 
Protectorate. . 

There was an appreciable decrease in tlio number of malnriiil 
cases recorded. There would appear to liavo boon an incronso of 
relapsing fever among the natives, and, as usual, nearly all flic 
cases occurred at Hargeisa, where the Ornithodorus moubata tick 
is found. It is probaiilc, liowcver, tiiat the apparent increase is 
due to the fact tliat greater attention is iicing paid to the disease 
and that tlie natives are beginning to realise the liencfits of early 
treatment. . .... 

Excellent results have boon oiitiiincd from intravenous injections 
of galyl or salvarsan. In many cases oiio injection effected a cure, 
although more chronic cases did not rosjiond so readily. Hardly 
any cases occurred among the troojis or police owing to tlic 
preventive measures taken. 

An epidemic of small-pox was kept well in hand liy jiroventivc 
measures, but by March 31st, 1910, some 70 .deaths had boon 
recorded, mostly lit Hnrno. .\ few cases of mumps wore recorded 
during tho year; a very similar disease‘,is seen among camels in 
Somaliland and jiossibly elsewhere. The prevalent diseases arc 
pulmonary tuberculosis, venereal diseases, chronic rhciimatiEni, 
bronchitis, conjunctivitis, and ulcers. Scurvy occasionally occurs, 
but is veiy much on the decrease. 

Tho total rainfall in 1101-1)0111 in 1918 was 1’93 in. ; in thojutenor 
it was considerably more than this, but ni> to tho jiresont it hnb 
not been jn-neticablo to keej) records, except in Hcrbera.. The 
highest shade toiiijici-aturo i-ccorded was 114-’F, in .Inly, while the 
lowest was 69’ in .lamiarj-. Away from tho sea coast tho climeto 
is chiefly remarkable for its very dry charuotcr, and intho interior 
it is comjiarntivoly healthy throughout tho year; but in the coa.«t 
belt during the season—i.e., from Junolst tom^d•SeptOIlll)t'l• 

—the climatic conditions are exceedingly trying, particularly for 
Europeans, tho effect on the nervous system being very marked. 
During this jicriod ton-ilic gales of hot sand-laden winds are 
prevalent and tho heat is intense, tho tliennonioter registonni, 
105’ to 115’ in the shade, and seldom falling below 100 al nigh.b 
During November, December, .Tanunry, and February tho climatic 
conditions at the coast greatly imjirovc. 

The gelicral liealth of Europeans was not good during the 
year; the average iiumhor resident was only 36 , and eight 
were invalided to England. 


THE MEDICAL STUDENT’S GENEBOSITY., 

To the Editor of The Lancet. 

Sir,—T he case of hlood transfuBion before operation, ns 
cited by Dr. H. Willianisoii in liis article in The L.tKCbT 
of April 17th, is certainlv interesting and instructive, 
and lie is to be congratulated ou liin successful treat¬ 
ment of tho case. As blood transfusion is likely to 
become popular in tlie future and donors will be nttioii in 
request, I beg to suggest that tlie students should not lie 
permitted to bo the tlonors for the following reasons; i- 
medical student’s life, esxiooially whilst attending hospitiu, 
IB not one of tho liealthiest, and ho requires all hiS resei'c 
strength for his immediate work and for his future strugga 
in life. 2. It is the duty of the relations of tho sick 
and not the duty of the student to sacrifice tliomsolvos; tn 
former can practically always bo called upon if tho cuiorg'enc 
arises. 3. veneseotion is not alwaj's such a safe and s'mp 
procedure as described in medical literature. I have sec 
several piatients vvlioso wounds have not healed by ui 
intention, and whoso coiivaloscenco has been tedious an 
prolonged. 4. It is very difficult for a student to f’®.'' 
when requested to offer himself as a donor, as there is 
chance of him being slighted bv his seniors and scoffeu 
by his equals—a thing no man ivpiireciatos. 5. It is not l 
to students’ parents, who spend much money and caic 
keep their sons in good health for their future cai-eov. 

TT T -.TT ^ yours faithfully, « r 1’ 

H. J. Walker, F.B.C.S. Edin., M.ll.C.S., L.B.C.f • 

Brighton, April 18th, 1920. _ 

On Wednesday last Miss L. A. Francis, 
us-otoriologist during the war to tho Central Loinion 
^hthalmio Hospital, and eldest daughter of Br. H- ■ 
Francis, was married to Dr. J. J. Abraham, C.B.E., D.«-ti- 
author of “ Tho Surgeon’s Log.” 

Dr. O. is thanked for his suggestion. 

G. O. J .—The interesting table is receiving attention. 
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THE HIGHEE EUNGI IN EELATION TO 
HUMAN PATHOLOGY. 


Delivered before the Doijal College of Physicians of 
London 


describes a diplococcus, Pavne, Patterson, and Pick 
various bacilli, among wbicb is B. prodigiosus. 
The condition is characterised by the presence on the 
hairs of the axillary region (occasionally of the pubes 
also) of small nodular formations. These nodules 
may be, in my experience, yellow, or black, or red. I 
have therefore differentiated three varieties of the 
affection; Trichomycosis axillaris fiava, Trichomycosis 
nigra (Figs. 2 and E), Trichomycosis riibra. f 


Fig. 2. 


By ALDO CASTELLANI, C.M.G., M,D., 
M.E.C.P. Lond., 

^PHTSICUN TO TUB TKOriCAL HOSPITAL (inUISTlVY OP PENSIONS); 
LBCrDBCn AT THE LONUON fiCnOOL Or THOPICAT. ItBOICINK. 


LECTURE III. 



Dchtcml on Hlarch ith , 19 S 0 . 

The idle played by fungi in skin diseases is of 
extreme importance; it suffices to bear in mind the 
Tarious trichophytoses, the blastomycoses,the sporo* 
irlchoses, the mycetomas. It is interesting to note, 
however, that though, of course, during recent years 
the all-important idle played by the higher fungi in 
dermatology has been amply recognised, not many 
decades ago most authorities denied them any 
importance, some considering such organisms to be 
merely saprophytes, and others going so far as to 
state that the so-called fungi found in the epidermis 
and the hairs did not exist, these structures merely 
representing a granular degeneration of the 
epidermial cells. 

These affections may be separated to a certain 
extent into two groups: (1) The trichomycoses; 
i2) the dermatomycoses atricto. 

The Trichomycoses. 


Of this group I shall say a few words on 
(1) aspergillomycosis of the beard, and on (2) tricho¬ 
mycoses axillaris, flava, rubra, et nigra. 

Aapergillomycosia of the Beard. 
Aspergillomycosis of the beard and moustache appears 
under the form ot minute 
Fig. 1. dark-grejish nodules, one 

or several on each indi¬ 
vidual hair. The first 
case I saw in Equatorial 
Africa in 1902 in an Indian 
merchant; later Chalmem 
and myself observed 
several such cases in 
Ceylon. The fungi found 
arc generally of the 
aspergiUar type (Fig. 1), 
but occasionally organ¬ 
isms of genua l^enicillium 
may be seen. The 
simplest troatmoat con¬ 
sists, of coarse, in shar¬ 
ing, but if the patient 
does not wish to shave 
turpentine will be found 
useful.. 

Trichomycoses Axillaris^ 
Flava, Nigra,ct Btihra. 

This condition has been 
Icnown under the term 
lepothrix for many years, 
but until recently the 
various types were not 

- , differentiated aud the 

Organisms found in a case of aai»Gr- -wnci Tint; nmn- 

fiiUomjcosjsof t)jo»>card. a3tipiogy i\as not com¬ 

pletely cleared. In the 
largo literature on the subject tho affection is 
ascribed to tho most dn'erse germs ; Eisner 



Tncbnmjcosls RiillRns Hams 

' Fig. s. 



Tricliomj cogia Rxilliins mf,Tn 

At times one axilla may show the variety nigia, and 
the other the variety rubra or flava; occasionally, the 
same axilla and even the same individual hair may 
present two varieties at tho same time. In Ceylon and 
Bouthem India the three kinds—yellow, black, and 
red—are common; in North Africa mostly tho yellow 
kind is seen, and at times the red; tho blacJi variety 
seems to be absent in Euiopo. 

Daring the researches I carried out in Ceylon in 1911 
on the rotiology of Trichomycosis axillaris I came to tho 
following conclusions. 

The yellow variety, Trichomycosis flava, is caused by a 
fungus of the genus ^^ocardia (S<r<2)fof7ii'fx), whichl called 
Nocartlia tenuis. Tho black variety is caused by the 
same nocardia plus a black pigment-producing coccus, 
which lives in symbiosis therewith. This coccus I 
succeeded in growing; the colonies after a time become 
jet black. I called it Micrococcus wgrescens. The red 
variety is caused by the same J'^ocardm {N. frnufs) 
plus a red pigment-producing coccus, which I cultivated 
on various media. Tho coccus gives rise to red colonics 
and has been further investigated by Chalmers and 
O’Connell, who have paid mo the compliment of giving 
it my name. Blacfle has recently described a sub¬ 
variety of Trichomycosis rubra: T. fusca. 

Trichomycosis axillaris is an affection of little or no 
importance, but I have known European ladies in tho 
, tropics greatly distressed by it, as when they wear a 
low-necked dress the disllguring red or black patches In 
tho axillary regions are quite visible. It is a curious 
fact also that natives when affected with tiicliomycosls 
seem to regard it with di.sgust and readily seek treat- ^ 
xnent, and Chalmers and O’Connell have lecently ’ 
brought forward tho suggestion that the general custom 
of shaving tho axillary hair among certain native tribes 
may have originated in their profound dislike ot this 
complaint. Tho treatment which 1 found most suc¬ 
cessful in Coylon, apart, of course, from shaving, was 
dabbing tho hair two or three times daily with a 
1 per cent, alcoholic solution of fonnalin, with the 
application of sulphur ointment at night. 

The Der.mato.aiycosks Sexsu Stihcto. 

As regards the second group I propose toucliing 
briefly on tho following : (1) tinea flava; (2) tinea nigra, 
(3) crj'ptocdccosis epidermica, (•!) acladiosis, (5) blasto¬ 
mycosis, (0) dlioblo itcli (tinea cruris), and (7) tinea 
imbricata. 

Tinea Flava. 

Ninct>' per cent, of the natives ot tlic low country in 
CD 3 'lon arc more or less affected with this mycosis. It 
generally starts at a very early ago, spreading slowly. 


, • lectures I. and II. ap;«?arod In Tnr Ltvrrr of April 37tli 
fh. M7) and Mill (p. 895>. 1920, rpspectiveh. 

No. 6014 


t See CagtcllanJ and Cbnlmprs'g MamiirI of Tropical Medicine, 

p. 2101. 
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and seldom, if ever, disappears completely. Variously 
shaped bright yellow spots are seen most commonly on 
the heck and chest, but any part of the body may be 
affected. In Singhalese poetical literature reference is 
often made to the tiny canary-coloured beauty spots 
present on the lace of Ceylon young women. These 
spots, so much admired by native poets, who have coined 
a special poetical expression lor them (“gomera”), 
are in,reality merely minute patches of tinea flava, and 
are produced by the fungus I described under the name 
of Malassezia tropica. Sometimes all the patches of 
tinea flava coalesce together, giving rise to the diffuse 
form of the disease. Occasionally one is surprised to 
see a Singhalese or Tamil native with the lace, chest, 
and trunk of much lighter colour than other natives; 
on closer examination it will often be found that this 
apparent lighter colour of the sldn is merely due to a 
diffuse form of a very light variety of tinea flava. Tinea 
flava was considered to be, until recent years, identical 
with pityriasis versicolor of temperate climates. 
I separated it for the following reasons: (1) Tinea flava 
affects the lace more frequently than any other region 
of the body; (2) it is extremely chronic, developing in 
eMly childhood and lasting for life; (3) it is most 
difidcult to cure; (4) the fungus, which I called 
Malassezia tropica, seems to have almost a permanent 
disturbing action on the pigmentation processes of the 
skin, as even when the fungus has been destroyed the 
patches remain discoloured lor a vei-y long time, 
months and years, though they may in the end become 
again normally pigmented. 

^ already stated, is most 
. i is at times useful, and on covered 

parts of the body a chrysophanic ointment may be used 


Tinea Nigra. 

This tropical dermatomycosis, fairly common ii 
namves, is characterised by the presence of iet-blac 

which I called C. mansoni in honour of Sir Patric 
lungus grows on glucose and maltos 
media, giving rise to black colonies. It may attae 
Europeans, as shown by the following case, j 
European medical man went to Burma lor 
pleasure trip. On coming back to Ceylon he noticei 
a roundish, very slightly elevated, black spot oi 
the palm of his left hand. This spot slowly increasei 

viecT ^A of a sixpenny 

runenr formaUn made it dis 

appear, but three months later it reanneared 1 
second application of formalin cured the condition nei 

treatment, culture 

found to Stive S^'Ss 


Ci'ltptococcosis JSpidermica, 

Many years ago I noticed on the skin of one of 

loSkId vlryZch UkeShf Selolf ^ 

alfo to “ °tlier naS 1 

ment y®* cultivated. As to tre 

soap occasionally to^obsS 

td "then 

aSie^ ^ sahcyhc-sulphur ointment may^ 

rp,. Acladiosis. 

ag?ls “®/om^ 

grew the fungus from 


Fig. 4. 


“The growth on artificial media'(suoh as carrot; potato, 
glucose-agar) consists of many small roundish masses (Pig. 4 ) 
which later on may coalesce, and are covered by spiculat'ed 
formations, giving them a prickly appearance, and consisting 
of erect, straight filaments, parallel to each other, or at 
times interlacing. These filaments are 
approximately 2 microns in diameter, 
and carry laterally pseudoconidia of 
variable shape, cylindriform, pyriform, 
or spherical, attenuated in size at their 
liointsof insertion. Most of these pseudo¬ 
conidia are 4 microns in length, and have 
a breadth of 3 microns. This type of 
fructification recalls the type Acladium, 
described by Bodin in certain species of 
the genus Trichophyton (Malmcten, 

1848). These pseudo-conidia become 
detached and then develop by sprouting, 
and mycelial filaments are formed. 

Certain filaments piroduce spherical 
chlamydospores arranged in small 
strings, as found in certain fungi of the 
genus Fasariiim. These small chains of 
chlamydospores are very frequently 
terminal, the dimensions being variable 
-8-10 microns.” 

The affection is obseiwed in Ceylon 
and the Federated Malay States, and 
during the war I found a, case in 
Macedonia. Clinically, tliis derma¬ 
tosis is very characteristic; in a 
well-marked case ulcerative lesions 
are present all over the bodj’'. . The 
ulcers (Fig. 5) are rovmdish or oval, 
sharply defined, and witli a red 
granulating fundus. There is often 
a fairly abundant purulent secretion, 
which dries up to thick bright yellow 
crusts covering the ulcers. Occa¬ 
sionally gummatous nodules and 
furuncle-like lesions are seen. The course of the disease 
is very long, and generally there is very little or no 
tendency to spontaneous cure. Potassium iodide when 
given in full doses is generally successful. 



Growth of Acladium 
casteUanii, Pinoy. 


Fig. 6. 



A cnso of acladiosis, showing characteristic roundish or oval tdcers, 
witn sliarply defined edges and a granulating fundus. 


Blastotnycosis, 

The term blastomycosis is generally applied to 
affections due to fungi of the genera Saccharomyecs, 
Cryptocobous, Monilia, Oklhtm, and Coccidioidcs. The 
clmical appearance may greatly vary ; the cases *1 have 
classified into three principal groups: 
1. Ihe cutaneous type. 2. The muco-cutaneons typo- 
3. The gluteal blastomycosis. 

1. Cutaneous type .—This type is characterised by 
verrucose_ patches with minute abscesses, is quite 
cominon in Ceylon and other tropical countries, and 
occasionally cases are seen also in temperate climates. 

2 . Muco-cutaneous type.—la this type the disease 
attacks not, only the sldn, but also the mucosffl, 
principally the oral mucosa and the pharynx, giving 
rise .to numerous small verrucoid papillomatous or 
toam^siform patches, which later may ulcerate. 
Xms type is common in South America, where it has 

een investigated bv Splendore and others, but a very- 
siE^ar is found also in Ceylon and other tropical, 
and subtropical, countries. Three weeks, ago. I saw a 
demobihsed officer with lesions on the left angle of the 
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3D0Utb, portions ol the oral mucosa and of the tongue, 
-which closely resembled a syphilide. The lesions had 
maade their appearance in Egypt. The patient denied 
.ever having contracted syphilis^ moreover, in Egj-pt 
his blood "was examined for a Wassermann three times, 
always with negative result. Notwithstanding the 
negative Wassermann the patient had several salvarsan 
injections and a long courae of mercurial treatoenfc 
without any benefit. In scrapings from tlic lesions I 
found a few yeastdike bodies, and culturally I have 
growm a fungus which resembles more a monilia than 
41 saccharomyces or a cryptococcus. Under treatment 
by Iodide of potassium the lesions are already very 
much better. 

3. Gluteal blastomycosis. —This variety has been 
described by Kartulis in Egypt, and I have seen cases 
in Ceylon. The gluteal regions present a diffuse indura¬ 
tion, and are riddled with numerous openings from 
•which a thin, purulent liquid exudes. Fungi of the 
genus Saccharomyces or 3lonilia &vg generally isolated 
from the pus. 

As regards the prognosis, this is on the whole favour, 
able in the cutaneous type provided an appropriate 
•ti'catmenfr is carried out—much less favourable in the 
muco-cutaneous and in the gluteal varieties. It must 
also be remembered that occasionally the organisms 
■enter the general circulation and give rise to a pyasmia- 
IDco fever. Occasionally, in fact, one comes across cases 
•of blastomycetic septicjemia without any skin lesion, 
and these cases, asa rule, terminate fatally. 

Dhohie Itch. 

I Icnow of very fow Europeans who, after one or two i 
years residence in the tropica, have not contracted that 
moat distressing and intensely itching condition of the 
inguino-scrotal region, which is Jmown all over the East; 
as dhohie it^, from the popular belief that it is acquired j 
from underclothing and Imen contamiuated while being 
•washedby the dUobio (native laundryman). 

tVhat is dhobie itch ? It is in reality the old eczema , 
marginatum described by Hcbra. The history of the 
disease is briefly the following: About the middle of 
last century Hebra in Vienna described eczema j 
marginatum of the Inguinal regions. Later trichophyton* j 
like fungi were found by various observers, and the 
•condition was considered to be an inguinaUocalisation 
of tinea corporis, and the fungus was believed to be the 
•same as THchc^hyion tonsurans. In Ceylon in 1905, 
having found a fungus somewhat different from those 
' observed in the usual types of tinea corporis, I suggested 
that the condition should he definitely separated from this 
•disease. This fungus was characterised by its neglect 
to attack the hair or hair follicles and by the colour of 
its colonies on maltose or glucose-agar; these are of a 
peculiar lemon-yellow or orange-yellow colour. I called 
at Tricophyton cruris. In 1907 the same fungus was 
found by SabouraUd in France and called Epidcr. 
wophyion inguinale. I sent cultures of the Ceylon 
strain both to Sabouraud and Finoy, and they concluded 
that the French strains and the Ceylon strains were 
identical. According to the laws of nomenclature^ the 
•correct name is Epidermophyion cruris and not Epidcr. 
niqphyton inguinale, as when a fungus is moved from 
one genus into another it does not loso its specific 
•designation. As is well Imown, the generic designation 
of an organism maybe changed, but the specific designa¬ 
tion cannot be altered. In 1909 I found that certain 
cases of dhobie itch were due to a different epidcr- 
mophyton {E. nibriwi), and later I observed that a few 
cases were due to a true trichophyton (T. nodofomtans). 
There are therefore throe species of fungi which may give 
Tiso to dhobie itoh—'E. cruris, K.rtibnim, and T.nodo^ 
’^ormans. 

1. E. cruris, as already stated, is characterised by its 
lemon-yellow or orange-yellow colonies. 

2. 7 :. rnhrum, which I described in 1909, is charac¬ 
terised by the deep-red pigmentation on glucose-agar. 

3. THcophyton nodofor}nan8 is characterised by the 
fact that the surface growth is white and powdery, 
while the submerged portion Is of a brick-red colonr, 
ivliich, however, disappears after repeated transplanta¬ 


tions. It is interesting to note that each species gives 
rise to a slightly different type of dhobie itch. 
E, cruns causes the common festooned variety identical 
with eczema marginatum of Hebra. E. rubnem causes 
an eczematoid-like variety; -the edge is less raised and 
is made up of numerous small, close-sct papules covered 
at times by minute bloody ciusta. It has a great 
tendency to spread from the scroto-inguinal region to 
any part of the body and may, in fact, begin on 
practically any region. T. nodoformans induces an 
eruption with a verj' thick nodular margin, and the 
fungus may attack the hair follicles. 

One word as to prognosis and treatment. An apparent 
cure is quite easily achieved, but a true cure is much 
more difficult. In patients who had dhobie itch iu the 
tiopics and have settled in Europe the infection may 
last for very many years, remaining dormant in winter, 
but breaking out regularly every summer; the best 
treatment consists, in my experience, in a salicylic- 
sulphur ointment and in very obstinate cases chryso- 
pbanic acid may be used. 



Tlneo. vmbneata 


Thiea Imbricafa, 

This dermutomycosis, which is extremelj'^ common 
and of great practical importance in certain tropical 
countries, was first described by Dampiev in his book, 
“AVoyage Round the 
World,” in 1789. In 
Alibert's “ Atlas of 
Skin Diseases,” pub¬ 
lished in 1832, there 
is a very good illus¬ 
tration depicting the 
disease. In 1874 
Tilbuty’ Fox gave a 
description of the 
complaint under the 
term Tokelau ling- 
worm. Ho detected 
in scales a filamentous 
fungus and considered 
It to be Identical with 
the fungus of 
European ringworm. 

Prom that time dis¬ 
cussion began and .... , 

continued for many years on tho subject, whether 
the disease was a separate entity or merely European 
ringworm modified by the different climatic conditions. 
The great majority of the European authorities, 
who, however, had no personal experience of the 
malady, were opposed to considering the disease a 
separate one, while the medical men practising In tho 
tropics generally believed it to bo a different affection 
from ringworm. Very valuable researches were carried 
out by McGregor in ISVO one! Coaigev in 1871. bat 
Manson’s researches in China aunng tho period 1879-82 
are by far the most important. Ho described the 
eruption in a masterly manner, aurt first introduced 
the vcr\' appropriate name of tinea imbricata. More¬ 
over bo gave a very good microscopical description of 
the fungus, although, as might be expected, uting the 
tcchniane of that time, he did not succeed in cultivating 
it Ho considered it to ho a non-cultivahlo trichophyton 
fo'rwhich Blanchard suggested tho name T. concentnc, m. 
In recent years the maiady has been Bonorally con¬ 
sidered to bo a forai of nsporgillosis, especlaily 
after tlie •well-hnown researches of Trihondcau, 
Wehner, and many otlier obsorvors. Tnlmndcan 
described frnotifleations somewhat slroilai to tlioso 
of an asporgilius and created for the fnngus the 
genus LrpMophyion. IVehnor described it as a tree 
aspergillus [AspenjUhts fotefan)- 1 investigated tlie 
malady in Ceylon, and I think I may venture to say 
that I Buccccded In proving that these aspcrgillua-likc 
{nngi rare lthing re do with the dlsc,ase. and that 
when they aro present in tlie scales, as they often are, 
are merely sapropliytes or contaminations. By nshig 
a special tcchniqno I succeeded in *“"9' 

which I consider to he the true causative ageidsof the 
affection. I created for tlicm the genus l.ndnlrnm- 
ph^on, of which there are at least four .species: 
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(1) E. inclicUm, (2) E. tropicale, (S) E. concentriciim,.smQ. 
(4) E. iiuinsoni. The fungi belonging to the genus 
Endodermopliyton by their growth between the super¬ 
ficial and deep layers of the epidermis, form an interr 
lacing felt of mycelium, which detaches, the cornual 
and granular layers from the rete Malpighi. They do 
not invade the hair follicles and do not cause suppura¬ 
tion. Their cultures are similar to those of the genus 
Acliorion. The difficulty in growing such fungi arti¬ 
ficially is explained by the fact that they do not grow 
on solid media direct from the scales. These, after 
being treated with alcohol from five to ten minutes, 
must be placed in glucose-broth tubes, one scale in each 
tube. Most of the tubes become contaminated with 
bacteria, but in those which remain clear alter a time 
(five to ten days) a few delicate short m 5 'celial filaments 
will be seen originating from the scales. The growth 
slowly increases until after a lew weeks it takes the 
appearance of a small white fluffy mass with a dark 
spot (the scale) in the centre. The fungi can then be 
transplanted on solid sugar media, on which they then 
■will grow quite well and from which they can be sub- 
cultivated indefinitely. The species may be differ¬ 
entiated as follows:— 

(1) E. indicum —^glucose-agar cultures, deep orange or 
pinkish or red; white duvet often present. 

(2) E. tropicalc —glucose-agar cultures, amber-coloured; 
duvet absent or present only in very slight amount. 

(3) E. conceniricum —glucose-agar cultures alter some 
weeks become black. 

(4) E. mansoni —^black pigmentation very rapid. 

By inoculating cultures of the first two species I have 
succeeded in experimentallj'' reproducing the disease in 
volunteer natives. 

As to the predisposing causes as regards age, in my 
experience young adults are mostly affected, but 
children and very old people may contract it. Men 
are much more frequently infected than women. It is 
doubtful whether there is any racial disposition. In 
Fiji it is said, however, that the immigrant Tongas 
rarely contract the malady, while the indigenous Fijians 
are extremely prone to it. Some authorities believe 
that this relative immunity is due to the habit the 
Tongas have of anointing their skin. 

, As regards climatological influences, Mansoh has 
made the interesting observation that tinea imbricata 
is rife especially in those tropical countries and 
districts in -which the climatic conditions are favour¬ 
able for the growth of the coco-nut tree. I can confirm 
Manson’s observations. In Ceylon tinea imbricata is 
not very common, but the cases one sees generally 
come from the coco-nut districts. There is no doubt that 
a hot, moist, equable climate is the most suitable for 
the fungi of tinea imbricata, as it is the most suitable 
for the growth of the coco-nut tree. 


I The scales are flaky, tissue-paper-like, large, up to half 
an inch in length, dry, and of a dirty-greyish or 
brownish colour. The, fungus never invades the hair 
follicles nor, according to some authoritiesj the nails. 
I must say, however, that in my experience the nails 
are often affected, becoming discoloured and brittle,, 
and this has also been Manson’s experience. The erup¬ 
tion has not much effect on the general health of the 
patient, but the pruritus it induces is really tei-rible; 
the native patients refuse to do any work and remain in 
liheir compounds, where they can be seen squatting or 
lying down and scratching their bodies the whole day 
long. I have noticed that the itching is greatly increased 
by certain diets; for instance, the dry fish diet often 
given in Ceylon hospitals makes the pruritus absolutely 
tmbearable. 

The clinical picture of the disease is most charac¬ 
teristic, even when the eruption is of the diffuse type. 
The large, dry, tissue-paper-like scales,, overlapping 
each other like tiles on a roof, are quite typical, but 
the diagnosis is certainly vei-y difficult to the newly 
ai'rived European medical man, who may never have 
heard of the disease. On superficial examination the 
malady does not strike one as being of epiphytic origin, 
and- the cases I generally had in the Colombo Clinic 
were often diagnosed by visitors—and naturally se¬ 
as cases of ichthyosis or of pityriasis rubra; it is, in fact, 
interesting to note-that one of the many B 3 monyms of 
this malady Is “tropical ichthyosis.” Of course, the 
ndicroscopical examination of the scales will reveal the 
presence of an enormous number of mycelial filaments, 
and this will clear the diagnosis at once. 

The disease, as I have already stated, has not at first 
a serious influence on the health of the patient, but the 
affection is chronic, and after a time the patient not 
rarely becomes antcmic, emaciated, and a nervous 
wreck owing to the continuous pruritus and loss of 
sleep. • At any rate, the patient is not lit for any 
work, and- this is of great practical importance, 
as it tends to decrease the labour force on low-country 
estates. 

One word with regard to treatment. The disease 
never shows any tendency to spontaneous cure, and its 
treatment is most difficult, as evei-y tropical practitioner. 
Imows. It is easy enough to obtain a temporary 
improvement and even a disappearance of the erup¬ 
tion; but as a ride a few days after discontinuing the 
treatment the eruption starts afresh. 

In the Colombo Clinic I tried experimentally the most 
different drugs and ointments, and came to the con¬ 
clusion that the best routine treatment is by resorcin 
dissolved in tr. benzoin. coi-(resorcin 5ii, tr. benz. co. 
ad si). 

It is interesting to note that resorcin in ointment or 
in alcoholic solution has practically no action, and 
that tr. benzoin, co. alone has also practically no 
action, but when the resorcin is dissolved in the 


Clinicae Symptoms, Diagnosis, and Prognosis oi 
Tinea Imbricata. 

The develo^ent of the eruption is most interesting 
At the very beginning one or several smaU roundisl 
or oval dark-brown very small spots appear, generalb 

-^ter a short time eacl 
bro^ sh spot sphts in the centre, and in this way i 
nng of flal^ large scales attached at the peripheiw i 
scaly ring expands peripherally, and 
^ ^+f^ brownish spot appears in thi 

ce^e on the same site as the first brown' spot; thi 
new brown patch also breaks in the centre, and to thi 

i^wnrri=® is formed, which expand 

towards the periphery inside the first ring; again ii 

thfrB rfno® appears which, splits, and i 

third rmg is formed inside the second ; and so on unti 

wSiifv develop. Sir Patrick MaS^a 

rings development of concentri 

tlfrnU concentric ripples • produced by a pebbl 

'^“d when the eruptio 
auln pomts, as is often the case, owing t 

had feUAA ^ shower of Sle 

ing rings pond and many systems of spreao 

8 rings are produced which intersect each othei 


tincture good results.are obtained. 


Portsmouth Maternity Hospital. —A municipal 
maternity hospital was opened by the Mayor of Portsmouth 
on April 19th. A large and convenient house has been 
adapted for the purpose, providing accommodation for 
12 patients. It is hoped eventually to have a much larger 
hospital. There is no intention of competing with existing 
nursing homes, as the new institution is for poor women 
who are unable to arrange for adequate help in their own 
homes, A fee of 30s. for n fortnight will.be charged. 

Psycho-Neurological Society, Lancaster*gatb, 
W.--A clinical meeting was. held on April 22 nd, Dr.'H. E. 
Davison being in the chair. The following cases were 
demonstrated. Dr. C. Worster-Drought: 1. Case of con¬ 
cussion of the spinal cord in the cervical region with Brown- 
Sequard syndrome and injury to the sixth and seventh left 
cervical nerve-roots. 2. Case of fracture-dislocation of the 
spine in the lower dorsal region with partial Brown-S4quara 
^mdrome. ^ 3. Case of proximal myopathy (Landouzy* 
Dejerine type). 4. Case of aphasia, agraphia, and 

right homonymous hemianopia in a man aged 30. 
T\ early tabes dorsalis with double intention trernor. 

Danvers-Atkinson: Case of myotonia congenita- 
t ’ Pousfield; Case of motor aphasia and agraphia due to 
cerebral haemorrhage in a young man* .. i . 
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THE PELLAGRA OUTBREAK IN EGYPT 

I.—PeELAORA among OTTOltAN PRISONERS 
OF War. 

By a. DOUGLAS BIGLAND, B A Cantab , 

K D LivERP., M R C P. LOSD , 

HONOTUJ^'S VHY8ICliL>., TOikMU T^TSYUS NORTHERN HObPlTAR 

IjEOTurcr in cumcat, medicine usnrnsirv oi 
ErvrnraoE noN cattain rvmc 


In a previous paper* I liave detailed certain 
remarkable features occurring in. Eg^pt among 
Ottoman prisoners of ivar during tbe summer, 
autumn, and winter of 1916. The appearances 
then shown I correlated under the heading “Wor 
CEdema” in order to bring this outbreak into line 
with others of a similar nature described in Europe 
during the recent war, and m other parts of the 
world at different times. In the paper referred to 
I showed that a few of the war oedema cases 
eventually developed symptoms of pellagra, as did 
also a considerable number of otbei prisoners who 
had not come under previous observation. In the 
winter 1916-17 the number of pellagra cases was 
large enough to warrant the use of the term 
“ epidemic.” This epidemic forms the subject ot 
the present paper. 

Incidence and Clinical Featw cs of Pellagra. 

Pellagra in this countiyis a comparatively rare 
disease. Small outbreaks have been described in 
asylums andsimilatinstitutiODSjWhilehereand there 
in England and Scotland isolated cases have been 
described (Bos,’* Hammond,^ Sambon,* and others). 
On the principle "whosoever hath not, from him 
shall be taken even that which he seemeth to have,” 
the rarity of the disease increases its rarity because, 
contrary to what is usually taught, pellagra is 
extremely difficult to diagnose and often over¬ 
looked unless the possibility of its occurrence be 
kept in mind. It seems fitting, therefore, to 
increase the interest of this paper for English 
readers by the shortest possible outline of the 
disease as it is commonly seen. 

Osier*defines pellagra as “a dxsordei of metabolism 
with periodical manifestations characteiised by gasfcio 
mtestmal disturbances, skin lesions, and a tendency to 
changes m the nervous system.” This disease was fiist 
described by Cazal in Spain about 1762. The name then 
giventoitwasMal delaEosa InllTlTrapolli.-worlung 
in Italy, described the same condition under the name 
pellagra, or rough slun. Apparently pellagia first made 
its appearance in Europe about 1720, a date coinciding 
with that of the introduction of com planting; this is a 
fact of some significance. Smee then tlie disease has 
died out m some countnes only to appeal, or, jicrhaps, 
only to be recogmsed, in others It is now prevalent in 
Italy, Eoiimania, and the neighbouring States In 
^gypt Sand with first repoitcd cases in 1893, and it is 
now endemic in that country. In 1908 pellagra was 
first recogmsed in the Southern States of Amcnca as the 
same disease found in Italy. Stannus,® worldug in 
Nyasaland, reported cases there in 1910 And so the 
area of endemic pellagra giows, and it is more than 
probable that with increased knowledge of tho disease 
this area will become still widei As icgaids the 
prevalence of pellagm in the countries named above, 
sufilco It to say, that ‘‘ theie are probably 100,000 cases 
in Italy and 60,000 in Roumania” (Oslci^). Also that 
in tho last three months of 191J, m one State alone of 

theU.SA (Mississippi) there V ere reported 1845 cases 

(Niles'') Naturally, m such countries pellagra has 
become of supreme iinportauco fiuni a public health 
point of view. 

The chief clinical features of pellagra can bo 
summarised ^ follows. 


It occurs chiefly, though not entirel 3 ,in the poorei 
classes, and foi the most partininral districts The 
disease begins m the spring or autumn, disappears aftei 
a short time, and reappears at a coiresponding time the 
following year This penodicity may show itself for 
many years m succession Each attack tends to leave 
the patient in a worse condition than before Emally, 
these cases drift into asylums, develop some organic 
disease of the spmal cord, or die during one of the 
attacks, either from cache'^ia oi fiom some inter* 
cmient disease Of course, many cases may recover. 
The onset is characterised by' general malaise with 
vaiious moibid sensations icferred to the digestive 
tract, soon followed by severe diarrhoea, often dj's 
enfeuc in tyiie, and most intiactable Other derange 
ments of tho tract, such as sore mouth and tongue, 
anorexia, and vomiting, are usually associated with the 
diairhcea The slan manifestations, without which the 
disease would nevei be recognised, soon make then 
appearance The rasb begins as an ordmary sunburn 
on the exposed parts of the body, especially the hands 
and face, and its distribution usually shows the most 
peifect symraetij. At the onset of the lash binning 
IS complained of m the areas affected Follow mg the 
erythema appear marked pigmentation of the skm and 
desquamation In some cases vesicles and even bull® 
mai aiise, a condition to which the name ”wct 
pellagra” is given, always lu sign of grave import 
riequcntly the desquamating aieas crack and deep 
fissming of the surface may' occur. After the attack is 
ovei the sldn may return to normal, may hypertrophy, 
01 may atrophy, leaving a condition lesemblmg tho 
skm of an old man in its papeiy texture and loss of 
elasticity. 

Associated with the sKm and gastro intestinal trouhles 
there is great weakness and emaciation, together with 
nervous symptoms, the most common of which arc 
great depiession of spirits and psy cbastlicnia An 

acute type of the disease is lecogmscfl, to which the 
term typhoid pellagra is applied 
With this brief account of the history and clmical 
features of the disease, we may now turn to the 
specific outbreak under consideration, leaving tho 
celiology of pellagra to be dealt with subsequently. 
The work is divided into two periods: (1) from 
September, 1916, to June, 1917, after which I was 
unfortunately unable to carry out further investiga* 
tjoDs, and (2) during the winter of 1917-18 and 
spring of 1918, which I have studied from notes 
given to me by my friend and colleague. Dr J. I 
Enright. 

The Fust Pettod of the Outhieah 
This comprises work done on 64 cases. Eiistlj, 
should be cited a few facts bearing upon tho rctiology 
of pellagra, a discussion of these being loft to the 
section dealing w ith causation 

—Turks, 46, Arabs, 8, ICurcKS, unknown, 5 
Nninopinre—Scattered nil oscr Tu^ke^ in EuroyK aiul 
Asm, Palestine, Ac 

AxerttqeiicnOil of trar nrriirt' —About 3 ^cars 
riau of capture—The Iledjaz, 41, CannI Zone, 18, 
Dardanelles, 4, Mcsoiiotaniia, 1 
/>«<<* of ffinturr—The Iletlmz cases \Ncto all C'lptured at 
the fall of tne three towns, Mecca, Jedda, and Taif, about 
June and Jub, 1916 The Dardanetfca prisoners were 
captured m 1§15, while those tti the Cmil Zone were 
captured for (he most mrt in and about El Ansh and Katia 
also in tho summer of 1916 It u ill bo seen that tlio prisoners 
from the Danlauelles had l>een w our hands nearlj two 
^ea^8 

Ihrimal of lirimiifri a fur toplurr —Bamc ot Hicse ennic 
direct to No 2 Prisoners of AVer Hosintal, Cairo Ollien. 
Btre sent tooiieot the tiro Iiifi prison ramps in llic Cairo 
dietrict-MZ , Helioiiolis mill Manili Thirt, too rases «ero 
aiialtscil ns rcKnrils Hiclr disiioHii Of tlicsc It v. ere sent 
to HcIiofioliB lamp, U lo Mnnili camp, niul 5 rame direct 
to hospital 

Incidence ofpcllaffra —This point iflextrcnielj difilcnit 
to determine I carried out iimn> and «ioraowhat 
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laborious inspections mtb a view to discovering^ 
possible, wbat percentage of Turlash prisoners at tha 
time were pellagrins. Pirstly I turned my attention to 
the camp at Heliopolis. Here I examined 3823 prisoners, 
of ■wbom 24 were certainly pellagrins ana 21 were 
doubtful. These inspections were performed in Mawn, 
1917 During the same month I visited the Bed 
Crescent Hospital in Cairo. Here I examined 100 cases, 
of which not one showed any signs of pellagra. The 
Egyptian medical officer in charge told me that he_ had 
nevCT seen a case in that hospital, though he admitted 
that during the summer of 1916 many cases had died of 
intractable dianhcea. . . 

In April, 1917, by the courtesj' of the authonties, 

I was permitted to visit the Turldsh women and children 
prisoners, numbering about 470. They had been 
captured in the Hedjaz during the summer of 1916 and all 
had suffered the horrors of siege. They ranged in social 
position from wives of superior officers to maidservants. 

I found no evidence of pellagra except that ■one case 
showed slightly suspicious signs. 

It will be seen, therefore, that there were about 64 
pellagrins in the winter 1916-17 out of some 4400 
prisoners examined, a percentage of about 1'4. 

The question whether this outbreak was merely a 
seasonal recurrence or the disease appearing for the 
first time is difficult to decide. In attempting to get 
a true history of his case from a Turk one feels almost 
sympathetic towards the gentlemen whose life-work it 
is to discover, if possible, the truth concerning our 
incomes. At best, in either case a good guess is the 
most that can be hoped for. In oirr countiy, too, a 
man’s ignorance acts as a check upon his gift for 
telling lies, hut with a Turk it is otherwise. Nevertheless, 
the statements of prisoners, in my opinion, are of some 
value when repeated cross-examinations are made at 
different times, and if when any discrepancies in the 
story arise the whole history is dismissed. 

At the beginning of the outbreak I showed a few of 
the cases to one or two experienced observers, who 
gave it as their opinion that they were chronic 
pellagrins. Nevertheless, after examining many cases 
I am convinced that the majority were seen in their 
first attack. My reasons are as follows ; (1) Out of the 
64 cases 44 were positive that they had never had the 
condition before, 8 gave a doubtful history, 7 for one 
reason or another could give no history at all, while 
5 were certain that they had had the condition once every 
year for some years. These statements were borne out 
by two Turkish officers and by an Armenian medical 
officer who had been attached to the Turkish Army 
(2) All the cases had been soldiers engaged in an 
arduous campaign. Their average service was at least 
three years, some had been in the army seven years or 
longer, and chronic pellagrins could hardly support the 
strain of military life. (3) The fact that none of the 
women prisoners showed the disease, coupled Hath the 
fact that the disease is commoner in women than men, 
is very remarkable if pellagra had been endemic in the 
localities where they and the soldiers had lived. (4) The 
fact that two other epidemics occurred in Egypt during 
tins war among communities that had not had the 
disease previously. I refer to the outbreaks at the 
^menian Refugee Camp, Port Said, and at Cairo among 
German prisoners of war. (6) Chronic pellagrins usually 
show sjTOptoms and signs pointing to organic disease of 
thenervoussystem. Organicnervediseasewasextremely 
rare in this outbreak. ^ 

^ should like briefly to quote two cases, 
“ fayour of my view .and the second one 
ot the five cases which gave a clear history of previous 
citta.cUs» 


disease before, and a sergeant who had been in the same 
company with him for three years confirmed the story. 
This sergeant was chief -Turkish orderly in the pellagra, 
ward and, besides having a good knowledge ot the disease, 
was an extremely intelligent man. 


Case 2.—Pte. H. A., 27 years ot age. A Kurd; previous 
occupation—fellah. Three years service, all in the Hedjaz. 
This man states that he has had the same condition for the 
last eight years at this time of year. The condition lasts 
about two months, the attack beginning with itching of the 
skin and then the hands become a “blood-coloured red.” 
After about seven days the sldn fissures and cracks. Diar¬ 
rhoea with blood and’ mucus is present at these times, also 
headache, night blindness, indigestion, pyrosis, nausea, and 
vomiting. This is a most perfect history of tjie disease, and 
he repeated it,on more than one occasion without a slip. For 
eight years he had been getting thinner and weaker. This 
attack was the last, for he died on March 26th, 1917. 


The onset of the attack. —Mo.st of the cases had 
suffered from diarrhoea for a long period before the 
diagnosis of pellagra w'as made. It is only when the 
rash appears that the nature of the condition is made 
clear. The month of January, 1917, as the. following 
table shows, was the most, favoui-able time for the 
appearance of the rash. 


1916 


1917 


Nov. 

1 


Dec. 

5 


Jan. 

23 


Feb. 

12 


Jfnrch 

10 


•April 

4 


Unknown. 

9 


27 years of age. An Arab; previous 
occnpation—butcher. Six years army sGr\np.P.- a.u i-r. 


Three days 


,,,■1 • i., i severe ancemia. Marked cedema annSI’i^rt" 
two months, and the patient nea“y S He 

&1’jd,T9irfn “ 

nee. ijns patient affirmed that he had 


on hands and 
never had the 


It may be interesting to note here the incidence of 
other "diseases previous to the appearance bf the rash. 
The figures are as follows: Malaria only, 1; dysenteiy 
onl 3 % 25; malaria aud dysentery together, 8; neither 
malaria nor dysentery, 30; 

The gastro-intestinal system .—The tongue in pellagra, 
as is Avell Imown, shows tyiiical features, the edges 
and tip are bright red, ivhile the papillm stand out as 
little red dots. Later atrophy of the mucous rnembrane 
may occur. Tliis condition ivas noted in 29 of the 64 
cases. Burning in the mouth and especially in the 
cesophagus were common complaints, thoiigh'tho cause 
of the latter is obscure. The appetite was, as a rule, 
poor, but how much of this symptom was duo to pellagra 
and how much to the extraordinary outlook of the Turk 
upon questions of disease and death it is impossible 
to say. 

Diarrhoea, of course, Avas a prominent symptom, and 
it occurred constantly in the severe cases, usually with 
blood and mucus, though in the mUd cases I was 
j surprised to note its absence. Out of the 64 cases 24 'had 
an 1 dysentery, 19 had diarrhoea without blood or mucuA 
' and 21 had no diarrhoea at all.' 

One’ very interesting feature remarked was the 
frequency of frecal incontinence, the urine being held 
normally. This at first was accounted for hy finding 
post mortem marked ulceration of the rectum extending 
even down to and involving the' anal .ring. ' That this 
is not the only explanation is proved by three*^ cases, 
all showing incontinence, of which two showed normal 
intestines post mortem, while the third did not die and 
never had any blood in the motions. 

Dr. Enright® has described a parotitis in pellagra. 

1 noted only one case • in my series and here the con* 
dition was imilateral. 

Many observers have remarked bow often pellagra is 
associated with intestinal parasites, especially the 
Ankylostoma duodenalc. -This parasite was never found 
in the post-mortem examinations, though always looked 
for, nor were its ova ever found in the stools. Dr. 
Manson-Bahr and myself made careful exaniinations of 
the stools in 39 cases in search of the ova of common 
parasites, our results being as follows : 28 nil, 2 lamblia 
cysts, 2 ascaris, ^ Amoeba coli cysts, 1 Tcenia soUimu 

2 Trichocephalus dispar, 1 Oxyuris vermicularis. 

Skin lesions. —There can be no doubt but that the 

sun’s rays play an important part in the production of 
the pellagra rash. This is evidenced by the frequency 
of the sldn manifestations oh the exposed areas, my 
figures for which are as follows: Out of. the 64 cases 
63 showed the rash on the hands, 30 on the feet (in the 
exposed part of the dorsum between the distal end of 
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riG 1 



TyiJical eevero peUagroiis eruption on face and 
bands ^otlc^ tbe perfect aroimetry of tbe 
rasb and tbe fiESuring of tbe bands 


no 2 



To show desquainatlon of skin in pcIIciRra ' 


the tntned np feronsei and 
the proximal end of the 
Tnridsh slippei) (eee Fig 4), 
22 on the face, 16 on the 
neck 8 on the chest (where 
exposed), and 3 on the eats 
Bilateral symmetry was 
nsnaliy perfect 

Though the sim s rays pHy 
an impoitaut paifc in the 
production of the rash, I was 
nevei able to make any 
slm changes appeal at wdl, 
even after repeated trials 
with one arm baie or wearing 
a gloae on one hand only 
I cannot account for this 
failure Pressure areas also 
show definite changes in 
the overlying skin, -vvhich 
becomes rough, thick, and 
deeply pigmented The 
commonest situations for 
thcsechanges are thocxteinal 
malleoU, sacrum, 1 nees, and 
elbows Thirty five of the 
cases showed these signs, 
and they lasted long after 
all other t 3 rpical appearances 
had disappeared Many 
of the cases showed a 
curious finobranny desquama 
tion over the body generally, 
even in those situations 
where no rash had been 
present One case show ed a 
pellagrous eruption on the 
scrotum—interesting because 
this was the site where 
Goldbergers artificially pro 
duced pellagrms first showed 
the rash 

Lastly, under this head 
mg I Wish to desenbe a 
condition to which only one 
leference could be found 
(Marie”) In eight of tbe 
cases there was noted a 
peculiar seborrhoBic condition, 
chiefly round the alfs nasi, 
sometimes scattered ovei tbe 
■whole facG (see Fig 5) In 
appearance this condition 
was likened to small sulphur 
granules raised above the 
surface of the sluu This 
was not found among non 
pellagrous Turks 
Acrvoits system —Of the 64 
cases 50 were subjected to a 
routine neurological examina 
tion It was found that 
while hysterical stigmata 
were common, organicdisease 
of the nervous system only 
occarred in 4 cases One 
became demented, one 
developeddclusional insanity 
two showed evidence of 
pyramidal tract lesions, 
associated in one case with 
double optic ncuiitls going on 
to atrophy No CTidcnces 
of central ncuntis were 
forthcoming A slow lateral 
nystagmus was noted in a 
lew cases, while night blind 
ness was complained of only 
once Various parjcsthcsiio, 
together with tenderness in 
the muscles of the back and 
legs, w ere freqncnt 


Fig 3 



Sboirin/; more chrome stafvO of tbo ra^h—vir 
pigmentation nnd thickening of tbo ej 1 
tlennl'! 


FIG 4 



Tbe rash In pellagra on dorsum of feet Notice 
that the rash Is onlj seen on the areaesposed 
between distal end of trouser and pro'^lmni 
end of Tiirkiab slipper 


FlO 5 



ShowinK s. somtabftt rare hkin ebar ge in 
pcJlagra—'ir pelxjrrbfra of tbe face tt^pe- 
clnlli round tbo no«e 
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Without doubt the most distinctive sign was a 
profound melancholy of a temporary nature asso¬ 
ciated with a mask-like face, and even sometimes 
with a Parkinsonian gait. Vertigo and sleeplessness 
were troublesome symptoms. Emaciation was very 


marked in the 
fatal cases (see 

Fig. 6). 

(Edema occur¬ 
ring in pella¬ 
grins. —From a 
study of the 
literature it 
appears that 
ce d e m a in 
pellagra is a 
symptom of the- 
greatest rarity. 
I can only find 
one reference 
bearing on the 
subject—Kulz. *- 
As will be seen, 
however, from 
the following 
extracts from 
my recent paper 
on war cedema,* 
this condition 
was quite 
common in the 
epidemic now 
under d i s- 
cussion. 

In c i (I enc c 
of cedema .— 
<E d e m a ob¬ 
served, 36 ; 
oedema in his¬ 
tory only, 7; no 
oe d e m a ob¬ 
served or men¬ 
tioned in his¬ 
tory, 21. 

Extent of 
oedema in these 
36 cases. — 
General ana¬ 
sarca, 7 ; legs 


Fig. 6. 




m 



life tv.; ■ 



PhotograpU taken posi mortem to sliow the 
great emnoiatioii in pellagra. 


face, 0; legs and sacral region, 0. 
Itme relation beUveen onset of cedema andpellaqrons 
pellagrins with oedema, 43 ; oedema before 
rash, 24; synchronous with rash, 1.5; oedema aftet 
rash, 4. 

The blood in iiellagra.—Caveiul blood counts were 

made 2o cas u.b.C. 1,500,000 and below, 2; 

R.B.C. up to 2,500,000, 2; R.B.C. up to 3,500,000, 9 • 

S;?n?'iu Z® 3,500,000. 12. The absolute leucocyte 

Sve approximated to normal, but a 

25 cases 17 the 

& cases, 17 had a lymphocytosis of over 30 per cent 

S count wlferpe; 

ppnt’ tT 7- 0*1 the average 1-5 per 

index to H of th! ® ^he colour 

in hilhnv tu Z ^'*1® normal, in 5 below 1, and 

^or considerable help in the above 
counts I am indebted to Dr. Manson-Bahr' 

onstZ-ZZ pellagra.—Eo albumin, blood, sugar, or 

was loot-pf/fof examined. Indican 

nf ovZ ^ cases. Two methods were used • 

chlorate hydrochloric acid and 

shebt in K the reaction was present but 

ever found ^e^ther of these substances was 


systolic pressure in 3 moribund cases were 78, 80, . and 
.86 respectively. Both the palpation and auscultatorj' 
methods were used. 

■ Progress of the cascs.^Ot the 64 cases 26 died, 24 g 
w'ere discharged pei-fectly ivell, and 14 were stilL-in'' 
hospital ■when I left at the end of June, 1914.Xft is 
interesting here to note that surgical cases ivith wounds 
show great difficulty in healing and fract'ured bones 
complicated with pellagra would not unite. So marked 
were these facts that after further experience severe 
limb injuries with pellagra'U'ere treated by immediate 
amputation. 

Post-mortem Findhigs. 

Of the 26 cases that died post-mortem examinations ' 
■were performed in 24. For 14 of these I am indebted.to 
Dr. Manson-Bahr. The results can be bx-iefly summarised 
as follows. 

Intestines. —Nineteen showed severe ulceration of a 
bacillary dysenteric type. Three presented a curious 
condition of small, scattered submucous liaimorrhages 
throughout the large intestine. In two cases the 
intestines were normal. In none was the anlcylos- 
toma found and in none was there any thinning of the 
intestinal wall so often described. 

Liver. —Average weight 41 ox. Seven showed fatty 
changes. In one there was a large hydatid cyst. 

Spleen. —Average weight 9 oz. Eleven showed peri¬ 
splenitis (in one this ivas cartilaginous). 

Kidneys. —Normal except in three cases, ■which showed 
miliary abscesses (B. coli). 

Snpirarenals. —Normal in all but one case, where there 
was hpcmorrhage into both’Organs; in this case each 
gland iveighed i oz. 

Thyroid and pancreas nonnal. 

JTcurf.—Singularly small. Usual weight about 5-6 oz. 

Lmtgs. —Hilum phthisis, 3 cases; advanced phthisis 
with cavity formation, 1 case; tuberculous bronchial 
glands, 2 cases ; pneumonia, 2 cases. 

Brain and spinal cord. —These organs were examined 
in 12 cases. Of these, 9 showed a peculiar brown 
pigmentation around the medulla, most marked on the 
anterior surface. Dr. Wamock, director of the asylum - 
at Abbassia, stated that this curious condition is verj' 
common in pellagra. Another featime that I have not 
seen described elsewhere Avas a gelatinous condition of 
the choroid plexuses resembling frog spawn. This was 
noticed in three of the cases. In one case the brain was 
oedematous and in four the amount of cerebro-spinal 
fluid "was increased. 

Dr. Manson-Bahr examined microscopic sections of 
all the organs except the brain and spinal cord. Unfor¬ 
tunately, AA’e had no facilities for neurological research 
at that time. The intestines showed the usual changes 
associated with bacillary dysentery, while the other 
organs appeared for the most part normal. Dr. Manson- 
Bahr reports that he found almost constantlj' in the 
snprarenals a fatty degeneration of the cortex. 

Treatment. 

.. therapeutics of pellagra is unfortunately very 
t*™*ted. In these cases I tried three lines of treatment. 

(1) Arsenic, given in the form of'FoAvler’s solution. 
The initial dose Avas 3 m. three times daily, increasing . 
by 1 m. every other- day up to 12 m. t.d.s. At this 
dosage all the 16 cases shoAA’ed marked increase in , 
marrheea. Two cases received 14 m. t.d.s., but they, too, 
then fell out oAving to diarrhoea. An arsenic-free 
mterval was orderod and then the treatment was begun 
This_ time, . even when the. dosage reached 
m. 4 t.d.s., diarrhoea became worse and the treatment 
was stopped. Mjr experience Avas that arsenic is contra- 
inmcated in the acute stages of the disease. 

- j ^ssmiiption that there was suprarenal 

inadequacy in pellagra adrenalin was tried in the 
absence , of preparations of the Avhole gland. Hypo¬ 
dermic injections of 5 m. of a 1/1000 solution were given 
t.d.s.^ My opinion is that benefit was derived from this 

drug in many of the cases. 

, Finally, on the assumption that pellagra is a food- 
deficiency disease a liberal increase in diet was tried 
without drugs. The ordinary hospital diet was altered 
to-the folloAving;-rBreakfast : bread and milk (English 
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bread, milklpinfc) with sugar, and one egg. At 10.30a.m. 
one egg in i pint of millj. Dinner: Vegetable soup, lean 
meat or chicken lb.), rice and vegetables sometimes, 

potatoes,and English bread. Sapper: Bread and milk 
(English bread, milk § pint) and sugar and one egg. At 
8 p.M.: One egg in ^ pint of milk. Cheese vrith meals 
occasionally. I gave orders that these quantities might 
be exceeded, but that never less than 2 pints of 
milk, four eggs, and half to three-guarter.s of a pound 
of meat a day should be given. When severe diar^ 
rhoea ■was present the rice and vegetables were excluded, 
but not the soup; otherwise the diet remained the 
same. On May 1st, 1917,10 had cases of pellagra ■were 
placed on tho above diet; 2 of these died, so 2 of 
the control cases -were added. Observations of weight, 
tho only sure criterion ofprogress in pellagra, were made 
at weeldy intervals up to Juno 21st, 1917, when owing 
to illness I had to relinquish the work. 

Leaving out of accouAt the 2 cases which died, 
increase in weight was noted in 7 out of the 10 cases; 
2 remained the same and 1 decreased by 19 lb. Of the 
7 cases which gained "weighb the increase in seven -weclfs 
was as follows; 6 lb., 9 lb., 171b., 18 lb., 191b.. 231b., 
23 lb. Sixteen other cases were taken as conti-oH; 
these were kept on the ordinary full diet of the hospital 
—viz., per diem: native bread, 937 g.; beef, 115 g.; 
vegetables, 120 g.; rice, 115 g.; milk, 200 g.; fat, 20 g.; 
sugar, 200 g.; salt, 15 g.; black pepper, 3 g. ; onions, 
20 g.; tomatoes, 10 g. Of these 16 cases, 7 were 
pellagrins, 9 were not. The 7 pellagrins showed slight 
changes only in weight except one, who gained 13 lb. 
in five weeks. The 9 uon-pellagrhis gained weight 
slightly on the average, the highest gain being 6 lb. 
It is clear, therefore, that the increase in diet was 
decidedly beneficial as a therapeutic measure. 

Experimental Worlc. 

Blood cultures, —Seven cases of pellagra with the 
rash at-its height ■were studied by Dr. Manson*Bahr 
and myself, . The blood was collected in the usual way 
and cultivated according to the toUowing five metbod.s. 
(1) N.N.N, medium for protozoa (Manson) **; (2) 
glucose broth *, (3) bile; (4) blood serum; (5) 

anaerobic. The results were disappointing. Most of 
thecnltnres remained sterile throughout, while others 
were obviously contaminated fay the dust so dlfflcult to , 
avoid in the Egyptian climate In summer. No trace of i 
Tizzonl’s strepto-bacillus^^was discovered, nor did we 
notice any abnormal fluorosceno of the blood serum.** , 

Examinaiion offeuces/ov strepto-haciUus of Ttszoni .— I 
This author ** states that if pellagrous stools are I 
heated at 80® 0. for one houi* most of tho organisms are | 
destroyed and a strepto-bacillus can be isolated. Like 
most other observers (Perroncito *'* &c.), I could find 
no such micro-organism. 

ComplemcnUfixationphenomena in pellagra. —^For this 
section I am again indebted to Dr. Mansou*Bahr, 
Attempts have been made by Cesa-Biancba,‘® Ormsby,'® 
and others to discover a reaction similar to the Wassei*' 
mann test in syphilis. So far tho results have been 
negative. Firstly,-11 pellagrous sem were examined 
by the Wassermann test for syphilis and all found 
completely negative. Next, varions antigens were made 
from the organs of pellagrous post-mortems—viz., 
thyroid, suprarenal, liver, spleen, Iddcey. The antigens 
were preuared in different ways: (1) thyi’oid, 10 per 
cent, in 70 per cent, alcohol; (2) suprarenal, 5 per cent, 
in 70 per cent, alcohol; (3) spleen, 6 per cent, in 70 pec 
cent, alcohol; (4) liver, 5 per cent. In 70 per cent, 
alcohol; (5) kidney, 6 per cent, in 70 per cent, alcohol. 
(Also varying strengths of these antigen solutions.) 
The antigens wore prepared by macerating the organs 
and lea'pjDg them to dry in the sun in sterile Petri 
dishes. Then the alcohol was added and extraction 
allowed to go on for varying periods, usually about 
three days. Saline extracts were also made as follows: 
Immediately after death the organs wove macerated iu 
.'V-C times their volumes of normal saline plus 5 per 
cent, phenol. These were then left seven days in tho 
incubator, being stirred repeatedly. Finallyr the 
solutions ■were liitered into sterilo test-tnbos. 
experiments were made using these antigens upon the 


sera of pellagi'ins,. but no complement-fixation was 
observed. 

Inocnlaiio7t of rabbits with pellagrous sera. —In 1914 
Hairis®® stated that be had produced pellagra in a 
monkey by injecting a Berkefeld filtrate derived from 
human pellagrous orga'us. LavindDr,Francis, Grimm, and 
Lorenz repeated the experiment on many monkeys 
with only one doubtfully positive result. Dcarman^' 
claimed that after injecting rabbits with pellagrous 
blood in nine days' symptoms developed, and in 23 days 
erythema, desquamation, and pigmentation of the skin 
followed. 

We attempted to i-epeat Dearnian’s "experiments, 
though at that time his work was unimown to us. 
Eight rabbits were procured, but seven died before the 
work could be stwted. The reranining rabbit received 
four intravenons injections of 2 c.cni. of pellagrous 
serum at two-day intervals. No ill-faffects were noted 
up to its death from foot rot. 

Diagnostic uses of maise extracts. —Much ■svork hiis 
been done on this subject, using extracts of good and 
bad maize. The results so far are contradictorj’ 
(Ormsby BanbitscUck,^ Bondini Fiuita and Novcllo,'^' 
Cesa-Bianchi,** Volpino*^*). I procured largo quantities 
of maize, but all my efforts to render it bad failed. 
Extracts from good maize were prepared, but unfortu¬ 
nately this pait of the work remained uncompleted. 

The Second Period of the Outhreah. 

For a description of this period I have used tho notes 
which Dr. J, I. Enright has so kindly placed at my 
disposal. During this time 118 cases of pellagra wero 
examined while in hospital. The great majority of 
them were Turks, six were Albanians, two Aiuba, and 
one Greek. I was interested to find in reading over 
these notes records of two only of my old cases from 
the previous ontbreak; both of these died. It is not 
my intention to give a detailed description of thO'sC 
cases, and I,will only mention somo of the more 
important features. Out of 118 cases:— 

GastroAntestinal system. —DIavrhcoa with blood, 53, 

' diarrbcea without blood, 33; no diarrheea, 32. 

The rash. —Hands, 114 (the xcmaining four cases had 
[ mavlmd atrophy of the skin of the hands); face, 25 i 
I neck, 23; feet, 81; pressure areas, 30. 

Tojiguc showed the usual changes in the majority of 
the cases. 

Nervous system.—Apparently none of tho cases showed 
I signs of organic nerve disease. 

(Edema. —The total number of cases showing this 
symptom ■was 38. Tho disti'ibution was as follows, 
extremities, 32; anasarca, 11; serous cavities, 22. 

Urine, —57 case.s were examined.' Albumin is noted 
as being present in considerable amount in 2G and in a 
trace only in 7. 

Biood.-^2 cases were examined both as regards 
absolute and differential counts. The results were 
practically the same as those found by other observers, 
except that the lymphocytosis was not so frequent or 
so high. 

Besides the usual diseases common to a subtropical 
climate phtliisis was noted as being present clinically 
in 17. Tho severity of this ontbreak can readily be 
Imagined when wo see that 92 out of the 118 casc.s dlcd- 
Post-jnorlcms. 

Dr. Enright gave me notes of 32 post-morienj 
examinations from which I have extracted tho follow- «• 
ing points:— 

X«nys.—Phthisis, 10; pneumonia, 3; pleural effusion, 
3; tuberculous bronchial glands, 2bronchiectasis, 1 
(with amyloid liver and spleen;. 

Heart .—Average weight 7oz. Normal, except pcricartl 
itls, 2; mitral stenosis, 2. 

Splee?*.—Average weight 8oz. (the largest 16oz., the 
smallest 2 oz.; 8 showed perisplenitis). 

Lfren—Average weiglit 40 oz.; fatty changes were 
noted in 13 and perihepatitis in 2. 

A'tdncys.—Normal, except for 3 which showed 
subaeuto nephritis and 1 which had tubercular 
lesions. 

Intestines. —^DyRcntcric ulceration was present In 21 
cases. ' 
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This concludes the second period. The next period Is 
dealt with by the Pellagra Commission which investi¬ 
gated the disease among the prisoners of war from 
October, 1918, to December, 1918. 

BemarTts on the Causation of Pellagra. 

Por some years I have thought that the only way to 
discover the cause, of a disease like pellagra, was to 
make, as it were, an armchair study of all the cases the 
world over. The question will then resolve itself into 
a review of the similarities and dissimilarities presented 
by the various outbreaks, with the hope that in the end 
the search may reveal a factor common to aU. 

Consider the following instances; a woman in the 
Orkney Isles, an Egyptian peasant, a small boy in 
London, a native in Nyasaland, a lunatic in one of our 
London asylums, a governess in a well-to-do family in 
the Southern States of America. All these cases suffer 
from pellagra. What is the common factor here ? It 
cannot be coUoidal sUica in the water they drink 
("Alessandrini^'). Is it the bite of a fly ? (Sambon ^ and 
others). What fly, except the common house-fly, is 
found in all these places? If the house-fly be the cause, 
why is the disease so rare where the fly is so common ? 
And so on through all the various setiological theories 
we go, finding that none wiU fit all the cases except 
two : (1) that the disease is due to the absence of some¬ 
thing, possibly in the diet; (2) that it is due to the 
presence of something, iDossibly a toxin. 

A consideration of the present outbreak, together with 
the fact that the German prisoners of war in Egjqit 
showed the disease, must also bring us to the same two 
conclusions. Here you have two armies fighting over 
the same ground, exposed to the same climate and 
privations, and coming of a very similar race, the 
British and the Germans. The Germans develop 
pellagra, while the British do not. Three possible 
differences exist; (1) That the Germans were fighting 
alongside the Turks, some of whom were pellagrous at 
the time. It must not be forgotten, however, that with 
our army was the Egyptian Labour Coi-ps, and pellagra 
is endemic is Egypt. This difference, then, is excluded. 
(2) That the Germans wore suffering from the absence 
of something, probably in the diet, which our army 
possessed. (3) The Germans came under the influence 
of a toxin not affecting our army. 


device of adding one egg per diem to his diet. Contrast 
this with the sweetshop assistant who is allowed to eat 
sweets ad nauseam till she is cured of the craving. She 
develops glycosuria, which is immediately cured by 
stopping the excessive sugar intake. Grade H. is- 
present when the pellagrin can be saved only by 
relentless over-feeding. The lost balance is regained 
and maintained in the same way as by carefully dieting 
an elderly diabetic wm may prolong his life for many 
years. Grade III. is the stage when the balance is lost 
completely and nothing can re-establish it, as in the 
young diabetic. It is clear that these three grades of 
diabetes probably have a different letiology, Is it 
possible that the same reasoning may bo applied to the 
syndrome called pellagra ? 

With these possibilities in mind, lot us discuss the 
two views concerning the mtiology of the disease. 

Pellagra as a Deficiency Disease. 

Firstly, then, pellagra may be due to the absence of 
something in the diet. Strambio in 178G began the 
maize theory of the disease, which has adlierents to 
this day. It has certainly been shorvn that those who 
have never eaten maize contract pellagra, but numerous 
observers still fail to rend the lesson of beri-beri. Tliere 
is evidence to show that there is sometiiing lacldng in 
the dietary of those eating maize, but it is not true to 
say tliat either good or bad maize is the cause of 
pellagra. What is the substance lacking in such a 
diet? The work of Goldbergeris of enormous 
importance in the answering of this question. He 
persuaded a squad of 11 convicts to subject themselves 
to a certain dietary for a given period with the reward 
of a free pardon. Goldbergcr then instituted a diet 
w'hich in essence was lacldng in fresh animal protein, 
with the result that within five months C of the 11 
vohmteers developed pellagra. Not content with this, 
Goldberger then performed the converse experiment. 
An orphanage was chosen in which every year pellagra 
made its appearance. The diet of the inmates was 
then largely increased, chiefly in respect of fresh 
animal protein, and in the following season the disease 
was practically absent. I can find no record of the 
after-history of the six pellagrous convicts, but it seems 
that they belonged to Grade I. of the disease. The 


The Three Grades of Pellagra. 

Before discussing these two possibilities, I wish t 
make clear two view^s which I hold regarding nellagr 
itself. 

(1) It must not he thought that'the disease is neces 
sarily a clinical entity in the sense that it has on 
definite cause only in its production. It may be rathe 
of the nature of a ssmdrome, for which more than on 
factor may be responsible. The lesson of beri-beri 
however, teaches clearly that seemingly opposed view 
may in reality be one and the same. This disease a 
nrst was said to be due to eating polished rice. So 1 
was. Others said it could not be due to eating ric£ 
because those who did not eat rice were attacked bv 

The vitamin 

heoiy ultimately showed that both views were correci 
Thus It may be with pellagra. 

(2) The second point that I wish to emphasise is th 
extreme variability in the severity of the disease. Thi 

' 18 acknowledged on all sides by saying the disease i 
mfld, severe, &c. But I would point out there may b 

I ^"^st realised that this wa 
so after many discussions with Dr. W. H. Wilson of th 
Departrnent of the Kasr-el-Aini Medics 
this opportunity of than! 
w lusight he gave me into the mtiology c 
pellagra and to state that many of the views herp -nr 
forward are due to his influence,^arwm beXious frm 
the Eg^tian Pellagra Commission Eeport. After muc 
7°-'" Dr Wilson’s argument^ I have cbCt 
pellagra is a syndoine of thre 


orphans, however, maj’' have been Grade 11. cases. 

Further evidence regarding diet deficiencies and 
pellagra is furnished by the interesting observations 
of Kulz,'“ a German medical officer, who himself con¬ 
tracted the disease during the war while oii service in 
Boumania. This officer states that the German broad 
contained 20 per cent, of maize, and this bread, ho 
claims, was the cause of his illness. The first sym¬ 
ptoms were referred to the digestive tract, then 
followed cedema of the legs, and, finally, a pellagrous 
eruption. Ho was then invalided home and was 
perfectly well in three weeks. However, every time 
he ate army bread the cedema again appdared, and 
he seems confident that had he continued to eat it 
pellagra also would have reappeared. The exact order of 
symptoms here depicted was that noted among the 
Turks—namely, first diari-hoea, then oedema, then the 
rash. 

Was there any food deficiency among the Turks? 
For the dietetic facts here quoted I am indebted to the 
I’cport of the Egyptian Pellagra Commission. In this 
report Dr. Wilson introduces a comparatively new idea 
to which the name “ Biological Value of Protein ” is 
given. It is well Icnown that though, outwai'dlyi 
vegetable and meat protein, are similar, actuallj^ meat 
protein is very much more readily assimilated than tho 
vegetable variety. It is this assimUability of protein 
which constitutes its biological value. Dr. Wilson 
reports that “Pellagra occurs or does not occur accord¬ 
ing as that value was less or more than 40 g. _pnn 
diem.” The pre-capture diets of the Turks on the Smai 
front showed 30‘4 as the biological value of the protein, 
in 1918, on the Palestine front, it fell to 21, and W'e may 
be sure that it was as low or even lower in we 
Hedjaz., The diets for labour prisoners showed a value 
of 48-7, amended later to ,53;8, and for non-labour 
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jmeoners 391, latei amentleci to 44*6 The cases 
that I have descnhed were non laboui prisoners and 
received the non-amended diet. The interned women 
prisoners’ diet showed a biological value of 41’9, 
and it will be remombeied that they did not contract 
pellagra. 

It IS clear, thcrefoie, that the Turks before capture 
were suffering from food deficiency and that for some 
time after capture they were subject to a diet not very 
much better. This may account for the fact that some 
were pellagious -a hen captured and others developed 
the disease after capture Even if it be asserted that 
all the pnsoners M^ere leally chronic pellagrins, it 
appears that the diets supplied in our camps w ere not 
sufficient to inhibit recurrences 

Sufficient has been said to show that there is a 
definite connexion between food deficiency and pellagra 
Sufficient also is the evidence that the Turks were 
subject to a food deficiency and that correcting this 
error caused great improvement in their condition. It 
only remams to draw the conclusion that the diet 
omissions were the cause of the disease 

This evidence is enough to account for the majority 
of pellagra outbreaks. But here and there cases arise 
which have been in no way subject to any food 
deficiency. Such an outbreak of pellagia has been 
recorded by Dr. Enright among German pnsoners of 
War m Cairo after capture. These cases both before 
and after capture weie very well fed, the biological 
protem value of the post capture diet being at the 
beginning 49 4 and later bemg raised to 58*3 How' can 
such cases be accounted for? 

The Toavi JSypothesie. 

This brings me to the second supposition regarding 
the cetiology of pellagra—viz., the presence of some 
to\Ic substance. I would suggest that such a tovm is 
present in these cases, and that it acts upon the 
intestines or the contents thereof in such a way that 
pipteln IS not assimilated as it ought to be A man' 
receives, for example, protem of biological value 68,' 
but owing to toxin influences, the figure 30 may' 
represent the amount actually assimilated. Accordingly ' 
he becomes pellagrous, not because there is an error m ' 
his diet, but because there is an erroi m himself. The 
end result is the same—protem starvation In my 
opinion, therefoie, cases of pellagra occurring amongst 
those who have always had good food and plenty of it, 
do not negative the theorj' that pellagra is a food 
deficiency disease Perhaps, also, there is some such 
lEtiological diffeience in the tbiee grades of the 
disease 

It only remains to discuss what is the nature of this 
hypothetical toxic substance. It must enter the body 
from 'Without It cannot be the result of a metabolic 
erroi, because the disease occurs m epidemics It is 
difficult to imagme, for example, an epidemic of 
diabetes. It cannot be earned by the bite of an insect 
for reasons already stated It has nothing to do with 
malaria or dysentery because pellagra was unknown m 
our troops who suffered from both ffiseases It may be 
contamed in mgested material, but, if it is, it must be 
somethmg common to the whole world since cases occui 
In such different localities Its probable habitat is the 
chgestive tract, as evidenced by the gastio mtestmalsym 
ptoms which usually appear first, and the indicanuiia, 
and by the fact that piotem is found in the stools m 
abnormal amounts It may be, however, that this toxic 
substance makes its effect by attaclang the endoenne 
organa, especially the suprarenals. Tlie similarities of 
pellagra to Addison’s disease are too obvious to detail. 
The toxin is apparently of the nature of a virus, since 
the nervous changes show unmistakable evidence of 
degeneration lather than of inflammation. That this 
substance is not transmissible is shown by two facts. 
(1) That no attendant on pellagrms has ever con 
tiwcted the disease, and (2) the heioic experiments 
of Goldbcrger,"® in which fieces, urine, scales from 
the skin, and all manner of homblc matters arising 
from pellagrins were eaten by volunteers with no e\ii 
results, c\en after injections and inoculation on mucous 
surfaces. 


ConcZusion. 

I clam that there zs some evidence to show that 
pellagra is a syndrome which occurs most often in 
the under-fed, using the expression in its scientific 
sense, and sometimes in the well-fed. I have also 
tried to show how this syndrome may vary in 
character, according as the food deficiency is from 
without or from within. I state emphatically that 
just as perilobular cirrhosis of the liver may occur 
in those who have drunk spirits to excess and in 
those who have never had a drop of alcohol in 
their lives, due, as it is supposed, to some derange¬ 
ment of the intestine, so may pellagra occur in 
the under fed and in the well-fed for a similar 
reason. 


To show that I am fully aware of my presumption 
in trying to say anything new about pellagra, I 
will mention in conclusion a quotation which may 
be found in one of the late Dr. Sandwith’s papers • 
“The field of pellagrous mtiology has been the 
playground of fledglings, whose intellectual judg¬ 
ment IB befuddled because they have no real com 
prehension of the fundamental question, and 
therefore attempt to introduce into the mtiology 
of pellagra all sorts of things from bald banalities 
to the moat wonderful fantasies ” 

My thanks are due to the authorities for the 
facilities they gave for this work, and especially 
would I mention again Dr. Manson-Bahr, whoso 
energy and scientific devotion have inspired mo to 
renewed efforts. 
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The late Dr. "W. Allen.—A llen, Jf D., 

MCh A EM RTJI, who died retenth at hi** residence, 
Derwent House, Shotlej Bridge, aged 65, was a student of 
Queen’s College, Gal wav, and a gnuhmtc and gold medalist 
of the University of Ireland Ho qnalilled i«JS77andwas 
fora timo senior demonstrator of nmtomv in the University 
of Glfl‘?gow. Some 36 >enrs ngo lie went to Tjoadgato In 
yorKsliire, where he was medical Mijxirintendent ol tho 
infectious hO‘.intal and medical officer of Jicaltli to tho 
nrbau district council, as well ns medical ofliccr of liealth 
to theBouneld sideurlmn distrtctcouncil Ijvtcr iio removed 
lo fehotley Bndgcr where he built up an extensive practice, 
and where he will lie mticli nussed 
0 S 
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INTEA - CARDIAC PRESSURE AS A 
STANDARD IN CARDIOTHBRAPY. 


BY I. HABBIS, M.D., 


honokaey pmrs'iciAu, oaediookaphic depabtment, david 
■ . MWIS NOBXHEBN HOSPITAL, LIVERPOOL. 


In spite of tlie progress in cardiology within 
recent years the treatment of heart disease is as 
unsatisfactory now as it was 20 or 30 years ago. 
What are the indications for the administration 
of any specific drug in the various forms of heart 
disease ? How long should the use of that drug be 
continued? Which are the factors determining 
the exact dose of a drug to be prescribed? It 
is impossible to answer adequately these questions 
in the absence of a comprehensive principle from 
cardiotherapy on which we could rely as a guide. 
In this paper an attempt is made to determine 
whether by an application of exact methods to 
cardiotherapy it might not be possible to discover 
some principle which might act as basis for a more 
rational treatment of heart disease. The leading 
idea is to develop a standard by which the degree 
of abnormality in the cardiac mechanism can be 
gauged, and I shall attempt to prove that the 
intra-cardiac pressure supplies such a standard, 
not only for diagnostic but also for therapeutic 
purposes; for in determining the effect of a given 
drug on the intra-cardiac pressure, we shall at the 
same time be enabled to draw conclusions as 
regards its therapeutic effects on the cardiac dis¬ 
turbance. 

It is clear that if an abnormal mechanism is 
to be corrected, it is desirable that the exact nature 
of its divergence from the normal should be 
known: it is equally clear that if a drug is to be 
prescribed for the purpose of remedying a defective 
mechanism it is necessary to ascertain the exact 
effects which such a drug exercises on that 
mechanism. 


Estimation of Intra-cardiac Pressure. ■ 

First of all we shall have to find out whether the 
intra-cardiac pressure can with some degree of 
certainty be determined. I propose the estimation 
of the intra-cardiac pressure by ascertaining the 
duration of the diastole in relation to the systole. 


The electrocardiograph offers an easy and accurate 
method of measuring the length of systole and diastole, 
It is assumed that a relatively long diastole in relatior 
to a short systole signifies a high intra-cardiac pressure, 
since in a long diastole a large quantity of blood is 
permitted to be collected in the ventricles, which hat 
to be expelled in a relatively short systole and therefori 
under higher pressure. It is true that the length of th< 
^astole does not always stand in a definite relation t( 
rae quantity of blood which flows into the ventricles 
Under increased venous pressure a relatively larg< 
^lantity of blood will reach the ventricles, even i 
the diastole is of short duration. , On the othei 
hand, tmder the influence of digitalis the pressun 
m the jugular veins is so low that blood flowi 
mto the auricle at a slower rate. However, i 
IS only in . extreme cases where, this factor is s( 
considerable as to influence materially the relatioi 
between the length of the diastole and the quantity o 
mood which the ventricle receives. Moreover, then 
are two well-known facts which demonstrate con 
ci^ively that a long diastole strains the heart musch 
TO a greater extent than a short one. It is a genera 
tke pressure in a fluid acts in al 
the tension caused byanygivei 

^ vessel. The totaj tension on thi 

the dSsKR^^f." greater-the long® 

e mastole lasts. This is one fact. The other fact i< 


concerned with, the anatomical construction of the 
heart. With increased distension the walls of the heart 
become thinner, andifhe^number of muscle fibres in a 
given area fewer, so; that the longer the diastole the 
more strongly will each fibre have to contract in order 
to produce a given tension in the enclosed blood.* I 
think, therefore, we may safely assume, everything 
being equal, that the strain which the heart muscle has 
to bear during its systole wUl be proportionate to the 
length of the diastole. It is possible to some extent to 
supplement the data derived from the duration of the 
diastole in regard to the intra-cardiac pressure by 
measuring the pulse pressure. 

The Two Types of Heart Failure, 

I shall proceed now to ascertain the changbs 
which heart failure produces on the intra-cardiac 
pressure, and will deal later on with the effects of 
some drugs on the tension of the heart chambers. 
We shall be then in a position to judge as to 
whether the knowledge gained from both could be 
usefully applied. 

Two factors are concerned in the production of heart 
failure: the condition of the heart muscle and the 
intra-cardiac pressure. A moderate intra-cardiac 
pressure acting on a damaged heart might sufflee to 
produce heart failure. ■ An abnormally high intra-. 
cardiac pressure acting, on- a healthy muscle should,' 
theoretically at any rate, also bo able to induce heart 
failure. To remedy such an abnormal condition either 
of two courses is open to us: wp may decrease the 
intra-cardiac pressure or wo may strengthen the heart 
muscle. ■ • . ■ ' 

All cases of heart failure do not present a common 
symptomatology. Heart failure must be divided into 
two distinct types, vdth a characteristic group of sym¬ 
ptoms for each. One typo is commonly mot with in 
young people with a moderate degree of hypertrophy, 
of the left ventricle, the arterial blood pressure,' which 
is never imduly high wuth these patients, becoming 
lowered along with failing compensation; the heart is 
dilated and the pulse frequency high. QEdema is often 
present in thistjpe of heart failure and easily amenable 
to treatment. Prmcordial pain might be present, but of 
a type different from that of the pang of angina. 
Sudden death is an extremely rare occurrence in these 
types of • deficient heart action. The most strildng 
feature of this type of heart failure is the normal con¬ 
dition of the arteries and the iioripheral circulatoiy 
apparatus in general. ,; ' 

The other type of heart failure is common in patients 
which show either pronounced hypertrophy of the left 
ventricle or sclerosis of the heart muscle with a high 
arterial blood pressure. Deficient compensation mani¬ 
fests itself often by an angina-Uke pain at the cardiac 
region. The arterial blood pressure does not fall even 
w'ith the advent of general oedema. . I have observed in 
some cases even an actual increase of blood pressure 
after the appearance of oedema. The latter is less 
common in these cases, but wBen present stubbornly 
resisting treatment. The pulse, does not show any 
acceleration. Sudden death is of common occurrence 
in this type of heart failure. But the most strildng 
feature in this form of failing heart is the sclerosis of 
the arteries and the general pathological condition of 
the peripheral circulatory apparatus. 

Changes in Intra-cardiac Pressure in Heart Failure 
with Normal Arteries. 

If . we now examine the different phases of the 
heart beat in the first type of "heart failure we find 
the most ■ characteristic feature of the abnormal 
naechahism is a considerable shortening of, the 
diastole. The length of diastole may be equal to 
or even less than the length of the systole. As the 
pulse becomes quicker the diastole becomes shorter 
and shorter, whilst the length of the systole 
remains nearly the same as in the normal condition- 


* starling; Physiology. 
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However, as soon as a certain rate of acceleration is 
attained, the systole becomes suddenly shortened to a 
considerable degree, a kind of new rhythm sets in, with 
a somewhat ■ altered relationship in the length of 
diastole to the systole, the duration of the diastole in 
relation to systole becoming somewhat longer, as was 
the case immediately before the sudden shortening of 
the systole. The inti’a-cardiac pressure in such cases 
must be very low, since, as .we have already seen, the 
amount of blood contained in th© ventricle at the 
beginning of the systole must bear some relation to the 
time available for the inflow of the blood from the veins 
into the heart. The lowintra-cardiac pressure in this type 
of‘heart failure is significant. The symptomatology in 
this typo of heart failure is in the nature of an adaptation, 
the rapid pulse acting as a safety-valve to obviate more 
serious consequences. As the heart muscle is unable to 
withstand a normal intra'cardiac pressure, the pressure 
falls so low that even a weak muscle is able to cope 
with the slight strain thrown on the heart during the 
systole. It is quite true the heart has to make up for 
the .smallness of the output at each systole by an 
increased number of contractions during a given time. 
Sometimes, of course, the total output in rapid heart 
action does not compensate suflictently for the small¬ 
ness of the output of a single contraction, with the 
result that engorgement of veins and oedema make their 
appearance. These must be regarded as secondary 
effects of an otherwise beneficial process. We under¬ 
stand now why sudden death is uncommon.in these 
cases. The more one surveys the symptomatology of a 
series of cases showing this type of heart failure, the 
more one observes the imporCanfc part which this 
adaptation plays in heart disease. The one supreme 
aiin of nature in these cases is apparently to prevent 
at all costs the undue straining of the (liseased heart 
muscle, which would lead to fatal results. 

There are a few additional facts. Cases with only a 
moderate degree of compensation react on work, as we 
all know, by a greater increase in the pulse-rate than 
the normal lieart does in the same circumstances. The 
increased demand on the heart is met in the normal 
heart mainly by an increase in the force of <ho heart 
beat, whilst in the diseased heart the pulse-mte 
increases instead. The increase of force in the single 
beat would, of course, mean an increase in the cardiac 
pressure, which is to ho avoided. On the other hand, 
cases which show the second type of heart failure do 
not react on worlr with the same rate of acceleration of 
the pulse. 

The same adaptation is observable in cases where 
there is a permanently rapid heart action due to myo¬ 
carditis. The arterial systolic pressure is quite normal 
in these cases, since the total output of the heart in a 
given time is normal. The diastole is extremely short 
in these cases, often even shorter than the systole; the 
pulse pressure is very low. Finally, we find the same 
adaptation in fevers, where the myocardium is not in a 
•fit condition to resist the high intra-cardiac pressure. 
•In these cases there is often a loudness of the first 
sound, which signifies, as it always does, au incom¬ 
pletely filled ventricle, and thus supplies additional 
evidence of the low state of pressure existing in the 
chambers of the heart. 

In all these cases the heart is the primaiy organ to be | 
affected; the condition of the arteries and the rest of 
the ‘Circulatory apparatus is either nomial or only 
slightly affected. The protective adaptation develops 
in the interest of the centi*al organ alone. The demands 
made on the heart by the various organs of the body arc 
not comph'ed with if these demands.entail too great a 
strain on the heart muscle. Then oedema appears and 
the peripheral circulation is disturbed, the systolic 
pressure falls, and the work of the heart is actually less 
than normal. The heart is actually under less strain 
in this condition than normally. The adaptation in 
these cases is all in favour of tbo heart muscle. TIic 
feature which concerns ns hero mostly is the fact that 
the intra-cardiac pressure is vciy low in this type of 
heart failure. The object of treatment hero cannot, 
therefore, bo the reduction of the inti"a-catdiac pressure, 
but the strengthening of the heart muscle. Any dmg 


which acts as a tonic of the heart, even if it raises the 
intra-cardiac pressure, would answer our purpose. 

Changes in Intva~cardiac Pressure hi Heart Failure 
Associated tvUh Arteriosclerosis.^ 

Let 12 S observe now the mechanism of the second 
type of heart failure. The pnlse-rate is not 
increased. The length of the systole in relation to 
the diastole remains the same as before the’ onset 
of heart failure, the intra-cardiac pressure remain¬ 
ing very high. The two factors which are imme¬ 
diately responsible for the heart failure have not 
altered. This is the reason why sudden death is so 
common in this type of heart disease. 

The clinical features of this tjqie of heart aro totally 
different fi-om the foregoing one. The mechanism here, 
too, is an adaptation, but an adaptation of a different 
order. In cases which show the first type of heart 
failure the adaptation is entirely in the interest of the 
central organ. In the cases we tire dealing with at the 
moment the adaptation is entirely in the interest of the 
peripheral circulation, which entails, however, effects 
reacting disadvantageonsly on^the central organ. The 
chief characteristic of this type of heart disease is a 
distorbance in the peripheral circulation, sclerosis of 
the blood-vessels, and an increased arterial tension. 

From the beginning the trouble which the circulatory 
apparatus had to contend with lay on the peripheml 
side of the circulation, and the adaptation accordingly 
developed in the interest of the latter. The high 
arterial pressure and the increase in force of the 
single beat are obviously beneficial arrangements to 
overcome an increased resistance in the peripheral 
circulation. They who depreciate the value of a high 
peripheral pressure should reflect for a moment on the 
causes which give rise to cardiac asthma. This is due 
to a fall of arterial pressure. The comparatively low 
pressure does not constitute a strong enough driving 
force to overcome the resistance in the sclerotic 
coronaiy arteries, which results in temporary weakness 
of the heart muscle. This is the reason why the attack 
takes place in the greatest number of cases at a time 
when the patient is at complete rest and the arterial 
pressure at its lowest. 

But to return to our main theme. IVe have seen 
that the pulse is slow, the arterial pressure high, 
becoming often higher with tho appeoianco of 
general oedema. But perhaps the most striking 
feature of a typical case of this kind is the entire 
absence of jugular engorgement even when the 
general cedema is very much marked. 

In a case I have in mind general oedema was present 
I for many weeks, and jugular engorgement was absent 
to the very last moment of life. Surely the absence 
' of jugular engorgement could not be explained In a case 
I so serious by tho assumption that tho right ventricle 
' remained normal till tho last. However, if we consider 
the duration of tho diastole in relation to tiic systole wc 
must really not expect affy engorgement of tho jugular 
vein, since a long diastole provides plenty of time and 
plenty of space for veins to empty lhcfliRclve.s into tho 
auricles. There can be no question of back pressure in 
their case, since tho increase in tho arterial pressure 
shows that tho heart action. rcniahicd at lea*jt as 
powerful as evor. Now the generally accepted theory 
of tho origin of cedema is baclcward pressure from tho 
auricles, which causes engorgement and increased 
pressure in tho veins, a theorj’which is qnUocomjwtihJo 
■with all the clinical symptoms of tho first typo of heart 
failuro. But how could the backward theory bo mode 
to account for the cedema of a case where the jugular 
vein Is not engorged at all ? 

Still another feature came under my observation in 
connexion with tliis typo of heart. It was a case of 
high systolic pressure, arterial sclerosis, nephritis, and 
aortic regurgitation. Tiioro was general oedema, but 
tlio systolic pressure remained high. I applied pressure 
on one of the veins on the dorsum of the hand by means 
of the Hooker apparatus. As soon as the pressure on 
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the vein reached a certain degree the distal end of the 
vein began, to show marked pulsations; the latter have 
been powerful enough to lift • the water in the mano¬ 
meter about a fourth of an inch. This will give us some 
indication of the height of tension existing m the part 
'of the circulation which lies betw'een the arteries and 
this vein. All these facts make; it probable that the 
course- and origin of oedema is different in this type of 
heart disease from the, type mentioned before. The 
. mdema in these cases coidd not have originated from 
Back pressure, but is more likely to have been caused 
by forward pressure—that means, of course, if undue 
pressure in any part of the circulation is the cause of 
oedeina at all. 

We have seen before that the appearance of cedema 
in cases which'show the first type-of heart failure 
actually lessens the total output of the heart and 
the strain of the heart is correspondingly diminished. 
Here, however, the mdema does not lessen the out- 
.'pht of the heart. The adaptation in the interest 
of the peripheral circulation continues, and since 
the peripheral resistance has increased, the arterial 
pressure correspondingly increases in height. 
Increase in arterial pressure not followed by 
increase of the pulse-rate means increase in 
force of the single beat. Increase in force of a 
single beat means a greater intra-cardiac pressure. 

What we are concerned with here mostly is the 
fact that the increase in tension in the rigid and 
sclerotic chamber of heart continues, even when 
symptoms of heart failure manifest themselves. 
;Th6 indication for treatment is obviously here to 
administer such drugs as should lower the intra¬ 
cardiac pressure and at the same time interfere as 
little as possible with the peripheral pressure. 

The Effect on Intra-cardiac Pressrtre Certain 
Dncgs. 

I shall say a few words in regard to those drugs 
which are in frequent use in the treatment of heart 
disease, and indicate the effect they exercise on the 
intra-cardiac pressure. 

Digitalis in larger doses delays conducti^dty, produces 
double rhythm, an inverted T, and ah electro-cardiac 
depression at the height of the systole. The appear¬ 
ance of one of these signs might be an indication to 
discontinue the drug in almost, all foi'ms of heart 
disease. Digitalis administered in small doses increases 
slightly the systole, whilst considerably prolonging the 
diastole, at the same time the intra-cardiac pressure is 
not much altered. Digitalis administered in medium 
doses will actually decrease somewhat the length of 
the systole and prolong slightly the diastole, the pulse 
frequency remaining unaltered. Digitalis in large 
doses decreases both the systole and diastole, the latter 
to a leper extent. Medium doses of digitalis increase 
considerably^^° pressure, whilst large doses lo-wer it 

gi'eat popularity this 
-.^ug has been m disrepute -nutliin recent years. I am 
-r records taken from the patient 

immediatelj' after the administration of strychnine, 
greatest part of my material on which the sub- 

deuavfmm derived from the out-patient 

depptmeuts of the Borthem Hospital. A few" records 
■ w ®^?e*'’^o-earaiograph practice. 

table IS a characteristic record of the 
. effect of strychnine on the pulse frequency. 

•Before tliP ft- \ of False in Seconds. 

'-lyjh '68. 'es, 

nine thrice daily. ^ 76, 

.A fortnight after the contimious . - • 

• administration of stiTchnine \ ^0* *84, *83, ‘83. 

A fortnight after the diseon- 


' 68 , - 68 . 
■76, -72, 


174, ‘74, '72, 


* alter the discon-1 

tmnance of stiTch nine " ^ f '76. '76, -76, -76, '76, -76. 

1919^''™® ■ Journal of Medicine, vol. xiii.,No. 49,0 


Strj"chnine also seems to have a favourable influence 
oh the irregular heart action. Before the administration 
of strychnine 40 beats show’ed 19 prematime beats; a week 
after the administration of strychnine about the same 
number of beats show'ed 8 extrasystoles; the continua¬ 
tion of strychnine to another week had the effect of 
reducing the number of extrasystoles to 3. As the 
same phenomenon has been often observed it cannot be 
an accidental occurrence. Strychnine certainly does 
not lower the pulse frequency in evei-y instance. But 
mj" record demonstrates that stiychnine is capable of 
influencing the pulhe frequency. It is important to 
note that str>"chhine never disturbs the relation of tlie 
different phases of the heart beat to each other, as is 
the case ■with digitalis. 

Caffeine .—The chief characteristic of • caffeine cardio- 
electrographically is the effect ■ it has on the shape 
of T, which becomes markedly pronounced Under its 
influence. I do not Imow the meaning of this pheno¬ 
menon. (An inverted T in some lead* is certainly a 
pathological sign, so also is the entire absence of T.) 
A w’ell-developed T is found in young people. In the 
majority of my cases caffeine affected the relative size 
of the diastole.to the systole, the latter increasing to 
a slight extent in length. Caffeine accelerates the pulse 
frequency. Caffeine certainly does not decrease the 
arterial pressure. The same drug can frequently be 
seentoneutralise soniie of the electro-cardiac peculiarifies 
produced by digitalis. It will accelerate conductivit}', 
remove digitalis depression, and prevent the inversion 
of T. 

Cam;phor shows similar effects in regard to T as 
caffeine. 

In regard to atropine I have not much to. say. In 
accelerating the piflse frequency it also effects a 
shortening of the diastole And a considerable fall in 
the inti’acardiac pressure. 

Conclusions. 

Let us now see what use we can make of the 
principles enunciated in this paper. It is clear 
digitalis is indicated in cases which show the flrsf 
type of heart failure. The tonic virtues of digitalis 
will act on the heart muscle before the intra- 
cardiac pressure-raising properties of digitalis can 
have an effect on the heart. The exact doses of 
digitalis can be regulated by taking .as guide the 
state of the intra-cardiac pressure, particulars of 
which I have given elsewhere. If we come to cases 
showing the second tj-pe of heart failure it is 
obvious digitalis in such cases ■ is not indicated. 
Any drug which might increase the intra-cardiac 
pressure would only aggravate matters., The most 
pressing symptom calling for immediate inter¬ 
ference is the high intra-cardiac pressure. The 
best thing is to imitate nature's cure of the first 
type of heart failure. The ideal treatment in such 
cases would be one which would lower the intra¬ 
cardiac pressure and at the same time leave the 
arterial pressure unaltered. The prolonged use of 
nitrites is contra-indicated in such cases because 
they lower the arterial pressure so much. Caffeine 
seems to have all the properties, we require 
for treatment of such oases, since it lowers the 
intra-cardiac pressure and does not decrease arterial 
tension. Clinical evidence, too, seems to confirm 
the usefulness of this drug ■ in such cases. 
Unfortunately, many patients cannot take caffeine 
for any length .of time on account of the nervous 
excitability which this drug induces. We . have to 
fall back on atropin. This drug, by increasing the 
;Pulse frequency, diminishes considerably the intra- 
cardiac pressure,' It is. a good plan to treat the 
patient alternately with caffeine and atropine. As 
soon as the pulse-rate is considerably increased 
the intra-cardiac' pressure falls proportionately. 
'Small doses of digitalis are useful.now, the drug to 
be continued till there is e'vidence of a consider- 
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able rise in intra-cardiac pressure. Digitalis 
benefits the heart muscle, even in rapid heart 
action. Atropin lowers the arterial blood pressure 
somewhat, but not to such extent as the nitrites. 

The treatment of oedema by digitalis is contra¬ 
indicated in these cases, particularly as the dose 
required for this purpose would be a large one. 
Digitalis, of course, might lessen the cedema in 
such cases. But the cardiac pain, the great dis¬ 
comfort of the patient, and the danger of sudden 
death would increase under digitalis. 

PuDcturine of the lower extremities are useful 
and quite safe if the rules of asepsis ace observed. 
I found adrenalin a most useful drug for removal of 
cedema in such cases. Adrenalin probably acts as a 
diuretic, and does not affect the intra-cardiac 
pressure. Where digitalis is indicated graphic 
methods will be able to guide us in respect to the 
exact doses of the drug it is safe to administer. 
Caffeine acts in many respects as an antidote to 
digitalis, and one is able to neutralise the objection¬ 
able features of the latter as manifested by electro¬ 
cardiographic signs, by countering digitalis with 
caffeine. 

Such is a crude outline of the value of exact 
methods in cardiotherapy, which I hope is capable 
of development. 

TWO CASES OF 

INTRAMEDULLARY TUMOUR OF 
. THE SPINAL CORD, 

■WITH OPERATION. 

Br'ANTHONY FEILING, M.D. Cantab., 
M.R,C«P*Lond., 
rHTSlClAN TO tut: hospital por epilepsy and paralysis, aun>A 


Tumours of the spinal cord or its membranes are 
sufficiently rare to arouse interest at any time, and 
more especially when they are of the intra¬ 
medullary type—that is, arising in the substance 
of theBpinal cord itself. At the present moment, 
when the wounds of war have added to our experi 
ence of neurological surgery, it seems the more 
appropriate to record these two cases of intra- 
. medullary tumour. The cases themselves, both in 
their clinical course and from the nature of the 
tumours, present many points of great interest to 
the neurologist. Frazier's recent text-book * affords 
the most complete bibliography on the subject of 
spinal tumours yet available. Out of the 330 cases 
of spinal tumour in which an operation was per¬ 
formed only 36 examples of intramedullary tumour 
■were found (10*9 per cent.). In Schlesinger’s report 
of 35,000 autopsies at Vienna 135 cases of spinal 
tumour were found, of which 20 (14’8 per cent.) 
were of the intramedullary type. Since the number 
of spinal tumours formed only 2'06 per cent, of the 
total number of tumours of all kinds it will readily 
be seen that the condition is a rare one. Intra¬ 
medullary tumours more commonly take the form 
of an infiltrating growth of the cord, though the 
encapsnled forms have been described. Out of the 
36 cases collected by Frazier where operation had 
been performed 9 were examples of glioma, and 
this is stated to be the most common form of 
growth. The first case here described is a case of 
psammoma of the cord, and is, I believe, the first of 
such to be recorded. 


‘ Frazier: The S(i«,'cry of the Sj>ine atd SpJoal Co«l (with 
complete bibliographj). 


Case l.— J. W. P., male, aged 18, was admitted to 
the Hospital for Epilepsy and Paralysis, Mnida Vale, 
on Feb, 2ud, 1919, under the care of tbe late Dr. 
Feamsides, after whose death he passed into my 
chaige. The liistorj'of thecase was asfoUou-s. About 
eight years before he had begun to lose the use of his 
legs; the onset of this wcalcness was very gradual and 
had not been accompanied by any pain at all. From July, 
1912, to July, 1913, he had been a patient in the wards 
of the National Hospital for the Paralysed and Epileptic, 
Queen-square. I was allowed to see the notes of the 
case, and found that diagnosis of spinal carles with 
compression of the cord had been made. From that 
time until he came under observation at the Hospital 
for Epilepsy and Paralysis, Maida Vale, the progress 
was steadily downhill, until he gradually became unable 
to walk at all. Severe flexor and adductor spasms of 
the legs became a troublesome symptom, but no pain 
beyond a somewhat vague and ill-localised discomfort 
In the mid-dorsal region had been felt. He had occasion¬ 
ally experienced a difficulty in passmg water, bub there 
had never boon involuntary escape of urine. He stated, 
however, that he did not feel his urine passing. There 
had never been any loss of control over the rectum. 
There was nothing in the previous history worthy of 
mention. In July, 1919, when I first saw him, the 
condition w'as as follows. He was quite unable 
to walk without assistance. He complained of a 
dull aching pain referred to the midscapular region, 
and also of cramps in his legs. These latter were 
really severe flexor and adductor spasms of the logs 
and thighs, which not only caused great discomfort 
but actually prevented sleep, and, further, were a 
not imimportant contributorj^ cause of his Inability to 
walk. No physical signs of disease could be found 
in the eyes, cranial nerves or upper extremities. 
Examination of the thoracic and abdominal visceia 
was negative. Both upper and lower segments of the 
recti abdominis were paralysed, and the abdominal 
reflexes wore absent. The legs were in a condition of 
extreme spastic paraplegia, and when ho was lying 
quietly in bed were usually extended. Any attempts 
at voluntary movement, Ijowever, or any handling of 
th© legs produced violent flexor and adductor spasm.s. 
Both knee-ierks and both anJdo-jerks weio much 
exaggerated, and ankle clonus was obtained in both 
legs. The plantar reflexes weiti extensor, and the 
extension of the toes was accompanied by a general 
flexion movement of the whole limb. There was a 
gross loss of sensation present, but this was not 
constant and was variable in extent. No absolute lo'is 
of light touch sensation could be demonstrated, nor any 
complete loss to pinprick, but there was a blunting to 
pinprick ns high as tho costal margin in the nntcnoi 
axillary hno on each side. 

Appreciation of heat and cold was defective as high 
as tbe nipple line ; but here the limits were even more 
inconstant and vague. On the right side there was a 
narrow baud of liyperresthcsla at the level of tho seventh 
dorsal segment of the cord. The sense of muscle pain 
was preseiwed in the legs and the vibration sense only 
slightly diminished. The spasticity* and spasm pre¬ 
vented any useful testing of tho sensations of the position 
and passive movements of the joints. Examination of 
the spinal column displayed two curvature.s—a scoliosis 
in the dorsMumbar region and a kjT>hosis in tht‘dorsal 
region. No definite local, tenderness or rigidity could 
be found. From an X ray examination Dr. Gilbert Scott 
reported a slight cur^’atiwc of the fourth, fifth, and sixth 
dorsal vertobrro and some loss of definition of these 
bodies. At this time there was no Interference with the 
control of the bladder or rectum, except tliat the patient 
could not feel his urine passing. The Wasscmiann 
reaction in the blowl was negative. The ccrebro-Bpinal 
fluid -was clear, redneed Fcbling’s solntiou normally, 
gave a negative test for globulin, contained no cells and 
no oiganlsms, but gave a feeble but definitely i>osltlvo 
Wassermann reaction. Diagnosis was naturally iu 
doubt. I did not consider that the case was one of 
spinal caries, but thought ratlier tJiat the coni was 
compressed either by some slowly-growing tumour or 
possibly bv some localised iuflainmatorj* condition, x\ Ith 
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perhaps an encysted coUectioh of cefebro-spinal fluid. 
The absence of pain was a point against the diagnosis 
of extramedullary tumour, and the possibility of an 
inti-amedullary tumour was suggested but not main¬ 
tained. No very material alteration in the patient s 
condition took place during the next six weeks, except 
a slight increase in the extent of the sensory loss. Thus, 
on August 18th the loss of sensation to pinprick extended 
to just below the nipples on the right side (dorsal 5) and 
on the left side to about two segments lower down. He 
now experienced occasional difficulty in passing urine. 

Operation was suggested and agreed to by the patient 
and his parents. In advising this I was fully conscious 
that an exploratory laminectomy Avas really what was 
being proposed, and I recommended it as the only 
course which might lead to cure or improvement. I 
therefore asked my eolleague, Mr. Blundell Bankart, to 
operate and explore the cord at the level of the fifth 
dorsal segment. On August 23rd he performed the 
operation of laminectomy, removing the spines and 
laminte on the first, second, .third, and fourth dorsal 
vertebrse. To our great disappointment no tumour or 
other ahnonnality was found, and a probe appeared to 

pass readily up 
and down the 
theca in aU direc¬ 
tions. The cord 
itself was not 
incised. The 
AV o u n d was 
therefore closed. 
Next day • there 
were complete 
paraplegia and 
retention of 
urine. On the 
28th signs of an 
acute cystitis 
appeared. , By 
Sept. 1st there 
Avere fever and 
pyuria. The 
legs became 
quite flaccid, and 
all the reflexes 
Avere lost with 
the exception of 
a feeble extensor 
response in the 
great toes. He 
died on Sep. 12th. 
A post-mortem 
examination was 
made soon after 
death. Death 
, was due to in- 

-IntrameduIIaiT tumoui- (psammoma) fection of the 

urinary tract 
^ , ’with consequent 

toxseniia. Both kidneys showed a well-marked condition 
of pyelonephritis with the formation of small abscesses; 
the ureters contained pus and the mucous mem- 
Diane of the bladder was swollen, haemorrhagic, 
an m several places sloughing. The operation wound 
healed. The spinal cord was 
emoved intact and hardened for several days before 
exarnined. There was no sign of spinal menin- 
« V r urther examination then revealed the presence 

cord, occupying as fai 
should be determined the first three dorsal segments; 

harder than the ordinary substance 
ciura mate, 

tumour. A good idea of the 
hv appeamnce of the tumom- may be gaineci 

Thp *.? accompanying sketch. • (Fig. 1 .’ 

t entirely within the corfl 

““lies in length 

Wrathel^ likrS^ m ^ Peraliar greenish colom 
^ examinpri l/^?* cMoroma. Dr. T. H. G. Shore 
™’aroscopically, and reported as follows 
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Fig. 1.- 


. of the spinal cord 
Case 1, 


“ The tumour consists of spindle cells of short type, 
together with some rounded cells; in places the spindle 
cells can be seen-aiTanged in whorls, but most of these 
groups have undergone', ’degeneration to form the 
spherical gritty particles so apparent to the knife on 
macroscopic section. These gritty particles form the 
sti-iking feature of the section. The Avhole stracture is 
typical of a psammoma.” 

Case 2.—H. H., male,, aged 14, Avas admitted to the 
Hospital for Epilepsy and Paralysis, Maida Vale, on 
Sept. 26th, 1919, complaining of wealmess of the legs. 
The history Avas as follows: Until 6 years old he 
seemed perfectly well, after which he appeared delicate 
and did not gain weight. Eor about the last four yeai-s 
he had been observed by his parents to be clumsy on 
his feet, but this disability had not prevented him from 
playing games, &c.- About a year or 18 months previous 
to admission to hospital a slight cuiwature of the 
spine, was noticed. About six weeks before , admission 
a marked' wealmess of the legs appeared, which 
rapidly grew worse, so that he became unable to walk 
at all. He had had no pain. There had 'been no 
retention of lirine and thd control over the rectum was 
not affected. Beyond an attack of whooping-cough as 
a child he had had ho previous illnesses of any import¬ 
ance and there was no ■ family history of any, nervous 
disease or of tuberculosis. 

On examination on Sept. 30th the condition. Avas as 
folloAvs: Examination of the eyes, cranial nerves, 
and upper limbs showed no abnormality. There 
were no physical signs of disease in the heart or. 
limgs except a few scattered 
rfiles in the loAver lobe of 
the left lung. The spine 
showed a slight kyphosis 
in the mid-dorsal region and 
a slight scoliosis, with con¬ 
vexity to the right. There 
was no tenderness on per¬ 
cussion of the spines and 
no rigidity of the spinal 
column. No signs of disease 
Avere found in the abdomen. 

Both upper and lower seg¬ 
ments of the recti abdominis 
were acting, but the abdo¬ 
minal reflexes Avere not 
obtained. The legs showed 
a condition of flaccid para-' 
plegia, and were extended 
flat in the,'bed. There was 
no obvious atrophy. A certain 
amount of voluntary, power 
was still present. In the 
left leg tolerably good flexion 
at the hip-joint Avas still 
possible, extension -AA’as. less 
well performed, and adduc¬ 
tion ' and abduction -'were 
very feeble. Flexion and extension at the left Imee- 
joint were possible but weak; there was no voluntary 
movement at the anlde-joint or at the toe-joints. In 
the right leg feeble movements of flexion and extension 
of the hip-joint alone were present. Both knee-jerks 
and both anlcle-jerks were lost. ' On stimulation of the 
sole of the foot no definite movements of the big toes 
were obtained, but a general flexion reflex of the 
whole limb'could be produced on each side' by any 
nocuous - stimulus;-the receptive' field of this reflex 
extended froin the hips' doAvnwards and . really 
embraced the whole limb. No reflex was. obtained 
in the contralateral limb. There Avas a great losg of 
sensation present. This is best appreciated by a 
reference to the accompanying chart. (Fig; 2.] 
Briefly all forms of sensation were lost below 
the hips, while sensation of light touch and tem¬ 
perature were lost as high as the umbilicus; 
on the right side there was a narrow band of 
hypersBsthesia at the level of the mnbilicus; on 
the -left side • the sensory loss extended about 
one segment higher than on the right. Mictan- 
tion was noi’mal; the urine showed no abnormality- 
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X ray examination of the spine revealed no abnormality. 
The Wassennann reaction in tlio blood -^as negative. 
Iittmbar puncture revealed a very interesting alteration 
in the cercbro-spinal flnld. Only a very small amonnt, 
about 1 c.cm., could be obtained; this "was clear and 
of a beautiful golden-brown colour, with a peculiar 
iridescence. Alter centrifugalisation only five lympho¬ 
cytes and one polymorphonuclear cell were seen. 
No cholesterin crystals were seen. The 'Wasscr- 
mann reaction was negative. The small quantity 
precluded further chemical tests, but the fluid did not 
show the heavy spontaneous coagulum described as 
part of Froin's syni'ome. 

The progress was steadily for the worse. By Oct. 13th 
complete retention was present and catheterisation was 
necessary ; no automatic action of the bladder was 
present, and dnbbling took place. By the 27th the 
urine contained a trace of pus. On the 28th the 

following note was made. Eyes, cranial nerves, and 
upper extremities all normal. Complete paralysis of 
right lower limb; in the left lower limb the follow¬ 
ing movements are possible: at the liip-joint slight 
flexion, slight adduction and abduction and slight 
mtation; at knee-joint slight flexion only; at the 
ankle-joint slight flexion and extension. Very feeble 
power of movement of the left toes. The upper 
segments of the recti abdominis were acting. SBId 
flexor spasms of both lower limbs present. Some 
general wasting of the whole body, but more, especially 
of the legs, 

Hefiexea. —-Arm-jerks present and equal. Abdominals- 
The right epigastric reflex only obtained, and that 
sluggishly. Bulbocavemosus and anal reflexes present. 
Both knee-jerks and both ankle-jerks lost. Typical 
flexion reflex obtained by stimulation of the sole of the 
foot. No response obtained in the contralateral limb. 

Senaationy —^No pain in the lower limbs; a dull pain 
In the back at the level of the third lumbar spine. No 
vasomotor or trophic changes of any importance to 
record. Betention of mine present, with overflow only 
when the bladder is allowed to become distended. No 
appreciable change in the level of the sensory loss, 
except that there is now a wider area of hyperjesthesia 
above the level of tlie loss of sensation, extending to 
just above the costal margin on each side. 

The diagnosis naturally presented considerable 
difficulty, but after consultation with my colleagues 
I finally decided that the most probable cause was a 
tumour of the cord, very likely of the intramedullairy 
type, and operation was decided upon. The level of the 
tumour was judged to be the ninth dorsal segment of 
the cord, bnt with the lesson of Case 1 before us and 
bearing in mind the general tendency to place the 
tumour too low a wide exposure, going well above the 
level of sensory lass, was decided on. Accordingly, on 
Oct. 30th Mr. Blundell Bankart performed the operation 
of laminectomy and removed the spines and arches of 
the fourth, fifth, sixth, seventh, and eighth dorsal 
vertebrae. The bone and meninges were normal. The 
cord was slightly rotated and exhibited a fusiform 
swelling ahont inches in length, at the level of the 
sixth, seventh, and eighth dorsal spines. In colour 
the swelling was dark red and proved to be an intra¬ 
medullary tumoui*, covered by a thin shell of normal 
cord substance. An incision about an inch in length 
was made in the long axis of the tumour aod down 
the postero-median septum of tho cord. Some old 
and recent blood escaped and a small amount of 
rather sticlcy gelatinous material, some of wliich 
was carefully preserved for microscopic section. The ; 
Incision into the tumour was left open, as well as 
the lower part of the incision into tho dura mater, 
with tho idea that it might act as a decompression of 
the cord, and in tho hopes that the tumour might I 
possibly extrude itself, as occurred in a case reported | 
by Elaberg. The wound in tho muscles and skin was , 
closed without drainage. Tho operation was well home. 
Complete paraplegia, however, naturally ensued, and 
the patient complained of a good deal of pain in the 
back. The urine fortunately remained free from 
infection in spite of the continual cathotorisatioa which 
was neccssarj’. 


On Nov. 11th, 12 days alter the operation,.tho condi¬ 
tion was as follows; Abdominal reflexes absent; nolthor 
upper nor lower segments of the recti abdominis acting. 
Complete paralysis of tho right lower limb; some return 
of i»wer in the left lower limb, consisting of feeblo 
flexion of tbo hip and slight up-and-down movemonts of 
the toes. Both knee-jerks and both anlde-jorlcs absent. 
Stimulation of the soles of the feet gave a feeblo and 
easily exhausted extensor response, with a well-marked 
flexion reflex. No appreciable alteration in the sensory 
loss appeared. There was retention of the nrino, with 
overflow incontinence, if the bladder was not emptied 
by catheter. Loss of control of tho rectum Was present 
after an aperient. Slow but steady improvement took 
place, and on Dec. let it was noted that the voluntarj' 
power in the left leg had increased, and that a certain 
amount of automatic action of the bladder was estab¬ 
lished, the bladder evacuating itself when it contained 
about Si oz. of urine. No urinary infection was present. 
A microscopic examination of the piece of material 
removed from the spinal cord at the operation was madd 
by Dr. K. G. Canti, who reported as follows; " Sectiofi 
shows the structure of a glioma. The growth is necrotic 
and is supplied with large blood spaces. There is no 
I normal tissue present.” At the' time of writing the 
j patient is still under observation in hospital. The con- 
j dition is about the same as when he was first admitted 
1 —that is, he seems to have recovered from tho effect of 
I shock to the spinal cord, while, as might bo expected 
from the nature of the tumour found, no real improve¬ 
ment has taken place in the paralysis. 

BemarJis, 

The first point of interest in these two cases is 
the striking difference in, the clinical conrse exhi¬ 
bited,by them. This.difference may, of course, be 
explained by the histological characters of tho 
tumours. The first, that of the psammoma, is 
' characterised by extreme chronicit^, eight years' 

, duration, and but for the unfortunate result o£ 
operative interference and urinary infection life 
might have been prolonged fora considerable time, 
albeit with complete paraplegia. The second, 
that of the glioma, is marked by a rapid onset of 
symptoms, practically complete paraplegia being 
attained; in six weeks, thongh premonitory 
symptoms had been present for some time before. 
The absence of pain, or at any rate of any severe 
' pain, is a second striking fact and forms a valuable 
point of differential diagnosis from the more 
common extramedullary tumours. The inconstancy 
of the sensory loss in Case 1 was a noticeable 
I feature, and is perhaps a point of some value, since 
extramedullary tumours nsually load by com- 
ptession of the cord to a definite segmental loss, 

I though this may often be of tho Brown-Sequard 
I type. In neither of tho cases was tho typical 
picture of a complete transverse lesion of the cord 
produced. Even in Case 2, where the mass reflex 
was typically present, some motor power still 
remained and distinct differences between tho 
relative power of certain muscle groups could be 
easily demonstrated. It is interesting to note that 
a curvature of the spine was present in both cases. 
This may, of course, bo a mere coincidence, but in 
view of tho well-known association of spinal 
curvatures with ByringomyoHa, which is ossontially 
an intramedullary gliosis, it may possess some 
diagnostic value. Tho lamentable termination of 
Case 1 emphasises tho greatest danger fo which 
these patients are subject—infection of tho 
urinary tractr~and illustrates the impotlaucc 
of operating early where operation is indicated. 
For sepsis in the urinary tract greatly diminishes 
the chances of successful surgical interforonco. 
Laminectomy in experienced hands is not 
an operation which need produce much 
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Bhocb, .and ' the actual risks are being rapidly 
reduced to very small proportions by increasing 
skill and knowledge. Hence a somewhat bolder 
policy may be expected in the future in dealing 
with the possibilities of operation in doubtful cases. 
Localisation on the level of the tumour of course 
calls for the greatest care, and it is well to bear in 
mind the almost universal experience that there is 
a tendency to place the tumour too low in cases 
where any doubt exists as to the exact level of the 
growth. This tendency was well exemplified in 
Case 1. Cases of intramedullary tumour of the 
cord where removal of the growth is possible are 
likely to be very few, though attempts at doing so 
have been recorded by Potel and Veadeau and by 
Elsberg; the latter advocates an incision being 
made into the cord in order that the tumour may 
extrude itself and a decompression of the cord be 
effected. Eobinson has recorded a case of intra¬ 
medullary tumour of the cord which survived for 
two years after operation. Whether such opera- 
tiohs are justifiable is a fair question. And it 
must be confessed in the two cases here recorded 
that the results are not very encouraging. But 
it is important to remember that all experienced 
observers are agreed as to the impossibility of 
making an absolute diagnosis in all cases between 
an extra- and an intra-medullary tumour. And the 
hopeless outlook for these cases, if unrelieved by 
operation, renders operation a perfectly just and 
reasonable course, if only in the hope that 
the tumour may prove to be of the extra¬ 
medullary type and of a nature capable of removal. 
In skilled hands the actual operative risks should 
be small. Such operations, however, should only 
be undertaken by those who have had special 
experience of this branch of surgery, and, it is 
hardly necessary to add, not before the possibilities 
of diagnostic error have as far as possible been 
excluded. 

In conclusion, I wish to express my thanks to my 
colleagues at the Hospital for Epilepsy and Para¬ 
lysis, Maida Vale, who saw the patients in consulta¬ 
tion with me, and especially to Mr. Blundell 
Bankart, who operated in both cases. To the 
resident medical officer. Dr. F. J. Hampton, I am 
much indebted, particularly in Case 2, where the 
cesults, so far encouraging, have been in no small 
measure due to his constant care and attention. 


NOVOCAINE ANAESTHESIA. 

SOME DISADVANTAGES FROM A SURGICAL STANDPOINT. 


By G. H. 0. ST. GEORGE GRIFFITHS, 
■M.R.C.S., L.R.C.P. LOND., 

r.ATD SHRaEON-LIEUTENANT, B.N.; AXXSTHETIST AND STOGEOV. 
lilEUTENANT OPERATOR-IN-CHIEP ” TO ROYAL NAVAL 
HOSPITAL, HASLAR. 


In writing these few personal observations 
must_ apologise to the experts if any point 
mentioned seem to them elementary. No attemj 
has been made to describe details about injectio 
or sterilisation of the solution used, as these an 
other equally important matters can be found i 
the larger text-books on the subject. In the follor 
mg criticisms it might be thought that I ai 
u^avourable to operating under local amesthesii 
The object of the criticisms is only to warn novict 
^^oidable pitfalls. I believe ths 
stZl blocking ” is better undei 

operation will be carried or 
under novocaine in order to avoid the alw^ 


present risks of general ansesthesia. ,N6 one who 
witnessed the scores of resections for empyema at 
Haslar Hospital during the late scourge could 
doubt the brilliant future of local aniesthesia. 

Preliminary Precantions: Strcnyth of Injection. 

An exceedingly important detail from the surgeon’s 
standpoint is the careful preparation of the novocaine 
solution previous to injection. As this is frequently 
dispensed by men imfamiliar with asepsis, the risk of 
possible sepsis in the wound after operation must be 
considered. A clean but “septic” glass stopper or 
bottle may result in many heart-burnings. 

Another dififlcnlt and delicate subject that is apt to 
arise is the anesthetist’s surgical cleanliness. Anes¬ 
thetists can grow careless over their asepsis in adminis¬ 
tering subcutaneous injections. Granted that these two 
extremely important points are attended to, the mode 
of injection may now' be briefly described. 

The use of novocaine solution in 2 per cent, and 5 per 
cent, strengths is recommended by various authorities. 
In experiments at Haslar Hospital perfect aumsthesia 
was obtained with 0’5 per cent, solution -of novocaine, 
and this strength was adopted as routine for all opera¬ 
tions performed under local ansesthesia. Each ounce 
of the solution had 5-10 minims of adrenalin (1-1000) 
added to act as a hsemostatic. These local measures 
were supplemented by a hj'podennic injection of scopol¬ 
amine gr. 1/160 and omnopon gr. 1/6] about 15 minutes 
previous to malting the incision. This w'as sufilcient to 
make the patient dazed or extremely sleepy. Occa-;' 
sionally a larger dose might have been given with 
benefit. The advantage of administering the hypo¬ 
dermic of scopolamine and omnopon, especially in 
nervous and apprehensive patients, is indisputable. 

Difficuliica at Operation, 

To operate really successfully imder novocaine 
requhes more precision, neatness, and surgical sliill 
than under general ansesthesia. A rough and clumsy 
operator could never succeed, except in frightening and 
giving considerable pain to his patient. Perhaps the 
most vital point to remember is the exact limits of the ■ 
area of anaesthesia. For this the closest cooperation 
with the anaesthetist is essential to prevent the patient 
suffering unnecessarily. There are also certain charac¬ 
teristic minor difficulties W'hich practice can alone 
render familiar. For instance, foUowing the cutaneous 
incision, the imderiymg tissues never look normal owing 
to a peculiar oedematous and mucoid appearance of the 
fat and muscle. To this may be superadded an un¬ 
natural blanching of the same sti-ucturcs if adrenalin is 
used with the novocaine solution. These masking and 
deceptive appearances may result in anatomical errors 
being made until the operator is familiar with them. 

Again, the non-relaxation of muscular tissue is bound 
to hamper the operator both in his speed and manipula¬ 
tions. In reference to speed, my average time for a 
Bassini’s radical cure of hernia is 16 to 20 minutes, but 
is increased through the difficulties already mentioned 
to 25 to 30 minutes under local ansesthesia. 

Special Post-operative Complications, 

These may be divided under tw'o headings : (1) Local; - 
(2) General. 

1. Local complications .—In this group reactionary 
hsemoiThage must be mentioned. I met this complica¬ 
tion in a small percentage of cases operated on, although 
the proportion was always higher than with general 
amesthesia. The hsemorrhage was never alarming nor 
serious, but varied Horn an extensive ecchymosis of the 
sWn arormd the incision. to a fair-sized hiematoma in 
the cellular planes. Reactionary hsemorrhage always 
occuiTed in novocaine ansesthesia to which adrenalin 
had been added, the hsemostatic properties of the 
adrenalin being so effective that it occluded temporarily 
even the smaUer-named arteries and veins. The occlu- 
sicm obviously was due to vaso-rnotor constriction, and 
not to thrombosis, as I have often seen the blanclrecl 
gaping ends of the small arteries pulsating, but showing 
no vestige of clot in their luinina. Eventually the vaso¬ 
constriction passes off, wuth the liability to reactionary 
hsemorrhage from the smaller-named vessels unless 



The Lancet,] 


ROYAL SOCIETY OF BIEDICINE SECTION OF PATHOLOGY CJVTay 1 1920 961 


ligatmed Theic aie two ways topieventthepossibility 
o£ tins complication fiistlj, to -^Nithliold the adienalm 
altogethei This is ceitamly the safest method to avoid 
rcactionavj hiemonhage It is a cnnons fact that 
piimary hasmoiihage m the incision is fai fieoi \Mth 
nov ocaino alone than-with a general aniesthetie 
alternate e lemedy is to mb any piobable sites of small 
named vessels to promote hsemoiihage with a view to 
applying a ligature to each unruly point discoveicd 
Another phenomenon that appeared m practically all 
the cases operated on was a scrons discharge from the 
incision This usually ceased about the seventh oi 
ninth da> In itself the discharge is unimportant as 
regards the futuie scai, except possibly uhen Michel's 
clips are used In these wounds the cutaneous margins 
aic approximated so closely that no serous exudation 
can escape Serum collects in the field of the opera 
tion, and is further increased by osmosis fiom the 
neighbourmg tissues by the salts of novocame and 
adicnalin remaining in the tissues after opeiation In 
time the tension pioduced along the line of clips results 
in the Michel s clips being tom out or displaced The 
mechanical irritation produced, together with the fact 
that it is impossible to swab the incision w ith lodino 
ouing to the piesence of the steel clips, mn} result in 
sepsis of the wound at a Htei date The palliative 
remedy of removing a chp oi two does not enhance the 
beautj of the scai It is far better not to use Michel s 
chps at all The last local complication to be men 
tioncd is the jirescnce of Intense pain in the site of 
the operation which comes on some hours aftei the 
operation 

2 General covipUcation ^—Alleged insomnia "was so 
common among m'v patients that it uas pioverbial 
for each patient to state next mornmg that he had not 
slept a wink The nursing staff had special oiders to 
look out foi insomnia, but the general nde was for 
patients to sleep foi seveial houis the mght after their 
visit to the theatio Intense headaches ere also noted 
m a few cases Rather severe pain was often com 
plained of in the lumbar region, especially with 
ingumal operations The theatie table was usually' 
blamed for this symptom, although localised nerve 
shock may esplam tins more accuiately Thirst as a 
symptom was frequently present dunng the actual 
operation, wheieas flatulence appeared equally 
commonly on the following day 
Retention of urine was far commonei after novo 
Caine ausesthesia than after similar operations per 
foimed undei a general aniesthetie, the frequenej of 
the retention dependmg paitly on the roughness of tho 
surgeon in handhng the parts 
Refeience must be made to chest complications 
During the yeais 191S-19 there was quite a long senes 
of cases with coughs and bronchitis at Haslar Hospital 
following general anaesthetics It was partly to avoid 
chest phenomena that I adopted local auEBsthesia so 
frequently lYhethei the years mentioned were 
especially prone to coughs and colds I do not loiow, 
but tho number of chest comphcations undei no\ ocame 
an'BSthesia were almost as great as those that followed 
general anaesthesia An interesting but cunous post 
operative sjmptom was the appearance of a definite, 
but slight tmt of jaundice m the conjunctiv'o The 
jaundice set in alwajs on tho second day after the 
operation and occurred m at least 30 pci cent of cases 
It eventually disappeared at the end of the week It 
Doier extended to the skm noi othei mucous mem 
brancs The fa3COS were of noimal colour, whilst bile 
pigments could never be found in the urmo 
The pathologj of tlie condition requires investigating 
as only two similai cases followed general anrestbcsia 

Points in Bclaixon to Special Opciaiwnh 
Lasth, thcic aie two oi thieo operations that inquire 
special mention Inpciforming i-adical cuic forhemm 
no painful stimuli need be felt bj the patient until the 
neck of tho sac is reached Aiij pulling on the neck 
almost always pioduces a momentary painful sensation 
for the patient The pam is never unheambie, and can 
be greatly icduced bj gentle handling In oponiting 
foi ^allcobG veins it is doubtful whether the addition of 


adienalin is a lielp to the opemtion Comparativch 
largo veins, eaen an internal saphena, aie so reduced in 
size by vaso constriction that some doubt maj be 
expressed as to whether a small blanch is being dealt 
with instead of the onginal vem to be opciatcd on For 
h<emorrhmds novocain© an'BSthesia cannot always be 
lelied upon to give perfect anresthesia To this must be 
added anothei handicap the non relaxation of the 
sphinctei nni _ 


Sffdctks. 


ROYAL SOCIETY OF MEDICINE 


SECTION or PATHOLOGY 
A MDETivG of this section of the Eojal Societj of 
Medicmc was held on Apiil20th Profcssoi W Bulloch 
the Piesident, being m the chau, when Dr J A 
Murrai demonstrated cliaits and sections of three 
Now Giowths from the Babbit with which Autologous 
Transplantations had been earned out The bcaiing of 
the lesults on the treatment of cancer was discussed 
Dr W W C ToPLEi read a paper on The Sito of 
Formation of Antibodies and Dr H Lrox S'UiTHoneou 
Diiect H‘Bmol>sis a Test for Bactenal Toxins and foi 
the Quantitative Estimation of Bacterial \ accincs 
The Aetiology of Ayipendiculai Concicfion^ 
Piofessoi S G Shattock made a communication m 
which ho gave the results of tho systematic cxamlna 
tion of 25 concietions, the exammation bomg earned 
out bj delammatiou undor water the concietions 
had at no tune been allowed to di> When an 
1 aibitiary centre of the size of a hemp seed was 
reached this was ciacled in glyccrmo between 
I slide and covei glass, and studied microscopicalij 
j In no instance was any nucleus picsent, tho centre 
I being of the same kind as the rest, and consisting of the 
imdigested residues of plant tissues In two or throe 
the number of stiff pciicarpal hairs (hico tiiosc fn dour 
and oatmeal) was notable, but in no instance wore tho\ 
snificient to constitute a nucleus after the manner of 
the oat ban concretions sometunes met with in tho 
colon In no example wore ana particles of steel 
or of the enamel flaked from coolung utensils present 
The absence of these was opposed, thcicforo to tho 
suggestions that had been put forwaid in regard to 
the ffitiology of appendicitis in gcnoial—\iz , that its 
increase was duo to tho introduction of cnainclJcd 
ironware or of the milling of floui bj means of tin 
cylindncal i oilers of steel now almost unhersall> 
used An examination of the contents of 100 appendices 
taken from subjects oici 40 jears of age, and of 25 
from those between the ages of 15 and 25 djingfroni 
causes UDconnoctcd with tho appendix, gave equally 
negative results In this respect In a few of these 
small fcccal pellets were met with, which might be 
regarded as appendicular scybalo) Such appeared at 
times to furnish the starting point of concictions Tho 
•nbologj of concretional formation, the speaker thought, 
resolved Itself into ncuromusculai faults of tlio 
appendix, a mattei of much intcicst in regani to 
octasia and constnctloii of the oesophagus, stornacli, 
and intestine The entry of ficcal material into the 
appendix was prcsuinablj helped hj the contraction 
of the cecum upon its contents, whereas the exit 
depended upon the appenebx alone 
The factor of mechanical kmk might bo \lowed 
as an exceptional one, since in concretional fonus of 
appendicitis the organ retained Its usnal cnnnturos 
As to roller milled flour itself, the finest was passed 
between as many aslJ pairs of rcaolvmgstcolcylindcrs 
yet Professor Shattock had found that no inorginlc Iron 
could bo chcmlcallj dcmonstiatcd In It Tho skiagraphy 
of concretions after being tal cn out of tho oxciscrl 
appendix, and not allowed to dr\, or while still In the 
excised oi^an, the speaker found, gaac resnUs too 
aannblc to pro\c a negafne lu chuiual application If 
the dei>osltion of calcium carlionatc and pliosplmtc in 


..The Lancet,] 


BOYAL society OE MEDICIEE : ELECTBO-THEBAPEUTICS._ [I^L\y 1,1920 


the stercoUth was at all pronounced, a laminated 
picture was equally so ; but if little, the picture was so 
faint that such a concretion would certainly escape 
observation in the living body. If the appendix, agam, 
happened to lie behind the csecum the picture would he 
obscured by the contents of the latter. 


cari’ied out earaest study of the subject, and that the 
cooperation between the physician,. chemist, and 
physicist would be even more intimate than heretofore. 

Cordial thanks were accorded to Sir Ernest Rutherford 
for Ms lecture, on the proposition of Sir Archibald 
Beid, seconded by Dr. Thuestan Holland. 


SECTION OE ELECTBO.THEBAPEUTICS. SOCIETE DE TH^R^UTIQUE DE PARIS. 


The Mackenzie Davidson MIemorial Lecture. 


A MEETING of tMs Section of the Boyal Society of 
Medicine, held on April 16th, was devoted to hearing the 
first lecture of the foundation established to periietuate 
the memory of the late Sir James Mackenzie Davidson, 
delivered by Sir Ernest Butherford, E.B.S. The 
chair was occupied by Dr. A. E. Barclay, the Presi¬ 
dent of the section. 

Sir Ernest Butherford opened with a waim eulogy of 
the work done by Sir James Mackenzie Davidson, both 
in the dh-ection of rendering the whole matter of radio¬ 
logy a subject of greater, scientific precision and 
dependableness, and in elevating it to the position at 
which it has arrived as a much-requisitioned speciality. 
He said its followers had now arrived at a, parting 
of the ways: the old haphazard methods, inseparable 
fi'om a laborious emergence, would no longer suffice if 
real progress was to be made. Hitherto there had been 
no systematic teaching of the subject, but individual 
workers had surmounted the difficulties, and had 
acquired by much labour a working knowledge of the 
physical as weU as the medical side. He referred 
with great satisfaction to the establishment by the 
University of Cambridge of a diploma in radiology and 
electrology, for wMch some 30 students in London had 
already entered. Until the scheme was weU established 
it would he well, he thought, to institute instruction 
in the subject at two or three convenient centres. 
Lectures were now being given in London and 
Cambridge. 


The Effects of Radiation on Matter, 

The second part of the lecture was devoted to an 
exposition of Sir Ernest Rutherford’s views on certain 
aspects of the effects of radiation on matter. The 
effects of X rays in various treatments were similar-, 

, in many respects, to those of the beta and gamma rays 
of radium, but in some cases radium was preferable on 
accormt of its ease of concentration on a particular 
region. The effects of X rays were probably not due to 
the rays themselves, but to the power possessed by the 
radiation to eject from matter electrons at a prodigious 
speed. Some years ago Mr. C. P. R. Wilson, of 
Cambridge, devised a method by wMch the trail or 
track of the ejected electrons could be traced and 
photographed, and the lectm-er exhibited the technique. 
He compared it to the tracing of the ti-ack of a 
tornado by the path of destruction it left. To secure 
these remarkable pictm-es the rays were passed 
through a gas super-saturated with water vapour, and 
the electron-path was marked by a chain of minute 
water droplets. He considered that the rays possess 
the power of chemical dissociation of a fairly close 
chemical combination, lilre water; and that they also 
have the power of association or recombination, and he 
entered with attractive detail into his reasons for this 
view. The effects .seen in water could safely be 
regarded as occuning in the human body when the rays 
were applied to it, except that the amplitude wotdd be 
very much reduced, and not every part would be hit by 
the electrons. The main problem of radiology was to find 
out the conditions under wMch the rays passing into 
tissue would destroy the cells or the foreign organism 
TOth the inihimum of danger to healthy ceUs.- Possibly 
the radiation .might, in the case of a few organisms of 
msease, have the power of differentiating between the 
m3imous cell and the healthy one; and he thought it 
•ought not.to be altogether impossible, by the intro- 
■ auction of certain salts or certain solutions into the 
patient, to produce chemical reactions wMch would 

‘ conaiHnu’',.?process seemed a 
Sf advance in the therapeutic 

use Of the rays. He hoped there would continue to be 


At a meeting of this society on Marcli 10th, Dr. Guelpa 
showed a case of very severe Gout on the way to recovery. 
The patient was a woman, aged 34, who had suffered from 
the disease for the last ten years. When slie first consulted 
Dr. Guelpa last November she presented almost complete 
ankylosis of the liips and luiees, less advanced ankylosis of 
the shoulders, elbows, and feet, and some limitation of 
movement of the vertebral joints. Both hands showed a dis¬ 
location inwards of phalanges on their motacnrpals, and both 
ivrists showed an ulnar semi-dislocation. Li the right hand 
tiie dislocations were more marked than in the left. Owing 
to the advanced ankylosis of the hips and knees the patient 
was unable to sit down and could only walk with difflcnlty. 
The following treatment was adopted. The patient was purged 
forfourdays in succession, and during this time was deprived 
entirelv of food. She was then given an almost exclusively 
meat fiiet for fomr days. In addition muscular exercises 
were ordered, consisting either in walking chiefly uphill or 
in mechanical exercises. A drink was prescribed contain¬ 
ing live or six drops of phosphoric acid m a glass of boiled 
water. At the end of a month considerable improvement 
had taken place and the starvation period was then prolonged, 
till the sixth day, and the purges were given every two days 
with a beneficial result. Thotographs and skiagrams taken 
at the commencement of the treatment were shown to 
prove the gravity of the attack and the remarkable improve¬ 
ment produced by the treatment. 

Dr. G. Leven also showed a case of Severe Gout which had 
been cured for ten years. The patient was a man. aged 63, 
who had suffered from gout from the ago of 18 to 53, the 
attacks becoming worse each year and being complicated by 
angina pectoris and intercostal neuralgia. At the commence¬ 
ment of treatment in 1909 he had complete loss of power in 
both hands and feet and there was a largo tophus in the left 
elbow. The weight was then 101-2 kg. An almost complete 
cure was effected by diet without any drugs in the course of 
two months. . The weight was now 89’ kg.' 

The Treatment of O.xyurids by Intestinal Irrigation of the 
Sulphurous Spring Mhiter of 'Luchon was described hy 
Dr. F. H. Felon, who alluded to the recent communi¬ 
cation by Dr. Leven on the treatment of oxyurids by cau 
d’Enghien.i Ho attributed the beneficial action of the 
water to a slight extent to the sulphuretted hydrogen, and 
to a greater extent to the sulphites and sulphides, but mainly 
to the sulphur which was present in a natural state in the 
water. Although he regarded intestinal irrigation ns the 
essential jmrt of the treatment for oxyurids, ho considered 
that ingestion of sulphurous water w'as also beneficial, as it 
had an undoubted action on tlio worms living in the small 
intestine, where fecundation took place. 

Two cases of Fistula in Ano cured by Local Applications 
of Carbon Tetrachloride wore reported by Dr. GOUBEAU, who 
said that the method might be tried with advantage before 
surgical intervention.-r-Dr. Jacquejiet and Dr. GOUBEAU 
enumerated the following therapeutic uses of carbon tetra¬ 
chloride, which Dr. Jacqueraet had studied since 1906: 1. m 
surgery, in which it vyas a first-class antiseptic. It could he 
used for preparing the surgeon’s hands and field of operation 
in a solution of iodine I g., CCljlOOc.cm. For protecting the 
surgeon’s hands a solution of 1 g. of iiidiarnbber in 40 c.cm- 
of the iodine solution was employ-ed. It could also be used 
for keeping insttuments and for the disinfection of 'infected 
wounds. 2. As a parasiticide. 3. In dermatology for the 
treatment of seborrhoea, pityriasis, acne vulgaris, and acne 
rosacea, either alone or,'with equal parts of xylol or ether. 

Dr. Crespin and Mile. Athias read a paper on Autohaimo- 
therapy in Anmmia. In cases where normal horse serum 
and other measures had failed the method had produced 
considerable improvement in 48 or even 24 hours with a 
moderate and sometimes a considerable increase of red cells 
and occasionally of the leucocytes. Only a small quantity 
of blood was required:—viz., 5-10 c.cm. in adults and3-5 c.cm. 
in children. In most cases a single injection was sufficient’ 
and it was only exceptionally that a second or third was 
needed. In the case of anaemic infants whose blood coniu 
not he obtained, their mother’s blood was injected. It was a 
remarkable fact that the injections were only' suocessiui 
vmen the mother was markedly anaemic, no results being 
obtained when she was plethoric. That was due to the fact 

1 The Lancet, March 6th, p. 553. 
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that the blood ol nnromic persons contained active bsmato 

( loietic Bubatnnces, the power of which ^^asprobabU exalted 
)} passage into the subcutaneous tissue 


LONDON ASSOCIATION OF THE MEDICAL 
WOMEN’S FEDERATION 


A MEETING of this association uns hold at 11, Chaudos 
street, W , on April 20tli, Dr Helen Bovli m the chair 
Dr Louisa Garhett Anderson, forrnerly chief surgeon at 
the Military Hospital, Endell street, gave an account, illus 
trated by lantern slides of the workat that hospital from 1915 
to 1919 She stated that the surgical work fell into three 
groups In 1915 to 1916 large numbers of head wounds were 
received, and fractured skulls with e\erj kind of comphca 
tion, were treated, in 1916 and 1917 compound fractures of 
thigh were numerous, nhile m 1918 a fine senes of 
penetrating wounds of ] 0 iiit 8 —especially the knee joint—were 
admitted She emphasised the \aIuablo results obtained 
by the use of bipp, which was fust tried in 1916 It was 
used afterwards for a large number of cases of compound 
fracture and alwajs w ith the best results It replaced other 
disinfectants It minimised the ward work enormouslj, as 
cases which previously had been dressed twice or thnco 
dailv were left undisturbed with bipp for a week oi moie 
It apparently altered tho prognosis of cases, and sboitened 
the time of treatment in hospital 0%er 26000 men 
fiassed through the hopsital, and 7000 operations were 
Mrformed, 300 beds were set aside foi orthopcedic cases 
The Bjieaker discussed the ad\aiice m tlio treatment of frac 
turecl thighs and wounds comnlicatiug joints By disciples 
of Sir Robert Jones—notabh Major M Sinclair and Major J 
Everidge—the treatment of these cases had been revolu 
lionised In 1914 a case of compound fracture of tbo femm 
was a source of infinite ansietj to the surgeon and gteat 
suffering to the patient, it meant dressiugs at frequent 
mter\*a!a, drainage tubes constant operations for tho 
remo%al of sequestra, and, at the end of months of misery, 
a weak leg, considerably shortened, possibly with a stiff 
knee Tho modern treatment of thorough preliminarj 
investigation and cleaning, followed by the application of 
bipp to tho wound, suspeusioii oii a net bed or a Balkan 
trame, a well fitted Thomas splint, and early movements of 
the Imee, was incomiiarably better Tlie evolution of 
technique for dealing with penetrative wounds of joints 
vas cqu&iiy striking In 1^18 it was not uncommon to 
regain n full, or almost full, range of joint mobility 


OABDIFF MEDICAL SOCIETY 


A MELTING of this societv was held on April 13th, when 
Dr R Prichard read an interesting note on some cases of 
Fourth Disease (Dukes) which had come under Ins notice 
Dr Jeffrey Jones showed a patient with Nodules on the 
Legs, Hands, and Arms The first symptoms Jjnd been 
ojdema of the legs followed bv nodules, and later by a 
similar condition m the hands and arms The {latieut 
was an Arab Dr Jones discussed the diagnosis and 
considered the following possibilities—syphilis, ben ben, 
and leprosy The wassermann was negatne there 
was no anaisthesia and there weie no organisms on 
microscopical examination after remo\al of a nodule 
The Lister Institute of Preventive Medicine reported it 
to bo a “spindle celled sarcoma of vasculai origin *— 
During the discussion which followed Dr D J Harries 
svg(feate<l the possibibij ol Baghdad boil, and advised 
looking for Lcisiiraan Donovan bodies He stated that this 
condition may resemble a growth on section 
Mr Geary Grant reported cases of Sarcoma of the 
Ulnar Nerve removed without ill effect and of Secondary 
Suture of tho Ulnar Nene Ho also showed a skiagram 
from the case of n man suffering from a nodule fixed to 
the skull Egg shell crackliug was present, the iiatient 
having been previously operated upon for sarcoma of tho 
humems —During the discussion which followed it was 
generally agreed that tho growth was from the meumges 

and that removal was not possible 
Mr H G Cook showed a case of Spiengel's Shoulder and 
a specimen of Ureteral Calculus 
Mr A W Sheen showed a skiagram of a case of Sprengors 
Shoulder and another of a Fractured Patella in a man who 
wont on playing football for 20 minutes after tlie mjurv 


Hunterian SociETi —Afc the annual gonoriU 
meeting of this society held at tho School of Oriental 
Languages (Loudon Institution! on April 28th, the following 
wore nominated bv tho council as Honorary Follows Sir 
Archibald Garrod, Sir W Arbuthuot Lane, Sir Georg© 
Newman 


mill Dtiiufs of ^oolis. 


I Industriaei Medicine and Surgery 

Bj H E Mock, B S ,MD London and PiiiladelpUia 

W. B Saunders Companv 1919 Pp 846 42® 

THE babits and customs of society aro so closolj 
intertwined that changes affcctmg any part of the 
•whole must infinenco tho rest Tho productive work of 
tho •woild with a steady and increasing insistency is 
being gathered mere and inoie within the walls of great 
mdustiial establishments, expensive and specialised 
plant increases in complexity year by y car, oven 
agriculture, the gieatost of all industries, is lapidJj 
hccommg wholly dependent on factory made machinery 
Where the plant is, theio aro tho workers gathered 
togothoi in ever increasing nnmbei-s, hcio they live 
that poition of their lives which makes them of 
economic ralue to the State, here they enjoy health or 
contract illness and sustam accidents which limit theu 
usefulness The questions for the medical piofcssion 
to day are Does it know how this illness is contracted'^ 
Does It Ivnow how to reclaim tho disabled to bo again 
wage earneis*’ Docs it Imow how life is lived within 
factory walls Wo have in these columns previously 
pointed out tho urgent need for industrial medical 
service, and dcclaied that m this country wo are falling 
behind in developing such a service 
Production is the urgent need ol the moment, pro 
Auction depends on tlie health and activity of labour 
Apart ficm labour itself, no portion of tho community 
could do moie to help than tho medical profession if its 
mdustrial seiwico were organised first, for eolcctlDg 
workers for their work—for preventing a C 3 person 
from overstrain at a pmeess seeding Al labonr, or an 
A1 worker being wasted on a C 3 process, secondly, 
for maintaining in health and vigour those solectcd, nud 
lastly, foi returning to useful work those whoso health 
I Ol limbs are damaged in tho battle of life The need, as 
judged by nows and by publications which reach us, 
seems to bo appieciated more in America than in this 
country Here attention has been concentrated on 
diseases peculiar to industry, such as lead poisoning, 
anthrax, and dust phthisis , and there is a tendency to 
lose sight of the forest while paying attention to those 
few small and comparatively insigniflcant trees Yet we 
ale a'w'iio that great advances were set on foot by oui 
Mimatry of Munitions, and that we possess an Industrial 
Fatigue Bescaich Board We hope that our medical 
litciature will soon show signs of mdustrial activity 
Meanwhile, the pages of tho Anglo imerican Journal of 
Industrial Hygiene are chiefly occupied by American 
authors Quito recently wo drew our readers’ attention 
to a Government report issued by Washington on tho 
medic'll and surgical care of industrial woiKcrs,* 
and wo liavo now before us a book in which tho in 
dustrial position Is plainly set forth by Dr Mock, an 
industrial medical ofllcor, who tells his own experience, 
both startling and convinclDg. Ho points out how tho 
profession is ignorant of Industrial work, its scope and 
possibilities ** Recognition of tho relationship between 
conations in industry and the health of tho people 
will hccomo more and more essential in tho teach 
Ing of mcdJcino in the future.” All that tho 
profession knows, all it can do, should bo at tho 
disi>osal of tbo worl ei To morrow tbo State may 
have to enforce it, to day the privilege lies with tho 
employers to ensmo it, and the privilcgo carries with it 
economic gain and a contented personnel Dr Mock 
makes no claim ho cannot support, and bo gives figures 
which prove that through one branch of medical work 
alone—tbo careful examination of all applicants foi 
•work—after tho cost of entire medical service was 
deducted, there accrued to the employer an annual 
profit of over a quarter of a million dollars through 
c-xaminmg 118,900 applicants After'that all Is profit 
tho improved health and greater efficiency , better time 


* TIio Studies of tlio ifedlcal and Surcical Caro of Induslnil 
Workers Public HcallU Bullello Vo 99 1919 WasUlncton 
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keeuina ; the eUmination of septic injuries and lessened 
" __ 4.1,^ rtn+i-nnf. vesnlijina from 


reviews and notices of. books. 




sldlled industry through the me^um of model factories 

- «-,TTr^;7oocpfi‘oiitnut resulting from attached to eveiy . State sanatorium. Six years'ago in 

compensation, gjcjjness this country action on these lines was advocated; the 

fitting roimd pegs mto round war intervLed; we stiU wait. Compensation, insur- 

by timely tieatment > the c ^ f | ance, and medico-legal phases are dealt with on broad 

safety-first methods Tet, agam,^toe^e^^ principles; excellent cases arc given, and valuable 

“thlSctto“Ttime lost due to immediate and instances are quoted. The author desires compensation 
tne leaucrion ^ “ ,, pffoptc, the exnense extended. “ It can be irrefutably assumed that if com- 

The TOnfler ifthat employe™ ore so pensatlon rms extoncM to IneliKlo all siotacss, as 
“^ri.™,ve.opto 6 0.1, .aopStog this most paying 


proposition. a.- .. a 

The doctor in the past has waited for the patient to 
come to him. More and more is preventive medicine, 
with its great vision of health, pointing out that the 
doctor must be brought to the patient before he is a 
patient. Certainly the surgeon must be brought to the 
injured instead of the injured to the surgeon. In battle 
this may be impossible; in industry only organisation 
is needed and a surgeon on the spot. “ Preventive 
surgery is a direct outgrowth of human maintenance 
in industry.” Industry provides the means by which 
the health of the commimity can be easily controlled 
in groups, the means by which the gospel of health and 
the prevention of disease can be disseminated in every 
home in the land. Neglect to use means by those who 
possess them, neglect to employ talents, always has its 
nemesis. If employers continue to neglect their oppor¬ 
tunity now as they have done in the past, let them not 
blame others than themselves when remorseless late 
under whatever guise dethrones them. Ignorance of the 
.facts will be no excuse, lor the facts are known. All have 
stood aghast at the casualties of war, but alter 
giving chapter and verse lor his conclusion. Dr. Mock 
writes: “It may be safe to assume that the total 
number of amputations suffered by men in Penn¬ 
sylvania’s ai-my in the field of war will be considerably 
less than the total number of amputations suffered in 
Pennsylvania’s industries over an equal period ” ; and 
this industrial “list of honour ” is constantly with us, 
and extends beyond the field of surgery over the whole 
region of medicine. 

, Dr. Mock’s book deviates, as he points out, from the 
usual character of a text-book; it sets lox-th the reasons 
for, and the practicability of, industilal medicine and 
surgery. He tells what can be done from experience of 
what has been done; and he tells how it has been 
done; how the lives and limbs of workers can be 
conserved; how those, who through daUy strife are 
disabled or maimed in health can be reclaimed to 
comfort, contentment, and efficiency. At times he 
writes rather as the apostle of a new creed than as a 
scientific teacher ; for the spirit of the pioneer is upon 
him, the spirit of one who has found a great productive 


a beneficent system of socialised medicine would 
rapidly ensue.” 

When, however. Dr. Mock turns aside to speak of 
industrial medicine, of ventilation, of feeding, dust 

___hazards and poisons, he is less convincing. He writes 

Inbattie .rather as one who has got up his.subject, and we 
anisation franldy. consider he would have done better to have 
L-eventive called his book Industrial Surgeiy and omittted all else. 
TifATiflucA The book is well planned, but could have been usefully 
shortened by elimhiating repetition and avoiding a 
tendency to classify duties of officers and methods of 
procedure. Much of this reads like efforts at appearing 
precise where no I'cal precision is attained—efforts 
which the author was evidently too busy to edit sternly, 
A valuable and comprehensive bibliography is given at 
the end, and this is followed by the one blot in the 
book—an imperfect index. We thanlj Dr. Mode tor 
finding time to give us this book, and recommend it to 
all members of the profession (too lew, we fear) who 
take an interest in the social aspect of their work. 
Readers of this book ■vx'ill see there is work in industiy 
for the medical profession to do. 

Industrial Nursinq. 

By F. S. Wright. New Yorl,: The Macmillan 
Company. 1919. Pp, 179,. Gs. 6d. 

Each advance in modern medicine has been associated 
with a coiTesponding advance in the nursing profession. 
,One European war coinciding with the discovoiy of 
anaesthetics led to the evolution of the trained hospital 
nurse. More recently personal application of preventive 
medicine brought into existence the health •visitor. 
And now another great war which threw a searchlight 
on the conditions of industrial life has developed the 
position of the industrial nurse whose work is distinct 
from that of either of her predecessors. In this last 

--- . case the nm-se is forging ahead of the doctor, and is 

times he often installed in charge of the ambulance work at 
Chan as a I industrial establishments to •which no medical officer 
V ,c I been appointed. 

A book has been published in /rinerica by_F. S. 


land and wmiTfl bPT^A ntwu ^ 00°'^ "as been published in /rinerica by_F. b. 

blazed the trail. Wright, an industrial nurse, setting forth the impori- 

Dr. Mock is ossputinllv nn inr-inofi-ioi « Tr Wide scopc of the work. She states traly 

feels the great need to inLstry of preventive surae^^ ^ood nurse with a tao^ledge o 


teeis the great need to industry of preventive snrnorv « nurse wiun a - 

He is at his best when tePino bf his methods of social work in addition to familiarity vath 

mvn ® Work and hls methorls ef nuPUn PonlfP .. rr,,„ iS 

own oigamsation. What could be more convincing 

rnan me _.n_ i. x_ . . . 


than JUS advocacy of iodine as first-aid treatment for 
eveiy abrasion or cut however slight, with absolute 
prohibition of washing or other manipulation, when 
supported by such figures as these:— 


1. Total number of accidents. 

""™>er of infections 
195% hands). 

3. Infected cases where iodine 
was used in department and 
then reported at once to doctor. 

“1. Infected cases where iodine 

. was not used in department hut 
reported at once. 

5. Infected cases where these 
rules were not observed. 


1912. 

1913. 

1914 

2693 

4970 

5971 

772 

(M-6%) 

710 

(14%) 

655 

(10%) 

No 

record. 

18 

16 

M 1 

1 28 

i 

28 

„ 

1 

! 668 

611 


586 ! 


methods of public health nursing.” The position is 
discussed from the point of view of small factories, 
and therefore much which in a full organisation belongs 
to welfare supervision is included, but nothing is 
refen'ed to which an industrial nurse may not And 
herself having to face in daily work. First-aid for 
cases of accident and the ambulance-room work have 
been the prime movers in creating the industrial nurse; 
hut, once established, her sphere of work immediately 
expands, for an industrial establishment is an ideal 
organisation through which to carry out preventive 
medicine for adults. Medical cases as well as injuries 
gather to the ambulance-room ; early symptoms which 
represent the curable stages of disease are seen here. 
Fom' groups of cases come under observation 
minor injuries and more serious injuries, minor sick- 
imss, and more acute illness. In order to deal with 
them friendly relations have to be established with 
foremen; and a first-aid ambulance corps has to .be 
OTganised and taught the importance of non-interference. 
From this beginning education in health widens out; 


--—---L_!_*_I_I - f t-uuvi. CV AlAOD-cblkl itmuuiclliut; UUIJJO X1.CI-I.IJ - 

; He has also devoted much attention to tbn ~ S’J^'Sanised and taught the importance of non-interference. 

\ culosis employee, to his detection anfl beginning education in health widens out; 

Favticular stress is laid on after-care for the ®^Hcation is required, for “ we cannot move people 

and apparently cured, who he maintains should nn?^b^ progress one bit faster than they see 

4^ommended for farm-work, ffir which the need of being moved.” • The work does not consist 

Ihysically fit, but should be returned to their nwm J? series of great emergencies, “ as in reality 

oimneci to then o-ivm the spectacular seldom does and never should 
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happen”, it consists rather in searching oat'nliat“i8 
wiong, eithei in the health or habits of the worker, in 
his work itself, orinhissurioimdingsoi associates ** The 
piocesses in the factory must be unilerstood, the home 
comhtions of the employees must bestudietl Cooperation 
must be estabhshed with outside agencies, medical prac 
titioncis, hospitals, dispensaries, chanty organisations, 
health officers, cieches and -welfare centres, school 
medical offlccis, labour exchanges, religious bodies, 
lodging andboardmg house keepers Health talks In the 
dmnei horn , informal gatheiings of nursing mothers, 
home visitation of the aihng, orgamsation of recrea ' 
tion, supervision of the canteen and starting domestic | 
cookery classes, all come -within a nurse’s sphere of 
activity Then there are careful lecords to be kept of 
accidents and illness, and Investigations to be made 
fiom these lecords into causation and prevention The | 
condition of the sanitary accommodation is her care, 
the cloak room provision and means for drying wet 
garments must be looked after, the equipment and use 
of the waslimg accommodation call for attention 
Each, of these matters is discussed in practical detail 
in the book now under notice Employee, and -we 
inclndG mine owners, who have not appointed a nmse 
should read this book, it will be of value to the nurses 
whom they will fovth-with engage Factory medical 
officers will And therein much useful information 
Industrial nurses already at work will obtain from it 
inspiration for furthenng then daily activities and cleat* 
instruction as to the means to adopt 


The SooiAij Worker 

By C R Attlee, M A London G Beil and Sons, i 
Ltd 1920 Pp 280 6s, 

This volume is the first of a senes of liandbooks on 
social service published imdei tlie aegis of the University 
of London Ratm Tata Depaitmcnt of Social Science 
and Administration The volume bcfoie us forms an 
introduction to the senes As stated by the author in 
the piefacc, it is an attempt to show what are the 
qualifications and tiammg desiiable in the social 
worker Beginnmg with the social reform movement of 
Robert Owen, the authoi makes a concise mtioductory 
survey of the field of social seivice from the eailj 
Victorian era down to the recent developments of the 
trade unions, the coopeiative societies, and the fnendlj 
societies In so domg he justly points out that the 
use of demociacy has changed the outlook of the 
social workei Fonncrly social woik was done/or the 
woilang classes, now it is or should be donemf/t the 
working classes in a spint of comradeship and not of 
huperioritj The most valuable contribution to social 
seiwice which this book makes is the insistence on a 
right point of view The spirit of goodwill is the 
keynote of service 

In writing an introductoiy \olumeof this character it 
must be difficult to decade how much to include 
and how much to leave out The authoi has, 
perhaps wisely, left out most of the detail, and 
has contented himsolf with a broad ouflmo drawing 
Modei-u leseaiches into such problems as those of 
l)Oveit>, factoiy conditions, crime, and social psycho 
logy aie baicly touched upon Doubtless thej wall ho 
artequateiv dealt with in tlie latei voluinesot tho setics 
We trust also that these latei volumes will give us a 
snbiect index -uhich the piescnt volume lacks 
We recommend the book to all students who are 
euibaikingon a couise of study ia social service Its 
peiusal maj help to waden the honron of medical 
practice _ _ _ 

Popular Chejiical Dictionari. 

Bv C T KINGZETT, r IC , res London 
Bailhere, Tindall, and Cox 1920 Pp S68 15* 

Ml ICingzett’s aim has been to produce a popular 
dictionary to servo as a general work of reference lOi 
piactical chemists as well as foi the larger body of 
the public who take an inteif^t in the subjects and 
substances which ho describes Incidentally, the book 
is designed to bo an advanced companion Co a previous 
book entitled “Chemistry foi Beginners and School 
Use ” For the lattci pnn>o‘5c it ina> be regarded as 


entirely successful The verbal acemaej of llic 
dJctionarj is lemarkable, vve liave onlj been able to 
find the smgle word incoitectlj given Iho 

author’s claim to be a satisfying guide to those of the 
younger generation-who are in search of knowledge is 
less convincing He does little more than liint at 
the widei view s of chemistry and phjsics levealed bv 
such modems as Cuno, Rutherford, and ^lackowei. 
The iliustiations in the book, all precisely and accu 
lately lendered, depict files, tripods, flasks,wa^h bottles, 
and pieces of wire gauze, while the subject of 
cataljsts IS dismissed in half a page devoted chiefly 
to platinum black, and the mdestructibihty of cneigy 
IS mentioned without an explanation of its gradual 
degiadation into its lowest form of heat To tho vvoid 
salvarsan is added 606 m quotation maiks, but the 
aspiring rcadei would like to learn the name of Ehrlich 
and to hear of the 605 compounds elaborately mves 
tigated before he made his great discovery Altogether, 
the book as it stands may be described as a safe but 
ummagmative vade mecum We trust that in Ins next 
edition, which is certain to be soon leqniied, tho author 
will feel free to let lumself go a httlo m tho realms of 
, chemical adventure There is one trifling cnoi of 
judgment, in that two piojinetary articles, and two 
only, are named in the text 


Pulmonary Tuberculosis 


Second edition, revised and enlarged Bv SIauwcl 
ritsBBERG, LI D , Clmical Piofessorof Llediciuc, New 
York University and Bellevue Hospital Medical 
College Philadelphia and New York Lea and 
Febiger 1919 With lOD engiavings and 25 plates 
Pp 744 

The brevity of the interval between the appearance 
of the first and second editions of this book is tho 
measure of its populaiity It is well deserved Indeed, 
it would be difficult to find a more compact j ct com 
prehensive review of the subject It has not, however, 
been brought quite as mnch up to date as the >cai of 
publication domands Tbc authoi lias, no doubt, been 
obliged to omit references to much recent ivorlc of 
doubtful value, but it is disappointing to find the names 
of Jacobreus, Brownlee, and Momston Davies absent 
from the index of authors consulted Tho subject of 
smgical operations for phthisis, for example, is dls 
missed in less than two pages In his preface to this 
edition the author claims to have levised nearly every 
chapter and to have levmtten several A compaiisoii 
with the first and second edition shows that he has 
adopted the plan of printing in italics statements of 


cardinal importance 

Now chapters on tuberculosis of the pleura and on 
pneumothorax have been added, and tho differential 
diagnosis has been given more space than bcfoi^ 
Several additional plates have been inserted, iUnstrating 
tho pathology of the disease, and many of the i-adio 
graphic plates have boon leplaced bj new ones Tho 
experience gained by tho author between the piiblica 
tiou of tho first and second editions with reference 
to mfluonza and tuberculosis adds appicciablj to 
the value of the present edition His view in this 
mnttei appears to bo that onl> tiit mortalitj, not the 
morbidity, of pulmonarj tuberculosis has been increased 
bv the recent successive w aves of inflnenra, and be has 
not seen a single case of tuberculosis engendered by 
influenza Ho possesses the courage of his convictions 
to a dc^^rec rare in the wTztors of text books In manj 
mattershc ib dogmatic, but ns his dogmatism Is usimlli 
buppoi-ted by well sorted evadencc it is excusable and 
even helpful His vcrtlict on such doubtful rcmcdlts 
as tnbcrcoiin is nluays incifilic, ami he rUmcn to be 
impiossed bj the volume and pretenwons of tbc 
literatuic of anj gi\cn i-cmcdy He ridicules the 
complexity In which the administration of tuberenJin 
has become inroUml, and he refers with a smiio to the 
nnctico of sonic authors who use “logarithmic tables 
tor their calculations, as If tbc> were dealing with an 
exact science ” In his opinion tuberculin Is at present 
tiivca chieflj for its psjthjc effect—a comment which 
may npplj to other drags prcscnlicd foi thranic 
innlndios '• 
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Mechanical Dentistpt.- 
■' A Practical Treatise on .the Construction of the 
Various Kinds of Artificial Dentures. Seventh 
edition, revised. By Chaeles Huntee. London: 
Croshy Lockwood and Son. 1920. With 102 
illustrations. Pp; 266. 5s. 

This hook has been before the dental profession for 
many years, and has proved of great value to those 
engaged in acquiring the art of mechanical dentistry. 
It is a little disappointing to find that the present edition 
has not been brought up to date, but even with this 
defect it is stUl a most useful manual. 


JOUENALS. 

Parasitolony. Edited by Geoege H. F. Ncttall, F.E.S. 
Tol. Xn., No. 2. March, 1920. C. F. Clay: Cambridge 
University Press. 15s. net; yearly subscription, £2 5s.—The 
number opens with a short note on Intestinal Helminths in 
Ludiaris in Mesopotamia, by Charles L. Boulenger, who had 
the opportunity of examining the stools of 1180 individuals, 
chiefly dysentery oases. Anchylostoma and Necatomre shown 
to be the commonest parasites (18-5 per cent.). The author 
calls attention to the fact that Ji^ynictiolBjAs 7t(inci- is the 
commonest tapeworm met with in Indians, and that 
Trichostronyybis is a much commoner parasite in man 
than is generally supposed.—In the paper On some 
Nematode Parasites of the 2ebra, the same author 
describes five species of nematodes, three of which are 
new (Cylicostoimm zebra, n.sp., C. montoomeryi, n sp 
and Graterostomum tenuicavda, gen. et sp.nn'.). The author 
finds that the nematode parasites of the zebra consist 
of several species known in the domestic equiiies. as 
well as others which are only found in zebra.—In the article 
.on a Parasitic Spiral Organism in the Stomach of the Cat. 

Qe.scribes a new spiroohiete living in clusters 
within the lumma of numerous ducts and glands of an 
apparently normal cat’s stomach. The organism, which 

.Jji® genera Spironcma and 
Trqioitema, is 4 to 8yi long with regular closely-set spirals. 
They were not seen in any other part of the intestines except 
duodenum, or in any other organ. 
The mode of infection remains unknown. Attempts 
at cultivation of this organism failed. A somewhat 
similar organism was previously found by Bell and PumiAt 
the dog.—The article. On aPilaria^oa 
popionis, n.sp., parasitic in Papib cynoccphalus, bv C H 
Tr^dgold, deals with a new filaria found in the vellow 
toboop imported from the French Guinea to Paris ^f tbl 
examined, only 13 were infected, of whi^h 10 
yielded the adult forms of parasite (Loa papimis) whHo 19 

neitW^^r ® (Microfoa papiom% ifi’one case 

neither o o nor larv© "were present Tlia v»rtof a 

resent the. presence of the paSes ; at the autopsv the 
mternal organs appeared healthy, and even i^^^the Vost 
extensively infested animals a distinct degree of eoshfon^uf: 
was never encountered. The adults f r aa 

nBually found mthe subcutaneLs Gssue^ M 

.Circulation the larvie are invariably present ^t 

Varieties of Pediculus, by G. H; F^Nuttall oontaintf^’ 
severe criticism of the methods usTal y eZlovel 
description of Anoplura AconriWna ^ 

species of Pediculus described ^ Fahrenbo'lz^^-SbiAh 
derived from different races of man atTa 

Oasyhelei, n.g n.sp., and Pendrorlmnthm fust'enfn 0 ^ 
.j^rasltic in the alimentary canal of * -S** n.sp., 

. PasyMki obscura, Winn., Ld sn 

contains a description of diffeS stnS;’ ^7 
mentioned grdgarines. All. dasi/hcL’ diff^s froM alll’nf' 

Shape, differing considerably from * 

n.sp taken from a S-grouse Pteroclurus, 


Pretoria.—The number is concluded w'ith a short note 011 
Body-lice under Summer Oonditioiis in Mesopotamia, by 
P. A. Buxton. It contains an account of seasonal variation in 
the number of lice in Mesopotamia, where during summer 
months the lice are very scarce, and towards the end of 
November suddenly become numerous, As this increase in 
lousiness coincides with the re-issue of winter under-linen 
which is stored through the summer in ordnance dumps’ 
an erroneous supposition prevails among the sanitary 
officers that the lice survive the summer as eggs in the 
stored clothing. The author points out the incorrectness of 
this view, as it is well known that the duration of the' 
egg period is very short. . , , - , 

La Mcdicina Italiana, Istituto Editoriale, Milan. L.2.50.— 
There seems to be an influx of new Italian medical journals 
lately, and the first issue of this monthly periodical came 
from the press at Milan last Januaiy, consisting of 78 pages. 
The entire front cover is taken up by a photographic repro¬ 
duction of Professor Augusto Murri, of Bologna, of whom 
there is a eulogistic biographical notice from the pen of 
Professor Antonio Gnudi. The collaborators of the journal 
are very numerous, and include most of the well-known 
names in Italian medicine. The papers in the present issue 
contain : Disease and Individuality-a Diagnostic Formula, 
by Professor L. Zoja; The Diagnosis of Petechial Typhus, 
by M. Segale; The Relationship between Infection and 
Immunity, by Professor E. Centanni; and the Cultivation 
of Tissues in Vitro, by G. Levi. A large section is devoted 
to discussion of present-day medical topics and nows. 

11 jSIondo Mcdica. Piazza St. Croce, Roma. L.1.50.— 
This monthly’ journal entered its second year on Jan. 1st, 
1920, having changed its somewhat unwieldy largo quarto 
for a crown octavo, with a new artistic and semi-allogorical 
cover containing a hand grasping a flaming torch snr- 
mounted by a shield bearing a reproduction of the historic 
wolf suckling the infants Romulus and Remus. The 
editor is Professor Michele Piotravallo, Parliamentary 
deputy. The January issue contains articles by Professor 
Fichera on a case of Friedreich’s disease; by Dr. Giaiiturco 
on surgical lesions of the kidneys and urinary passages; by 
Professor Arena on oystiiiuria; by' Dr. G. Poppi ou 
adenoids. Compulsory insurance against illness is dis¬ 
cussed in an editorial with the report of the Commission 
appointed to deal with this subject. It may bo noted that 
while the Commission fully recognised that a complete ' 
system of reform should include orphan and lunatic 
asylums, the majority were of opinion that it was not 
suitable to attempt too large a measure of reform at first. 

L'Ospcdale Mapyiorc. Via Ospcdalo, Milan. L.l.—The size 
of this illustrated monthly review has been increased from a 
small post octavo to a small quarto of about 40 pages. The 
wlitors are Professor Icilio Boni and Professor Enrico 
Ronzani, with Avv. Mario Rollaas editorial secretary. In the 
July, 1919, issue there is an editorial on the condition and 
salaries of nurses in England, referring to the report on this 
Buhject by the committee of the College of Nursing; no 
independent comment, however, is made on it. In the last 
number which reached us there are articles on Diabetes, by 
G. Vigevani; on Pulmonary Cancer, by D. Cassarini; in the 
August number on Tuberculoma of the Optic Thalamus, by 
y. 8 ?, Botelli. The illustrations are not numerous but are 
distinctly good. 

A -dre/uvos Rio-Grandc7tscs de McdicUta, Orgao da Sooiedade 
de Medioina de Porto Alegre. Numero 1, January, 1920.— 
';® “B-y,® received the first number of the Archives of Medicine 
o; liio-Grande, the official organ of the Society of Medicine of 
irorto Alegre. The journal is intended to serve as a moans 
01 communication among members of the iirofession in the 
south of Brazil, and to stimulate discussion on topics of 
general medical interest. It is the aim of the editors to 
provide a medium for recording the results of research 
carried out 111 Rio-Grande, and to collect papers on 
clinical and pathological subjects which would otherwise 
unpublished. No very striking original work appears 
number. Perhaps the most interesting con- 
iua B'®^.°rt article by Professor Roger oh the E 6 I 0 of 

AAh y®™ Pathology. The effects of ligature 

obstruction of the vessel are discussed, and the 
*9 *^9® put forward by Le Play and 

Ameuille that cirrhosis of the liver is secondary to infection 
B. paper on Toxic Effects following Arsenical 
tUA lu Syphilis Dr. Ulysses de Nonohay advances 

oAAij . hdrenal insufficiency !k responsible for many 

iriAAQ insufficiency is said to be due either to the 

or to the depressing effect of arsenic on the 
?aa I conditions for. which the suprarenal is called to 
''“ied, since they include urticaria, cedema, 
B®®®’ iopto-meningitis, meningitis serosa, paralyajs, 
T-Amollfl®’' 7 S®®P®’ - B'Ud epileptiform convulsions.—Tk® 
®f ®A ^® iouhuBl is concerned mainly with detailed 
A linlf® 1 - o.i'U'CBl cases by various professors of the Porto 
®Vuio. Interspersed between them are notes oU 
iTCatment, medical aphorisms from various sources, and an 
. epitome of current medical literature. 
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Hospital Principles. 

The announcement by the Minister of Health in 
the House of Commons on ^Yednesday of last week 
that he had given his consent to the establishment 
of a municipal hospital at Bradford may have created 
a flutter in the world of hospital administration, 
for it has been hailed by the daily press as a 
kite showing the direction of the wind in the high 
places where decisions are made. The decision 
certainly shows which way the wind is blowing in 
Bradford. But this was hardly in doubt before. 
The wind has for long blown from the bracing 
quarter of municipal administration in that great 
worsted emporium of 250,000 inhabitants. It is 
not the war or post-war conditions that have 
killed the Toluntary system in Bradford. Its Royal 
Infirmary, an old and insufficient fabric, has long 
been inadequate for the needs of the city, but 
funds for rebuilding on a new and better site were 
coming in none too fast before tbe war. Since 
then the Poor-law hospital of St. Luke, itself 
standing better than the infirmary, has been 
much enlarged and ennobled as a military. 
hospital. The total beds of both are needed, | 
and urgently needed,, for general medical and i 
surgical cases. Here is a situation iu which a i 
municipality of advanced views, already accus-1 
tomed to the support of medical institutions on a 
large scale out of local rates, was sure to intervene. 
Dr. Addison describes their scheme for the 
establishment of a municipal hospital as the one 
practicable method of providing the institutional 
accommodation necessary to meet the needs of the 
city. “ I decided as I did because it was the only 
way of meetiog the necessities of the case,” were 
hia actual words. The shouldering of the whole 
hygienic burden by citizens for citizens is the task 
chosen of its own free will by Bradford, and 
endorsed without question by the central authority 
with a wise acquiescence in the decision of local 
.opinion. 

While it would be hard to over-estimate the 
significance of Bradford’s lead, it would be per¬ 
verse to sea in Dr. Addison’s attitude any change 
of policy in regard to voluntary hospitals else¬ 
where. No j)articnlar perspicuity is needed to guess 
that the Advisory Committee over which Lord 
Dawson presides will be willing to suggest more 
power for local sanitary authorities in providing 
hospitals where such are needed and for coOrdinat- 
.iug the work of all the iastitutions,lying within 
their borders. And it is equally certain that the 
Health Services Bill, iwhen it is.drafted, will 
provide the statutory powers ^or putting sucji 


recommendations into effect. But good faith and 
common sense alike will ensure the survival of 
any voluntary unit willing and able to take its 
place in the scheme. Regional survey must form 
the basis of coordination; there can be no talk of 
the creation of new units when sufficient material 
of all kinds, whether of bricks or hands or 
brains, cannot be had for love or money. 
And regional survey must take account not 
only of the community's needs in medical, 
surgical, and special beds per 1000 of the popula¬ 
tion, not only of the existence of trained personnel, 
tbe medical and nursing staffs and the great body 
of able lay administrators, but also of the local type 
of social service. A community trained by heredity 
to give of its superfluity in money or kind or per¬ 
sonal effort will not be coerced into the penny-on- 
the-rates or the twopence-a-week-on-wages mould. 
Local habits of philanthropy are woven into the 
very fabric of society and cannot be unravelled 
without destroying the material. The ideal will 
bo to secure, in tbe first place, that each area 
gets the hospital which it deserves, and local 
freedom of action will assuredly be sanctioned 
in BO far as it results in the common good. 
Liberty can and will be retained under central 
guidance. 

The cardinal principles justifying local autonomy 
are efficiency and avoidance of overlapping, and on 
these two things the Ministry of Health has insisted 
and remains adamant. In London, which always 
constitntes an exception, although an exception 
larger than most rules, it is agreed that there should 
be institutional cobperation, in return for which 
State-aid will have to be granted, and, for the present, 
on a large scale. The voluntary principle is as 
firmly rooted in London as the cooperative principle 
in the Midlands or the municipal principle in the 
north. To take a single example. Of the 200 
infant welfare centres in London 154 are carried on 
by voluntary agencies, and although the focus of 
each is well defined its sphere of influence is often 
nebulous enough. Tbe voluntary principle has 
many and conspicuous virtues and only one besetting 
Bin, the deplorable failing of overlapping. Hardly 
any Government subsidy would be too largo to 
offer as the price of reformation in this respect. 
The municipal principle never overlaps; on the 
contrary, it is apt to become the dog in the manger. 
The medical officer, who is a whole-time civil 
servant, jealously restrained from consultation 
with follow-practitioners of ^his art, is too apt to 
lose contact with the larger professional vie^v to 
the narrowing down of his outlook and interests. 
Research has as yet never blossomed as freely on 
the municipal soil. In these things there is a 
lesson for the wise and consolation for tho faint' 
hearted. Medicine has obtained its greatest triumph 
in tho foundation of a Ministry of Health and in 
making its voice effectively heard in the counsels 
of tho nation. Lot its disciples offer tho twin fruits 
of efficiency and economic effort, and their gifts 
will not bo spurned. 
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Scientific Cardiotherapy. 

The application of exact methods to the clinichl 
inTestigation of disorders of the circulatory system 
has greatly enriched our knowledge of both the 
physiology and pathology of the circulation, and 
in consequence the diagnosis of cardiac disease has 
been rendered more exact and more rational. We 
publish on p. 954 of this issue of The Lancet an 
interesting paper by Dr. I. Haeeis, in which an 
attempt is made to apply the increased knowledge 
thus acquired to the problems of the treatment 
of heart disease. Dr. Haeeis commences his article 
with the rather striking statement that, “ in spite 
of the progress in cardiology within recent years 
the treatment of heart disease is as unsatis¬ 
factory now as it was 20, or 30 years ago.” 
Many of our readers piay not be prepared to 
subscribe to such a sweeping statement, since the 
recognition of the value of large doses of digitalis 
in the treatment of auricular fibrillation is alone 
sufScient to render it an exaggeration. At the 
same time a careful perusal of Dr. Haeeis’s sugges¬ 
tive article would seem to show the need for a 
careful examination of the modes of action of the 
various drugs used in diseases of the heart and 
vessels in the light of the newer knowledge of these 
conditions if we are to obtain the maximum benefit 
from their use. Itis important to recognise thatthere 
are two distinct aspects of the circulation to consider 
both in health and disease—namely, the purely 
physical or hydrodynamic and the strictly physio¬ 
logical or vital. The physical conditions involve the 
consideration of the pressures in the different parts 
of the circulatory niechanism, the amount of input 
into the cavities of the heart at each diastole, and the 
actual force of systole. The vital aspects of circula¬ 
tory problems concern,the rate of the heart’s beat, 
the time relations of systole and diastole, and the 
adaptation and adjustment of the blood flow to the 
needs of the organs and to varying conditions. In 
his search for some rational and scientific basis on 
w-hioh to assess the value of drugs in cardiac 
disease and to provide criteria or standards for 
their effective use. Dr. Haeeis has selected the 
intracardiac pressure as the most suitable means. 
He points out that the electrocardiograph offers an 
easy and accurate method for measuring the lengths 
or duration of systole and diastole, and he suggests 
that these data afford a means of estimating 
the relative intracardiac pressure. He assumes 
that a relatively long diastole in relation to 
a short systole signifies a high intracardiac 
pressure. We may refer our readers to the original 
paper for the reasoning on which this assumption 
IS based, but it is of interest to note that as a result 
• of his observations Dr. Haeeis differentiates two 
distinct types of heart failure, with different and 
^aracteristic symptoms and intracardiac pressures. 

of these he finds chiefly in young people 
hypertrophy of the left ventricle 
arterial blood pressure never unduly high 
and becoming lowered when failure of compensa¬ 


tion occurs. The heart is dilated in such patients, 
and the pulse-rate is high, (Edema is common and 
readily yields to treatment, while the arteries and 
peripheral circulatory apparatus in general are 
normal. In such cases sudden death is rare. Dr. 
Haeeis finds that the most characteristic feature 
the different phases of* the heart beat 


in 


The first 
with moderate 
and an 


is a considerable shortening of diastole. As 
the pulse becomes quicker the diastole becomes 
shorter and shorter, while the length of systole 
remains' nearly the same as in the normal 
condition. Dr. Haeeis argues that the intraoardiac 
pressure in such cases is low, and he sees in the 
symptoms of this condition a protective adaptation, 
the rapid action serving to obviate more serious 
consequences. The engorgement of the veins and 
oedema which may appear in these cases he regards 
as secondary effects of an otherwise beneficial 
process due to the fact that the total output in 
rapid heart action does not compensate for the 
smallness of the output of a single contraction. In 
this type of case the adaptation which occurs is in 
the interest of the heart muscle, and the intra¬ 
cardiac pressure is low; The indication for treat¬ 
ment is to strengthen the heart muscle, and any 
cardiac tonic drug may be of use. 

Dr. Haeeis’s second tyjpe of heart failure is one 
which occurs in patients with marked hypertrophy 
of the left ventricle or, sclerosis of the heart 
muscle associated with high arterial blood 
pressure. Angina-like pain is common and there 
is no fall of blood pressure, even when general 
oedema supervenes. The pulse does not' become 
accelerated and sudden death is common. By 
contrast with the other type the sclerosis of the 
arteries and general pathological condition of the 
peripheral circulatory apparatus are very marked 
features. Examined by the method suggested by 
Dr. Haeeis, it is to be noted that there is no 
increase in the pulse-rate when failure occurs in 
these cases, and the length of systole in relation to 
diastole remains the same as before the onset of 
failure, while the intracardiac pressure also keeps 
at a high level. Dr, Haeeis maintains that the 
adaptation which occurs in this type of failure 
is in the . interest of the peripheral circula¬ 
tion, with secondary results often to the dis¬ 
advantage of the heart itself. He points out 
that the high arterial blood pressure and the 
increased force of the individual beats are adapta¬ 
tions designed to overcome an increased peripheral 
resistance. Dr. Haeeis believes that the most 
striking clinical feature of a typical case of this 
kind is the absence of jugular engorgement, even 
when there is marked general oedema. He supposes 
that this is due to the long diastole, which allows 
ample time and space for the veins to empty them¬ 
selves into the auricles. He claims that there can 
be no question of back pressure as a cause of the 
oedema, and suggests that it is more likely to 
originate from forward pressure. This part of his 


contention is 
possibly open 


perhaps a little obscure and is 
to criticism, as' also is his dictum 
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that the indication for treatment in such cases is 
to give drugs which may dower the intracardiac | 
pressure, but which interfere as little as possible j 
with the peripheral resistance, I 

The concluding portion of Dr. Habris’s article 
deals with the e^ect of certain drugs on intra^ 
cardiac pressure. This section is of particular 
interest, since in it are examined in some detail 
the action? of various drugs upon the heart's 
functions. Digitalis is so valuable in the treat-1 
ment of many forms of cardiac embarrassment that 
it is, perhaps, not sufficiently recognised that its 
effects are complex and that they are not invariably 
beneficial. The fact that it depresses conductivity is 
now generally admitted, and its use in conditions of 
“blocking” is contra-indicated; indeed, it may 
induce this condition if injudiciously employed. 
Dr. Harris refers to certain effects of large doses 
of digitalis shown by the electrocardiograph, which 
suggest its discontinuance in any case in which they 
appear. He finds that medium doses of digitalis 
increase the intracardiac pressure, whilst largo 
doses lower it considerably, and he brings forward 
some observations which show that strychnine 
has a definite action upon the frequency of the 
heart beat, lowering it in many cases and having a 
favourable influence on some forma of irregularbeart 
action. Di.Harris is of opinion that his observations 
prove that digitalis is indicated in cases which 
show his first type of "cardiac failure, whereas 
it is to be avoided in those of the second 
type. In the latter he thinks that caffeine is a 
useful drug owing to its effect in lowering intra- 
cardiac pressure without decreasing arterial tension. 
At the same time he admits that mauy patients 
cannot take it for any length of time owing to its 
action on the nervous system; and under these 
conditions he recommends atropine. Even the 
occurrence of oedema he does not regard as 
indicating the use of digitalis in this class of 
case, and he advises puncture of the legs and the 
use of adrenalin. Dr. Harris’s paper raises many 
points of interest for discussion, and puts some 
known conditions in a new light. On these grounds 
alone it should be of interest to our readers, and 
may well stimulate further observations on similar 
lines to establish, modify, or controvert his 
contentions. 


An Antimalarial Campaign in 
Palestine. 

The aiBt Army Corps of 70,000 men lay for nearly 
a year (November, 1917, to October, 1918) in 
Palestine, occupying the course of the river^ Auja 
from its mouth across the Valley of Sharon to the 
foot-hills. Several deaths from subtertian malaria 
occurred in December, and 20 cases of malaria weto 
reported weekly from two brigades during January, 
the patients coming from an area covered with 
orange-groves and provided with numerous walls; 
they came from units camped near the wells, and 
wore all of them men in billets *near the mouths 


of the wells. It was clear that malaria threatened 
to be a great danger, and in January, 1918, Major 
E. E. Austen, D.S.O., was directed to make a 
I mosquito survey of the country. The mean day 
.temperature was below 60®F., and it was found that 
anopheles were not breeding in the pools and 
streams, but in the warmer wells, and that adult 
anopheles, eager to bite, were sheltering in these 
wells. The wells were dealt with, and'malarial 
infections became for the time a negligible cause 
of sickness. It had been intended to make an April 
offensive, which, however, was postponed owing 
to events in France. Clearly, then, the 2l6t Corps 
must remain in this area during the summer, and 
the prevention of malaria became at once the most 
important problem. 

The corps was situated in one of the most 
malarious districts, and unless extensive works 
were undertaken malaria would destroy the corps. 
The area abounded in mosquito breeding-places, 
marshes and pools and sluggish streams overgrown 
with weeds and brushwood. The natives could not 
live in the valley in summer as malaria was rife; 
much less could the new comers. Toung anopheles 
larvffi were found on April 12fch in open water. 
All these things had been considered beforehand. 
On the day the advance was counter-ordered a 
survey of the whole area was put in hand, and in a 
few days drainage works were commenced under 
the direction of the chief engineer, General B. P. T. 
Hawesslbv, to whose energy the successful result 
is largely due. The area slopes very gently to 
the west. It is seamed with small ravines, in 
which are many springs, and drained by sluggish 
streams often overgrown. These ravines had to 
be cleared of brushwood, to be banked, to bo 
cleaned out, and to be kept clean, so that water could 
always run away. The marshes had to be drained, 
one of them could not be naturally drained, but an 
old tunnel through the barrier was found and 
utilised. It appeared that this tunnel harboured 
hibernating anopheles. They were killed with two 
cylinders of chlorine gas—with them were killed 
frogs, snakes, and small birds. Large numbers of 
men were put on this work—the sum total of 
which may bo numerically expressed ns 222,480 
men-days—and the cost is estimated at £40,000. 
What did this expenditure achieve ? Not so much, 
certainly, as if the work had begun one or two 
months earlier, but that was impossible, plans in 
February being so different. But, as wo have seen, 
no time was lost; the best was done with the time 
there was. lu spite of it, malaria did occur. The 
first attacks seemed duo to the appearance in Juno 
of swarms of anopheles which had been hibernating, 
and which appeared while mean temperature was 
low and before free breeding in open water had 
begun. The drainage works had begun too late, so 
these June mosquitoes wore able to breed, but by 
August the works undertaken had become effective, 
tho pools and so onhad been drained, andlarvic and 
adult mosquitoes had fallen to a minimum, instead 
of rising to the normal maximum appropriate 
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to-the season. It is pointed out by Colonel E. P, 
Sewell and Major A. S. M, Macgeegoe (who 
planned this campaign, and give a lucid account of 
it in the Journal of the Boyal Army Medical Corps 
for February and March), that the very best work, 
limited to the English area, could not wholly prevent 
malaria, as some of the valleys led up to the Turkish 
lines and could not be denied to mosquitoes, 
though at great risk oiling was often carried out 
right up the Turkish wire. In fact, mosquitoes 
came over from the Turks and infected the British 
advanced posts. 

Malaria did occur in the summer, as had been 
expected by all the experienced—10 per cent, of 
strength was lost in the 21 weeks of summer to 
Sepk 19th; the corps was not destroyed, as 
undoubtedly it would have been had it been 
forced to remain through the summer without 
anti-mosquito measures in its previous position. 
It ihust not be forgotten that General Head¬ 
quarters had helped by sending the 21st Corps 
two malaria diagnosis stations, whose services 
were invaluable. The striking success of Lord 
Allenbt’s coup in September, 1918, was in the 
main due to his skilful plan and the valour of 
his troops. But that his troops were there to carry 
out his plan is in great part due to the excellent 
work done in the 21et and other corps throughout 
his army, by the Royal Army Medical Corps to keep 
the troops free of the malarial infections, which 
have long lain like a pall over the country and 
prevented its profitable development. And how 
small was the relative cost of prevention 1 £40,000 
to protect 70,000 man, to prevent 60,000 cases 
of malaria; 12s. per man for prevention. Quinine 
for the treatment of each case would not have cost 
less than 20s., and the deaths that would have 
occurred if the epidemic had broken out would 
have been a tragic loss. We are indebted to the 
.authors of a valuable paper. ; 

■ »- i 

THE COMPLEMENTARY DINNER TO i 

SIR GEORGE MAKINS. ' 


May we remind our readers that this dinner wil 
be held on Monday, May 10th, at the Wharnclifff 
Rooms, Hotel Great Central, at 7.30 for 7.45 p.u. 
and add that there is no leader of our profession 
who has more clearly merited a public complimen 
from his colleagues. Any of Sir Geoege H.Makins’! 
friends, and any who have reason to know th( 
great value to the public as well as to the pro 
•fession of the services which he has rendered, wil 
be welcome. They are asked, if they have no 
already done so, to notify Mr. C. Max Page 
134, Harley-street, W.l, of their intention to b( 
present. This information is essential in orde: 
that seating arrangements can be made. Paymen 
for the dinner (1 guinea, not including wine) to bi 
made at the Wharncliffe Rooms. Sir Cuthbeh- 
is^Jd^^ preside, and no tickets will b, 
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“Ne quid nimls.” 


LONDON AS A POST-GRADUATE CENTRE. 

The organisation of medical post-graduate 
education in London has now been coordinated by 
the Fellowship of Medicine upon the lines laid 
down at its foundation meeting. One of the 
original aims of the Fellowship was the establish¬ 
ment of a central bureau from which information 
respecting post-graduate facilities in Great Britain 
could easily be obtained (see The Lancet, Jan. 4th, 
1919, p. 26). This position has now been reached, 
and the Fellowship has become a recognised centre, 
at which inquiries from medical men in all parts 
of the world are received. Most of the corre¬ 
spondents wish to map out ’ courses of work in 
London and the provinces. Those, who not 
only write but arrive are growing in number, 
and visitors from the continent and from overseas 
have now acquired the habit of proceeding to the 
offices of the Fellowship within a few hours of 
their arrival. In short, the energies of a year’s 
hard work are bearing gratifying fruit, and the 
post-graduate students who attended the London 
hospitals and schools last summer have mostly 
gone home with a satisfactory account of their 
reception. Many of the men coming over to-day 
from the Dominions and the Dnited States come 
with personal introduction to the Fellowship from 
previous students, and the reputation that London 
has suffered under for inhospitality—a reputation 
which has done great harm to post-graduate work 
in this country—is being corrected. 

The last issue of the weekly Bulletin of the 
Fellowship shows the possibilities of the post¬ 
graduate work as now coordinated. A student, 
assisted by the daily programme, can plan a course 
of study in any department and at almost any hour of 
the day, granted that the promises of the schedule 
are kept. Curiously enough these advantages are 
not being fully appreciated by the medical men m 
London, or even by the home country. "MTiilst the 
courses in . the metropolis are attracting post¬ 
graduates from overseas and from the continent, 
they have not yet aroused ,the enthusiasm of men 
who are within easier reach of the facilities offered. 
Not long ago, when many correspondents reflected 
upon the obvious dearth of post-graduate facilities 
in London in comparison with those offered, foe 
example, in Germany, we had no suggestion to 
make. Now we advise all our readers to write to 
the secretary of the Fellowship of Medicine, 
1, 'Wimpole-street, London, W. 1, for a copy of the 
Bulletin, that each may see for himself how far the 
special department of work in which he is interested 
is met by the arrangements of the Fellowship- h 
he is in any doubt as to his methods of procedure 
he should make inquiries, and certainly if he con¬ 
siders that any promises are not kept he should 
notify the laches at headquarters. 


LEAD POISONING AND COMPENSATION. 

The recent trial before Judge Mulligan, K.C., at 
the Holt County Court (Norfolk), of a claim mr 
compensation • under the Workmen’s Compensation 
Act, raised in an instructive manner the difficulties 
which may arise in cases of alleged lead poisoning- 

The medical evidence, while in harmony as to the 
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existence of lead ingestion as a toxic factor at one 
period in the man's history, was at variance over its 
bearing on his present condition. 

The applicant was a man of 23, who had been 
employed at Melton Constable Station, from April, 
1911, to January, 1919, in painting engines, using white 
lead and sand-paper. In December, 1915, he had an 
attack of lead poisoning, as cei'tified by the late Dr. J. 
Skrhnshire, who attended him for six weeks. Fot a 
while after this he was given other work to do, but 
returned to the painting in June, 1916, when he 
developed a second attack of lead poisoning after 
scraping the inside of can-iage roofs. On this 
occasion he was laid up for foui* days. He 
had a tliird attack in January, 1019, which totally 
incapacitated him until the following March; since 
then he had only been able to do light work, and 
he now stated that he suffered from wealmesa in 
the arms and legs and pain in the abdomen. The 
railway company had accepted the man’s statement 
and the doctor’s certificate of lead poisoning, and bad 
paid him compensation for loss of woik during the three 
attacks specified. But on being sent to see Dr. Barioot 
Mills, of Nonvich, in March, 1919, Dr. Mills certified 
that he was not suffering from lead poisoning, and the 
compensation was accordingly stopped. 

"When the case came on for trial Dr. Mills gave 
evidence that he had found no sign of lead poisoning, 
but that the man was suffering from neurasthenia and 
wealmess of the heart, and that the best thing he could 
do was to get back to work. The idea of lead 
poisoning had been so drilled into the man’s mind 
that he put all his troubles down to that canse. 
In cross*esamtnation Dr, Mills admitted that if Dr. 
Stoimahire was right in certifjdug the man to be | 
suffering from iead poisoning he would assume 
the neurasthenia to be due to that. Dr. H. J. 
Starling, ossistant physician to the Noi'folk and Norwich 
Hospital,' who examined the applicant on March 24th 
last, found him in a veiy excitable condition, with dis¬ 
ordered action of the heart hut no organic disease. The 
condition of the abdomen was not due to actual pain, 
but to nervous contraction in anticipation of pain. There 
was no sign of lead poisoning, but if the conviction 
remaiued in the mait’s mind that ho was suffering fiom 
it, the probability of his cure was veiy slight, and the 
best thing for him was work. Dr. R. T. Hales, of Holt, 
certifying factory surgeon, said he had examined the 
man, but found no evidence of lead poisoning, though 
from his stoiy he presumed ho was convalescing from 
an attack of lead poisoning. On the other hand, Mr. 
8. H. Burton, cousultiug surgeon to the Norfolk and 
Norwich Hospital, said he examined the jilaintiff on 
Deo. 16th last, and again on the morniug of the 
trial, and consideied that Ids condition was compatible 
with the stoi'y he gave of his histoiy. At the present 
time the man was neurasthemo, and in Mr. Burton’s 
opinion light work in the open would do him good. 
Although he found no trace of lead poisoning present, 
yet he considered that the excited action of the beai-t 
from which he suffered was brought about b}’ the man’s 
lowered tone due to the lead poisoning. 

The judge, in summing up, commented on the great 
importance of the case, lead poisoning being one of the 
diseases which under the Worlunen’s Coniponsatiou 
Act were placed under the same categoiy as accidents, 
and compensated accordinglj". Tliere was, he said, a 
considerable difference of opinion in the medical 
evidence wliich he had heard, but ho found as a fact 
that Dr. Slalmshire was right when he said the man 
was suffering from lead poisoning, and he accepted 
without hesitation the evidence of Mr. Burton that his 
present condition was due to the lead poisoning* Tlie 
doctox's had nil agreed in saying that the plaintiff was 
nenrotic and that he would not recover so long as lie 
brooded on his illness. He could not go back to paint¬ 
ing,-but there was plenty of other work sxxitablefor 
him. He awarded the plaintiff 125. a week, to com¬ 
mence from Nov. Ist, with costs. 

The problem presented to the judge In this case 
was a difficult one, and in our opinion he decided 


wisely judicially. Upon the evidence put 
before him it would seem dear that the applicant 
had certainly had three attacks of lead poisoning, 
and that he had quite rightly been paid compensa¬ 
tion for these. All the medical evidence pointed to 
the fact that the present condition of the man was 
one ol neurasthenia with e3:citable or disordered 
action of the heart. The judge accepted the view 
that the man's condition was a seqnel of his attacks 
of lead poisoning, and at the same time recognised 
that light work of a different character would be 
beneficial to him morally, physically, and mentally. 
We may express the hope that enlightened decisions 
of this kind may become the rule in cases where 
neurasthenia figures in compensation cases after 
accident, in jnry, or industrial disease. 


I EPSOM COLLEGE: TME RISE IN EXPENSES. 

! The general increase in salaries and in the 
cost of Jiving, as well as the alterations in the 
retiriug grants to masters, on the lines of the 
Superannuation Act of 1918, have compelled the 
Council of Epsom College to increase the school 
fees. The increases will date as from September 
next, and will apply to all boys, whether entering 
I the school for the first time or at present there. 
For the sons of medical xeen the fees will be 
increased from 70 guineas to 100 guineas; for the 
general boarders from 80 guineas to 120 guineas; 
and for day boys from 25 guineas to £40. Wo can 
quite understand that the Council had no alter¬ 
native but to make these increases in the school 
fees, for the loss on the working of the school for 
the past year has amounted to £3779 ISs. 10^?, The 
charitable contributions in aid of the Foundation 
cannot, of course, be expended in defraying any of 
the expenses of the school beyond paying for the 
education of the foundationers. 


I CATHETERISM OF THE URETER IN CALCULOUS 
j ANURIA. 

In the Progres Medical of March 20th Professor 
, Leon Thevenot, of Lyons, has selected for com- 
I mentary two cases of calculous anuria treated by a 
I method which, so far, has been seldom employed— 

! ureteral catheterism. 

A roan, aged 35 years, was admitted into hospital on 
May SlBt, 1909. He was addicted to alcohol, and had 
suffered for years from attacks of renal colic, during 
' which he did not pass urine. After an attack in 1907 ho 
I passed two pieces of gravel of the size of a small pea. 
Ail attack of renal colic ^\ith anuria began three days 
before aiUuission, and only 50 g. of urine wcio passed 
on the previous evening. The loft Iddney was painful, 
but not palpable. Two days after admission the patient 
M'as cystoscoped. On the left side the nrcteral catheter 
was arrested ot a distance of 6 or 7 cm. from the orifice 
of the ureter; on the right sido nothing abnormal was 
noticed. On the following day the p.ationt passed a 
large and irregular calculus, and the emission ot urine 
became nonual. On performing cystoscopy again the 
left ureter was found penncablo. 

In a second case a man, aged -17 years, was 
admitted on May ard, 1911. Since 1893 he had suffered 
from attacks ot tonal colic, especially on the left 
side, and hrematuria, ami had passed phosplmtic c.alcull. 
In 1903 lithotrity was i>crformcd for stone in the 
bladder. A laigc calculus was removed from the 
right kidnev. In 'March, 1914, ho was readmitted for 
complete anuria, following renal colic. A catheter 
was passed into tlie left ureter as far as the renal 
polris without encountering xesistanco. On the follow. 
Ing day 21 litres of urine were passed. Radiography 
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did not show any calculus in the left Iddney. In 
June, 1915, he had an attack of anuna lasting two 
days, and passed 80 g. of urine on the third day. The 
ureteral catheter was passed after momenta^ arrest 
at a distance of 6 cm. from the m-eteral orifice and 
yielded a discharge of 1 c.cm. of foetid pus. It was 
nassed as far as the renal pelvis, from which turbid 
mine flowed. In one and a half hours the patient passed 
407 g. of tm-bid foetid mine. 

How ureteral catheterism acts is not easy to say, 
because the pathogenesis of calculous anuria is not 
fully understood. The catheter may push back a 
calculus which is obstructing the mouth of the 
ureter, or it may give rise to contractions 
which cause the calculus to be expelled into 
the bladder. On the hypothesis that the secre¬ 
tion of urine is reflexly inhibited, the catheter¬ 
ism may reflexly re-establish it. "Whatever be 
the explanation it is efficacious. Out of 40 
recorded cases it was successful in 32. In the 
early days of the anuria Professor Thevenot 
thinks it is absolutely indicated. The injection 
through the catheter of boric solution or glycerine 
seems to have a favourable action in re-establish¬ 
ing the secretion of urine, which reappears imme¬ 
diately or in a few hours. Some writers have seen 
the anuria recur after removal of the catheter; 
therefore it ought to be retained for a certain time. 
If catheterism fails it may be repeated several 
times, as long as all signs of ursemia are absent. 
If the surgeon does not see the patient till about 
the fifth day catheterism may still be tried, but if 
it fails nephrotomy should be immediately per¬ 
formed. After the fifth day, or if the slightest 
signs of ursemia have appeared. Professor Thevenot 
recommends nephrotomy. Should catheterism be 
performed on one or both sides ? It has rarely 
been performed on both sides, and the extra benefit 
derived does not seem to be marked. Professor 
Thdvenot thinks that this procedure uselessly 
prolongs the operation. It should be reserved 
for cases of bilateral calculi or of failure of 
unilateral catheterism. Usually it is sufficient to 
catheterise on the side of the morbid phenomena, 
whether definite renal colic or dull pain. In 
numerous cases it has not only relieved the anuria, 
but led to the elimination of the renal calculus and 
the avoidance of nephrotomy. 


THE BEST TYPE OF ARTIFICIAL LEG. 

Though an artificial, limb must obviously con 
form to certain definite req.uirements, there is stil 
margin for variation in the materials used in ite 
manufapture. Moreover, the adjustment of tht 
conflicting claims of great strength and light 
weight must be made with some reference to thi 
expense involved.' It is interesting to note that 
the weight cannot be reduced below a certaii 
optimum figure—estimated at 4 to 61b.—other 
wise the limb becomes difficult to control undei 
unfavourable conditions such as heavy gusts of wine 
or long wet grass. In a letter addressed to Sir Arthm 
Stanley, Mr. Edred M, Corner, surgeon in charge o 
Me Artificial Limb Department at St, Thomas’i 
•tmspital, states that over.90 per cent, of men witl 
above-knee amputations experience greater benefi 
Mom the light metal artificial limbs used at thii 
bospital than from the wooden limbs provided b’ 
Pensions, and he pleads for thl 

SueSs'fn'b maindifflculk 

■ to be the expense, since not only is th( 
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initial cost higher, but the repairs are more 
difficult and costly^,,though, it is claimed, leas 
frequently required.' On the other hand, men can 
apparently do. more work, with less fatigue, and 
acquire balance and control, of complicated move¬ 
ments with greater ease with a light metal leg, 
which is said to bo specially useful in hot climates. 
A suitable leg for above-knee amputations can be 
turned out in five weeks at a cost of £27. An 
artificial arm made of light metal is already issued 
by the Ministry of Pensions, and the ofQcial 
adoption of an approved pattern of metal leg would 
seem a desirable outcome of the successful experi¬ 
ments at St.^Thomas’s Hospital., 


SECONDARY SYPHILIS OF THE HEART. 

According to Dr. C. Oddo and Dr. 0. Mattel,' of 
Marseilles, in descriptions of the effects of syphilis 
upon the heart, the tertiary manifestations alone 
have hitherto received much attention. They 
point out, however, that the increasing frequency 
of lesions supposed to have appeared in the 
tertiary stage suggests that the heart is more often 
affected in the secondary stage than has hitherto 
been realised. They report a fatal case of peri¬ 
carditis in a man aged 54, who presented 
mucous tubercles of the lips and scrotum. The 
histological examination showed definitely that 
the lesions affected the pericardium and that 
the myocardium was not involved. The study of 
previous cases shows that secondary syphilis of the 
heart may assume different forms, some being 
mild and characterised by arrhythmia only, and 
others serious and fatal; The diagnosis is based 
on the history of the disease, the clinical course, 
the Wassermann reaction, and especially tho effect 
of treatmentT The prognosis should be as guarded 
as that of secondary syphilitic meningitis. Specific 
treatment, preferably by mercurial preparations, 
should precede the use of cardiac tonics. Salvarsan 
should be employed with caution, as it is very liable 
in such cases to give rise to cardiac collapse and 
pulmonary cedema. _ 

NITROGEN IN WAR AND PEAOE. 

In connexion with the scheme now on foot m 
this country for the manufacture of nitrates from 
the air at‘Billingham-on-Tees, involving the outlay 
of something like 5 millions of money by a powerful 
combine, the following note taken from the 
Economic 'Bcvicio (April 2l8t) on Chilean nitrates 
production is of interest:— 

Chilean Nitrates Production. ■ 

The Chilean nitrate flelds cover approximately 
90,000 hct.; their resources are estimated at over 
100 mill. t. Only tho flelds to the north of Antofagasta 
are being worked. 

The exploitation of the southein deposits was loug 
hampered by the Government’s refusal to build railways 
to that district, tho object being to prevent ov^r-pm- 
duction; The nitrate is obtained in surface workings, 
iodine is extracted as a by-product. During tho war, 
production increased enormously." The export rose 
40 miU. quintals {46 kg.) in 1914, to 64’8 mill, in 191t ’ 
in 1917 it was still as much as C2-2 ,mill. Before 
the war the bulk of the export wont to Gei'many' 
(KorrespondenaU., March 23rd.) 

The BilUngham-oh-Tees site in county Durham 
was selected by the Government a year before the 
Armistice was declared with the view of increasing 
the output of nitro-explosives, andi to some extent 

I Bulletin de l'Acad4mie de Mddocine, Marcli 30tb, 1920. 
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buildings, machinery, and plant were began. The 
scheme, started for war purposes, will now, it is to 
be hoped, be developed 'for peace issneB. It 
Bhonld be an important acquisition to British 
agriculture, and the promoters, we understand, 
are assured of the economy of the process and 
convinced of a large output of nitrate for fertilising 
pui^oses in the future. The fixation of nitrogen 
from the air on a large scale clearly means great 
national advantages, whether it be an answer to 
■war or peace calls. "We pray for the latter. In 
either case it is desirable to be independent of 
Chilean supplies._ 

LEPROSY IN INDIA. 

Sir William Vincent has introduced into the 
Imperial Legislative Council a Bill to amend the 
Indian Lepers Act, which follows, as far as possible, 
the recommendations of the Conference on the 
leper problem held in Calcutta in February 
under the auspices of the Mission to Lepers. 
That Conference, the most important gathering 
of the kind held in India, had before it recent 
information regarding the treatment of lepers, 
both from the public health and the medical points 
of view. The findings of the Conference were clear 
and far*reaching. Proof having been given that 
leprosy is communicable in a variety of ways, the 
only way to rid a coantpy of the disease is to 
isolate and to keep undeir supervision and control 
all persons afflicted with it. This has been done 
in Sweden, Norway, Iceland, and Germany with the 
most satisfactory results—namely, the pfacticol 
stamping out of the disease. In the Philippines, 
which were quoted frequently at the Conference 
as an example which India should follow, there, 
has been within the last few years a reduction of j 
leprosy to an extent which suggests that in a few 
years it may disappear altogether from those 
islands, and in the Hawaiian Islands a similar | 
state of things prevails. To secure such results,how* | 
ever, the complete isolation of all leprous persons , 
has to be insisted on. In the asylums or settle¬ 
ments to which all such persons are relegated the 
utmost care is needed to keep the sexes apart 
and, as far as possible, to discourage the marriage | 
of persons afflicted with leprosy, inasmuch as the 
fecundity of lepers, especially of females, is far 
in excess of the normal. Where it is impossible to 
secure this isolation the spread of the disease may 
be checked by removing from lepers all children as 
soon as possible after birth, because while the 
disease is communicable it is not necessarily 
hereditary—the children of lepers are not born 
lepers, nor need they become lepers if the precaution 
of removing them from leprous surroundings is 
taken early. 

Unfortunately, in India it is not possible, for 
various reasons, financial among others, to act com¬ 
pletely npon these findings i the compulsory segre¬ 
gation of all lepers is not possible, so the Act 
will confine itself to pauper lepers—namely, those 
who are found begging in the streets and actively 
endangering the health of the general public. 
The definition of leper received close atten¬ 
tion from the Conference, and has been amended 
to include all leprous persons, and not only those 
suffering from ulcers, sores, or other cutaneous 
lesions, since the discovery was made that the 
disease is communicable at all stages in a variety 
of ways, but particularly by mucous nasal dis¬ 
charges. These steps having been taken, it follows 
naturally that there will be a great increase of 


lepers under detention, and provision will have to 
be made for their housingand treatmentin properly 
equipped asylums, hospitals, and dispensaries. 
There are Oovernment asylums in most of the 
provinces, and while nothing but good can be said 
about these institutions, the best results hitherto 
secured in the treatment of lepers have been in 
the institutions conducted by Christian missions. 
Here is clearly indicated an agency with which the 
Government may cobperate for this purpose. It is 
forttmate, too, that in the matter of the medical 
treatment of leprosy, India, thanks to the efforts of 
Sir Leonard Rogers and others working in the same 
field of research, has little to learn. The dis¬ 
coveries that have been made have been put into 
use in most of the asylums and hospitals with 
good results. But all existing institutions will be 
seriously crowded when pauper lepers are cleared 
off the streets, and steps will have to be taken to 
provide a staff of medical men with special training 
in the diagnosis and treatment of leprosy. 


I MEDICAL REVANCHE. 

; The principle of individualism, of which we 
are reminded by the centenary this week of 
Herbert Spencer’s birth, has little application 
at the present time. Our Paris correspondent 
writes that the medical profession in Franco is 
becoming restive nnder the constant discomfort, 
I inconvenience, and hindrance in its work caused 
' by strikes, especially by those involving transport. 
A spirit of resentment is arising in medical 
circles against the members of trade-unions, 
who do not hesitate to sacrifice to tbcic own 
special interests those of the rest of the com¬ 
munity, while at the same time counting on the 
unfailing supply of medical services. A number of 
medical societies have suggested au eight-hour 
working day for medical men, with increased fees 
for over-time. At n recent congress held at Quimper, 
the associated medical men of the department of 
Sud-FinistSre decided to refuse to attend patients, 
rich or poor, in private or in hospital, to-day, May 
let, when the supply of practically all other com¬ 
modities ceases. They added a rider to the effect that 
humanitarian considerations are no more binding 
upon doctors than upon those who hold up trains 
supplying milk to babes and sick persons. Onr 
correspondent does not say why his colleagues, who 
are determined on drastic action, should not confine 
their reprisals in the first instance to the strikers 
and their family circles. The hardship to patients 
involved in granting an eight-hour day to the sister 
profession of nursing has already been felt in Baris, 
as our correspondent himself testified a fortnight 
ago. __ 

MEDICAL INSPECTION OF HIGHER-GRADE 
SCHOOLS. 

Much good should come of the issue by the 
Board of Education of Statutory Rules exteuding 
medical inspection and treatment to pupils in 
secondary and continuation schools throughout the 
country. These rules affect all the children in 
schools provided by the educational authority, 
including tho pupil-fcacher centres and the pre¬ 
paratory classes recognised hy tho Board for tho 
training of teachers, tho jnnior technical schools 
and day classes. Any other school or educational 
Institute, whether aided by tho local authority or 
not, may take advantage of the scheme and ask tho 
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authority to proyide medical inspection 
make arrangements for attending to ,tne nealfcn 
and physical condition of pupils. Educational 
authorities are requested to consider how far they 
can avail themselves of the services of Pi-’Jjate 
medical practitioners, and a warning is added 
against the establishment of a special service for 
domiciliary treatment. Provision must be made 
for medical inspection of pupils during their 
first term after admission, and then every sue- 
ceeding 12 months. Where authorities are start¬ 
ing the work and time is limited, the Board, 
suggests that preference be given to, children 
just admitted or on the point of leaving. In 
London, where these children have been systemati¬ 
cally examined for many years past, no difficulty 
has been experienced in getting defects treated and 
preventive action taken, and valuable information 
will result when the machinery is got going 
throughout the country. The Board of Education 
meets half of the yearly expenditure incurred. 


BIOLOGICAL CONTROL OF DRUGS. 


In order to secure effective control of certain 
therapeutic substances, the Minister of Health has 
appointed a committee to consider and advise upon 
the legislative and administrative measures to be 
taken. The committee appointed consists of the 
following memhers:— 

Sir Mackenzie D. Chalmers, K.G.B., C.S.l. (chainnau). 

■ H. H. Dale, O.B.E., M.D., I’.K.S., head of department 
of biochemistry and pharmacology under Medical 
Besearch Council. 

G. P. McCleary, M.D., medical officer, Minlstrj- of 
Health. 

A. B. Maclachlan, assistant secretary. Ministry of 
Health. 

0. J. Martin, C.M.G., D.Sc., F.K.C.P., F.R.S., director. 
Lister Institute of Preventive Medicine. 

The secretary of the committee is Dr. E. W. Adams, 
O.B.B., of the Ministry of Health, Whitehall, S.W. 1. 

The quality and authenticity of a number of i 
important remedial substances offered for sale to 
the public cannot be tested adequately by direct 
chemical means. It is possible, for instance, by 
the technique of an ordinary chemical laboratory 
to state that a sample of iodide of potash or of 
double cyanide of mercury is free from impurity 
and may be safely administered with the expecta¬ 
tion of certain well-known therapeutic effects. The 
same cannot be said of many of the modern 
synthetic remedies, and this was so notoriously the 
case with arsenobenzol in its various modifica¬ 
tions and aliases that administrative action was 
found necessary at the beginning of the war to 
protect both patients and administrators. Many of 
the alkaloids and hormones and all the vaccines 
and immune serums are in much the same position, 
and the time has now come to ensure the saine pro¬ 
tection against fraud and error in the case of com¬ 
plicated remedies that we- already enjoy in the case 
of the simpler ones. _ 


A medical survey at middle age. 

The annual report for 1918 of the county medici 
officer of health for the Soke of Peterborough con 
pensates for its late appearance by .containir 
suggestions of a piquant character. The author, i 
discussing the. uniform decline in infant mortalil 
throughout his area, states frankly that it is evidei 
everywhere and is as marked in areas where no a 
hoc measures are taken as in those where thousani 
of pounds of the ratepayers’ money are annual 


spent.” He is evidently distrustful of the results 
of recent developments in the supervision of the 
infant and of the school child, for he adds that the 
nation has “to spend enormous sums on infant 
welfare, with results that, owing to our, ignor¬ 
ance of the laws of heredity and prenatal hygiene, 
are, to say the least of them, unconvincing.” His 
remedy is the compulsory, examination and treat¬ 
ment of persons in early middle age—atoraboutthe 
age of 40—when the commencing signs of disease 
which carry off a large number of individuals over 
45 are easily detected, and still capable of treat¬ 
ment with comparative ease.. Thera is evidently a 
little wavering in the author’s mind as to whether 
this measure is all-sufficient or whether it needs 
special advocacy; for the Ministry of Health is at 
first blamed for not concentrating on this period of 
danger, while later caution again raises its head 
and proclaims that “ medical examination and 
treatment should be provided for all at all ages 
instead of confining it to the _ most healthy period 
of life.” Nevertheless, there is much sound sense 
in the suggestion of a medical stock-taking half-way 
through what we all hope may be our span of life. 
How much misery and ill-health might be avoided if 
a man could be advised in time that his arteries 
were ageing too rapidly, and that such and such 
measures should be adopted to maintain a sound 
body.; how much early malignant disease in women 
might be caught in time and cured; how valuable 
would bo advice and warning as to dietetic indis¬ 
cretions now no longer trivial in their effects 1 As 
to the abstract value of such examination there can 
be no two opinions. But, having taken the horse 
to water, can you make him drink ? Having, let it 
be supposed, provided the machinery for his exami¬ 
nation at this mature age, will the average man of 
mature habits subject himself to its beneficent 
inquisition? In Germany, perhaps; but in this 
country we can say, with tolerable confidence, No. 


The Graduation Dinner of the University of 
London will be held at the Guildhall on Wednesday 
May 19th. _ 

The Scottish Secretary has appointed Dr. Norman 
Walker as Inspector of Anatomy for Scotland, a post 
which he has held in a provisional capacity during 
the last two years. ' _ 


Sir Arthur and Lady Newsholme were passengers 
on the s.s. Garmania, wliich arrived in Plymouth 
on April 25rd from New York. Sir Arthur 
Newsholme has in the press a volume of American 
addresses on “ Public Health and Insurance,” which 
is being published by the Johns Hopkins University 
Press. 


We expect that .Sir William Orpen's presentation 
portrait of the learned and veteran professor of 
medicine at • the University of Cambridge may 
prove one of the principal-pictures at the exhibi¬ 
tion of the Royal Academy of Arts to be opened 
next week. The portrait of Sir Clifford Allbutt, it 
will be remembered, is the result of a subscriptioii 
among medical men, and is to be given .to Sir 
Clifford Allbutt alike to. mark the general esteem 
and admiration of his colleagues, and to celebrate 
his long tenure of the position throughout the war 
of the Presidency, of the. British Medical Associa¬ 
tion.^ All those who, have seen the portrait have 
admired it both as a likeness and as a dignified and 
decorative representation of a great man. 
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THE MEDICAL EXAMINATION OE THE 
CmLIAN AERONAUT.' 


An explanation of the metliocis and standards now m 
use in this country for the examination of apphcants 
for licences as civilian airmen was published, at the 
end of last week, under the authority of the Air Council. 
The Dominions and Colonies, who ate now about to put 
into practice the prmciiiles laid down in the Inter 
national Air Convention, have been especially m the eye 
of the Air Council in issuing a valuable brochure, hut all 
the medical profession, and, indeed, the public, -will 
benefit by learning the careful procedure whereby the 
intending aeronaut is selected for his dangerous and 
responsible career. 

The pamphlet begms by reference to the 
Itt(er7ta£tonalJffedicaf Jiequire7)ienis/o) J27 Navigation, 

An extract from the Convention relating to Inter 
national Air Navigation, 1919, is quoted, setting out that 
the requirements are that pilots and navigators engaged 
in pubhc transpoit shall be 19 years of age, of good 
family and personal history, free fiom mental, moial, 
or physical defect or hei editary nervous instability, and 
able to reach the standards required at a general 
medical and surgical exammation and also at examina¬ 
tions into special sense acuity. The International' 
Convention sets out that— ' 

(1) Every candidate before obtaining a licence as a pilot, 1 
navigator, or engineer of aircraft engaged in public transport sbaU , 
present liimself for eTamination bj speeiallj Qualifled medical 
men appointed by, or acting under, the authority of the contracting 
State 

(2) Medical eupervision, both for the selection and the mam 
tenance of efficiency, shall be based upon certain Teqmrenients of 
mental and physical fitness The aeronaut must neither suffer 
from any vround. iiuury, or operation, nor possess any abnor¬ 
mality, eoagenitel or otherwise, which wiU interfere with the 
efficient and safe handling of aircraft Nor may he suffer from 
any disease or disability which renders him liable suddenly to 
become incompetent m tbe management of aircraft He must, 
therefore, possess heart, lungs, kidney s and nervous sy stem capable 
of withstanding the effects of altitudes and also the effects of pro¬ 
longed flight Further, the aeronaut must possess a degree of 
visual and auditory acuity compatible with tbe efficient perform 
anee of his duties, and also possess free nasal air entry on either 
side 

The Convention, further, has piovicled that for tbe 
piesent each contracting State shall fix its own method 
of examination until the authonsed medical representa¬ 
tives of an International Commission for air naviga 
tion shall decide on tests and standards In order to 
ensure the mamtcnance of efficiency the aeronaut is to 
be re examined every six months and the findmgs 
attached to hia ongmal lecoid In case of Illness or 
accident there is also a re examination, and no aeronaut 
may resume duty before being pronoimced fit. Moie 
over, the date and result of each re examination is 
recorded on the certificate Lastly, the Convention pro 
vides that each contracting State may raise the standards 
as they like, but cannot lo^ ei them. 

The British Methods of Examination 

The pamphlet describes the British methods for the 
examination of flymg men in compliance with inter 
national medical requirements. The Amencau Air 
Semce has issued a full and profusely illustrated 
manual of the national pioceduro, and it is none too 
soon that the same is now done m this country. The 
physical and temperamental smtahility of candidates 
for aviation engaged during the war the earnest atten 
tion of Bntish doctors and physiologists, as in Trance, 
Italy, the United States, and Germany, and the desire 
of the Royal Air Torco is to issue some patteni of 
general guidance for the future, ha4ung regard to tlic 
lessons of the past 

The pamphlet then sets out in paragiaph form certam 
instructions taken veibatim from those issued to the 
medical officers of the Royal Air Force for the examina¬ 
tion of aviation candidates The special tests, 

which foi a long time were carried out separately, fall 

* The Medical rxnminatioii of Civilian Pilot'^ 

Engineers Ixindon His Majesty «Stationery Oftice To 

purchased iUrougli any llookscller or ilirectJj from H \I Staiionerj 
Office. M net 


foi examination under the heading of the different 
systems to -nhich they apply. The mental tests arc cot 
included, not because they are considered useless, but 
rather, it would seem, because it is better to leave their 
charactei to the disci etion of the exammer; and the 
same may be said of special reaction time tests or 
muscle tone tests, which have not been adopted in this 
country to any laige extent because further Investiga¬ 
tion IS needed 

The methods of exammation aie then caiefolly 
described under the headmgs of family and personal 
history, age, general surgical exammation, general 
medical exammation, and special examinations of the 
eye, ear and vestibular apparatus, cose, and throat. 
Under the head of personal history, the followmg con- 
dihons aie considered to require special mention *— 

Semi—A history of frocture of the •skull shoiilfi definitc-b dis¬ 
qualify for ail work 

Nfck—Scars, the result of removal of glands, should not beheld 
as a causa for rejection, but tbe time vhich hfiB elapsed since 
operation, the question of recurrence and signs of tubercle else 
here, are all points needing attention and examination 
Chest ~ln cases of perforating wounds of the lungs, any signs of 
permanent injury to tbe lung tissue, yihilo not necessarily con 
Btituting a cause for rejection, will indicate the need for special 
care y\ ith the tests for respiratory efliclencj 4 history of empj ema. 
with resection of nb, calls for careful consideration of the cause of 
the condition and its effect on the lung expansion 
Extremtites —Applicants suffering from the conditions mentioned 
below ehould not be accepted ill Amputation of thumb at carpo- 
nietacarpai joiut, (2) amputation of first and second fingers, 

(3) amputation of hand or arm (4) injuries or opemtione leaving 
marked limitation of movement, (5) amputation of the leg above 
tboknee, (6) operations on the knee joints, which have resulted In 
such limitations of movement at the joint as to interfere with the 
liroper control of the machine 

Note—Amputations below the knee are not necessarily disabling, 
iirovided the movement at tlie knee joint is free, each case should 
be considered on its merits 

In addition to the above, injuries which xnvohe the trunks of tho 
larger nen’es, resulting in paresis, or which leave scars causing 
pain or cramp, are sufficient cause for rejection 
J.biomtnnl opernfious —Tbe fact of an abdominal operation 
having been performed should not, m itself disqualify au applicant 
or airman, provided that no hernial protrusion or marked weakness 
of the abdominal wall has resulted 
A hisiOTV of Inhercnlws dtirnse of joints or bones, recent 01 
remote, should disqualify 

A dislocated semtlunar caritlaoe may prove a permanent dls 
ability, even after so-called successful operative treatment 


In respect of habits, the conscusus of opinion is in 
favour of tbe strictest moderation in tobacco and alcohol 
among flying men Any subject with a tendency to 
cardlo vasculai or nervous instability Bhould tberefoio 
be strongly advised in this direction, but gradual renun¬ 
ciation IS piobably more expedient in most cases than 
sudden and total abstention The following is the text 
of the pamphlet — 


SmoUno —It }b recommended that careful record riiould be made 
sa to whether * non smoker ’ or "smoker, and If tbe latter 
whether pipci or cigarettes, or both, and whether mocleraio or 
eTce‘!Si\e The simplest method is to make a note such as C10 or 
P 3 —I e , ten cigarettes or three pipes per day 

Jlfoltol—Questions under this head should elicit whether 
teetotalleror * takes alcohol " If tho latter tho fonn c a, 
wines, beer, or cocktails, and tho records should give someldta of 
the average daily quantity 

Venereal tUscase — ^Any applicant or airman wiln a history of 
syjjblJilJC disease should be deferred, and referred to an expert for 

a opinion before granting or renew mg a licence 

Sfeejj—Enquiry should be made an to hours of sleop tho occur 
renco of dreams, nightmares Ac If sleep is |>oor questions should 
bo put as to tho difllcultj of getting to sleep and tho records should 
show the number of hours slept 


Athletic proficiency and famihanty with uuBcdentary 
pursuits will gain marUa, as, of course, vill a history 
of proMoua flying work. The minimum ago of 19, ns 
ordamofl by tho Intomational Convention is ndoptccl, 
but no maximum ago is suggested 
Wc need not put out tho details of the general 
surgical examination and general medical examin.'itioD, 
because all those who have to conduct the examina¬ 
tion nro ccitain to bo familiar with them, but It is 
mteiestmg to bco how valuable the methods of body 
measurement advocated by Professor G. Drojer in our 
columns® have proved thcnischcs It is considered 
that these methods provide an accurate means of 
estimatmg physical proportions, and should be applied 
practically at each examination and ro examination 
The Examination of the Hesinrnionj Sgsttm 
Tlie examination mctliods foi iliscovonng tlie condl- 

s Tnr Lancit, \ii;,n«t9.b.l919 p 227 
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tions of the respiratoiy system of aviators may be 
quoted verbatim :—' ' ■ 

li 'I rmiHition of JiMiffs.— Evidence of chronic bronchitis, omphy- 
Bema or tuberculous lesions (quiescent or 

diMimlUy an applicant. An applicant should not be accepted as a 
pilot if the chest expansion as a whole is bad, especially if the 
deficiency is due to malformation of the chest wall. 

(ii.) Breath ?ioldtni 7 .-(Apparatus reqiih-ed: stopwatch and nose- 
clip ) The subject is asked to expire as deepb as possible (prcfer 
ahlv aumblyland then to fill the lungs fully (but not to absolute 
distension), and to hold the breath with the nose clipped or held. 
The Reason for the audible expiration is that it has been observed 
that some subjects suffering from stress have lost the power of 
expiring fully, and a marked shortening of time taken to epure as 
fully as possible may afford an indication of such loss of p^or. 
The time duxing "wliicli tlie breatU is beld. is noted, and tne subject 
is then asked the reason for giving up. This should be recorded. 
The significance of the test and the time that is expected must not 
be communicated, and on no account may any examinee time 

for ccdsincr.— Normally an answer such as “ I had to give 
up,’’ ‘‘I felt I should burst,” I wanted to breathe” is given. 
Subjects suffering from 
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marked disability at altitudes almost 
'*1 became giddy or 
my 

answer is 

deemed'not to be normal' the subject’s own words should be 
given. 'i >', '. 

The average time the breath is held by the normal fit pilot is 
69 seconds, the minimum tjme being 45 seconds. Generally 
Bpeaking, a man who does not hold his breath 45 seconds should 
not be admitted as a pilot. As a matter of experience it will bo 
found that very nearly all such cases will he rejected on medical 
grounds, apart from this test. The test is believed to afiord 
indication of; (a) The stability of the respiratory centre, and 
indirectly of the nervous system generally, (h) The likelihood 
(when the time is short and an abnormal answer is given) of the 
subject suffering from oxygen-want at altitudes, (c) Eesolution to 
“ carry on ” under conditions of stress. 

(iii.) Eapirofory/oj'ce.—(Appai'atus requh-ed: Mercury U tube.) 
The applicant or airman Is asked to hold his cheeks with 
the thumb and forefinger of the left hand, and steadily to 
blow the mercury column of the standard XJ tube up ns high as 
possible with the scale tnmed away. Several mouth-pieces should 
be kept in disinfectant and carefully cleaned for each subject. On 
no account must the applicant or airman be allowed to awing the 
mercury up violently, and in all cases the height of any initial 
swing is to be disregarded. The reason for holding the cheeks is 
that it has been found that in some cases the meivury may 
be forced up to abnormal heights by the action of the cheek 
muscles. The number of mm. Hg blown is recorded. The 
examinee is then asked to repeat the performance while 
looking at the column. The resolute subject may, under those 
conditions, considerably pass the effort which he did not see, in 
this way affording some indication of his mental make-up. On the 
other hand, a subject who is not trying may give very discrepant 
readings. With the manometer again turned away, he may, by 
encouragement, be made to surpass his previous efforts. But 
attempts made whilst looking at the manometer scale, will, if ho 
is not really trying, fail to surpass previous efforts which he i 
has seen. 

The average lor normal individuals is about 105 mm. Hg. tlTion 
under 80 mm. Hg it suggests that the subject will probably bo 
incapable of sustained effort in routine aerial work and should 
probably be rejected. The test, however, should be taken in con¬ 
junction with the results of the rest of the examination. 

(iv.) Fatigue test anct vutse response. —(Apparatus is given.) This 
test is performed as follows. The applicant is asked to empty the 
lungs, fill up, blow the mercury in the U tube to the height of 
40 nun. and hold it there without breathing for as long as possible 
the nose being clipped. The average time in the lai-ge number of 
casej tested is 50 seconds: below 40 seconds is uusatisfactorj-. An 
essential adjunct to this test is the behaviour of the pulse which 
IS counted every five seconds during the time that the mercury is 
sustained. Starting at the fifth second in the normal individual 
there is generally a steady slow rise in the rate of the pulse, or a 
fairly marked rise, which is sustained most of the time. For 
example, the pulse-rate may rise gradually from 72 to 96 or 108. 
according to the time the breath is held, or the pulse may rise 
almost at once from 72 to 96 or 108, and maj'be sustained there A 
large rise in rate^.g., from 72 to 132 or 144-is unsatlsfactorj'. In 
oases of stress a characteristic response is for the pulse to jump up 
^ t rate during the fifth to the tenth or fifteenth seconds, 

ana tnen to tall away in rate to normal or even below normal. 

biicn a msponse is as follows: Normal at start, 84; 5th-10th 
second, 144—sometimes almost impalpable; falling away (say 20-25 
seconds) to 72 or even 60. Such cardiometeriustabilityis an adverse 
tactor in aerial work and is an indication for rejection. Other 
pomts in the examination should, however, be takeninto considera- 
a 'it first noting the number of 

™ ^"ring which the mercurj- column is sustained, and then 
i°i* 5 second intervals, e.g., 50- 
iguomd taken to blow the mercury to 40 mm. being 

information as to the stability of the medullarj- 
centres and of the power of resistance to fatigue, ^ 

tJj;' kuo test and Brever's nitrogen test.—Although these 

themselves of great value detailed descriptions 
taken to apply them 

be wnrPe’uu partly because they really xSiLre to 

the physiologists. In the case of the Dreyer test 

ShouWmS^li? expensive and, at present, difficult to KS’ 

t'^® method of their use and 
Ah MedX’;9terenoe should be made to the publications of the 

of Medical ResLibh 

(To be coyitinued.) 


Chicago, which only had one white settlor in 1804, 
and a population of 7,580 in 1843, is now a city o£ 
2,596,681 souls, covering an area of 190 square miles, 
and increasing at the rate of 50,000 a year. Eifty-one 
per cent, of the population consists of males, and 97’9 
per cent, are white men. As regards race, 62 per cent, 
were born in the United States, 14 per cent, in Germany 
and Austria, 6 per cent. in. Russia, and 3 per cent, in 
Ireland. In 1918 the death-rate was 17’17 and the 
birth-rate 24’5 per 1000. But the latter figure is only a 
rough estimate, for birth registration has only been 
recently established, and in 1914 the reported births 
were 13,000 below the estimated. Accordingly, infantile 
death-rates are given in terms of total deaths, not of 
births. In 1918 14 per cent, of total deaths were under 
1 year of age, which is 98 per 1000 of estimated births. 
The general death-rate, ov.’ing to the influenTia epidemic, 
was the highest recorded since 1895, but infantile mor-‘ 
tality was much less affected by the epidemic than the 
general mortality. 

Functions of the Commissioner of Health. 

The office of Commissioner of Health differs materially 
from that of the English medical officer of heath. The 
commissioner is the administrative head of the 
Department of Health, and is charged with the 
enforcement of all laws of the State, ordinances 
of the city of Chicago,' and all rules and rognla- 
tions of the Depai'tment of Health relating 'to the 
sanitary condition of the city. Infectious hospitals, 
public baths, laundries, and other health institutions 
are under him, and he is authorised to publish informa¬ 
tion concerning his work, the health of the community, 
and methods of preventing diseases. He thus combines, 
as regards public health, the functions of health 
committee, town clerk, and Asylums Board, with those 
of medical officer of health, and exercises more 
arbitrary power than any of these. He is responsible 
only to the mayor. Under him are an Assistant Com¬ 
missioner and seven distinct bureaux, dealing^ respec¬ 
tively with (1) general administeation, education, ann 
publicity; (2) municipal laboratory; (3) medical inspec¬ 
tion, including infectious disease, school hygiene, infant 
welfare, and day nurseries; (4) food Inspection, with 
licensing of milk and food dealers ; (5) birth and deam 
registration and vital statistics; (6) sanitation, plumb¬ 
ing, housing, new buildings, public baths, and comfort 
stations; (7) isolation hospitals and ambulance service. 
Each bureau is under a bureau chief directly responsible 
to the Commissioner of Health. In addition to these 
bureaux which are directly imder him, the Comrms- 
sioner is the president or director of six correlateu 
health agencies which work in cooperation with his 
department—viz., the Public Health Association, the 
Commission of Ventilation, the Tuberculosis Sam- 
tarium, the Morals Commission, Board of Examiners of 
Plumbers, and Chicago School of Sanitary Instruction- 

The Bureau of Vital Statistics controls funerals, imder: 
takers, and cemeteries, and apparently depends more 
on this control than on the certificates of physicians fm 
the reports of deaths. At any rate, statistics of deaths 
are said to have been complete since 1871. 

Eor the control of infectious diseases the city i® 
divided into 55 districts, with a health officer ovei 
each. He is required to inspect and quarantine mi 
reported cases of diphtheria, scarlet fevei', measle?, 
mumps, and other infectious diseases. Cases of small: 
pox, typhoid fever, and infantile paralysis-are at once 
removed to hospital and contacts kept under observation. 

School Hygiene and Infant Welfare. 

School hygiene and infant welfare are not separate 
as in this coimtry, but are both under an assistant . 

chief, who supervises the medical inspection of sebOT* 
children, open-air schools, and “ open-window rooms 

and Hand-book of tbe Department: of Healtb of the 
of Cbioago for the years 1911 to 1918 inclusive. BV 
Kobertson, M.D., Commissioner of Health. House of Severingn 
2141-49, Ogden Avenue. 1919. Pp. 1535. $5. 
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at schools, the field nursing service, ’ the school 
dental service, and infant TveUare service There are 
143 health officers, and about the samenumbei of nurses, 
for the school work, or about one of each to every fom 
schools These school nurses during the two months’ 
(Jnly and August) school vacation help the Health 
Pepartment nurses in health visiting The work of the 
latter nurses appears to be similar to that of our health 
visitors Each one has about a hundred infants under 
her care The infants referred to her aro those living in 
crowded districts, whose addiesses are picked out from 
birth, returns, and also bottle ted infants and those 
confined by midwives An average of 15 visits and 
le visits 18 made In a day There are four municipal 
mfant consultation centres, and 22 under the Infant 
Wel/aie Society, but, says Vi Robertson, 50 are needed 
The object of both field and centre work is to keep 
well children well Sick babies are only cared foi m 
emergencies. 

The Buieau of Pood Inspection employs 77 food 
inspectors All milk, cream, and ice cream sold m 
the city must ho eithei “ inspected ” or ** pasteurised ’ 
“Inspected” means compljing with a fixed standard 
of punty, which is seldom reached, so that pasteunsa 
tion is the x'ule 

The Bureau of Sanitation deals with nuisances and 
insanitary conditions, and foi this pmpose employs 
2 supervising and 35 sanitaiy inspectors The bureau 
also exercises sanitary control over the construction 
and alteration of buildmgs, and all plana foi habitable 
buildmgs must be submitted to it for approval re 
lighting, ventilation, plumbing, and draining There 
are 4 ventilation and 17 plumbing inspectois, and; 
plumbing work must be earned out by men who have i 
been licensed by the plumbers’ board of examiners I 
Dr Robertson a report deals in consideiable detail I 
with the work of all the clifleient buieaux It also i 
contains four special reports on tubeiculoais, venereal 
disease, the 1918 epidemic of influenza, and two out 
breaks of acute anterior poliomyelitis (infantile 
paralysis) in 1916 and 1917 A foreword gives a general 
of tho most important problems of Chicagos, 
health, and the report concludes with a lustoncal | 
chronicle and faiily complete index i 

IJ aicr Pt otflems ! 

The health authowty of Chicago, which now boasts of 
its being one of the healthiest cities of its class in the 
American contment, has had very great difficulties to 
contend with The city was built on a plain slightly 
below the level of the lake of Michigan, and in order to 
make it possible to diam it by gravity the level of all 
buildings and streets had to be raised This was done 
in 1855-6 

The problem of a pure watei supply has not yet been 
satisfactorily solved The water is drawn from Lake 
Michigan, which is continually fouled by the sewage 
of suburban tovns, by batheis, and by caieless steam 
boat officers Tive per cent of non treated watei as 
supplied to houses would coutam colon bacilli unless 
treated by chlonnation, by carrying out the chlonne 
process “the colon content has been leduced to 
two tenths of one pei cent in one cubic centimetre ’ 
The piocess is carried out at the street pumping 
stations, but the risk of the failure of an emiiloyee to 
fulfil his duty naturally causes anxiety to the Health 
Commissioner, and he recommends that the water 
should be not only treated with chlorine but also 
filtered It is, indeed, curious that the rich and mighty 
city of Chicago should be no bettei off in the treatment 
of its water supply than an army m the fl^d 
These observations recall the leporfc of The Lavcet 
Special Sanitaiy Commission of Inquiry concerning the 
Water supply of Chicago, undcriaken pnoi to the con 
veutiou of a World s Fair, when thousands of visitors 
were expected to attend The results weiepubhsued 
in The Lancet of April 8th, 1893 The pollution of 
tbo Chicago Rivei uas proved bj numerous analyses 
made hi The Lancet Laboratory of samples of water 
obtained and forwarded to ns by a lesponsiblc represeu 
tatlve in the city The water as supplied to the con 
sumer hardly showed a clean bill, pariiculnrlv in 


regard to suspended matter, and it is rather suqirising 
to learn that after more than a quaitei of a century 
has elapsed the problem of a pure water supply has 
not yet been satisfactorily solved We suspect that 
one trouble at least anscs oat of the pollution caused 
by the dramage fixjm tbo great stocl^ards of the city 
This seemed to be the case with regard to the samples 
taken from the Chicago Rivei, which served as a 
sewer, emptying directly into the lal e The work of 
analysis was under the control of Mr (aftoiwards Sir) 
"William Crookes, and latei a senes of articles appeared 
mom columns (the first of which v, as on Jan 7th, 1905) 
from a Special Sanitary Commissioner of The Lancet, 
who after visiting the St Louis Exhibition took the 
opportunity while m the neighbounng State to in^csti 
gate the Chicago stockyards and the condition of tlie 
abattoirs there As his reports show, ho was not 
favourably impiessed with tbe sanitary regulations In 
force for the slaughtei of the animals His disclosures 
attracted considerable attention at the time and formed 
the text for a sensational novel 

Di Robertson appears to bo satisfied witli pastonnsa 
tion as the selntion of the milk pioblera so long as this 
is efficient By means of thoiough inspection, ngid 
prosecution of offendeis, and closing their establish 
ments, he considers the attainment of efficient pasteurl 
sationcompaiativelyeasy Since “the practically perfect 
chlormation of its watei and a complete pasteurisation 
of its milk we have not had a milk or food homo 
epidemic of any kind or clescnption ’ The typhoid 
death latc (0 01 m 1918) is the lowest m the large cities 
of the States 

Epidemic Diseases 

Small pox occasioned two deaths in 1917 and two in 
1918 Vaccuiation is enforced through the schools, 
every clnld is examined once a ycai, and children 
found inefficiently \accmjited are lefcrred to the family 
physician foi vaccination oi vacemated bj tho school 
doctor Small pox had been absent for some years, 
but an ontbieak occniied m 3917 and 1918, chiefly 
among colouied laboureis imported fiom the South 
Scarlet fovei is a much moie seimtis disease m Chicago 
than m Loudon and caused uioie deaths in icccofc 
years than eithei measles oi whooping cough Dipli 
tbena is even more fatal, causing in 1917 and 1918 more 
, than twice as many deaths as scailet fever The tuber 
culosis death rate has fallen since 1907 fioin I 7 to 1 4 
pel 1000 , and the cancel death late, as on this sido of 
the Atlantic, has nsen persistently, and was 0 90 in 
1918 Tho tuberculosis problem seems to bo much the 
same in the States as m England, and is being met in 
Chicago m much tho sameuaj—by Ranatoriums and 
open ail propaganda 


Tobacco aud Opium ittacKcd 
The health of a great city like ClucacO continually 
oresents new problems, and Dr Robertson mcets^fliom 
undaunted as they arise Ho has attacked nicotine bj, 
i successful request for tho closing of “ the diity, filthy 
jmukmgcompartments" on tlie railroads Ho is now 
jutiatmg a campaign against the abuse of opium, which 
lie found was contained m 103,000 out of 400 000 
aiescnptions given in one month foi influenza and 
fmeumoma Rresideut Wihon was asl ed that a stlpula 
ion should be made m thePeice Tieatj for stopplnH 
the urowth aud impoitationof opium Such an euorget o 
refo^er is bound to meet with opposition, and while 
'oucratulating Di Robertson on tho fact tJiat a largo 
maionty of the aldermen have taken an active interest 
,a tho Department of Health ono would hkcto^Imow 
more ot the “very few instances In which tUG> 
mndc imnronei lenucsts of the Commissioner 


ComMusion 

The lenort is illnstiatcd bj a largo number of the 
ictorial health postmsm which the American excels 
’he vital statistics, too, aie mnmlj presented in 
be form of pictorial and block charts, which aro a 
ttic cmbairaising for those searching for exact figures 
tut it is impossible in a short notlco to deal wlEi 
U the noteworthv features of this valuable report 
rUo'K: who wish for interc‘diog information nn 
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i>lacardmg.iiifecteil liouses, detaUecl rales of quaran-. 
tine epidemics of influenza and infantile paralysl^ 
a departmental ■“ hearing board ” for dealing _-with 
nuisance offences before prosecution, a, system of pro¬ 
motion in the public health service by an elaborate 
scale of marks for ability, activity, reliamlity, 
must be referred to the report itself, and we think they 
will not regret making fuller acquaintance with it. 
-The total cost of the Chicago Department of Health in 
1918. was §1,151,000, of which §430,000 were for the 
treatment and ]irevention of communicable diseases, 
and §240,000 for conservation of child-life. 

Great Britain led the way in public health adminis¬ 
tration, but America has followed bard after ns, and 
unless we imitate her courage in dealing with vested 
interests and in subordinating private privileges to 
public welfare, we shall soon have to take the second 
place.- 

IEELAND. 

(From our own Correspondents.) 


Ireland and the Medical Hesearch Council. 

The fact that, in the constitution of the new Medical 
Research Council, Ireland has been ignored is giving rise 
to comment in medical circles in this country-. Ireland 
differs more in its social and health conditions from 
Great Britain than does Scotland from England, yet 
Scotland is, as is quite proper, represented on the 
Council. As each part of the kingdom contributes 
proportionately to the expenses of the Council, 
each should share in the advantages likely to 
accrue from its w-ork. With the present con¬ 
stitution of the Coimcil it is almost inevitable that 
problems of Irish importance will he overlooked. It 
is all the more important that there should be some one 
on the Council nutli special knowledge of Irish condi¬ 
tions in view of the fact that, whereas both England 
and Scotland have Ministries of Health which can press 
their interests, Ireland, although nominally possessiirg 
a Minister of Health, has as yet no Ministr 5 -. How 
actively the late Minister of Health for Ireland looked 
after her interests can be Judged from his consenting to 
the constitution of the Research Cormcil, without even, 
I understand, thinlMg it necessary to take the advice 
of the Irish Public Health Council, whose statutory 
duty it is to advise him in matters concerning the 
health of the cpuntry. 

' Pathology and Research in Belfast. 

It is to be hoped that an arrangement may be made 
so as—foUowtng the example of Liverpool—to bring 
closer together the city of Belfast, in its public health 
P-spects, and the University. This can be easily done 
by the latter suppljdng the Public Health Committee 
of the Belfast City Council with separate rooms in 
rts pathological buildings, leaving the corporation to 
appoint its own offlcials, and maldng the irrofessor of 
pathology and bacteriology the head and superin¬ 
tendent of the combined department. A joint meet¬ 
ing of the representatives of the Public Health Com¬ 
mittee and of the University was held last week, and a 
deputation was appointed to place the above views 
before the Citj- Council of Belfast. 

Charter Dinner at the Rotjal College.of Surgeons in 
Ireland. 

On April 17th the President and Fellows of the 
Hoyai College of Surgeons in Ireland held their first 
Charter Day since 1914, the President,-Mr-. J. B..StorVi 
in the chair. There was a large attendance of Fellows 
mil 6«ests, the latter including the Lord Chancellor of 


Torquay and District A 

hid been°ilnn°G A , I’ecently, it was reported that ] 

of done during the past -year owing larael-v to “ 


NOTES FROM INDIA. 

(From our oivn Correspondents.) 


Yellow Fever in India. 

The Yellow Fever Committee appointed by the 
Government of India has arrived at unanimous con¬ 
clusions regarding the measures which, in its opinion, 
should be adopted in order to keep the Peninsula free 
from infection by the disease. The stegomyia mosquito 
aboimds in India, but it is easier to reduce the number 
of this species than it is to effect a reduction of the 
anopheles which transmits malaria, since the stegomjia 
generally breeds in and about houses, especially in 
vessels used for the storage of water. Lieutenant- 
Colonel S. P. James, who was deputed to the Govern¬ 
ment of India to report on the whole question of yellow 
fever prevention, urged that the provision of a constant 
high-pressure supply of water in the various sea-ports, 
rvhich would render the storage of water unnecessarj’, 
should ho the first step taken to reduce the stegomyia. 
In his opinion, if the policy of reducing stegomyia 
in the ports proved successful, it would ensure 
permanent safety against yellow fever. Other ques¬ 
tions involved are the establishment of quarantine 
stations at the ports, and tho securing of informa¬ 
tion from tho countries in which yellow fever is 
endemic regarding tho movement of tho infection to the 
East. Colonel James held that tho only satisfactory 
method of obtaining this information was to station 
permanently in the endemic area a medical officer who 
would be constantly in touch with the consular and 
quarantine olBcers of the United States and other 
countries. This officer in practice would be attached 
to the British Consulate at Panama, and it would bo his 
duty to report promptly any new' danger tlrreatening 
the East. A second officer 'might be posted at Hong- 
Kong, and a third at Singapore. The American Govern¬ 
ment have for years followed the practice of attaching 
officers of their public health ser’vice to their consulates 
in the ports of foreign countries, and it has been 
apparently attended by very satisfactory results. 

Small-Rox Preventive Measures in Calcutta, 

The health officer, Calcutta, in a note on the pre¬ 
ventive measures to be used in tho present epidemic 
in Calcutta, says tho epidemics tend to occur every 
four or five years in the town. The present outbreak 
is as severe as the outbreak of 1915, if not worse. 
In 1915 there were 10,000 cases and 2500 deaths. H 
the present epidemic assumes similar proportions 50 to 
100 contacts will have to be registered, for as only a 
small percentage, of cases are treated in hospital, under 
the circumstances it null bo well-nigh impossible to 
avoid exposure to infection. Accordingly a vigorous 
vaccination campaign has been started on a ivel]- 
organised basis. Special aiTangements are being made 
for the vaccination of University- students and school 
children. ' The health officer refers to the provisions 
made for extra hospital accommodation and con¬ 
valescent homes, and states that a large supply ol 
medicated oil has been prepai’ed and distributed free oi 
charge. 

. Leprosy in Cochin. 

The Cochin local government has decided to close the 
leper colony in Yenduruthy Island, Malabar, establishen 
300 years ago, and to transfer the inmates to Calicut 
Mission Leper Hospital. 

The All-India Medical Conference. 

The presidential address at the Third All-India 
Medical Conference was given by Dr- M. N. Ohdedai, 
who entered the profession from the Lahore Medica 
CoUege in 1879 . The dominant note of the address was 
struck from the beginning, -ivhen, in an allusion to tne 
Committee on Reorganisation of the Medical Services m 
Intha, that body was called a packed committee,’ cn 
^hmh the views ol the provincial medical seiwices anu 
private practitioners were not represented, disappoint¬ 
ment heirig expressed at the prosirect of a contimiei 
preponderance of Indian Medical Sen-ice officers in cira 
medical, appointments. It is .-ivell that British readeis 
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shoiikl uuderstanct the native views on a very dlfflciiU 
and tlioy -were stated fully in the address. XSTiilo 
special credit is allowed-to the I.M-.S. officers lor the 
ability with which they have conducted the Medical 
Colle^'es in the country, it is claimed that “a large 
number of Indians have so weU profited by the training 
imparted by these professors, and by their natural 
aptitude and desire to rise high in the i)rofession, that 
they- are in no way inferior to the average general 
practitioners in any country, while some will compare 
favourably with the best general practitioners any.- ^ 
where.”. Exception is taken to the suggestion that 
medical degrees and qualifications in India do not in aU 
/casesrepresenttheresultofacompleto medical education, 

, such statements being logically regarded as “ a strange 
commentary on the capabilities of the Indian Medical 
Service professors, by whom the Colleges in IncUa'have 
been wholly manned in the past, and are, to a very 
large extent, in the pixisent.” 

"With regard to the large number of Indian medical 
men engaged as temporary commissioned olScers 
during the war, the President considered it matter for 
•regret that only a small percentage are Ulcely to be 
made permanent in the department; so long as 
officers of the R.A.M.C. are drafted into civil employ 
,he urges that "the Association should make a 
..vigorous representation, remembering that the child 
that does not cry gets veiy little attentioa/' This 
remark is very apposite, but it can be read in a way 
which its author did not intend. Dr. Ohdedar went 
on to say: “It cannot be'denied that the Medical 
Department in India is the only department In which 
tlie interests of the officers clash with those of 
their assistants and of the/ alumni of the medical 
-collegesgenerally in this counfcp^; andifclsowiiig to this 
stumbling block that the claiihs of Indian medical men 
for responsible posts have notyetbeen freely recognised.” 
The tiling that is of greatest importance is the efficiency 
of the Medical Service—that is, the care of the sick and i 
‘the preservation of the healtix of the whole population,' 
'civil and military. To ensure tills a contented body of' 
officere of all grades is necessary, and, of coume, evorj' 
effort should be made to bring this about. Dr. Ohdedar 
franldy recognises “that the very high appointments in 
the Medical Department should for years to come bo 
reserved for the officers of the Imlian Medical Service, 
be they Em’opean or Indian,” and his opinion is that 
“a great number of the civil surgeoncies and a good 
number of appointments in the sanitary and chemical 
departments might be well given to qualified natural- 
born Indian subjects of His Majesty with advantage 
both to the country and the finances of the Government 
of India.” But when he goes on to say that “ it Is only 
when a man is not able to earn even as much as a panel 
doctor eai*ns in his own country that he, nolens volens, 
accepts serrtce in a foreign country,” and to com¬ 
ment unfavourably on the scientific ability of the 
I.M.6. officers, he is tallung nonsense, and nonsense 
■which spoils some .of his o^vn best arguiBcnts. 
'IVith regard to the selection to professorial appoint¬ 
ments, everyone will agree that the very best men 
available • should bo appointed, whether European or 
Indian; also that they should not be liable to frequent 
transfers, and that they should be well paid. Dr. 
Ohdedar considers that at least half the professorial 
appointments should go to qriaUCLed Indians, paid 
adequately, and debarred from general private practice.; 
Ho refers to the important researches that have been 
caiiicd out by many members of the Indian medical 
profession in various parts of the countrj', and to the 
laborious “spade-work” of the “licensed medical prac¬ 
titioners” and “ sub-assistant surgeons,” which desig¬ 
nations, bo considers, should bo abolished. But he is 
critical now and again of hi.s own countrymen, as when 
he regrets that ‘'many men in Government service 
'should not have the ambition to distinguish themselves 
in surgical work; and that through fear of losing tlic 
insufficient pay they get, they should allow the I.M.S. 
officers without any protest to monopolise the whole of 
the important surgical work.” 

In conclusion, Dr.' Ohdedar advocates the formation 
of an association in India, on the same linc.s as the 


British Medical Association,'includmg medical men of 
^rdasses, that would carry on. continuous propaganda 
work in a constitutional manner, “move the authorities 
to listen to the griovances of the locally trained men, 
whether in the service or out of it, and niininilso the 
baneful influence that the British Medical Association 
lias in the shaping of the medical policy of the Govez-n- 
ment of India.” 

Hoine/or hidtnu Children. 

Recently the foundation-stone was laid of the homo 
for children at Matunga, near Bombay, to be built by 
the Society for the Protection of Children in IVestorh 
India at a cost of Rs. 2,72,000. The Bombay corporation 
recently voted an annual recurring grant of Rs.2500 
and a building grant of Rs. 15,000' towarils this 
institution, ' , ' . 

Hefcntion o/Jianh in ihe/jf/.S. ' 

An Aimy Instruction announces ‘ that it has been 
decided that the rules regarding the retention of rank 
contained in Army Order No. 376 of 1918 shall apply in 
the case of officers of the Indian Medical Service 
(whether holding temporaiy or permanent commissions) 
who have served satisfactorily during the war. This 
retention of rank 17111 take the place of honorary rank 
granted hitherto. 


ADVERTISEMENTS IN THE MEDICAL PRESS. 


At a meeting of the Worcestershire County Council on 
April 24th the Chairman (Mr. Willis Bunft) said that the 
Council would recollect that in connexion with the medical 
service scheme for the county they authorised advertlsc- 
menta lor ten doctors nt samries of £450 each. They 
obtained two officers, and they then proposed to repeat the 
advertisement, but when they sent it to tbo Srilish .Vcdictil 
Journal and Tltc Lancet they received letters stating tliat 
advertisements could not he accepted whicli offered a ies*, 
salary than £500 per annum for such )^)osts. Tiie chairman 
said that he also bad a letter from tbe Ministry of Health 
stating that tuberculosis officers should have special quah- 
fleatiODs and experience, and they doubted whether tbe 
salary offered (£430) would bo sufficient. He said that lie 
objected to this sort of pressure being put upon local autho¬ 
rities. {Hear, Ijcar.) A matter like this was nearly more 
than they could bear. XVhen they had got two gentlemen 
for £450, who, be thought, were very suitable for tho i>osfs, 
then they got these letters trying to prevent them getting 
any more. He did not quite know what to do in the 
matter. He felt I’ery averse to allowing tbe medical-press 
to dictate to tbora as to what salaries they should give. 
(Hear, Ijear.) 

Dr. Dixey said. that not only tbo Ministry of Health 
suggested that they would he aciUkely to got otRccra of the 
calibre they desired at the salary thej' offered, hut Dr. 
Fosbroke (tho medical officer of health), in his report on the 
scheme, said that he was by no means certain timt tijey 
•would get thoroughly competent officers at £450. He hardh' 
thought that the members of the Council would think that a 
salary of £500 was an extravagant sum, Imving regard to the 
cost of living, to bo paid for a medical officer to do tho 
amouut of work that he had to do under tho schomo. Ho 
would have to do the ordinarv work of medical inspection of 
school children, and if they were going to get good resultn 
for the largo amount of money they were going to spend on 
the scheme tho'officer ranst have some good knowledge and 
be a man who would be likely to do good work. Tijo only 
ttUemative was to tell the Ministry of Health that they 
would not carry out tho scheme. He proix)8ed that the 
committee be authorised to advertise for eight assistant 
medical officers at a commencing salary of £500, rising to 
£600 per annum by annual instaJmenU of £25; that the 
two medical officers appointed bo placed on the same 
footing; and tlmt the two senior assistants shall have 
special advisory functions, and shall receive a salary of £G00 

B ft annum, rising to £700 by annual instalments of £25. 

r. Dixev said that they had advertised for a dentist at a 
sa1arvof£4C0. They hodfourapplicalions. Thrcoof them were 
not eligible, and ono the committee thought would do and 
they agreed to appoint him, but he had sent a telegram that 
davstating tlint ho declined tljo post, Tlio speaker suggcHtcd 
that thevshould advertise for a dentist at n salary of £4EO, 
He hoiieil that the Council, who [Kissed the fnlJ scheme ami 
knew the necessity for it, would agree to the proi>osols. The 
net increase would ho £650 a year, and half of that sum 
would l>e paid bv the Board of Edncatlou, ho that the total 
cost to tho county would he £530.—Dr. F. \V. J. Conker 
seconded. 
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Mr Millward said it was to him extraordinary that papers 
should take the position stated hy the chairman. He was 
not satisfied that medical officers could not be obtained, and 
he moved that they advertise in other than the medical 

press—in some of the London dwly papers. -n 

The Vice-Chairman (Colonel Wheeler) seconded. He did 
not think that they should sit down under the treatment 
accorded to them by the medical press. He was not satisfied 
that they could not obtain the officers. After they had trted 
it would be time enough for them to consider whether they 
would give more or not. He could not help thinking that 
there were many young medical officers who would be glad 
to start at the figure of £450. 

Dr. Dixey said that they advertised in the daily press at a 
crisis like that some years ago, and they got no answer. 

Mr. H. C. Gardner: I do not think that is so. 

The Chairman: I think we got some answers, though we 
did not appoint anyone. 

Mr. G. E. Wilson said that this was not a new policy on 
the part of the medical press. The Council advertised in 
vain for medical officers for the asylum some years ago at a 
figure that was not considered a reasonable figure. 

- Mr. C. Dailey said that they would be unwise to play with 
this matter. Their wanted medical men, and they would 
have to pay the price demanded. £500 a year for a trained 
medical man was not an extravagant sum. 

■ Dr. L. C. S. Broughton asked the Council what sort of a 
medical man they hoped to get for £450 a year ? There was a 
very serious shortage of doctors, which would he felt more in 
three or four years’ time than to-day. The medical papers 
were simply standing out for a respectable salary for a highly 
trained medical officer. He was rather amused to hear 
Mr. Millward say that he thought that they could get 
doctors by advertising elsewhere than in the medical papers. 
He hoped that they would advertise and that they would get 
a doctor, and he hoped that they would be glad of him when 
they got him. 

The amendment to advertise in the daily press was carried 
by 34 votes to 23._' 

URBAN VITAL STATISTICS. 

(Week ended April 24th, 1920.) 

English and Welsh Totens .—In the 96 English and Welsh 
towns, with an aggregate civil population estimated at 
nearly 18 million persons, the annual rate of mortalitv, 
which had declined from 18'7 to 15'8 in tlie four preceding 
weeks, further fell to 14-5 per 1000. In London, with a 
population of nearly 4J million persons, the annual death- 
rate was 14-2, or 1-9 per 1000 below that recorded in the 
previous week, while among the remaining towns the 
rates ranged from 3-5 in Wimbledon, 5-0 in Ealing, and 
7’1 in Wallasey, to 23-3 in Newport (Mon.), 24-4 in Blackburn, 
and 26T in Halifax. The principal epidemic diseases 
caused 354 deaths, which corresponded to an annual 
rate of 1-0 per 1000, and comprised 145 from measles,' 
85 from whooping-cough, 55 from infantile diarrhoea 
42 from diphtheria, 18 from .scarlet fever, 7 from 
enteric fever, and' 2 from small-nox. .Measles caused a 
death-rate of 2-1 Stockport, 2-4 in Brighton, 2-9 in Rhondda 
4-2 in Wipn, and 4-8 in Newport (Mon.); scarlet fever of 
,1” btoke-on-Trent; and whooping-cough of 4-1 in 
Darlington. One death from small-pox belonged to Liver- 
second (a Norwegian seaman) occurred at 
Hie Metropolitan Asylums Board’s Shelter in Bermondsev. 
ihe deaths from influenza, which had declined from 392 to 
“e four preceding weeks, further fell -to 259, and 

pool io^iifand Liver¬ 
pool, 10 in Sheffield, and 9 m Blackburn; ' There were 1965 

oases of diphtheria, 1845 of scarlet fever, and 23 of small-pox 
under treatment in the Metropolitan Asylums Hospitals 
and the London Fever Hospital, agamst 1958 ^1904 
and 24 respectively at the end of the previous week. The 

rerfiflpd° of deaths in the 96 towns were un¬ 

certified, of which 5 were registered in Birniingham. ■ 

Toaas.—In the 16 largest Scotch towns, with an 
aggregate population estimated at nearly 2^ million persons 
mortality, which had been 17-2, IfI! and 
The 4 in ® preceding weeks, further rose to 19-2 per 1000. 
19-2 ner^ 1 ^ m Glasgow corresponded to an annual rate of 
per 1000, ana included 31 from influenza 20 frnm 
measles, 7 from infantile diarrhoea, 4 from whooping-cough 
amalhpox^ and diphtheria, and 1 each from 
^ere fever. The-94 deaths in Edinburgh 

inffimnzS Ind 9 pp V included 4 from 

nnuen;ra and 2 each from measles and diphtheria. 


-- vtiMXiVllci.JU p. 

Irish Towns —The 227 deaths in Dublin corresponded to i 
f ^ 5, or 3-0 per 1000 below that recorded in tl 


annual rate of! 
whropffiG rourt ® from’measles"... 

diarr^h®«aTii|ffro®l^^fJ3 >"fl«enza, 5from infanti 
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" Audi alteram partem.” 


THE RELATION OP GENERAL MEDICINE TO 
OPHTHALMOLOGY. 

To the Editor of The Lancet. 

Sir,—T he Ophthaimological Society is discussing 
this week the relation of diseases of the eye to certain 
general morbid conditions. . I should like to recall the 
meeting of,the Ophthaimological Section of thoRoyiU 
Society of Medicine, held on Dec. 3rd last, when a 
discussion was introduced hy _Dr. Bayner D. Batten' 
on the relation of general medicine to ophthalmology. 
His suggestion, which. received a certain amount of 
support, was that there should he ophthalmic phy¬ 
sicians as well.as ophthalmic surgeons. He pointed 
out what advantages thet’O would be to the ophthalmic 
surgeon from such an arrangement. 

I do not think it would help the ophthalmic surgeon 
in the least. So far as he is concerned there is no 
use for the ophthalmic physician; .any cooperation 
between the two would ho, as it always has been, of 
greater assistance to medicine than to ophthalmology. 
Some 30 years ago ophthalmologists began to have an 
inlding that defects of vision were responsible for 
genei;al conditions of health, and, on the other hand, 
that general conditions had a considerable share in 
causing eye trouble; I do not think that physicians 
and general practitioners at that time were alive to the 
connexion. 

One of the first conclusions arrived at hy ophthalmo¬ 
logists was the role played by anomalies of refraction 
in the causation of headache, and in or about 1888 two 
papers were written on ocular headache, one by Mr. 
Brudenell Carter, the other hy myself, and possibly 
some by other ophthalmologists. Mr, Carter said that 
many’ children in schools were dull and listless and 
complained of their heads, and there was difficulty in 
teaching them ; they were thought to be stupid. _Mr. 
Garter’s comment was that “ the stupidity was entirely 
on the part of the teachers.” 

In my own paper I reported some -well-marked cases 
of eye headaches with remarks upon them. These cases 
are only examples of thousands -which come under the 
treatment of the ophthalmic surgeon, and of which, till 
a comparatively short time ago, the rest of the medical 
profession had no Imowledge ; where, then, do the phy¬ 
sicians come in ? Physicians and general practitioners 
knew nothing of ocular headache until its existence was 
pointed out by the ophthalmic surgeons. I may say 
that when the profession did become alive to the fact 
that eye trouble was a comiuon cause of headache^ (that 
was after the publication of papers calling attention to 
it in 1888), the number of cases of headache treated by 
ophthalmic surgeons increased very considerably. To 
prove this I give the number of cases that consulted me 
for headaches at different periods. Between October, 
1887, and October, 1888, among 612 cases there were 28 
who complained of headache. This -was about the 
commencement of the period of enlightenment. Before 
this date, between July, 1885, and September,^ 1886, 
among 493 there-were 10 cases of headache. This was 
before the ophthalmic surgeons Imew much about 
ocular headaches. Later, between April, ■ 1892, and 
May,- 1893, among -606 cases there were 44; -By this 
time eye trouble was under suspicion in cases of head¬ 
ache; Between June, 1900, and April, 1901, among 506 
cases there were 75. > The ocular cause of headache had 
become kno-wn not-only in the profession-but by the 

public generally. Had the.profession only appreciated 

this cause 30 years ago what, an enormous amount of 
inconvenience and-even suffering, might,have been 

prevented. 


1 The L.-^kcet, 1919, ii., 962. 
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There is another class ol case of ■which a ninnbcr, 
after having been treated by medical men for long 
periods, eventually seek the advice of an ophthalmic 
surgeon. These are cases of what may be called sore 
eyes. There may be slight conjunctivitis, lacrymation, 
redness and slight swelling of the edges of the lids, espe¬ 
cially in the morning after sleep, and a sense of general 
discomfort. Ijotions of all sorts have been used without 
any result. The ophthalmic surgeon almost invariably 
finds some slight error of refraction, generally a low 
degree of astigmatism. He orders suitable glasses and 
teUa the patient to continue any one of the lotions ho 
has already been using; recovery very soon takes place. 
There are quite a number of cases of Bright’s disease 
which have never been discovered until the patient’s 
sight has become affected and he consults an ophthalmic 
surgeon, either on his own account or by the advice 
of his medical attendant. The ophthalmic surgeon 
examines him with the ophthalmoscope and finds 
albuminuric retinitis, which means that the disease 
has been going on, perhaps for years, undetected and 
untreated; moreover, albuminuric retinitis is a late 
symptom and its occuiTence is a sign that the 
patient is approaching bis end. This' is another 
instance of assistance given to medicine by 
oph tbalmology. 

Another class of cases in which the cause of eye 
tioable is often discovered when the patient consults on 
ophthalmic surgeon is a condition of general sepsis; the 
eye trouble need not necessarily be septic, though cases 
of septic inflammation of the eye do occnr, but there is 
more often some interference-with sight and want of 
power to use the eye without any very apparent cause. 
The ophthalmic surgeon finds weakness of accommoda¬ 
tion'and perhaps a slight en-or of refraction of which 
the patient was unaware whilst he was in good 
health; but having become weakened by septic infec¬ 
tion •from some self-contained cesspool ho is troubled by 
'What had previously been mo Inconvenience. A little 
Inquiiy will generally discover the cause, but what¬ 
ever the cause may be it Is the ophthalmologist who 
makes the discovery, not the practitioner of medicine, 
and he advises the patient to consult the dentist, nose ' 
and throat spociallst, or general surgeon, with the result' 
that the cesspool is drained or removed and the patient 
recovers. Other sources of infection allied to sepsis, 
are gonon'hmal or syphilitic vims, which eveiy medical 
man knows are the main causes of iritis and many 
other affections of the eye ; but I do not think that the 
profession at large is aware that gonorrhceal infection 
is by far the most common cause of iritis, and | 
responsible for all the most severe and troublesome i 
Cases. Nor do I think that general medicine will i 
enlighten them on the subject. Iritis has from time to i 
time been divided into many varieties, but I think (and | 
fancy that a good many ophthalmologists are of the' 
same opinion) that at least 95 per cent, of cases of Iritis ' 
are gonorrhceal or sj*philitic, and there are some' 
mixtures of the two. ' 

Many nerve cases in their early stages are discovered : 
by ophthalmologists. The patients may have consulted | 
a medical man only because they had noticed some -1 
thing wrong with their eyes, and may then have; 
been advised to go to an ophthalmic surgeon. Here I 
again ophthalmology comes to the aid of medicine. | 
The ophthalmic surgeon discovers possibly something I 
serious, such as double neuro-retinitis or wasting of I 
the optic nerves. But not unfrequontly it is something 
very slight of which little or no notice has been taken 
by the doctor, such as slight diplopia. It may mean 
nothing, but, on the other baud, it may be the first 
s>Tnptom of serious nerve trouble. 

I could give many instances in ■which medicine has 
been helped by ophthalmology, but think I have said 
enough. There is no place for the ophthalmic physician, 
and what the ophthalmologist does not know of medicine 
as it concerns his specialty no one else is likely to 
teach him. 

I am, Sirs, yoiirs faithfullj’, 

CHAUhES HtOGEKS, F.R.C.S. 

hrook-?tieet, AprilStli, 1923. 


AN UNUSUAL FOREIGN BODY IN THE EAR. 

To the Editor of The Lancet. 

Sib, —On April 4th a constable came to me at the City 
of London Police Hospital complaining of deafness and 
occasional pain in his left ear. On examination I saw a 
black glistening plug which I took to bo impacted 
cerumen; the right ear ■was clear. I directed lilm to 
put almond oil into the ear and come up for sjuinging 
I in two or three days. He came on the Cth and a nm-se 
' syringed the oar without re.snlt. He ^aw me at mid¬ 
day and I again syringed the ear and, after some 
rather forceful sjuinging, tho plug moved ontivards and 
I was able to help it out lyith the nozzle of tho ayringQ, 
when it proved to be a beetle. When I announced this 
' result the constable informed me that about 18 months 
' previo«sl 5 '^ he ■was in France, and sleeping on the 
ground under canvas. He aw'Okc one morning and felt 
a tickling sensation in his left ear. He pushed his 
finger in and felt some squashing of an insect 
and the thing seemed to crawl right in; some blood 
(presiunably the beetle’s) came out of his car. 
He went to the medical orderly in agony, and he 
put something into the ear and told him ho 
must have had a boil or something of the sort, and 
what he took to bo an insect crawling must have boon 
line to the blood trickling when it burst. Tho orderly 
syringed the ear twice; and on some later occasion ho 
saw another orderly, who syringed it again, but he 
never sa'w a doctor till ho came to me. After removal 
of the insect the ear was clear, and he said ho could 
hear properly again, and beyond some local redness 
about the handle of the malleus I detected nothing 
abnormal. 

The beetle was singularly well preserved, legs, 
anteonre, and case being complete. I took it to Pro¬ 
fessor A. Keith at the Royal College of Surgeons, and 
have received tho following from him*. “Wo had to 
send your beetle to the British Museum to be identified. 
His name is on annexed slip with tho identification 
Ho is a native of France. His lengtli is 19 mm. and 
he is 7 mm. wide. Wo are keen on Iceeping tho beotlo 
and sho'wing it in our Foreign Body series.’ * On tho slip 
was: “ CarabuB convexiis. Fab.-—Carabldns—predaccons 
beetles —teeciing on insects, larvro, Ac., and on woims. 
<7. convexus does not occur in Britain.—C. Gaban, 
Keeper of Entomology, B.Bf.” 

I am, Sir, yours faithfully, 

A. P. Gibbons, M.B. Lond., dc., 

April 26th, 1030. Surgeon to the City of London Police. 


LICE AS A CAUSE OF RINGWORM. 

To the Editor of The Lancet. 

Sib,— About the year 1909 I began to suspect some 
causal relationship between lice and ringworm of tho 
head. At that time I was examining some hundreds of 
cases of ringworm per week, and tho moro I saw of tho 
disease the more convinced I becatno that mysnspicion.s 
were well toumlccl. In the majority of tho cases exa¬ 
mined I found either lice or the eggs of Uce present. 
In the minority of the cases, where tho actual pre.sence 
of lice or nits could not bo demonstrated, it was 
generally admitted by the parents that tbolr children 
had recently saffered from lice or nits. Tho number of 
cases where no such hlstoi-y could be obtained was so 
.small as to be almost negligible. 

Tiie fact that ringworm is most common in tho 
elemcntai-v schools, much less frequent iu secondary 
schools, and of fairly rare occurrence amongst children 
In public or high schools In tho countrj*, is, I think, 
Incontrovertible. Why, then, should tho disease attack 
in this special oi-der of frequency, and what causal 
factor is there which corresponds? Tlic presence of 
lice and their eggs followcxactly the same distribution— 
that Is, they are found rarely, and then only spomdi- 
callv, amongst public and high school children, to some 
extent in tho secondni->' schools, and quite commonly in 
tho clemcntarj* schools. Considering tho presence of 
two conditions identical in distribution, I proceeded to 
make cultures from tlie hairs lnfccto<l by ringworm 



982 The Lancet,] 


THE DIAGNOSIS OF MALAEIA. 


- [May 1,-1920 


fungus, from lice found on ringworm heads, and from 
lice on heads which were not infected by-ringworm. 
The results were such as to confirm my earlier sus¬ 
picion, for from ringworm hair and lice from infected 
heads I grew ringworm (Sahouraud’s media), but not 
from the lice of non-infected heads. 

These experiments extended over a prolonged period 
of time and were considerable in number. From the 
results obtained I came to the conclusion that infected 
lice provide one means for the transference of lingworm 
from one child to another. 

I do not suggest that the louse acts as a host in the 
usual acceptation of the term, or that there is any cycle 
of change, but I do suggest that the fungus is carried on 
the body or extremities of the louse, which is thus 
merely a direct carrier. 

I do not wish to exclude direct infection from one 
child to another; this probably does occur, but in quite 
a small percentage of cases. Whilst I was making 
these researches the war broke out, and unfortunately 
my notes and data have been lost or destrojmd. My 
object, however, in bringing the meagre facts to the notice 
of the profession is that others who have laboratories 
and the necessary time may carry these investigations 
further. My experience of school medical work suggests 
that the Incidence of ringworm will lessen as the 
warfare on lice continues to be rigorously carried.on. 

I am. Sir, yours faithfully, 

- Algernon E. L. Wear, 

^ April 26th, 1920. School Medical OlFicer, Leeds. 


THE DIAGNOSIS OF MALARIA. 

To the Editor of The Lancet. 

Sir,—I should like to make a few remarks in con¬ 
nexion with Colonel Mathew D. O’Connell’s letter on 
the Diagnosis of Malaria, which appeared in your issue 
of Feb. 28th. I regret that my absence from England 
has precluded me from writing this note earlier. 

So far as the army in India is concerned, it is, only 
after many years of continuous effort that we have 
established microscopical examination of the blood as a 
routine measure in all military hospitals in cases of 
pyi'exla, both in cantonments and in the field. - It is 
impossible to exaggerate the enormous advantage to the 
health of the troops that has resulted from this practice. 
Ihe statistics given in the Reports of the Sanitarv 
Commissioner with the Government of India indicate 
the extent to which malaria has undergone reduction 

20 years, and this 

m clue, at least partly, to the more accurate and definite 
ae^blood by microscopical examination of 

From experience in the field as an administrative 
officer I know that carrjdng out blood examina- 
^ ons propeny m aU field ambulances and general hos¬ 
pitals IS an exceedingly difficult undertaking, but every 
effort hM to be made to see that it is done. The war 

nrlsent® dnv® inconceivable that at the 

pie^nt day our Home or Indian Government'would 

Itaff Sd^al efficient 

ine outTlnnd subordinates capable of carry- 

PiLd ? examinations and the means of doing so 
vim ^ • b^'y^^^icitions by the microscope are of special 

6 Gs of iGvei , during these examinations we at 

th“se parasites other than 

those of malana. For example, in the recent Afshau 

rSfini'f “ general hospital three casts of 

of °^ered, aid in the epidimfc 

® “ Meerut in 1917 several cases 

fwi^°lnd'™ to be relapsing 
Coffinerc. Xwes'^yi” I remember LieuteSanL 

SSrf -asSighrtrbI ^aVia,‘^rt £ 

Sr£a£etSlet£i 

Iktastma Tv.® in your issue of March 13th. S 

■itated by th^^altnted ® of endorsing all that is 
^ Our Snt menioi Af •“ retevvea to. 

Of the blood tmfioubteffiv examination 

unciouhtedly fail to diagnose malarial 


infection in a certain proportion of - cases in which, it 
is present, but I hold that this demonstrates. the 
necessity of improving, our methods rather than doing 
away with them. : We- are in India in possession of- 
abundant evidence pointing to the necessity for more 
continuous examination of the blood for. parasites 
in fevers of unknown origin in malarious stations and in 
the field. Let me quote one group of facts in support 
of this statement.. In the Burma Division up to August, 
1911, a largo percentage of “fever” cases were returned 
as “ pyrexia of uncertain origin,” tlie practice being to 
rely upon a single examination of a stained blood 
smear for malarial parasites.; From that month 
onwards dally microscopical examinations of the 
blood in all cases of undiagnosed pyrexia were 
caiTied out, quinine being withheld until parasites 
were found in the peripheral blood. Over. 9000 
slides were examined in connexion with 716 infec¬ 
tions. In one case parasites were not found until 
the eighth day, in 2 on the seventh day, in 6 on the 
sixth day and 4 on the fifth day, in 11 on the fomth 
day and 43 on the. third day, in 127 on the second day, 
the remainder on the first day; in other words, in a 
high percentage of proved malarial infections parasites 
were stated to be absent during the first paroxysms. 
In two Indian battalions quartered in Mandalay, 
.which- used to be a very malarious cantonment, 
six months after the adoption of this change the place 
of practically all the cases of fever of uncertain, 
origin was taken by malaria in the returns. A similar 
series of facts was recorded in the Cth (Poona) Dirision 
in the last quarter of 1913, although these latter obseiva- 
tions were not pushed to such a completely logical con¬ 
clusion as those of the Burma Division. 

The records of our military ho.spitals in India show 
that frequently malarial parasites are not foimd in the 
peripheral blood dm-lng malarial paroxysms. The chief 
reason given for the failure to find parasites is that the 
patients are at the time . talcing quinine either pro--, 
phylactically or curatively. Personally, I consider that 
when malarial parasites are in snlDcient numbers in the- 
blood to give rise to malarial paroxysms they can in the 
vast majority of cases be found in the peripheral blood, 
especially if the thick-film method bo employed and 
quinine be withheld temporarily. 

The practice of giving quinine in cases where malarial 
parasites have been definitely shown bj’’ repeated 
microscopical examination of the blood to be absent is, 

I believe, therapeutically unsound. One great dis¬ 
advantage of giving quinine in cases of doubtful fever 
is that after its use the diagnosis of the case may never 
bo cleai’ed up. "When all evidence shows that there are 
no malarial parasifres in the peripheral blood, abstaining- 
from giving quinine can do no serious harm to the 
patient in the vast majority of cases. It may some¬ 
times happen that the disuse of quinine in such cases 
for some days , enables the diagnosis to be settled by 
parasites appearing in the surface blood. Although we 
know that quinine is a specific in a large proportion of 
cases of malarial infection, the fact that it brings about 
the disappearance of pyrexlal phenomena' does not 
prove that the fever is malarial. Quinine is an anti¬ 
pyretic apart from its plasmocidal • properties. It is 
considered that as a routine practice no case of fever 
should get quinine until malarial parasites or- otlier 
cha,nges in the blood indicate that the case is one of 
malarial fever or that the clinical manifestations are- 
definitely those of malarial paroxysms. 

It .has never come to my Imowdedge that abstaining 
frpm giving quinine in doubtful cases of fever while the 
magnosis was being cleared up has been injmious to 
the pattent. Nevertheless, we cannot alienate the 
responsibility of the officer who is treating the case, 
and he niust decide for himself whether quinine is to be 
given in any particular doubtful case or not. 

In the Burma Di-vision in all cases of P.U.O. a blood 
examination for malarial jiarasites consisted of the- 
lollmving ' carried out on three consecutive ■ days : - 
l«) Examination of two stained smears; (b) examina- 
tmn of two fresh films; (c) examination of a stained 
tmek film ; (d) examination for pigmented leucocjrtes j 
[e) a large mononuclear count. The first two will' 
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usually be sufQcienfc, and where negative toi throe 
consecutive days malarial infection mightbe eliminated. 
A positive result, of couise, removes the necessity for 
further microscopical blood examinations as regards 
diagnosis. It was directed that quinme should be with 
held, except in cases where the clmical manifestations 
were obviously of a malarial nature and serious m 
charactei. 

It iS admitted that the course adopted v as i-athei a 
large undortaldng and involved much antecedent pre 
paration. Assistant surgeons and sub assistant surgeons 
were sent for coui'ses of special malanal training, mote 
microscopes TV ere obtained, and one oi more assistant 
surgeons or sub assistant surgeons m every hospital 
were taught to examine the blood S 3 "stematically. The 
results weie beyond all expectations The P.U.O’s, 
which pi eviously ranged from 60 to 80 pei cent of cases 
admitted with clinical manifestations of pyrexia, weie 
reduced in two stations out of ten to ml, and in no 
station exceeded 10 per cent These observations were 
closely watched and cheched by mj’self and my 
D.A.E.M.S (Sanitary), Lieutenant Colonel Tilbmj 
Brown, D.S 0., RAM C. 

It IS of the greatest importance to the individual 
patient to know whethei he is or is not suffciing fiom 
malanal infection. If he is he must take a curative, 
course of qumme to eradicate the infection Those of | 
ns who have been obliged to go through this regime j 
know that it is no tnfling undertakmg, and it is down , 
Tight cnielfcy to subject anyone to it unnecessanlj—■ 
that IS,without a positive diagnosis j 

A valuable and important practical pomt has been 
brought out by Colonel O’Connell’s lettei that more! 
scientific woik should he done with the view to peifect 
ing our means, of finding malanal paiasitea in cases of 
malanal infection in which oui piesent methods are 
msufflcient The thick film of Ronald Boss is a gieat 
help, but fails in a certain proportion of cases. One 
expected something in this direction to be developed 
Ironi the Bass John method of centrifuging the blood in 
malana, up to date, auyhow in India, it has been of 
scientific mteiest only, whilst it is quite irapiacticable 
in the field. I should be reluctant to believe that with 
somanyl^ghly tiained experts m malana m the Bntish 
Empire some simple method could not be devised of 
tiding us over the difficulties connected with the small 
proportion of malarial cases m which at present the 
diagnosis cannot he definitely determmed micro 
sconically. I am, Sii, yours faithfully, 

I? Hehir, 

Salerno, Italy, April lOtli 1920 Major General IMS (ret 1 


AN ANGLO-AMERICAN LIBRARY FOR CENTRAL 
EUROPE. 

To the Editor o/The Lancet. 

Sir,—^I n your issue of April 17th, yon published the 
gist of a document issued under the auspices of the British 
and American members of the Society ofTnends, and 
having as trustees Professor Gilbert Muiray, Mi. 
Arnold S. Rowntree, and the Rev. Canon William 
Temple, Setting forth the need of mtcUectual workers 
•and teacheis m the universities of Central Euiope for 
English and American books on philosophy, science, 
and literature In order to meet this need the pro 
motors of the scheme propose to establish “in Central 
Europe undei British American auspices, one or more 
libraries of recent English books indispensable to iini 
versity teachers.” Such hooks at present cannot be 
obtamed in Central Europe except at exorbitant 
prices, and, as a consequence, scholars in tlicse 
•countries find themselves cut oS from access to books 
printed in English since 1914, which means that 
Intellectual workcis are deprived of indispensable tools. 
There is, wo aic reminded, a hunger of the mind ” as 
well as of the body. 

At first sight it would seem more fitting that the 
British and American nations should dovoto theJr 
enoigiesto healing the wounds and binding up the sores 
of their allies Franco and Belgium, for both theso 
■countries arc in part or in whole blasted with war, aM 
■the damage to the great library of Loavain University 


caused by the apostles of Kultur is in great part 
irreparable. But on second thoughts it becomes plain 
that they that are whole do not need a physician, but 
they that are sick. France and Belgium arc nations 
who have within themselves the essentials of cmlisa 
tion and are m touch with the thoughts and ideals of 
both Western Europe and the United States, whereas 
the nations of Central Europe not alone before the war, 
bat during its course, and even now that it is over 
showed and show themselves either ignorant of oi 
oblivious to the ideals of civilised nations If the pxo 
vision of British and Amencan books can diivc into the 
hearts of German professors such elements of morals as 
that it IS well foi a country to keep its plighted word, 
that the wanton destruction of a library oi of a gieat 
monument of human intellect such as the cathedrals 
of Malmes or Rheims is a sm against the light, then w o 
maj^ hope that those whom they teacli who are 
suffeung from “ a hungei of the mind and soul as well 
ns of the bodj',” will begin to I'eahse the meaning of the 
words, “Blessed aie they that hunger and thirst after 
righteousness for they shall be filled ” 

The promoteis of the scheme say in tlicu circolai, 
“ The reconciliation amongst the peoples can only como 
tlirough the cultivation of mind and spirit, and it is 
clear that the great teachers of the woild, hj' thofico 
interchange of ideas, must bo the leaders in such an 
endeavour.” Wo may be alloTved to doubt whether 
tliere aie any great teacheis of the world to day, gieat, 
that is, in the sense in which Neavton, Pascal, Laplace, 
Kant, William Herschcll, Faraday, Ludwig, and Osier 
were gieat, but it is to be hoped that the English 
and Amencan Society of Friends, whoso members have 
done such admirable work in restoring the waste 
places of Franco and Belgium, wnll bo able to sow 
the seeds of the humanities and to lUnmine the 
dark places of Cential European thought anth the 
light of modern British and Amencan thought. Books 
have ever, smeo they began to bo written, boon the 
I delight of cultivated mmds, and the groat thinkers of 
I the woiId have left on record the praise of books, 

I the panegyric of Cicero, with which be astonished the 
; courts in an action of contested citizenship, is still one 
of the great passages of literature, cTcn as Mackall 
, says, “ the abiding motto and blason of literature 
Itself ” Such studies, says Cicero, “ occupy our youth, 

I divcit our old ago, embcUish the times of our weal, 
offei refuge and consolation in time of woo, delight us 
at home and do not stand in our way in public life, 

' pass with us the mght watches, travel with ns abioad, 
are ■with ns in the country'.” Such is the praiso of 
books, but many years befoio Cicero a greater mind 
stiU had seen tiiat books are not everj thing In his 
dialogue “Pluedrus,” Plato makes Socrates say that 
**on!y in principles of justice, and goodness, and 
nobility taught and communicated orallj' and written 
m the soul, which is the true way of writing, is fheix* 
dearness and perfection, and senousness ” An old and 
famous paradox says, “Knowledge cannot bo taught ’ 

It may’ bo that the firo of war has begun to purge out 
the old megalomania fioni the Central European 
Empires, and that tlie provision of books will cnablt 
teacliers of those countries to appreciate right thinking 
Forgiveness of enemies is a Christian duty, but forghe 
ness connotes repentance on tho part of the enemy, 
and at present thoio is little sign of this Still, the 
experiment is worth trying. 

I am. Sir, y ouis faithfully’, 

\|iril23ra 1920 II. P. C. 


Smale ro\ IN Glasgow*.—A mild outbreak of 
smah i>o\ has occurred in Glasgow during the last few 
weeks Tho first cases were noted early in Marcti, and to 
date there Iisto been 28 admissions to hospital A great 
majority of the patients arc cidldrcn In wcwof thcRteach 
decrease of infantile vaccination, it is estimated that not 
more than half the children l>orn arc protected, ns against n 
proportion of 84 jjcr cent prior to tho vaccnmtiou Act, 1907 
Special arrangements haTC therefore l>ccn made to pro\idc 
and encourage TTiccination among the unprotected, and the 
rcsixinso has so far been satisfactory. In \tcw of tho 
nreTwlcncoof small iv>t tho corjwration hn^o rcsohwlthat 
CTses of chicken jxix are to lie notiflalilo from MnN 1st nnlU 
Jnlv 3l8t 
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EOYAL NAVAL MEDICAL SEE VICE. 

Surgeon Eear-Admiral A. G. Wildey is placed on the 

retired list. . . o . 

E. B. McCambley is granted a commission as Surgeon- 

Lieutenant (D.). _ 

AEMY MEDICAL SEEVICE. 

TEEEITOEIAL FOECE EESEEVE. 

Col. S. S. Hoyland, having attained the age limit, is 
retired, and retains his rank, with permission to wear the 
prescribed uniform. _ 


BOYAL ABMY MEDICAL COBBS. 

Lieut.-Col. J. H. Brnnskill retires on retired pay. 

Lieut.-Col. F. S. Penny relinquishes the temporary rank 
of Colonel. . . , , y ■ 

The undermentioned relinquish the acting rank of Lieu¬ 
tenant-Colonel: Major L. A. A. Andi-ews; Blajor and Bt. 
Lieut.-Col. 0. B. Sylvester-Bradley; Temp. Major W. H. G. 
Aspland; Temp. Oapt. J. F. Bobertson. 

Major E. B. Lathbury, O.B.E., to be acting Lieutenant- 
Colonel. 

The undermentioned relinquish the acting rank of Major: 
Capt. and Bt. Major W. F. Christie; Capts. B. S. Cumming, 
H. Bedingfleld; Temp. Capts. A. E. Atlunson, kl. Bates, 
A. Grant, F. B. Sturridge, H. G. Kilner, N. E. Kendall. 

To be acting Majors: Capt. D. H. C. MacArthur; Temp. 
Oapt. 0. B. B. Von Braun. 

Capt. A. L. Aymer resigns his commission and is granted 
the rank of Major. 

Officers relinquishing their commissions ;—Temporal^ 
Captains granted the rank of Major; A. Grant, J. A. Mackenzie 
{acting Major), W. 0. Sharpe. Temporary Captains retain¬ 
ing the rank of Captain: F. G. Cross, K. B. C. Hallowes, 
F. E, Sprawson, J. S. Martin, W. L. Thomas, H. O’H. O’Neill 
TV. I. Adams, E. G. Grove, H. J. Knox, F. A. Boss, T. F. 
Lumb, E. Sakoschansky, E. Lewis, TV. Bannatyne, TV. Boyd. 
SPECUL EESEEVE OF OFFICEES. 

Capt. C. Lovell relinquishes the temporary rank of Major. 
Captains relinquishing the acting rank of Major: G. H. 
Stevenson, J. A. Hill, J. A. Stewart. 

Capt. C. A. McGuire relinquishes his commission and 
retains the rank of Captain. 


TEEEITOEIAL FOECE. 

Major (acting Lieut.-Col.) T. L. Fennell relinquishes the 
acting rank of Lieutenant-Colonel on ceasing to be specially 
employed. 

Capt. J. B. Bate is seconded under para. 112 T.F. 
Begulations. 

Capt. F. TV. K. Tough to be Major. 

Capt. (acting -Major) TV. T. Harkness relinquishes the 
acting ranlr of Major on ceasing to be specially employed. 

1st Northern General Hospital: Major (acting Lieut.-Col.) 
D. TV. Patterson relinquishes the acting rank of Lieutenant- 
Colonel on ceasing to be specially employed. 

TEEEITOEIAL FOECE EESEEVE. 

Major TV. Kirkpatrick, from 1st Southern General Hospital, 
to be Lieutenant-Colonel. 


BOYAL AIB FOBCE. 

Medical Srauch .—The undermentioned are transfen'ed t 
n JJ- B. Hennessy, J. Fergnsoi 

B. W. Pritchard, GF. Eminson, H. L. H. Greer, TV. Lumle' 
D. J. Cannon, M. HjTnan; Lieut. B. H. Barry. 


INDIA AND THE INDIAN MEDICAL SEBVICES. . 

Lieut.-Col. Sarbadhicary has been elected a Fellow of th 
Calcutta University. Major B. E. TVright, Bacteriolog 
Department, has been posted to Madras. Capt. B. J 
Jbclmunds is appointed Physician, TVireless Branch, Indi 
Aelegraphs. Lieut.-Col. G. T. Birdwood,' civil surgeor 
Lucknow, has been granted privilege leave combined wit 
Plough on full average salary for the total of eigh 
months. Lieut.-Col. L. G. Fischer, civil surgeon, Dehr 
:Unn, has been granted privilege leave.- Major J. a 
^rkinson, officiating superintendent, Bareilly Centrt 
Jail, has one,month’s.leave. Lieut.-Col. J. C. H. Leiceste 
Mb®,!: Professor of Midwiferj 

■ BO College, Calcutta. Capt. E. S. Phipson has bee 
confirmed as Health Officer, Simla. 
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THOMAS JACKSON, B.A.LOND., M.B.C.S;, J.P., 

conoNEn ron cnoynoN. 

The death of Dr. Thomas Jackson, of Thornton Heathr 
will he felt by a wide circle. Born at Torrington, 
Devon, in 1846, he was educated at his father’s private 
school and then at New College, Hampstead, to become 
a Congregational minister, talcing his B.A. Lond. in 1867. 
Soon afterwards ho decided for a medical career, study-, 
ing at the Middlesex Hospital, from which in 1877 he 
qualified L.S.A. and L.K.O.P. Edin., and M.B.C.S. Eng. 
in the following year. Alter sen’ing as resident 
obstetric officer at his hospital he settled in practice 
at Thornton Heath, and at once made his mark as 
a citizen. He was one of the first aldei-inen for 
the newly-formed county borough of Croydon, and sat. 
on the first bench of borough magistrates. But it is 
as coroner that he will bo best romemhered. From 
1889 when he was appointed, until the day of his death, 
on only a single occasion was the necessity of holding 
an inquest ordered by him called in question, and 
subsequent events then proved his judgment to be 
correct. 

A colleague sums up his character thus: He was a 
man of varied interests, a great lover of gardening, a 
fine conversationalist, a keen politician, a scholar, 
full of humanity and Idndliness, his ontstanding 
characteristic being his sane outlook on life. The 
smile of the man was a benediction, but if that suave 
manner misled a witness at an inquest into thinking he 
had a soft proposition to deal with he soon discovered 
his error. ^ 

Of Dr. Jackson’s other civic activities it may be 
mentioned that he was instrumental in securing Grange 
Park for his fellow citizens as a recreation ground, and 
in the establishment of thd Polytechnic and the Free 
Library. He was the founder of the Croydon Bate- 
paj'ers’ Association, and an unfailing supporter of the 
Liberal party in a constituency which has never 
returned a Liberal Member to Parliament.’ 


Stcbical Sclus. 


Univbbsitt op Oaji’bridge.—T he following oandi- 
dates have satisfied the examiners in both parts oi tne 
Examination in Sanitary Science :— 

Alured CbarlcB Lowther O’Shea Bildcrbecli, James 
■wniiam George Clark, Margbarita Mary Bamont Coupor, 
Speldewinde do Boer, Eric Alfred Fiddian, Alexander 
George Mokinson Heydon, George Gordon Johnstone, Jonn 
Burman Lowe, Peter Alexander McCallum; Jessie Brown 
Maclachlan, Philip Sydney Marshall, W’iUiam Percival Mulligan, 
Albert Rutherford Paterson, Dawson Cameron Robertson, *Joun 
Bovil Grenville Skelton, Victor Farrar Sootbill, and *^McrcQit 
Blake Robson Swann. 

** Distinguished in the Application of Sanitary Science. 

University of Glasgow.—T he following degrees 
were conferred on April 20th:— ^ 

Doctor of Mediciyjc iM.D,), —Daisy Annabolla Murdoch Clark 
(Mrs. Gale) (with commendation). , 

Doctor of Science (D.Sc.).—John William McNeo and John Boyu 
Orr. . 

Bachelor of Medicine and Bachelor of Suracry (M'.Bm 
Alexander Mitchell Beaton, Alexander Kidd Begg, John Wiiijan 
Stewart Blacklock (with honours), Richard Byther Stanc 

Bowker, Archibald Donald Brown (with commendation). Anm 
Burns Cameron, John Parker Chisholm, George Michael Cooper, 

William Noi-haan Duguid, Robert Fletcher, Thomas Fletcuer, 
Robert Adam Forsyth, Robert Gold Howat (with commenaa 
tion), Thomas Downie Hunter, George Jamieson, 

Dee, Barnett Devine, Alexander M’Chejme 'Macintosh, 
Alexander Mackay (with commendation), William 
John M’Kean Maxton, John Spence Meighan, 

Mitchell, Thomas Fraser Noble, Peter Crawford 
-Robert Scott Roid, Joseph Sachs, Marguerite Dinck Sclanuc • 
Cecilia Shiskin, Thomas Stewart Stirlingf Alexander 
Herbert Arnold Summers. John Deonard Turpie, aud Jouu 
Dora Williamson 

At the meeting of the Medico-Pfivcbological 

Association of Great Britain' and Ireland, bn ■ May , 20th, m 
First Maudsley Memorial Lecture will be delivers dX 
bir James Criohton-Browne, at 3.30 P.M., at the Koyai 
Society of Medicine. , . 
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Ascoats Hospital, Manchester, is mahinc; an, 
appeal to the public Of the £50,000 neecled to bmld and ■ 
equip a nurses* home and payoff aa.oierdraf6 of £9000, so far ( 
£13,&5 ha\e been promised 

Cleansing of Shell fish,— At the last meeting 
of the Exeter port sanitary authority it was reported that ' 
the Ministry of Health had promised to proMde tanhs foi 
the cleansing of shell fish in the Exe estuary 

The 48th General Hospital, Salonika—T he 
. opening of this hosjutal is to be commemorated by the 
holding of a dinner m London on June 24th Officers vrho 
have been connected with the uuitare asked toeommumcate 
Tnth Dr B Holroyd Slater, St Lube’s Hospital, Bradford 

Medicolegal Society—A meeting of this 
society will be held at 11. Chandos street, London, W, to day, 
Tnday, April 30th, at B 30 P M , ’when a paper vJill be read by 
Dr Mackenzie Wallis, on the Puritj of Ether and Chloio 
form in its Belation to Anrestliesia, njid specimens will be 
shown by Dr B H Spilsbur j 

Rontgen Society —A special general meeting of 
this society will be held on Tuesday, ATaj 4th, at 815pii, 
at the rooms of the Medical bociety of London, 11, Chandos 
street, Cavendish square, London, W A paper ou Some 
Problems in the Action of Radiation upon Tissues will be 
read bj Professor Sidney Russ, the President, and demon 
strations on tho transmission of speech b> light and on n 
new portable Mewing lantern will be g^^en by Professoi 
A O Uankine and Dr H A Eceles respectively 

A TBIED post graduate course of instruction in 
the diagnosis and treatment of ^eneleal disease is being 
arranged by Mr. K M Wafkerat St Bartholomew's Hospital 
Clinic, Golden lane, E 0 , established by tbe Corporation of 
London The course will be held on Thursday afternoons at 
530 PM, comxoencwg Thmsday, May 13th The beds 
attached to the clinic are available for the reception and 
study of suitable cases m addition to uorlcm the out patient 
department There are still a certain number of vacancies 
Any medical practitionei wishing to attend is invited to 
send his name to the secretary, National Council for 
Combating Venereal Diseases, 81, Avenue Chambers, Vernon 
place, j^atbampton row, W 0 1 

The late Be. E. S H. Gill—E ustace Stanley 
Hayes Gill, who died recently at Shaftesbury House Private 
Asylum, Eorzabj, where he had lately taken over his father s 
duties as medical superintendent, was a well knorni member 
of the medical profession in Liverpool and the surrounding 
districts Educated at Liverpool universitj, he graduated 
M B , CUB in 1906, and was for a tune resident medical 
officer at the Brownlow Hill Workhouse Hospital A clcyei 
actor, he ungrudgingly gave his semces wherever demanded 
m the name of chantj, and it was while attending a dress 
lehearsal that ho was taken ill, dpng two days later Dr 
GiU leaves a widow and four children 

Univebsity of Manchester Appeal —The in^n 
sive and extensive crusade undertaken to raise £500 000 on 
behalf of the university, to which we referred m THE Lancet 
on April 17th, is being earned ou with great vigour m ana 
around hlanchester In the lay press there appear 
frequent pithy expositions of the work of various depart 
menta of the umversitj on behalf of the community as 
wen as lu tiie advancement of learning Amongst topics 
dealt with by way of enlightemug the proletarwt aud 
enlisting contributions from the public are such matters 
as “tlie training of the engineer,” “the fchool <)f 
commerce,” “extramural teaching 
“exclusion of women lor lack of funds, 
and Its medical school as a ^entm for climcal 

instruction,” “education and the new 
tho first appeal of its kind made on behalf of ^i®!; 

university, and whatever the result the nnnersit> 

means to make it plain that it is ®erv-ant of thepuffi c 
wuthout distinction of class Dr 
suasive speaker, makes laiown the needs 

the university by short addresses betw een the acts a tthcati«s 

music balls,Wd kmema palaces, A Ifnn S?nJesSre 

to the working man It would seem that 

not consumed with cuthnsiasra for 

are nevertheless responsive to reasoned 

Another worker }& touring the neighbouring towis m n car 

and addressing meetings of working 

result of the appeal does not come up to the staudar^l o^^ctcd 
U will not bo through slackness 

lioardingB of the citv is affixed a striking o} 

excerpts from letters supwrting the rlf'Sir ’ 

tho flto writers selected-^r Clvnes. 

Sumner, Lord Haldane, and Mr fisher Outside the umve 
sitv is affixed a sort of barometric ladder as A 

Whitworth Hall, to show the rise of the present a 

hgnre someu bat ov er £160 000 has l>een renche \ 


People’s League of Health —Tbe Lord Mayor 
of Iiondon will preside at a meeting to be held at tho Mansion 
House on May llth, at 3 p m , fox the purwse of bringing 
before the lord mayors and mayors of the country the 
objects and scoiie of the league 

Presentation to a I^Iedical 5»Ian — On behalf oI 
the inhabitants of Eastbourne the Duke of Devonshiro 
recently presented Mr Charles O’Brien Harding, M R C S , 
L R O F , mayor of Eastbounio from 1915 to 1919, with an 
oil painting of himself to bo hung in tho town hall 
On the retirement of Mr Harding from the mayoralty in 
Novembei last the honoran freedom of the borough was 
conferred, npou him— 

‘ In recognition of his distinguished services to tho borough as a 
member of the town council during the past 23 j ears, asaiustico of 
the peace for IB jears and as mavor of tho borough for live jeari> 
and m patUcular for tho impartial dvgmfted, and efficient manner 
In which he Pt-rfonned tho many additional onerous, and exacting 
duties imposed upon him by reason of tho Great Wor 

Central Midwives Board—A special meeting 
of the Central Slidwives Board was held at Queen Anne’s 
Gate Buildings, B’^estminstei, on April 2lBt, with Sir 
Prancis H Champneys in the chair Tlie names of several 
midwivcs were struck ofi the Roil, the following charges 
amongst others liavnng been brought forward — 

Being m attendance at a coufiuement the niidvnfo in.i,lcctcd to 
provide for or to give all neecssarj directions for secimnR the 
cleanliness and comfort of the mother and child as required by 
Ru!eEl2, she neglected to nasli tbe patients external parts with 
Koap and water, and to swab them with an efficient anif«ici>tic 
solution as required bv Rule B8 and she neglected to remove tho 
soiled linen from the neighbourhood of the patient and from 
the lying in room as soon as i)0<«9iblp after the confinement 
as required by Rule E11 A presentation being abnomiol and 
the patient sufienng from excessive hleedmi. the midwife 
did not explain that tho case was one in which the attend 
ance of a registered medical practitioner was reqmrod as 
provided by Rule E 21 (3) and medical aid having been sought 
for tho patient she neglected to notify tho local supervnglnt, 
authority thereof, as required by Rule B 22 0> (a) A widwi/o 
was cujlty of negligence and miscondiKt In the following 
respects she neglected to cxamino tho placenta and mfcw 
branes ns required by Rule E 10 and fho habitually 
employed an uncertified person to visit patients contrary to 
Section 1 (41 of tbe Midwives Act 1902 A child sulIcriDt, from 
inflamniation of and discharge from tho eyes during hcrottend 
ance. a midwife did not explain that the case was ono m winch tho 
attendance of a registered medical practitioner was required as 
provided by Rule E 21 (5), and she did not on each occasion, when 
attending tbo patient wear a clean dress of washable malonal aa 
remured hv Rule E 2 A mldwifo was not scrupulously clean m 
oven way, as required by RuJeE 2 and did not carry with her, 
when called to a confinement tho hag or basket appliances or 
antiseptics required by Rule E 3 

Welsh National School op. Medicine —The 
inauguration of a scientific section of tho medical atudeiits 
club marks an important step m tho progresaof what it is 
expected will soon hecomc an imiiortaut teaching organisa 
tion The ceremony was marked on April 23rd h> 
address given by Major General Sir Robert Jones Tho 
Bchool 18 m process of being organised on the unit svstern 
of professors, and tho Principal of the CoUego aunonneed 
thtrt tho full curriculum might he m action for tbe session 
1921-22 The gnest*? of tho students club were numerous, 
and, m addition, included the Lord Mayor, Sir 
Seager, Sir John L Thomas, and the 

who IS at present an anatomy student ..pjf 

■Rr,hp»-f Tones paid a tribute to tho students for the step thev 
luraaflat.nBVanil sa.d tlml tl.o SnUto telOYO tho 
Wc£h National ScliMl ot Mcdiomc oufjlit to !w n great one 
A medical eciiool must e a sufllcfencj of cJmiral matcnal 
McTthesncaher held that tliesnppl} could onh bo proUded 
b“ tho e^abl.sl.ment of hoap.tnl accwnlnoda^on ontsido 
big cities Ho held that tlie King Edward 111 Hospital 
mroSl^numned as it was, could not on its present cite 
meet the nlcd, and ad%ocalcd tliat wliile tins mstitntion 
S.nnld he a Sntre for clinics niid for omergoilej and major 
tad^morc accoromodation should be placed in the fresh air 
S BimSino on such a site as he understood was Jikch to 
become available on tho Rookwood Lstato at Llandafi 
ssarlind shown that esixnisue buildings were not nccossarj , 
indeed IherwVrc rather disadvantageous linn ottienviso 
ricr\ tjpo of case heneflted In exposure to fresh nir, and ho 
dweltimon its odvantagea m his own mrticular sjiecinlts. 
r,?ffthorecdlC8 Ho coiisidored ISfSo hods ncces^rj ns 

* wSb IIOO nro.ldcd by the prcsoiit hospital He 
mSSd ouT Hint tiio sebemo’^ho nkoeated was nlresds 
’^l-i.siw moiiBtencc since mental cnees, feier cases, and 

• ■n.thfsiBWerc nlrcadj treated outside the Cltw, and 
inSrrd to bo hXd up with the central Jiospifal 

msis ^nnoiioii had rccentu been established lor nicnUil 
m mMns ol onUmtient climes Ue closed liw remarks 
s;?ra\™“n?e to “be'rVinco ol ttalps Hospital, inilialed 
SrViig thewnr lor tho alter care of limbloss wamora.nnd 
now to l« deeolcd to Hie needs of the Chilian iiopnlntion 
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fiTTNT’RAL Nxjbsino Council.— The nominees of 
the Board of Education on the Council are Hon. Mrs. 
Etistace Hills and Miss M. J. Tuke, Bedford College. 

Feom to-day notifications received by the London 
medical officers of health of acute primary pneumonia, acute 
influenzal pneumonia, malaria, dysentery, trench fever, acute 
encephalitis lethargica,and ophthalmia neonatorum (whethei 
notified by a medical practitioner or by a certified midwife) 
must within 12 hours of receipt be forwarded by the medica 
officer to the Metropolitan Asylums Board. ■ The obligation 
already applies to acute polio-encephalitis and the usual 
notifiable infections. 

The National Health Society.— Sir George 
Newman, Chief Medical Officer of the Ministry of Health, 
delivered on April 22nd, before the National Health Societj', 
the annual Priestley Memorial Lecture, taking as his subject 
" The Place of Public Opinion in Preventive Medicine. The 
lecture was preceded by the presentation of diplornas to 
the society’s students by Princess Christian. Sir James 
Crichton-Browne, chairman of the society, presided in the 
absence of the Minister of Health. Among those present 
were; Sir Packman and Lady Godlee; Sir ^Villiam Church; 
Surgeon Bear-Admiral Sir Bobert Hill, Medical Director- 
General of the Admiralty; Sir John Goodwin, Director- 
General A.M.S.; Sir E. Bay Lankester; Sir David Perrier; 
Sir Malcolm and Lady Morris; Mrs. H. A. L. Fisher; Dr. 
Maurice Craig; Professor Kenwood; Dr. Higgins, medical 
officer of health, St. Panoras; Mrs. Kendal; Sir John 
MacAlister; Sir Frederick Mott; and Dr. Charles Porter, 
medical officer of health, St. Marylebone. A large gathering 
of members, friends, and subscribers of the society, and past 
and present students, filled the Bobert Barnes Hall at the 
house of the Boyal Society of Medicine. 

St. Francis Home.—A n appeal is being made for 
the sum of £8000 for the purchase of a suitable house and its 
conversion into a nursing home, fully equipped, for the treat¬ 
ment of patients with small fixed incomes. When the homo 
is once started it should be self-supporting, even when 
fees are kept down to a very low level, since the actual 
nursing is to be provided by a Church of England sister¬ 
hood who are prepared to give their services. The home 
will be .run on ordinary nursing home lines, with private 
rooms, and patients will be able to choose their own 
physicians and surgeons if so desired. The medical signa¬ 
tories to the appeal include Mrs. M. Soharlieb, Sir Francis 
Champneys, Sir Malcolm Morris, and Mr. E. B. Turner. 
Contributions should be sent to Major Campbell, the 
honorary treasurer, St. Francis Home Fund, at 3, Southwell- 
gardens, S.W. 7, and any inquiries to the honorary secretarv, 
Miss H. Vansittart, 34, Queen’s Gate-terrace, S.W. 7. 

. Conjoint Board of Scientific Societies.— ^The 
third annual report for the year 1919 gives evidence that the 
Board continues to discharge useful work. During the year 
there was a danger that supplies of casein and glue would 
fall short, and that aeroplane manufacture would suffer 
Giereby. The Board came to an arrangement with the Air 
Group of the Ministry of Munitions, and carried out a 
research into the nature, functions, and manufacture of 
adhesives which resulted in the discovery of useful new 
adhesives. In addition to this. Dr. Schryver and his 
colleagues devised improvements in the manufacture of 
casein which effect a considerable saving in material and 
M improvement in its quality. The Committee on the 
Water Power of the Empire, with Sir Dugald Clerk ns its 
cnairman and Professor A, H. Gibson as secretary? drew up 
a second report, in which.they are able to claim that they 
have stimulated interest in water power investigations in 
many parts of the Empire. A proposal has been put forward 
Hnpenal Water Power Conference in London, 
1 f in universities and technical 

institutes fpr the specialised training of young men in 

is noticeable. An elaborate 
tlie advisability or otherwise of the compulsory 
Wiu'® metric system, drawn up by a committee 
with Mr. II ilson-Fox as chairman and Mr. A. B. Hinks as 
discussed at a special meeting of the Board 
P"'T°se. The report emphasises the practical 
confront compulsory a^doption 
especially during the war. Otherpieces of work Lmm^ised 
subjects as the supply of timber 
establishment of geophysical and petro- 
Science in warfare. The 
Board has also taken its share in the discussion of fhn 
and”it*^'T national and international research councils 
Md in advocating the publication of a work devoted to tho 
mineral resources of the Empire. The whffib is 

of tlie Bonrd conjoint societies and the menibers 

meeting s of comprehensive form a forecastle 

papers to be rMd thMert.‘'"' “ early announcement of the 




HOUSE OF COMMONS. 

Wednesday, April 21st. 

Promotion of Surjieon Captains. 

Sir Watson Oheyne asked the First Lord of the Admiralty 
whether he was aware that in the April Navy List only four 
officers were shown under tho heading of surgeon rear- 
admiral, and that no surgeon captains had been promoted to 
fill the two vacancies created by the retirement m February- 
last of Surgeon Bear-Admiral Dimsey, D.S.O., and tho 
addition of one surgeon rear-admiral to tho list as announced 
in March; and.whether-he was aware of any reason why 
surgeon captains should not bo promoted at once on the 
occurrence of vacancies in the same ivay as captains in the 
executive branch are promoted to fill vacancies in the Bear- 
Admirals’ List.—Sir J. Craig (Parliamentary Secretary to the 
Admiralty) replied: The question of promoting officers to 
fill the vacancies on the Surgeon Bear-Admirals’ List is now 
under the consideration of the Board of Admiralty, and it is 
hoped to announce the promotions at an early date. With 
regard to the second part of the question; the reason is that 
promotion to the rank of surgeon rear-admiral is by selection, 
whereas promotion to rear-admiral is normally made hy 
seniority. 

Mfilical and Veterinary Students’ Grants. 

Sir Martin Conway asked tho Minister of Labourwhether 
ex-army students at the University of Liverpool, proceeding 
tlirough a five years’ course to a degree in veterinary surgery, 
might be granted an equal subsidy to that given to medical 
students, seeing that for the first two years the standard 
required for both classes was identical, and training prac- 
ticallv identical, and that the expense to tho student for 
both‘was the same.—Dr. Macnamaiu replied: As stated 
in the reply to my honourable friend’s question of 
March 24th, tho maxiinum annual awards permissible under 
the Training Grant Scheme for students proceeding to 
veterinary degrees at tho University of Liverjiool are the 
same as for medical students nt tho institution. The scheme 
provides machinery whereby a student who feels that tho 
amount of his award is inadequate can appeal for an increase 
within the maximum permissible. Actually, owing to the 
continued high cost of living, tho average awards now being 
made are on a somewhat higher scale than they were three or 
four months ago. Li view of tho fact that cases are dealt with 
individually, and that adequate machinery exists for 
remedying defects in assessment of grants, a fifiherai 
equalisation docs not seem to bo called for. I might add, 
however, that instructions have been given to the District 
Director to make fuller inquiry into tho question, which 
will be further considered on receipt of his report. If ny 
honourable friend has in mind any individual case of hard¬ 
ship I shall be glad if ho %vill furnish mo with particulars 
of it. 

Medical Supervision'of Elementary Schools, ■ 

Mr. GilvtTAN Doyle asked the Minister of Health if t*’® 
attention had been called to the necessitv of closer medical 
supervision of elementary schools; and if ho could arrange 
for a w'eekly attendance of a doctor at each school, he 
could pass tho children in review, thereby anticipating 
illness and improving the health of the children and also 
saving parents loss of time, w-orry, and expense—ur- 
Addison replied: My honourable friend may be ussurea 
that the necessity for doing all that is practicable in this 
matter is fully recognised ; but it is not, I think, necessary 
or practicable to ask authorities. to arrange for the weeKiy 
attendance of school doctors at eacli school, ns suggesteu 
by my honourable friend. I may remind him also thas 
in 310 out of the 318 local education authorities in Englan 
and Wales there are school nurses performing some of tu 
functions to which he refers. 

Mr. Billing: Will the right honourable gentleman coi^ 
sider the ndvisabilitj- of introducing tooth-cleaning nruj * 
the mornings for small children, having regard to the 
ordinarily beneficial effect clean teeth • have on smau 
children ?—Dr. Addison : I think it is already in operation- 

Mr. Irving : Is the right honourable gentleman aware tna 
in New York, and certainly in some countries, a daily rovie 
of children takes place; and is it not a fact that there is 
daily variation in the health of children ?—Dr. Addisox • 
That is quite so; it depends on tho reffiews you have, -tn.® 
are not enough doctors and nurses in the country to rewe 
every child. 

Mr. Irving : In the oases I have mentioned there Arc ine 
qualified.—^Dr. Addison: The honourable gentleman^m i 
be assured that the school teachers review these cliUcir 
every day, and the children are very well trained a 
instnioted in this matter. I do not think . it require'- 
special action. 
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llental Lcijishttiou 

Mr Eafj in asltea the Minister ot Health i£ ho conla non 
stat©'WucthcT it was tho intention of tho Govcmnieiittojntro 
iluce legislation tliuing tho iiresent session of Parliament 
for tho purpose of carrying out tho recommendations of tho 
depaitniental committee on tho Dentists Act, 1878 —Dr 
Addison replied I am not ^ et in a ixisition to make a slate 
ment on tfiia matter, but I hope to do so verv shortly, 
possibly before ’Whitsuntide ^ 

Meat Inij)cctwn and Puhht Jhalth 

Mr James Bfll asked the Munster of Health if he was 
an are of tho lack of a umforra sj stem for the msiicction of 
meat, and that the -want of such a sjstem constituted a 
menace to the public health, and whethei ho wonld arrange 
for the establishment of a umforra system nlnch uould 
include the ante mortem and post mortem examination of 
aU animals intended for human consumption —Di Addii»ok 
replied I am an are of the desirability of securing umformiU 
jii meat inspection in tlio mteicsts of public health, and lam 
considering wlmt steps can best be taken and -what fnrthei 
powers mnj be necessarj to that end 

llleind Ihnthsjrom ^tanatwn 

Commander Viscount CurzoN asked the Ministci of 
Health whethci his attention had been called to tho case of 
a man, his uife, and one child nho were repoited to ha\c 
died of starvation m Bertnondsej Hospital, whether ho 
could state how such a thing was possible, and what 
action ho had taken —Dr ADDibON replied Yes sir 
Immediatelj roy attention was called to the caso I 
instructed one of my inspectors to report upon it Tho 
tnedteal ewpountendent of tho indrman reports that tlic 
man, his uife, and a child of 4 jearg old uero admitted to 
tho infirmary on April lOth, all three suffering from 
imeumoma The man died fiom pneumonia on the 13tli 
TJjo wjfo was delnered of a stillborn child on April 12t)i, 
and died of pneumonia on tho 13tli Tho child of 4 is still m 
hospital 1 propose to make furthei iinjuiiics into this case 

Mr W Thorne Will the right honourable gentleman 
on making inquiries strictly in^ esligate the bonscs in which 
the people arc living?—Di Addison I shall coitainl> do 
that 

Mr Billing Will the light hononrablo gentleman 
couaidar the adnsability, m calling for a report on tho cases 
that still exist m London, of seeing whether some com 
prebensive scheme conid be introduced into the Poor law 
administration with a view to preventing death rather than 
bur) mg i>eople after death 7—Dr Addison All I cansaj is 
that lor several mouths we haxe been cousideniig acorn 
prehensne scheme relating to Poor law reform and other 
matters arising out of it. 

Otreuidt amlJIoms Irealment 

Mr Irving asked tho Pensions Minister if ho uas aware 
that prior to the issue of Circular 204 (revised), issued from 
the Ministry of Pensions, Teh 6th last, a disabled soldier, 
wJiea placed on howe treatment by tlie medical referee, and 
certified by such referee to he unable to work on account of 
bis disability, caused or aggra\ated through war service, 
automatically became entitled to allowances equal to 100 per 
cent disability for the period of his iucanacit> for work, 
that according to this Circular 204(ieM8eu) of Pob 6th, all 
cases of homo treatment had now to be submitted to the 
Deputy Commissioner of Medical Services of tho area for ins 
approval or otherwise, if he would state the reasons for (Ids 
change, so much to the disabled soldier’s disadsuntagc, and 
if he could sec hie way to revert to the practice of the last 
three years, whereby a man certified as being incapable of 
doing any uork on account of a disability, and rccom*, 

mended for home treatment should be nutomaticalK entitled 
to benefit without reference to an area deputy com j 
mifasioner of medical service —Major TnxoN (Parliamcntarv ' 
Secretary to the Ministry of I’cnsions) replied Circular 
2M docs not involve anv modification of tho rights 
of disabled men under the pensions warrant The i)rimar> 
function ot tho Deputy Commissioner of Medical SctMccs 
under that circular is to secure for the men tlip form of 
treatment most suitable to tbcir disabilities Mauj men 
ha\o in tho past been recommended for liome treatment who 
would have been better treated m ono or other of tho snecial 
institutions of the Mmistrj, as to which medical referees 
are of necessity not so well informevl as the medical ottlccra 
of the Department It is also tho function of the DepnU 
Commissioner to assist in the protection of public funds bv 
ensuring that treatment allowances arc confined to those 
Cases for which the^ were lutcuded bv Article 6 of the Ilojni 
Warrant My right honourable friend is unable (o ontertafn 
the suggestion contained in tlie last paragniph of the 
question 

Taursnu, April 22vd 

lictired Mihmri/rtml Aflifll Utdirtif Iffii (it I'omonf Tfiiiwfri/ 

Mr RoBfUT Y'Obsn usked the Pensions Jlimster whether 

a consulerabit number of retired Itegnlar naval and military 


medical men emplojed b\ the Mmistrv were in receipt of 
pensions from£600 to £1000 a year, whether deraohUised 
temporary doctors whoso solo source of income such an 
appointment fiequentiv was were still in neeif of employ 
ment, and who through tho apiiointment of these ^leuaioned 
oflicors ucrc frequently precluded from some of the better 
appoHitraents, and nhothcr prewar rank was often con 
Biacred as a sine qua non of medical eflicicncy —Major Tr\on 
replied Of tho 12 retired Ilegular naval and mihtarv medical 
men employed as full time medical officers jii tho Ministry, 
SIX are in receipt of pensions of £600 lu rear or more This 
represents a little more than 1 per cent of tho total number 
ot medical men emplojed, anil it is not tbereforo the fact 
that the employment of these gentlemen has any appreciable 
effect on the piospects of demobilised temporary meiljcal 
men The medical ofticera of the Ministry aro selected 
accoidiug to then qualifications foi the pxrticulai work to 
bo performed 

Pcii<ar>m of Ptiruled SoUUeri- 

Mr IjoiFvrvN asked tlio Pensions idmister if ho would 
inform the Itouso how many soldiers totallv blinded iii the 
vvai weie now in leceipt of pensions, wlicthor thoio were 
any such blinded soldiers who were not receiving pensions, 
if so how many, if he would state the reasons for such 
non receipt of pensions, whether niij rcsiiousibihtv was 
accepted bj bis Ministry for 1 cepmg m touch with such 
blinded men, even if they did not receive pensions to see 
that they did not fall on evil dav», wliat was tlie maximum 
weekly jiension for disablement by blindness, and if am 
imestigalions vveio made to ascertain if it was adecjnnto— 
Major Prvon replied Approximately IJOO soldiers dls 
charged for total blindness nave been pensioned under the 
Boval Warrant, and 110 have been refused pensions Tho 
latter are men whoso blindness arose from causes not con 
nected with their mihtarv service, or was duo to tlioir 
own setvous negligence or misconduct Alt men dis 
charged for blindness are sent to ** St Dunstan s ’ (or m 
Scotland to Newiugton House, Edinburgh), where thov aro 
trained m a new occupation, suitable to their condition 
before returning to their homes After their return t)ie 
institutions mentioned continue to Keep in touch with thorn 
by means of local reiirescntativcs Tho disablement pension 
for total blindness vanes from 40-1 to 60i according to rank 
together with n constant attendant allowance of 10« to2(h 
;a week, a wile’s allowance of 10< a week, ohd additional 
I allowances for children 

I Mr Billing Can the hononrablo and gallant gentleman 
say what 18 being done with tho 110 odd blinded men who 
have not been pensioned, whether anything was being done 
for them or whether they were hcing thrown on the rates?— 

I Major Tryon If they arc at ’ 8t Dunstan's ” they aro 
' prov ided for 

Mr Billing What can they do after they leave 
St Dunstan’s? 

I Colonel 0 Lowthir Is it a fact that no provision is 
I made for blind men who havo lost their sight In tho service 
, of their countev Sfajor Tryon If they lose their sight in 
the service of their country they are provided for 
I Pnme Minister and Pliml Deputation 

Ml IVatersov asked the rrimo Minister if it was Ins 
intonlwn to ncr8ona)iy interview the donniation of the blind 
on the 26th or 27tb of this mouth —Mr Bonar Lvw replied 
TJieFrimo Minister has informed the deputation that if he 
18 in I#ondon when they arrive he will bo pleased to receive 
iheimaud in tho event of hie being still away he suggested 
that I should receive them on Ins behalf 
Yocciaotion Ojliciru 

Mr Wateiisov asked tho Minister of Health the approxi 
mate cost of tho vaccination ofllcera in 1913 and 1919 
respectively —Dr ikDDisoN replied Tho approximate cost 
ot public vaccination in England and Wales was £168 000 in 
tho financial year 1912-13 and £112 000 in tho financial year 
1918-19 I havo no sej^arato information as to tho cost of the 
vaccmation oflicors 

Sir Watfpson asked the Mliustcr of Health if it was his 
intention to repeal the "Naccmatlon Actsf—Dr Addison 
N o Sir 

MONDVV Aliiil 2 Gtji 
JI dcptic Ojhccr's Claim for Pension 

Mr Jameson asked Iho Secietary for India if ho was 
aware that a lieutenant in tho 74th I’mijabis wjjoso name had 
Iwen puvateiv communicated passed through Sandhurst ns 
medically fit in 1922, developed epilepsy, of which ho had no 
nrovioUB symptoms, wlicn on sonico in China after an 
nttack of fever in 1916 was Invalided out for cpiltpsv in 
1916, and refused a pension on the ground that tho cullcpsv 
was not tho result of military sorvice , and if ho would take 
stciis to havo a ixMiRion grantt'l —Mr SIostvc.d rejdiod 
Dudet Uic Indian Armv Regulations an onicer Is not ehgiblo 
for penslou vv ho is invalided out after loss than three years’ 
service in India in the Indian Annv milcss the diKablhty Is 
certified bv the iiroj^er medical authorltv ns having l>cen 
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caused bv duty. The case referred to was vep' carefully 
considered but the medical authorities could not regard the 
eXpsY as having been caused by military seiwice, and the 
Xcer was therefore not awarded a pension. He was, how¬ 
ever, granted a gratuity of one year’s British pay. 

Welfare of the Bliml. 

Dr Addison iiresented a Bill to pi'omote the welfare of 
blind persons. No explanation of the Bill was given, hut it 
is understood that the chief proposal of measure is that 
blind persons who are unable to work should be entitled to 
receive a State pension of 10s. per week between the ages 
of 50 and 70 years on the same conditions as those attaclnng 
to the receipt of old age pensions. The Bill will also, it is 
stated provide for the registration of all voluntary institu¬ 
tions rhaldng public appeals lor funds. Purther training 
facilities for the blind are to be provided through certain 
local authorities. 

.Tuesday, April 27th. 

National Health Insnrance Bill. 

The National Health Insurance Bill was considered by 
Standing Committee A of the House of Commons. 

Mr. G. Lookee-Lampson moved an amendment designed 
to secure that local authorities iiroviding treatment for 
persons suffering from tuberculosis should co-opt persons 
with experience of the working of tuberculosis treatment. 

Dr. Addison expilained that the purpose of taking sana¬ 
torium benefit out of the National Health Insurance Bill 
was that health services were contemplated which would 
more conveniently deal with tuberculosis. The amendment 
was withdrawn. 

Major Parquhaeson moved to insert after Clause 8 a new 
clause as follows 

1. Anymedieal practitioner aggiueved bya decision of the Minister, 
or of any special body through which the powers and duties of the 
Minister, under Section 15, Subsection (2) (W, of the Act of 1911, arc 
exercised, to remove his name from any list of medical practitionom 
may appeal against the decision to the High Court within the time, 
and in the manner, and on the conditions directed by the rules of 
court. 2. The costs of any such appeal shall bo in the discretion of 
the court, and no appeal shall be allowed from any order or decision 
of the court in any such appeal. 

Dr. Addison replied that no medical man w'as compelled 
to go on the panel, and he could come off it when he liked. 
■When there was this freedom of contract he did not see that 
there was any case for appealing to the High Court. A 
medical man before he was removed from the panel would 
have an opportunity to lay his case before his professional 
brethren. 

The new clause was w'ithdrawn and the Committee stage 
of the Bill was concluded. 

Homes for Mental Cases. 

Major BNTlviSTLE asked the Pensions Minister if he would 
say how many homes of recovery were under his control, 
how many mental cases had passed through, and how many 
were receiving treatment.—Mr. Macpherson replied: There 
are 20 such institutions under the. control of the Ministry, 
and 2383 men are at present under treatment. I am making 
inquiry with regard to the second part of the question, and 
will inform my honourable and gallant friend of the result. 

Mental Cases at Warrington and Whitchurch. 

Major Entivistle asked the Secretary for War and Air if 
he would state how many mental cases passed through 
Warrington and Whitchurch hospitals; how many mental 
cases had been reported to his department since August 4th, 
1914; how many had recovered; how many died; and the 
disposition of the remainder.—Mr. Chuech'ill replied: The 
number of mental cases which passed through the two hos- 
Warrington, 8410 up to March 31st, 
1920, the date of the latest report; Whitchurch, 1862 up to 
•mn. 2nd, 1920, the date on which the hospital was closed. 
The figures asked for in the remainder of the question 
will not be available until the Medical History of the'War 
IS published, which will not be for some two or three years. 
The following details, however, are available with regard to 
the patients treated in the two hospitals referred to in the 
Warrington (from the date of opening to Dec. 31st, 
1919); Number of oases treated, 8127 ; discharged to their 
homes recovered, 3657; discharged to asylums, 1026; trans¬ 
ferred to other military mental hospitals or repatriated 
overseas, 2433; died, 108; remaining in hospital, S03. 
Whitchurch (from date of opening to Oct. 31st -19191- 
Number of cases treated, 1862; discharged to their homes 
recovered, 1102; discharged to asylums, 446; died 35 
remaining in hospital, 281. , . ’ 

Death-rate of Old-age Pensioners. 

Mr W. Thorne asked the Minister of Health m the 
old-age pensioners for the years ending March 
nen^ 19io-,..and ( 2 ) the d4th-rate ^ olSe 
pen^oners for the same years.—Mr. Baldwin (Secretarvto 
= The numher of old-age pensions tov- 
was ^ OTT the year ended March 31st, &8, 

w3,077, and m the year ended March Slst, 1919, 920,198. 


The number for the year ended March 3lBt, 1920, is not yet 
available, but the number payable on the last Friday in 
December, 1919, was 926,631. The corresponding figures of 
the pensioners of .whose .death information has reached the 
pension officer are as follows : In the year ended March 31st, 
1918, 94,478 ; in the year ended March 31st, 1919,105,746; in 
the nine montlis ended Dec. 31st, 1919, 68,550. 

Financial Provision for Sanatorinm Benefit. 

Major D. Davies asked the Minister of Health w’hat arrange¬ 
ments were being made to provide the money for sanatorium 
benefit, which, under the National Health Insurance Bill, 
1920, it was proposed to take out of the hands of the Insurance 
Committees.—Dr. Addison replied; The financial arrange¬ 
ments which will bo necessary on the termination of sana¬ 
torium benefit are under consideration, and I hope to he in 
a position to make an announcement on this subject at an 
earlv date. 




CoiTi.N, S. W.. M.R.C.S., L.n.C.P.Lond., has been appointed 
Anipslhetist to the Hospital for Diseases of the Throat, Goldon- 
Sfinnre. 

jErpKiiiss, I.,M., L.R.C.P.Lond., M.R.C.S., Medical OfUcor of 
Henltii for Okohnniptoii (Devon). 

Parkinson, John, M.D. Load., Sf.n.C.P. Bond., Assistant Physician 
to the National Hospital for Diseases of the Heart. 

Tayi.or, .T., Jf.R.C.S., L.S.A.. Honorai-y ConsiiltinK Radiologist to 
the Bristol Royal Infinnary. 

Certifying Surgeons under the Factory- and Workshop Acts: 
Stkwart, V. M.. D.R.C.P.. & S. Edin. (Hull); McCai.loti, 
.1. D.. M.B., Cli.B. G)asg. (Boohgilphend). , 
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For further information refer to the advertisement columns. . 
All Saint s’ Hospital (for Qcnito-XJrinarv Diseases), 49-&T, Tauxhall 
Briclge-road,Victoria,S.W .— H.S. £150. 

Barnsley, Beckett JIosi>ital.—3nn. H.S, £200. 

Bath, Boyal Mineral Water }Iosi)ital.~Bcs, M.O. £250. 

Battersea Borongh Council.—Asst. M.O.H. £700. 

Bermondsey Borough .—Foninlo Asst. M.O.H. £001. 

Birkenhead Borough Hos}ntnl.—iJnn. H.S. £170. 

Birmingham Union, Dudlcy-road Hospital.—Bos. Asst. M.O. lAw. 
Bootle Borouoh.-M.O.H., Ac. £S00. , n 

Bournemouth, Boyal Victoria and TlV.st Hants Hospital.—non. 

Asst. S. to Oph. Dept. Threo Hon. Aums. 

Bradford Children'sHos 7 >ital.—H.S. £180. 

Bridgend, Glamorgan County Aspltim.-^un. Asst. M.O. £350. 
Brighton, Boyal Sussex County Hospital .—H.P. £150. 

Bury St.JSdmund's, West Suffolk General Hospital.—Bos. H.S. £175. 
Cairo, Eayjttian Government, Ministry of Education.— Violessoroi 
Pathology. L.E. 1200-1100. 

Oambcrwell Infirmary, Brunsioick-square, Camherxeell.-hoenni 
Tenens Asst. M.O. £7 75. weekly. 

Cambridge, Addenbrooke's Hospital.—H.S. £130. 

Cancer Hosjiital, Eulhamiroad, S.W .—Threo Amesthotist^ _ 
Canterbury, Kent and Canterbury Hospital .—Two Bes. JI.O. s. iejo 
and £150 respectively. 

Chester County Asylum.—Third Asst. M.O. £350. . _ 

City of London Hospital for Diseases of the Chest, Victoria Pars, 
E.—M.O. £225. Also Asst. M.O. £125 Also Dent. S. 

Croydon County Borough.-Asst. JI.O.H. and Asst. Sch. M.O. i5W. 
Cupar-Fife, Fife and Kinross Joint Sanatorium Board, Glciuomoiw 
Sanatorium.—Asst. lies.’ M.O. £300, , tt 

Derby, Derbyshire Hospital for iromcii, Bridge-street.—IW'. 
Asst. S. 

Derby, Derbyshire Boyal Infirmary.—Oph. H.S. £200. 
JXdiaorthy, t^onth Brent, Devon and Cornwall Sanatorium for ton- 

sumptives.—Asst. M.O. £250. „ . ' 

Dr. Barnardo's Homes, 18-SG, Stepuey Causeway, E .—Sen. M.p. 
Doncaster Boyal Infirmary and Dispensary. —Asst. H.S. £M5. 
Doiorts Sanatorium, Sutton, Surrey .—Sen. Asst. M.O. £615 5^ 
Durham University.—Asst, in the Dept, of Bacteriology. i06W. ■ 

Elizabeth Garrett Anderson Hospital, Euston-road, N.IT.--Eon>a 
Jun. Asst. P.,Glin.AsBts.,TwoH.S.’s,H.P., and Ohstot.Asst. 
each. , 

Evelina Hospital'for Sick Children, Southwark,. S.E.—Modmi 
Radiographer. £120. 

■Exeter City.—Asst. Tnbero. 0. and Asst. M.O.H. £500. , 

Freemasons Hospital and Nursinn Home, S37, Fulham-road, Cheisen, 
S.TT''.—Res. M.O. £250. 

Galway, University College .—Professorships of Anat. and Phi'®- 
^‘■ildford, Boyal Surrey County Hospital ,—Third H.S. £150. 
Hospital for Sick Children, Great Ormond-strect, London, TV-b., 

Surg. Registrar. £200. 

;PP3«nc7i .--Asst. County M.O.H. £500. , „ 

Ipswich, East Suffolk County Education Committee.—Dent. S. 
Kensington Board of Guardians Institutions, Marloes-road. 

Asst. Res. M.O. £ 325 . 

Leeds City.—Asst. M.O. for Maternity and Child IVelfaro. £500i, 
Leeds (Bty, Tuberculosis Sanatorium, Killinghcck. —Mod. Supt. 
Leeds Public Dispensary.—Bes. M.O. £200. 

Liver^vool Boyal Southern Hospital.—Cas.O. £150. 

London Homccopathic Hospital, Great Ormond-strect and Queen " 
sjmare, Bloomsbury, W.C.—S. for Dis. of Eye. 

London T^peranceHospital,Hampstead-road,N.W.-Gsf-H-. %vo 
■Macclesfield, Cheshire. County Asylum, Parkside. — Asst.' M.O. ■ 


£500. 
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Mai^^ster Children s Hospital, Oartsidc-strfet, lfa??o?iestcr —Assi. 

Manchester Countv Asylum, FresUcteh —Asst M 0 £450 
Manchester Eosmtal for Consumption ami Diseases of tlic Throat 
ana Chest,Doivd07}, Cheshire MO £350 
Mtddlesbrouah, North Ortnesby Bosjntal—Asfii H S £200 
ifontroseHoi/ol Jlsutum —Asst M O £300 
Hetocastl€-uj)on rime, City Hospital for Infectious Diseases—F ob 
Med Asst £^0 

Neiveasile-upon-Tvne Education Committee —Asat Seb MO £500 
Two Dental S s £400 

Newcastle upon Tyne, Hospital for Stcl. Children —Jun Res M O 
£200 

Heuport (Afon) Education Committee —Asst Seb JIO and Med 
Inap of Schools £500 
Norfolk County —Tuberc O £600 
TTorurtrJiCitv—Asst M O H and Res MO at Isolation Hospital £450 
Norwich, Norfolk and Norwich Hospital— Ce.B O £200 
NoiitityTiam Educattati Committee—Seb Dent £500 
Nottinaham General Hospital—Cus HS £150 
A^ottitiaham, Notts County Council —Female Asst Child Welfaro 
M O and Asst Sch M O £500 
Feterborouyh City and Dorouoh —M O H £650 
Fortsmouth Foyal Hospital —H S £150 
Freston Eoyal Infirmary—JuD BS £180 
lihondda Urban District Council —Dental S £4oo 
Noyal Free Hospital. Gray a Inn road, IV G —Sen Res M O £200 
Also Cas O £100 Also Two H S s £50 
St Thomas 8 Hospital, S E —P 

Seamen’s Hospital Society, Hospital for Tropical Diseases, Ends 
Uigh'aardcns, N TT —H P £100 

ShefUeld, East End Branch of the Children s Hospital —H S £150 
Shield Boyal Hospital —Asst Cas O £150 
Sleaford, Eesteien County Asylum, near Sleaford, Lincolnshire— 
Asst M O £350 

SoKtliampton Royal South Hants and ^out/iampfon Hospital — 
Pathologist, 

Southend-on Sea, Victoria Hospital —H B £200 

Stamford, Rutland, and General Infirmary, Stamford —H S £200 

SunderlandEoyal Iixfirmary—H P £200 

Swansea General and Eve Hospital —Jun HS £200 

TorQuay, Torbay Hospital —H fi £200 

Hmon of Soutli 2 l/nca—Asst Health O £900 Also Two Med 
Inspectors, £850 each Also Asst Path £750 Also Government 
Med and Port Health 0 £750 

Umoersity of London ICtno a Collepe Deportment of FhystoJooy — 
Demonstrator in Physiology £300 
Welle Asylum, Somerset —Sen Asst M 0 , £450 
TTett Rromtcicli awl Distnct Hospital—Res HS £200 
West Sam Union —Two Specialist Consultants £150 
Westminster Hospital, Broad Sanctuary, S W—B 8 
TFTiitcTiaicnond IFest Cuniterlandlnjimnn/—Res HS £180 
TTtllesden Jnstttutton, Acton lane TVillesden —Ros Asst MO £350, 
TTtmbledon, Borouah of —Asst M O H £500 
Woreest^ CountyBorouah—A&st MOB £500 
'FTorcester County and City Mental Hospital, Fowick —Jun Asst 
MO £300 

TSB Chief Inspector of Factones. Home OfBce.S'W , gives notice 
of vacancies for Certifying Surgeons under the Factory sod 
Workshop Acts at Tarbcrt and at Yatton 

^arria|[es, aitlt gtHljis. 

BIRTHS. 

AntXANDLii —On April 25th, at Cado House, Bivorhead, Sevenonks, 
tho wife of J Finlay Alosander, M A , if D Camh , of a son 
\noN 80 N —On April 2lst, at tho Mill House, Obipporfield, King a 
Langley, MoIUe wife of Hugh Aronson, of a daughter 
Chambfrb —On April 19th, at a nursing home in London, the wife 
of Captain Q O Chambers, M C , H A M C , of a son 
KUivrit —On April 2lst, at Alhert*crescent, Bury St Edmund s, the 
wife of H Goff Kilner (late Major, R A M 0 , Croix de Guerre), 
of R daughter 

I’nnsiji Da VIES — On the 22nd April, at a nursing home. Cardiff, to 
Evelj n ItiAs Wall Row), wife of Purser Danes, M C, 3f B, Ch B , 

of Newport. Mon —a daughter __ 

Wat— On April 21st, at Croyland,’ Finchlej road, NW. to 
PhilJis wife of C Berkeley Way, M C , M B , B S Load , Ac . 
late Mth Field Ambulance—a daughter 


MARRIAGES. 

Ffnwick— GiUT —On April 20th, at Airlio Bridge of Weir, Captain 
b Fenwick, M C , R A M C , to Marguerite ,.Unelia. oldwr 

daughter of John Gray, Bridge of Weir » 

VANPEnMiN—H aht —On April 17th,at St Mary Magdalene sCburch, 
Enfield, Hears F Vandermin, MDBS , to Gwepdolop 

Mary, elder daughter of Mr and Mrs A H Hart, of Hillcrcst, 
Enfield - 

deaths. 

Oiu._On April 16tb, sutldonls. at SlmttcEbim House Pormbj. 
near tivcrpool.in bis ■land scar, EustMO Stenloj Hojes GUI. 
Al B . ch B Liverpool, tbo dearly loved husband ol Edith Mary 
Gill, and the vrell beloved and only son of Dr and Mm Stanley 

Gill , , , j „ 

Pahsons—O n April imii, at'a mirsme Iwuia In London r H 
roraons.DncP.LBCS Edm , L F P S Glass , oBed 47 
BnEiiiujm —On Apnl24th, at Lusted Hall,Tatsfleld, Caesar Dndlo> 
Sherrard,MR C S , aged 67 ^ 

TnoRNE—On April 24th at Wood View, Dore, C A Thomo.MBt., 
LRCP .LRC8 . J P ,inbl863rd>car 
Wood—O n April 24th,while studjingat Genoa, Cecil Denycr Wood, 
M JJ. M B C P , of Sleaford, In bis 32nd year 
N3—A/-e V 7s 6fl is charoed for the ins^Kon of Noiiees of 
Births, Marnages, and Diatns 




SOCIETIES. 

ROYAL SOCIETY OF MEDICINE 1. Wlmpole-street. W. 

MEETINGS OF SECTIONS 
Tuesday, May 4th 

SURGERY SUBSECTION OF ORTHOP2ED1CS (Hon Secretaries 
—A S Blundell Bankart, B C Elmehe) atSJOpy 
Annual General Meeting—Election of Oflicers and Council for 
1920-1921 
Cases (at 5 P w ) 

Mr Laming Evans Dislocation of the Hips, Knees. Ankles, end 
Radu 

Mr C J Marshall Deformity of the Lower Limbs 
Mr R C Elmslie Paralstic Dislocation of the Hips 
Wednesday, May Sib 

SURGERY (Hon Secretaries—Cjnl A R Nitch, Herbert J 
Paterson) at 5 30 P it 
Exhththon of Specimens fat 4.30P it) 

Annual General Meeting—Election of Oflicers and Connell for 
1920-1921 

Exhibition and Demonstration of Specimens of Innocent 
Tumours of Alimentary Tract and Leatherahottle Stomacli 
Thursday, May 6th 

A CoKJOiNr McrxiNQ of the SECTION OF OBSTETRICS AND 
GYN.a:COLOGY WTTH Tnr NORTH OF ENGLAND AND MID 
LAND OBSTETRICAL AND GYNAECOLOGICAL SOCIETIES 
will be hold 

At 10 30 A-M Discussion on Tbo Treatment of Antepartum 
Hrcmorrhage, to be opened by Dr Hastings Twced> 

At 2 PM Annual General Meeting—Election of Officers and 
Council for 1920-1921, followed hj— 

Discussion on Rnpturo of the Cmsarean Section Scar in 
aubscQuent Pregnancy and Labour, ' to bo opened jointls 
by Dr Munro Kerr and Dr Eardley Holland Reports will 
be presented from vanous hospitals 
At 7 30 PM Dinner at the Great Central Hotel Price of 
tickets, IDs 6(1 Mr J D Malcolm, President of the Section 
m the chair 

It IS earnestly hoped that Members of the Section will make a 
special effort to attend these meetings and tbo dinner 
Will Members who wish to take part in the discussion or to 
be present at the d/noer, kindly send their D&mcs as soon as 
possible to one of tbe Hon Secretaries (J S Fairbatrn 
42 WimpoJe street, W 1, Herbert Wihiamsoo, 5, Queen Anno 
slreet.W,l) 

Friday, May 7th. 

LARYNGOLOGY (Hon Secretaries—Irwin Moore, Charles \\ 
Hope) at 4 45 p M 

Annual General Meeting—Election of Officers and Connell for 
1920-1021 

Cases (at 4 p si) will bo shoxrn bj— 

Mr Dawson, Mr Layton, Dr Dnn McKcnxic, Dr Iiwln Moore 
Mr Norman Patterson Mr B>land, and others 

royal SOCIETY OF ARTS. John-street AdelphI, W C 

WEDvrsDAT. May 5th —4 30 p ai, Paper *—Dr 0 B K Slees 
A Pbotograpf’ic Research Laboratory 
ASSURANCE MEDICAL SOCIETY, 11, Chandos street, Ca^ endish 
square, W 

Wednesdat, Maj 5th —4 30 p it, Council Meeting 5 30 r it 
Paper —Sir Thomas Oliver Gaatro-intoatlnal Operations 
and their Sequeire, especiallj Cancer, from a Life Insurance 
Point of view 

LECTURES, ADDRESSES, DEMONSTRATIONS. &c. 

WEST LONDON POST GRADUATE COLLEGE, West I.ondoD 
Hospital. Hammersmith, W 

MoNpAT, Maj 3rd —2 p ar, Dr G Stewart Medical Out patients 
5 p M , Dr Morton X Ba> Therapeutics 
TtTEBDAr—10 Ajr, Dr Robinison Oynwcological Operations 
5 p M , Dr Pemet Lupus Vulgaris and Sj phills 
WEbNESDAP —11 30 A.ai, Mr MacDonald Demonstration of 
Cjstoscopj 5rJr,Dr Bcddard Practical Medicine 
TinnisPAy —10 30 a sr, Dr SImson Gyntccologlcal Donionstra 
lion 5 P M , Mr B Harman Pathology of Cataract 
FnitoAY —2 30 r M . Mr Addison Demonstration of Surgical 
Cases 5 PM, Bit R Armstrong Jones Mental Disease 
SAHinDAY—10 AM, Dr A Saunders Medical Discubcs of 
Children 12 noon Jfr Sinclair Surgical Anatumj of tho 
Abdomen 

Dailv —10 A M, Ttard Visits 2p M , In patient and Out-patient 
Clinics and Operations 

KINO’S COLLEGE HOSPITAL SfEDICAL SCHOOL (UstvrimtTT 

OF LnvpoN) 

A Cotitso of Post Graduate Lectures on EjThiJia Is being given 
by various members of tbe staff of Mng s College Hospital 
during tbo presenC j ear 

Fbiijat, Maj 7th—9 IS PM, Mr A Fdmonds BiThllis in 
Surgical Practice (2) 

hospital for CONSUMPTION AND DISEASES OF THE 
CHEST, Brompton. 8 W 

MONDAT, Mas 3rd —2 r M . Dr Melville X Raj Department 
TuranxY —2F M , Dr D Grant Throat Department 2 30 pm. 

Demonstration—Dr Maitland Doubtful Ca«cP! 
WtaivESDAY—1030 a ar ,Dr Punch. Demonstration of Museum 
Specimens 2 pm. Dr Oo«so Cardlographlc Department 
2 30p 5f , DemODBlrallon —Dr Beaumont Doubtful Cases 
TiruiisDAY —10 30 A.M , Dr Burrell Artificial Pneumothorax 
2 jo PM, Demonstration —Dr Yonng Doubtful Cases 
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EnniAT —2 P.M., Dr. Melville: X Bay Departm^ent. 2.30 P.M., 
Demonstration:—^Dr. Jex-BIake: Doubtful Cases. 

SATUEDAT.—1 P.M., Dr. Batty Shaw; Special Demonstration in 
the Out-patient Department. 

^AdTaS^Lectures°ta°Physiology to Students of the University 

A Coiirse*^of Bi’^rLediures^on Nutrition will be given at King's 
College for AVomen (Household and Social Science Depart¬ 
ment), Caihpden Hill-road, Kensington, AV. T TT 

Mondav, May 3rd, AND Tdesdat.—5 p.m.. Lectures I. and II.:— 
Dr. E. Mellanby. 

CHADWICK PUBLIC LECTURES, Pathological Lecture Hall. 
The New Medical Schools, Cambridge. . 

Tuksdat, Mfl'3' 4tli.““5 p.M.» Dr, F. G. Crooksnftiik! Mtin tiHQ 
Disease—I., Our Conceptions of Disease and Diseases. 

Feiday.— 5 P.M., Dr. P. G. Crookshank: Man and Disease—II., 
The Relation of Medicine to the Biological Sciences. 

UNIATEESITY OF SHEFFIELD—FACULTY OF MEDICINE POST- 
GEADUATB LECTURES, at the Sheffield Royal Hospital. 

Wednesday, May 5th.—4 p.m.. Prof. A. Hall: Gall-stones. 

MANCHESTER ROYAL INFIRMARY POST-GRADUATE CLINIC. 

Tuesday, May 4th.—4.30 p.m., Lecture:—Mr, J. P. Buckley: 
Some Practical Points on Lower Limb Stumps and Artificial 
Limbs. 

SALFORD ROYAL HOSPITAL and ANCOATS HOSPITAL 
POST-GRADUATE DEMONSTRATIONS, at the two Hospitals 
alternately. 

Thuesday, May 6th.—4.30 p,M., Mr. Smalley: Technique of 
Routine Examination of the Ear, Nose, and Throat in 
General Practice’. (At the Salford Royal Hospital.) 


Communications, Letters, &c., to the Editor have 
been received from— 

A. —Air Ministrj’, Lond.; Mr. J. B. Mission to Lepers, Lond., Sec. 

Arnold,Lond.;AssuranceMedi- of; Dr. R. Morton, Lond.; Mr. 

cal Society,Lond..Hon.Secs. of. T. Martin, Bristol,; Dr. B. O. 

B. —Mr. J. O. Butcher, Lond.; Moon, Lond.; Dr. J. S. Maher, 

Mr. J. Burns, Edinburgh; Mr. 'New Haven ; Medico-Legal 

W. H. Battle, Lond.; Dr. J. L. 

Birley, Lond.; Col. B. J. Black- 
ham, Chatham; Dr. H. Brown, 


Society, Lond.: Mr. U. Marks, 
Swansea; Ministry’ of Agri¬ 
culture and Fisherios, Lond. 


jmui, uuatuam, jji:. m. culture ana r isnenos, ijona. 

Lond.; Dr. W. H, Broad, Liver- N.— -Sir A. Newsliolme, Ripon ; 
pool; Dr. C. Borg, Floriana, National Baby Week Council. 

Malta; Dr. G. Black, Dublin; Lond.; Dr. H. B. Newham, 


Dr. J. Blomfield, Lond. 

0.—Dr. H. P. Oholmeles', Forest 
Row; Prof.E.L.Collis,Cardiff; 
’Major A. G. Coullie, I.M.S., 

. fr... A _f T_ a. 


Lond.; Dr. H. B, Newham, 
Lond.; National Safety Coun¬ 
cil, Chicago: National Council 
for Combating Venerea! Dis¬ 
ease, Lond’. 


AiAujuA vx* uvuiiic, casc, Jjona. 

Duns; Dr. A. Castellani, Lond; P.— Peojilols League of Health, 


/UWUO . 4^4. A. N/a>0«.d4CAtJA, J,J\444U | 

Sir F. Oolyer, Lond.; Child 
Study Society, Lond.; Dr. ’lY. 

• Cramer, Lond. 

D.—Mr. H. Dickinson, Lond.; Dr. 
H. Drinkwater, Wrexham: Dr. 
G. Dinolt, Vienna; Mr. F. G. 
Davies, Worcester. 

E—Capt. J. I. Enright, R.A.M.C., 
Liverpool; Mr. A. B. Elliott, 
Abergele; Epsom College, Sec. 
of: Mies B. Evans, Cardiff. 


Lond.; Dr. H. R. .Phillips, 
Lond.; Panel Committee for 
the County of London; Sir 
D'Aroy Power, Lond.; Polish 
Red Gross Societj-, Lond.; Dr. 
R. Pagniello, Molfi; Psycho- 
Neurological Society, Lond., 
Hon. Sec. of; Dr. G. A. Casales 
de Purj-, Cannes; Sir Arthur 
Pearson, Lond.; Mr. H. Platt, 
Manchester. 


uiancuesier. 

B—Mr. H. Bundle, Southsea; 
Factories. Chief Insnentor of. Ttnnt-nar, r_ j . * 


Factories, Chief Injector of! | Rontgen ' Socioty7’Lond!':“°Dr 

’a’ w’ F' J- D. Eollestou, Loud.; Dr. 

Horley, Dr. A. Foster, Christ- C. Rivers, Worsbom'Dfiio • 

church N.Z.: Dr E. S ' FuUar- Royal sS’y, Louffir Rwai 

PraVe?LraT’ of Great Britain, 

G -Mi? A^-^? Green, Lend.; Mr. LoSd ’ 

Gray, Lond.;. Gloucestershire Mr. B. g‘ lesfuce?' T 
tenham^ Appliances Co., Chel- Society for the Prevention of 

if 

"SSSi 

.gineeringSocietylLond.?L.y,'^-???l9 t_H.Gaiida; 


^ --HjU- 

gineenng Society, Lond. 

J- Lo°a.: 


4 u. rtvaoaiu, ueanaa: 
Vermont State Medical Societa’ 
Sec. of. * 


T\rrR 1 ? ' w ' ^ona.; gee. of. 

hiouSi. ■ W4UCWt-E,3.Wylor,E.A.M.C. 


horouah. 

Cambridge; 
Dr. w. H. Kesteven, j^ngston * 
Hospital Jledical 
ocnool, Lond;, Sec. of. - • • - 

Bond.; Mr. 
fc.M. Little, Lond.; Dr. J.C G 
i'®°*“Kbam, Lond.; Mrs.' c! 
r.oy, Boohester. 


Portsmouth; West London 
- Hospital Post-Graduate Col¬ 
lege : Mr. H. G. Wharry, Lond.; 
. Hr. J. G. ’Watkins, Bootle; 
W^est London Medioo-Cbirurgi- 
cal Society, President and 
Council of; Mr. A. IVarming- 
ton, Lrad/, Dr. J. D. Wynne, 


xtocnester. * xf ’ w. jl/. • v> ynne, 

M.-Mmistn-, of Health', Lond.- 1 LonT“^ ’ 


THE CHINESE HOSPITAL IN FRANCE, 

1917-1919. , . 

By 0. ’ Frederick Strange, M.E.C.S., F.E.G.S., 

CAPTAIN, ll.A.Sr.C. : JlflDAinLE n'HONNEUE DES EPIpfiJIIKS. 

It is possible in this article to tell only part of the story 
of the First Chinese General Hospital in France, and of all 
the good work that was done there. When it tvas realised 
that the outcome of the Great AVnr was going to be 
determined hy man power, and that every Britisher available 
was wanted for the tiring line, it was decided to form a corps 
recruited from Cliinosc voluntary labour for work on the lines 
of communication and at the porta. From small beginnings 
the corps rapidly assumed great dimensions, so that when 
tlie Armistice was signed there were appiroximately 130,000 
Cliinese labourers in France all on a three years’ agreement. 
Noyclies was chosen as Cliinese Depot Headquarters and a 
large hospital built tliere for the sick and wounded. This 
was tlic main liospital, hut there were smaller ones estah- 
lished in various centres such ns Calais, Boulogne, Dieppe, 
Rouen, which acted as .feeders to the one central base 
hospital, wliich was known originally as No. 1 Chinese 
General Hospital (to which I acted as surgical siwcialiat), 
but afterwards as No. 3 Native Labour General Hospital. 
Commencing in the spring of 1917, while the battle of Arras 
was still raging, it grew rapidly in dimensions to a 
2000-hedded hospital. 

The greatest number of in-patients on any one day was 
2600. When hostilities ceased- there was not a better 
organised or better equipped liospital in France, and under 
the, able command of Lieutenant-Colonel G. Dougins Gray, 
of the British Legation, Peking, there grew up large special 
departments to cope willi tlic ovcr-incrensing demands. Tlicso 
departments, eacli under the cliargc of specialists, included: 
surgical, medical, ophthalmic, mental, tuberculosis,-leprosy, 
venereal, piathologionl and. bacteriological. The hospital 
covered a very large area and, fortunately, had plenty of 
i-oom to expand. 

Speaking generally, there were ho special diseases peculiar 
tp the Chinese, but uncommon diseases such as leprosy’, 
insanity, and tuberculosis with various unusual clinical mani¬ 
festations, occurred. Diseases of tlioeycs necessitated special 
treatment to prevent their Bjiread amongst Britisli troops 
and the French population, with whom the Chinese mixed 
freely. 

There was a peculiar and insistent belief proi’alent 
amongst a large section of the British Army that tliere were 
many Chinese women amongst the labourers in the' Cliinese 
Labour Corps. But I gladly take .tliis opportunity of denj’ing 
this charge. Thea’o was not a single ■woman amongst them, 
though some of the Chinese labourers, either in facial 
apiieorance or in dress, appeared like women to the eyes oi 
the nntravelled Westerner. 

Medical li.raiiiiiiatioii. 

The Corps was recruited from pricked labourers, mostl.v 
from North China, where the climate resembles that ol 
Northern France. All were submitted to a thorough medical 
examination at Wei-liai-wei or Sliangliai before embarkation. 
Many thousands were rejected in China as unfit. Alter a 
long voyage round the world they ultimately arrived in 
France, and were immediately taken to the Headquarter 
Depot, where they had to undergo another moat tliorougn 
inspection by the medical officers of the hospiital. Ev'ery 
recruit w-as examined by at least three doctors hrfore 
he. was passed as fit into a labour unit. Hus 
examination was undoubtedly very amusing to those 
ivho had the opniortunity. to witness it and wan 
do not know the (Oriental. The men wore assomhled lU 
compmuies spread out in long lines’on a wide field resorycu 

for the purpiose. They came along in single file to the 

doctor who examined first the throat, abdomen, and hmbs, 
the throat and neck with special reference to mumps niiti 
tubercular glands; the abdomen with special ,reference to 
enlarged spleen and intestinal troubles ;■ and the musoula; 
ture of the arms and legs to detect any evidence ol heri-hci' 
or leprosy. When passed they ran away shouting foi'jojj t® 
another part of the field, where they .were stripiped belnua 
screens and a thorough urino-genital examination was carried 
out for any evidence of sypihilis or gonorrhoea. Thence the) 
were conducted to another piart of the field, where the oj(e 
specialists-—always two or three in number—examined tlioir 
eyes, especially for trachoma, which is very common amoiigsi 
the Chinese. On the whole, the various’shipments arrived, 
in excellent health. Any found diseased were immechatcij 
admitted to hospital and not allowed to leave until cured. . 
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“ The Old Disease ” 1 

Amongst medical diseases tuberculosis was far the most ■ 
rampant and destructive to life It was nstomsliing to note ! 
the rapidity with which men, apparenth liealthj on am\nl 
in Prance, fell victims to this disease We had raanyspecial ! 
wards where all cases of tuberculosis were isolated, and, 
generally speaking, the only deaths which occurred in hos I 
pital were from phthisis or other forms of general tuber , 
culosis The hospital ceraeterj at N 05 elles hears testimony 
the Imndreds of white crosses to the raiages of this 
disease amongst the Chinese Almost ci cry day there was 
at least one death from phthisis IVe liad special uards/or 1 
surgical tuberculosis so that this disease w as isolated at' 
once and ei erything done to prev ent its spread The Climese 
as a nation ha^e suffered from pulmoiiarj tuberculosis for 
man\ centuries past, so that it is now called bj them by the 
significant title ‘The Old Disease ” Major Graham Aspland 
made a \ery efficient officei in charge of the Medical 
Division, and when lie went to China in charge of a hospital 
ship full of the sick and afflicted his place was efficientU 
taken bj Captain E J Peill 

Luuatf/ 

1 cannot explain why so manj Chinese went mad in 
Prance Our mental hospital was veij well organised 
indeed and came in for universal maise fiom visitors 
Frequently there were over a huiiared insane Chinese 
housed in it Captain H L Pcarn, of Shanghai, made 
an excellent officer in charge He lived 111 the same 
compound with the insane and slept on the same 

S remises within barbed wire Very rarelj a lunatic escaped 
•ne religious maniac managed to do so He was always 
wanting everybody to baptise him, and he got upon the 
top of tfio bat one d-ij m search of someone for this 
purpose and fell off, breaking his right tibia and fibula 
He was admitted to one of my siugical wards and I success 
fully plated his tibia, hut he had to he shackled to the bed 
all the time he was in my ward When healed, he returned to 
the mental compound, but tookthe first opportunity toescape 
How he managed the barbed wire no one knows, but he was 
found at 5 A W , at a height of 20 feet, on the top of the water 
tank—the mam hospital supply—trying to detile the water 
He resisted all efforts to get him down, a free fight ensued, 
and he fell, again grazing the old broken leg from knee to 
onide, but ins leg stood the strain well and it made no 
difference to the plate Another lunatic pierced bis abdomen 
14 times with a pointed steel file, bendmg the tip of it 
against his lumbar vertebral in his determined efforts to kill 
himself However, all the 14 wounds m his intestines were 
sutured, and he made a good lecoiery But be developed 
maniacal symptoms again, and was leadmitted to the mental 
block We were sorry at the relapse, because ho was skilled 
at wood carving, and did some exquisite work 


Leprosy, I'cnereal Disease, Injluenza 
As the War went on leprosy began to manifest itself 
amongst the Chinese So wo bad to estab4i8h a small leper 
colony, of which there were a dozen inmates when the 
Armistice was signed All symptoms of leprosy developed 
after arrival in France, and the disease was usually observed 
by M 0 B who had been familiar with it in China 
Our venereal wards were always full and an amazing 
amount of salvar'van and mercury had to he used 
During the influenza epidemic which caused so much 
havoc amongst European iroops, the Chinese were not great 
sufferers AVe had special wards foi influenza cases It ran 
vety much the same course as amongst the soldiers with the 
same clinical manifestations AVe were luckv m having a 
comparatively small mortality list 


Ophthalnnc and ^uryical Gases 

Perhaps the most w idel j known medical v\ ork amongst the 
Chinese was in connexion with the ophthalmic department 
Trachoma is a disease very common in North China, anil 
every precaution was taken to prevent its spread in France 
Every Chinese Labour Corps unit from Calais to Veraun 
was regularly inspected by our eye specialists This 
involved an enormous amount of travelling and incessant 
ivork The ophthalmic wards were separated bv a road from 
the general hospital, and all these unhappy sufferers were 
rigidly isolated, one part under canvas mr ordinary con 
junctivitis, and other wards for trachoma AN'hen welienougn 
to work the latter were formed into special trachoma com 
panics, and were not allowed to mix with other labourers 
At their special dep&ts they were under constant medical 
supervision, and were yirov ided with all facilities for carrying 
out the siiecial treatment for this disease , . 

The surgical cases were main and varied The surgical 
specialist was much envied by visitors to the hospitoJ, who 
Were invariably surprised at the number, vanetv, ana 
interest of the surgical cases, and expressed unrcserveviiv 
their appreciation of the excellence of the surgical wopK 
There were six surgical wards of 50 hods each and these 
were always full This being the “Blighty ” l^so hospital 
for the Chinese we had a remarkable lot of clean 8 urgi«»l 


work, as well ns a fair share of those wounded by bombs, 
shells aerial torpedoes, explosions, and accidents 
Hospital Nxirstny 

The nursing in the hospital was done entirelv by Chinese 
male nurses and dressers, who had had a certain amount of 
hospital training 111 miaaion hospitals in China and who 
were brought over from Chinn lor this special duty ' There 
was never a large enough supply of English nurses in 
Franco to spare any for the Chinese Hospital and yet the 
cteanUness of the wards and the good nursing were the 
subjects of frequent comments by visiting sisters and 
nurses The hospital garden piovided an ample supply 
of vegetables, and we took seven prizes at the Brltisti 
Exlubition of Agriculture at Abbeville in 1918 The spleiulld 
discipline displayed and the fact that Chinese speaking 
medical officers, who knew and understood the Chinaman, 
were gathered together for duty at this hospital reUecta the 
greatest credit upon the 0 0 , Lieutenant Colonel G Douglas 
Gray 

Politically it was of the greatest importance that we did 
well for these 130 000 Chinese m France, for each ono passed 
through the hospital at least twice, if not oftener and their 
good report may help to cement Anglo Chinese friendship m 
a country growing in importance every day I would 
couclude bv pointing out wnat splendid scow there 19 for 
British medical education in China to day It ought to he 
seized by us before any other nation gets m, as the Germans 
did in Japan, and robs ns of a great opjiortunifcy 


MOTHER STAYS AT HOME 
Wk appeal constantly to our readers to lielp to geffor 
children a temporary sojourn in the country, and in no way 
can money be better spent than m improvement of health and 
provision of pleasure ANhth the latter object only in view 
subsenptvons ate collected bv numberless kindly ot^antso- 
tions to prov ide days m the fields for children The mothers 
of these children are grateful alike for the happiness of their 
offspring and for the day’s rest which they obtain from the 
endless moil of poor parenthood But when the strain on 
the working class mother is recognised—and to medical men 
it 18 R familiar circumstance—it is impossiblo not to see 
that it ii> often the mother rather than the child that 
18 m need of the change of air and environment 
Tile situation of sucli n mother was brought homo 
at the fflolian Hall last week, where a mixed programme 
of vocal and instrumental music and recitation was given 
by Miss M roster, Miss M K Bnowtlen and Miss 
Louise Perceval Clark One of Miss Percev aJ Cmrk’s 
recitations set out pathetically, but without mawkish 
ness, the intense longing for the country which may fall 
upon a mother when thinking of and rejoicing m the 
delight of one of her children who was starting for a day in 
the coontrv Tins situation cannot be wholly mot, because 
while the children can go into the country without their 
motliers, the mothers cannot go into the country vyithout 
the children We commend to Miss Perceval Clark who 
herself writes wlmt she recites, the remedy for this dilemma 
as a subject for a recitation The continued phvsical and 
nervous strain to which the poor mother is subjected is a 
matter the importance of which has long been clear to the 
medical profession 


BRISTOL BOARD OF GDARDIANSAND A CONSULTING 
MFDIOAli STAFF 

Tiir Bnstol board of guardians is advertising for a isit 
mg consultant staff for the Southmead Infirmarv. shortly to 
lieopcned A medical and surgical specialist w ill ho apiKiinted 
lach at a salarv of £1C0 per annum, also a phjsicmn for 
hscases of children (£50 a year) and another with special 
luahfications for ear throat, and nose diseases The terms 
Offered to tlie latter, ns also to a dental surgeon, are a retain 
mg feoof£ 5 i)ernnnum and a fee porvi'^it to he arranged 


Jo the Alitor oj Tiil Lvncft 

Sip— As a recent visitor to Jamaica I would Ktrougly 
advjsoanv medical man who contemplates sending mtienta 
there to make careful inquiries liefore doing so -ioj^cit 
seems that it is no place for an invalid at the present time 
Bv tlio direct route, which is to bo avoided 
cenemllr unpleasant in winter, may take from to 
is davB.^mt on arrival at Kingston the traveller 
that there arc no rooms to bo Jmd, and may h*tv c to return 
m the boat he w ent out in If he 1 ms gone to the c^jKnse 
of engaging rooms by cable he mav bo told at tho hotel that 
?n smte of their cablk promise no ri^ms hav 0 been rescued 
for him The hotels are for the most jart pnmilive H vras 
stated m R daily iviper last viinter that prices In Jamaica 
wera low and living cheap Thirds seem to hav o changed, 
to thev arc notlnnfi ot tlio kinii flio ^Jsltor mmt maKo up 
his minil to rough It sua lay hcs'ilv for tlio priiilcge 
I am. Sir, vours faithfully, 

Norfolk street, W I, April 26tli, 19* H G It iMKiir 
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PTJBLIO HEALTH IN BRITISH GUIANA, 1918. 

The year 1918'was an rmhealfhy one in British Guianaj 
•owing to influenza, malaria,' and other causes. The total 
d^th-rate was 40-6 per 1000, a considerably higher ratio than 
•in'any preyions .year since 1868; the birth-rate, 25T, was 
“wer^thaf in any year since 1894. The. chief cause, of 
increased mortality was the invasion of influenza which 
anneared in a mild form and over a restricted area in July 
and August, and again as a widespread epidemic of severe 
type throughout the colony in November and December. 
Burgeon-General J. H. Conyers, who • presents The^report, 
states that “ it is not possible to give the actual deaths from 
influenza, for many were uncertified, and many certified as 
pneumonia and bronchitis were probably due to influenza. 

It is stated in paragraph 183 that the registration district of 
Mara suffered most “ with the extraordinary mortality of 
778 per mille.” This would certainly be an extraordinary 
mortality, but there is some mistake, as the deaths from 
all causes in this district numbered 119 in a population of 
3501 (34-0 per 1000), as stated in Table 23. On the Mara 
:sugar.estate 112 deaths occurred during January in a popu¬ 
lation of 53^that is, 207-8 per 1000 for the month. 

Enteric fever prevailed in Georgetown and the district of 
Peter’s Hall, as in the previous year. Typhoid and para¬ 
typhoid vaccine was supplied by the Bacteriological Depart¬ 
ment and distributed' extensively (20,275 doses in 1917 and 
10,372 doses in 1918 for the w-hole colony), with good results. 
Ankylostomiasis is being controlled by the erection of 
latrines and the treatment of all persons found to be 
infected, There was an increase in malaria (1680 deaths), 
the ratio (54 per 1000) being higher than in any year since 
1911. In the report for 1917 it had been stated that— 

“ A special malarial gang is absolutely necessary, constantly at 
work under the control of one rvho has had special experience and 
training in this work in this colony. It these gangs are supplied it 
would be easy to reduce the malaria deaths and sickness in any 
community, estates as well as villages, by a third and probably in 
a few years by two-thirds or three-auarters. This is the proper and 

only cheap method of preventing this terrible disease. 

Quinine can never take the place of permanent and thorough 
drainage, with careful and constant attention to unavoidable water 
•oolleetions.” 

This is undeniable, and has been an ascertained fact for 
many years past. At the same time, quinine administered 
prophylactically has a distinct value. It was found that on 
the sugar estates, “ where more care is taken in the drainage 
of the ‘yards’ and quinine is given more regularly, the 
malaria-rate is much lower than in the adjacent villages.” 

” CHASTITY BY TEERORISATION.” 

' The suggestions for the control ol venereal disease, issued 
by the Medical Women’s Federation,! were printed in full in 
the O^uy’s Hospital Gazette for Feh. 2l8t. In the succeeding 
number of the same journal there aiopears a spirited criticism 
of some of these suggestions over the initials ‘‘ G. H. F. G.,” 
who quotes a sentence in which the fear - is expressed 
that from the use of prophylaxis a phase of society 
would be produced as vicious and degenerate as any 
of; which history has record. ...... Moral degeneration 

and sex excesses would rot the very foundation of 
society.” What were the foundations of society doing, 
asks “ G. H. F. G.” before 1493, when syphilis was intro¬ 
duced into Europe? And in rural Ireland, where venereal 
disease is unknown, do we find a phase of society as vicious 
and degenerate as any of which history has record? He 
finds in their arguments a “policy of chastity by terrorisa- 
tion,” and claims that no real moral advance can be made 
along such lines. As regards the practical efficacy ol 
prophylaxis, the writer quotes the experience of a flotilla in 
the Eastern Mediterranean, in which the metljod was 
strikingly successful. He points out that the men had every 
mcentive to preserve' themselves from infection—an 
important condition, and one not always obtained in the 
army. . • 

For our part we do not find “ G. H. F. G.’s ” comparison 
of two difierent epochs very helpful. The greater freedom 
of action now enjoyed by girls of the enormous middle-class, 
which did not then even exist, and the increased knowledge 
of methods, to iirevent conception, have altered social life tc 
makes the comparison futile. The real 
dinerence between the two standpoints rests on opposint 
premises. “G.'H. F. G.” interprets certain evidence as a 
proof that proiierly organised packet systems are efficacious 
whereas the Women’s Federation pin their faith to state 
ments from equally reliable authorities asserting the reverse 
llie Federation expressly disclaims the view attributed t( 
tnem—-namely'’ the advocacy- of retaining disease as a deter 
promiscuous indulgence. Their point is rathei 
that the official issue of packets would encourage a falsi 
security, leading to increased indulgence, ani 
disease. The problem of whether thi 
' effective, is to bi 

“ has. apparently, ndf .been considered. bv th( 
f eueration of .M edical Women. • : . - ■ ".> • 

.! The Eascei, Feb, 14th, 1920, p. 3 


the MATRIARCHAL FAMILY IN FRANCE. 

. The grave question:vofj,depopulation in France that has 
already, been frequentlyl'discussed in the French medical 
press, and was the subject of an annotation in The Lancet 
of April 3rd (p. 779), is taken up again by Dr. Paul Carnot in 
the Paris Midical of April 17tli. After pointing out that in 20 
years’ time the French race will be swept out of existence it 
French'women do not make what he calls a superhuman 
effort of maternity;, M. Carnot very frankly states the actual 
cohditionsandtheirpossibleremedy. There are now in Franco 
2,000,GOT unmarried ivomen capable of bearing children and 
deprived of husbands by the war. To take the place of the 
men who have been killed there are two alternatives: (1) to 
marry Frendh-women to foreigners—a solution that seerus 
to M. Carnot very dubious, and one which has had, so far, no 
encouragement from the authorities, although it is the only 
way in which it is possible to secure legal husbands for 
French women; (2) to permit polygamy during a certain 
period—a solution tliat no one wants, and which would be 
probably useless, as men already find it difficult enough to 
support one woman, and restrict their families on that 
account. 

Before suggesting the only alternative hepees, M. Carnot 
quotes some Danish statistics to prove that in',Europe there 
are now, 15,000,030 more w-omen than men, a figure that he 
thinks shows the necessity for a matriarcal family com¬ 
posed only ol mothers and children, of wliich he reminds his 
readers that many civilisations have given examples. .This 
matriarclial family would only be possible' if it were State- 
supported, and "basing his argument on the fact that the 
suxireme law of a race is not to perisli, M. Carnot strengthens 
his defence by the axiom that in . a well-organised society, 
maternity ought to he a woman’s career, since, socially 
speaking, every woman ought to become a mother. This 
career for women has never been properly organised,, but 
should be both honoured and recompensed, and-the day when 
maternity is made a remunerative career many women will 
have children who now hesitate before the expense of bring¬ 
ing them up, and the uncerlainty of the future. 

Finally, M. Carnot believes that if it were not for the 
opposition of public opinion many women would bo glad 
to satisfy their maternal instinct and become the mothers 
of children, who would be their companions in old_ age. 
If this be true the question is largely one of public opinion 
and economics. Before asking a woman to bear children 
her future and theirs must he assm-ed by the State. To 
provide funds the people who liave not fulfilled their social 
duties to the State should be obliged to leave their money to 
support the ciiildrcu of tlioso wlio have. 

PLURAL BIRTHS IN THREE GENERATIONS. 

To the Editor of The Lancet. 

Sin,—On April IGtli'l attended Mrs. E. P. in her confine¬ 
ment with twins. Her sister in three confinements had 
twins each time. Her mother had triplets and her grand¬ 
mother also. It is not often, I think, tliat twins and triplets 
occur in tliree generations. 

I am. Sir, y-oni-s faithfully, 

Bristol, April 20tl), 1920. THEODOKE MaKTIN. . 

HOME HELPS. 

To the Editor o/TiiE Lancet. 

Sin,-^I read with interest y-our annotation in THE L.anceT 
of April 10th on this subject. We have established here a 
service of, liome helps, although the difficulty in obtaining 
satisfactory women is very great. It must,. I think, he 
admitted that the home help wlio would satisfy every 
mother to whose liouse slie is sent would, indeed, he n veU 
extraordinary person. We liave temporary- home helps who 
are paid 3s. a day and their food when they are acting for a®- 
From the ranks of these the most satisfactory- are sent for a 
course of training to a hostel for illegitimate bahies. They 
stay there six weeks and we pay-; for their maintenance 
whilst they-are being trained. Before they are sent .for 
jaaimng they- sign aih undertaking to remain in our service 
for 12 months after its completion. They are then taken pi 
the permanent staff and are paid js. a day with food when 
employed as home helps, and l.s, 6d. a day on tlie ^are 
occasions when we have no . work for them. .During thi 
period they; can obtain other work should they 
subject to their responding to a call within 12 hours. 1‘ 
mothers, to v\'hose homes they are sent, make a contrihu- 
tion towards the cost, in many- cases paying it all, and mo» 
of them are very grateful indeed for the assistance whion ' 
can render to them. 

I am, Sir, yours faithfully, 

W. AliEEN Daeey, : 

April 19th, 1920. .Medical Offleer of Health. BorouKh of Bootle; 

' A'.—The adihirable suggestion is in harmony- .with, 

all that we liave been say-ing for years past. 
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lutui-e I have clescribetl elsewhere! the nou-operative treat¬ 
ment of those-cases of imerperal retroversion that are dis¬ 
covered during the puerperium. Unfortunately they are 
frequently overlooked, and at a later date operative tr^t- 
meiit alone will effect a cure. If - there be vaginal laceration 
this, of course, must receive attention; but when the retro¬ 
flexion is the only important lesion-^and it may be asso¬ 
ciated, when discovered, with slight descent—it is suffioient 
to psrforin a moAilied Gilliam’s operation alone. I iinci i 
have carried out this procedure 135 times in this class of case 
with excellent results and no mortality. It must he remem¬ 
bered, nevertheless, that in subsequent labours vaginal 
laceration may occur and necessitate further operative 
treatment; but, provided this is not too long delaj'ed and 
a vaginal prolapse has not stretched the supravaginal cervix, 
the uterus will always, no matter how many may be the 
subsequent labours, maintain the good position that results 
from a properly performed modified Gilliam’s operation. 


Vaginal Prolapse. 


As has been so well emphasised by Eothergill, but over¬ 
looked by many, it is possible to have vaginal prolapse in 
association with a normally-placed uterus. In most cases 
the vaginal prolapse is represented by a large cystocele, 
more rarely by a rectocele, and still more rarely by a 
cystocele and rectocele. It must not be forgotten, however, 
that it is practically impossible for a vaginal prolapse to 
exist indefinitely without the supravaginal cervix being 
stretched, and prolapse of the uterus being produced, unless 
there be pelvic infection or some other pathological 'cause 
preventing the descent of the vaginal fornices. 

If there be prolapse of the vagina alone, it is obvious that 
only plastic operations on the vagina will be required. 

I find that I have ca'rried out vaginal repair alone only in 
16 oases; and, as in over half of these cases operations, in¬ 
cluding Gilliam’s operation and ventriflxation, liad been pre¬ 
viously performed by other surgeons, and as in three' it was 
necessary to perform vaginal hysterectomy, it will be seen 
there were but few uncomplicated cases in which I considered 
vaginal repair aloiie to be justifiable. Jlor'eover, in 20 other 
cases vaginal repair was associated with laparotomj' for the 
treatment of other lesions, such as flbromyoniata of the 
uterus and pelvic infections. 

It will be obvious from these statements how rarely I have 
felt justified in resorting to colporrhaphies and ij'erineor- 
rhaphies alone, in order to cure prolapse; in other words, 
how comparatively rare is purely vaginal prolapse. Yet, 
the Manchester School asserts that it is possible to cure 
every case of prolapse by means of plastic vaginal work. As 
I shall demonstrate directly, my method of plastic vaginal 
work is probably .more efficient than the usual procedures 
practised, but I am certain that it is impossible to obtain 
good results by vaginal plastic work alone, however good, in 
bad cases of prolapse. Moreover, even if one had not the 
evidence of facts, such contradictory statements as the follow¬ 
ing would shake one’s faith in the methods advocated ; “ If 
the patient were to come back a year after operation (that is, 
after plastic vaginal work) with a retroverted uterus, back¬ 
ache, pain in the side, or dyspareunia due to prolapsed 
ovaries, it would no doubt be proper to open the abdomen 
and sling the uterus in anteversion by a 'Webster’s or a 
Gilliam’s operation. But this would be operating for retro- 
vcrsion, not for prolapse” 2 ; and, in discussing “Classical 
Prolapse. Prolapsus Uteri, Stage 1,’’ a few pages earlier: 

thus, when the patient strains there is not only cystocele 
but also retroversion.’’!' Readers must draw their own 
conclusions; but it seems to me that if retroversion be 
stated to be, as indeed it is, present as a feature in the first 
stage of uterine prolapse, the other statement which I have 
moted above regarding treatment is more than illogical. 
However, to come down once more to facts : Fig. 2 is a 
photograph of a patient who had ‘.‘classical prolapse’’— 
procidentia. Twice plastic operations on the vagina were 
Mrned out, and last of all ventriflxation had been performed. 
This patient is now under treatment, and I hope she will be 


Nevertheless, as already stated, vaginal prolapse alon 
with an anteflexed uterus may occur, but it is rarer thai 
might be supposed, because the ultimate result of vagina 
prolapse is to produce uterine prolapse. When, however 
vaginal jrrolapse alone—cystocele o 
together—then properly performed plasti 
raginal work is all that is required to effect a cure. 


Prolapse of the Vterns and Vagina. 

““-y ®x'st in all degrees; there may be slig 
ra-n?nnl / and vagina; the vagina may be baf 

murb'^^rliaJJ^ the uterus but slightly; the uterus may 
TO«ina^mfl ^ vagina but a little; or the uterus^a 

aeing ma> be completely prolapsed—procidentia. Now t 


’ 135 et sec 

» Fotherlui w P '• vf “I Gyniecology, 1917, il., 657. 

mergui, w. E.. New System of Gyniecology, 1917, ii., 628, 


treatment of these conditions—and we. may include the 
so-called “congenital” prolapse to which reference has 
already been made, for the treatment is much the same— 
would be easy aiid hardly worth discussing if vaginal plastic 
work was all that was necessary to effect a cure. I liave 
shown two instances out of not a few that have come umler 
my care, in which plastic work on the vagina performed by 
two different operators failed to cure, and in which even the 
last resort of a baffled mind—ventrifixatiqn—also failed to- 
relieve in either case. 

I have performed this combination of vaginal repair with 
ventriflxation myself—once, and once only-and that many 
years ago. I believe the result in that case was satisfactory, 
but even then I was not convinced that it was the right 
treatment. It was one of those cases that almost any 
method will cure. The evidence of some 20 to 30 cases in 
which I have operated after others had performed ventriflxa¬ 
tion has convinced me that, allowing for perfect technique 
on the part of the operator, the operation is a thoronghlv 
bad one. I have discovered bands many inches in length 
and of the same thickness ns that of string ; I have found a 
uterus free and completely jirolapsed, with no adhesions 
at all; I have had to perform vaginal hysterectomy, and in 
two cases during the procedure to dig a uterus firmly 
adherent to the anterior abdominal ]mrietcs out of a mass of 
intestinal adhesions. In one • of these cases the, uterus 
measured inteimally no less than 6i incflcs. The cervix 
presented at the vaginal orifice and the vagina was badly 
prolapsed. Fig. 3 is a photograph of this interesting 
specimen. This patient, I am sori-y to say, died of peri¬ 
tonitis, probably owing to some bowel being partially 
stripped of its muscular coat during the sepiiration-of the 
adhesions. But this death must really be attributed.to 
tho imperfect procedures previously practised—procedures 
which not only failed to relieve the patient of the condition 
from wiiicli she was suffering, but even caused serious 
intestinal complications. , . ! 

AVhat operations,.then, should be iicrformcd in these 
cases? It seems to me that there are really only two classes 
into which we can divide cases of prolapse of tho uterus and 
vagina in regard to surgical treatment: («) prolapse during 
the reproductive period; (b) prolapse after or about the 
menopause. . . 

Prolainc of the Vagina and Uterus Before the Menopause, 

In prolapse of the vagina and uterus before the meno¬ 
pause, and included in this category are the cases of 
so-called “congenital”- prolapse, we must perform wo'- 
cedures compatible with subsequent parturition. -.Any 
operation that is incompatible must be ruled out of court. 

For this reason the “interposition” operation, to be men¬ 
tioned directly, must not be xierformed iluring the ordinary 
reproductive period; nor should ventrifixation be a proce¬ 
dure practised,asmanydinicultiesandnccidentshaveocourred 

during parturition after this operation. In connexion with 
this procedure it may be instructive to record the case of a- 
young lady who consulted me a few months ago. She had 
been subjected to oxierntion by' a gynmcologist who had 
indulged in some ineffective yilastio operation on the vagina 
and performed ventriflxation. He then told her that, owmg 
to this operation, she must never become pregnant again, 
but in sxiite of this warning she conceived. It seems hardly 
credible tlia-t, on being consulted about tho matter, the, 
surgeon advised, and carried out, evacuation of tho uterus! 
Such a case requires no comment, but I feel I should be 
lacking in scieutifle duty- if I were to suxipress such facts. 

Feritoneal vontrisuspension is a useless oiieration; either 
the adhesion disappears or a long, narrow, dangerous band 
m produced, which, of course, is of no use for suifliorting 
the uterus subsequently. 

■What, then, can wo do with safety' and efficiency for the 
cases in question? "NYe must repair the vagina and peri- 
neuni, amiiutate or repair the vaginal cervix if necessary, 
and susiiend the uterus by a modified Gilliam’s operntioii- 
In bad prolaiise—procidentia and especiallv in so-called 
“congenital” prolajise—we must also repair, or, rather, 
reconstruct, the jieritoneal aspect of the posterior segment 
of the floor of the pelvis. I have performed 178 such 
coinbined operations w-ith one death, due to a gauze pack, 
which I then used, being left by mistake in the vagina for 
ten days by the sister in charge. The patient eventually 
died of sejisis. 

It is, of course, possible that the reiiaired vagina and 
perineum may suffer injury in subsequent confinements, 
but this is by no means invariable. I remember one woman, 
well under 30 years of age, on whom I operated for jirooidentia 
following heiA first confinement. Subsequently she had six 
children. She was confined in hospital with the first two 
following the operation, and she suffered no damage. Otlier 
confinements took xilabe in her home, and when she came to 
see me about a y-ear ago she was pregnant, and there 'waa 
appreciable bulging of the vagina, with laceration of tno 
perineum. She then had a difficult labour, and one of m? 
colleagues delivered her—a very small woman—of a oim. 
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Aveighing over 11 lb. with forceps. She was rather badly 
torn. After a' few months I repaired the vafiina and 
penuedm. The uterus was stili in a normal position. 

One cannot, of course, look upon such a case as n failure. 
The original iirocednre cured her, and, indeed, sur\i%'edth© 
test of subsequent labours. But, as in a first confinement 
the vagina and perineum may be torn, so also may an effec¬ 
tive vaginal repair suffer damage in subsequent labours, 
isuch cases cannot be considered operative failures. Xn the 

cases I have illus¬ 
trated in this' 
liaiier, and in { 
those which I 
have con.sidered ' 
failures _ when 
they Iia\'e come 
under observa¬ 
tion after having 
preA*iously had ' 
operations j>er- 
forzned upon ' 
them, no con¬ 
ception had I 
occurred subse¬ 
quently to the I 
oiieration that 
had not proved 
successful. I 

Prolapse of 
I’agina and 
Uterns at or 
after the 
Menoijavse. 

In patients past 
the reproductive ' 


Fin. 1.—Complete procidentia in a case of 
congenital" prolapse, subsequently to 
‘ ftvo operations. A scar can be seen on the 
• anterior vaginal wall. 

l>eriod—ami by that I mean iu women 
who have passed the menopause or who, 
having had children many years pre¬ 
viously, are within a few years of the 
mcnopause—one is not limited by con¬ 
siderations of subsequent pregnancy. In 
these circumstances X Seldom now open 
the abdornen. A majority of the cases are 
had ones—that is to say, procidentia is 
often seen and the vagina may be ulcer¬ 
ated. After suitable preparation, if there 
is no descent of the uterus, vaginal repair 
alone, ns we have seen, may be carrie<l 
out; but when there is an)’ degree of 
descent, and especially in the presence 
of a cystocele—extremely common in 
this class of case—believe there is no 
ojieration to compare with the inter- 
ixisition operation, together with properly 
performed colporrhaphies, anterior and 
posterior, and perineorrhaphy. 

In a few exceptional cases—I have one 
under my care at the moment, not in¬ 
cluded in my figures—it maybe necessary 
also to open the abdomen to reconstruct 
the posterior segment floor of the iielvis 
from above, 

I have performed the interposition 
operation with colporrhaphies and peri- 
neori'haphies 42 times up to the date at 
which my figures have been collected. I 
have Imd no deaths or untoward sym- 

f 'toms, except in one case, in wiiich 
rcquency of micturition w’as caused by 
insufficient separation of the bladder—a 
state of affairs wliich was subsequently 
^sily rectified through a laparotomy 
incision. 

Surely, if there were any inherent and 
Unavoidable reason why tneso operations 
for interiKisitiou of tho uterus should 
eventuate in such terrible results as have 
heen -depicted, I could not have failed to 
luvvo encountered it in some fifty or more 
vxi^eriences. My cases have almost in- 
^•ariably made a smooth recovery. In 
only three 1ms there been any trouble, 
nud in two tins 'was in connexion with 
the i>erineum, and was of finite a mino.- 


character; in the other, in wliich the patient was found to 
lia%e a recently-contracted gonorrhccal infection of the tulies 
a lesion dealt with at tho operation —there was a somewhat 
purulent vaginal __ 


discharge ; this, 
however, did not 
interfere with [-A/ 


the perfect t 
operation ■ result 
I obtained. 

1 Schauta, to 
' whom the iiitro- 
, duction of this 
operation is attri¬ 
buted, lost five 
cases ill 89 opera¬ 
tions, and in 13 
cases there were 
recurren ce s. 
Fothergill,* com¬ 
menting on these 
figures, justly 
remarks that 
“no reauita could 
be much worse 
than these." J 
Bisscll has re- [ 
ported an almost i. 
incredible mor- ‘ 
tnlity of 75 per 
cent., while 

Vineburgs state.s 

that “ I aban- !• 
doned it (inter- j 


position opera- ! 
tion) myself on T- 






' : ■'v;.- 






Fio. 3.—Grcallv clonC-itcd utcnis 
in cAso of proI«pso Bulisofnienlfy 
lo fixation and VAgimil repolr. 


Fic. 2.—Prola))«o of tho utoruH and vnslna 
siihscqncnt to tliroo opcmtlons. 
account of tlio extensive suppuration 
usually accompanying it." 

Shell a record is ttriflaubtixll.r appalling, 
but so was tho record of tho first ovario¬ 
tomies. Tlie awful results reiiortcd in 
regard to tho interpositionoperation liavo 
been due to tho same cause as that which 
threw such a lurid light on tho early 
ovariotomies—sepsis! 

Of course, if simple plastic work on 
tho vagina cured all cases of prolapse 
there would be no need to do more. But I 
firmly deny that it does so, and I ImM' 
addciceil pictorial evidence in siqqwrt n! 
my denial—evidence to which I cun add 
if necessary. X know that such mca.surc.s 
aro ineffective except in tho instances 
specified, even iu the hands of those who 
advocate tliem. This being the case, what 
is to be done? I maintain tlint the inter¬ 
position operation, if it can be done safely 
and effectually—ns it o:ui—in conjunction 
with colporrhaphies and porincorrhaphios. 
should be the method of clioico after tiie 
menopanse. Fifty dcutJis nml no recur¬ 
rences with smooth recoveries and jiorfcct 
ultimate comfort to the iiatjent is con¬ 
vincing to mo. lint, of course, if it cannot 
ho done safely, it should not 1 h) attempted. 

OPEHATIVK rnOCKDUHKS Foil 

PnoL.\rsi::. 

.-Ibdomi/ml Operations. 

With i-oganl to the oporatiyc pro- 
cedurcH for the cure of prolapse wo 
have scon that when there is a puer¬ 
peral I'ctroflexion of tho Titeni.^ with 
slight or potential descent, hut without 
vaginal laceration, a properly per¬ 
formed modified GilHam’s operation 
moots the ca«o ; indeed, the Di>cra- 
tion mn.st in these cii-cninstances Iu* 

* Fothcrs'Ul. W. E., New SjsUmjj of 0>-nn" 

colosy, 1917. U.,654: , 

* 17nct7«w, If. K. Amcr-Jouru. Ob'ik't. and 
Gynecol., 1919, lixlx.. 677. 
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regarded as valuable prophylactic treatment against 
further prolapse, apart from the relief afforded to the 
symptoms connected "with the condition so treated. 

Modified Gilliam’s operation.—I have described my modiflca-; 
tion of this operation, and liave illustrated the different 
steps of the procedure in the third edition of my Principles 
of GynESOology; This is, in my opinion, the only satis¬ 
factory method of suspension of the uterus, whether 
it be practised alone' or in conjunction with plastic 
work on the vagina. I think the chief reasons why 
it is so. satisfactory are that it is mechanically efficient, 
and that if pregnancy occurs subsequently the round 
ligaments hypertrophy, ns always in this physiological 
state, and undergo involution afterwards. This sequence 
of events is, of course, in great contrast with what occurs 
after peritoneal ventrisuspension and ventriflxation in con¬ 
nexion with subsequent pregnancy. Apart from the other 
disadvantages of these two methods, pregnancy in the first 
case leads to stretching of the peritoneal adhesion, which is 
subsequently useless so far as support of the uterus is con¬ 
cerned, while ventriflxation prevents the proper development 
of the pregnant uterus and is a danger in parturition. 



Fig. 4.—Early Btnaes of author’s method of recoustrnctini: 
posterior segment of pelvic floor. 
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as largely duo to the obliteration of the enormously de^p 
and extensive pouch of Douglas present in these cases 
together with reconstruction of the utero-sncral ligaments 
and the other procedures employed in conjunction with the 
reconstruction of the posterior segment of the pehic floor. 
The obliteration of the pouch of Douglas is cuected with 
silk sutures which run in and out through the peritoneum 
transversely across the pouch of Douglas and pass behind 
the reconstructed utcro-sacral ligaments to terrbinate on 
either side above them (Fig. 4). The ends are subsequently 
tied, so ns to bring the utero-sncral ligaments together in 
the middle line (Fig. 5). In this way a solid floor is made 
running from the base of the broad ligaments on either side 
across the back of the cervix and around the sacral arch, 
leaving room only for the rectum to pass through. The 
rectum should be flxed with one or two sutures to the edges 
of the aperture in this new part of ■ the pelvic floor through 
which it passes. Anyone who has not seen and notually felt 
the. wonderful support thus afforded by what previously 
had been the weakest part of the pelvic floor can 
hardly appreciate from this brief description the effect 
produced. 



Fio. 5.—Final stages of author’s method of reconstruction of 
posterior segment of pelvic floor. 


mat i have mentioned is the reconstruction of the posterior 
segment of the peritoneal aspect of the pelvic floor. 

contented myself with reconstruction of 
fair, f ligaments. These so-called ligaments con- 
muscle-fibres which, like those of the 
n T® f “ r ^^“'^cctly continuous with the external 

S ®^ **l® ; they form, too, the posterior part 

back andfr^f muscle-fibres attached to^the 

fromthoi^^ ‘ Of the supravaginal cervix, which stretches 
S the symphysis, being continued in front 

^^^®®u" ^,^® *tie bladder and the anterior 

^® r®® tlirectly that the anterior portion 

Solansp®° °p® ®^®®? of 


how ereaHs^th ’1^®’'°-®®'®^^! ligaments, ft will be seen at once 
ut«uB and f w that such reconstruction gives to the 

uierus, ana that there is retraction of the cervix into fho 

stmetiSn of®thp“,d°^ *'^® ^®^'’r ■ ^ 'mdertake recon- 

even after ligaments because I found that 

m“ns of a !^® saspen®mn of the uterus by 

tl,p ?^U®^ Gilliam’s operation, the patient, when 

n bad one, subsequently suffered with 
to the’cervix swinging toward Md 
bac^ of’tho ltr,^®u®’ •^® between the uterus and the 

tto of*«ia I*:®’’'ely practise simplereconstruc- 

ce“i° is\®e„t Wk for although the 

fleet) procedure, .there is still left a 

pouch of Douglas—which forms a hernia 


Vaginal Operations. 

Preparation of pie vagina .—^With regard to vaginal pro¬ 
cedures, the first important point is the question of the pro- 
parajtion of the parts concerned for operation. I need hardly 
say that failure to secure good results is due to sepsis, which 
aooms to have been the chief cause of disaster in connexion 
with the interposition operation. It must be obvious to any¬ 
one that a prolapse, which causes exposure of the cervix and 
vaginal walls to the ordinary infections of the skin surface, 
requires special preparation before operative procedures are 
undertaken. No one to-day would venture to operate on a 
citse in which there was vaginal or cervical ulceration from 
frictiori; The patient, in these circumstances, would always 
be put to bed and the vagina douched and lightly packed to 
secure healing. In n'on-ulcerative cases the usual practice 
appears to bo to give a few douches—supposedly anti¬ 
septic—before operation. But I doubt whether any method 
other than that I am about to describe will sterilise 
the vagina. I have come to the conclusion that douohint 
the vagina with a view to cleansing is not only inefficient 
but positively harmful. The lactic acid, normally found 
there is washed away, and the weak antiseptic solutions 
used for douching do not form an effective substitute. The 
ineneotiveness of douching, of course, is partly due to the fact 
’’“h'*' ou’y recently have we become possessed of an antiseptic 
of adequate bactericidal power, which will not at the eaiM 
time poison the subject. We Itnow well that mercury 
products are extremely dangerous, and that women have 
been poisoned simply by their absorption from the vagina, 
the same remark applies to the other antiseptics ei 
real potency in strong solutions, with the exception oi 
those that have found favour during the war. I hate 
had no experience of the aniline dyes. I have used a 
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strong hyperchlonte solution, and the most convenient 
of these is Milton fluid, now widely sold for various 
domestic purposes This fluid is a powerful hypertonic 
saline solution which contains 10 g of available chlorine 
to the litre But even with such an excellent aolu 
tion which should be diluted to a strength of 1-10 to 
1-30 with water, I do not think that douching would be 
really effectual we must remember that the vagina is 
full of crevices and that the fluid introduced m this way will 
not penetrate to all parts For this reason I now have the 
\agma packed tightly with gauze soaked in a solution of 
Milton fluid, and the pack is changed every 12 hours for 
several days before the operation By packing the \agma in 
this way we open out all the creases, and the solution, 
with which the gauze is saturated, is able to reach every 
part The importance of tins procedure is very great, 
and I think that Its adoption will help those who 
have had serious suppuration in the past—suppuration 
which I venture to tnmk, has too often occurred after 
operation on those cases in which the \agmal walls and 
cer\ IX have protruded from the vaginal orifice 
Plastic vaginal operations —have little to say here m 
legard to vaginal repair—that is to say, anterior and posterior 
colporrhaphy and perineorihaphy—for the procedures are 
fully described in my text bookonGyniecology The essential 
points, however that I wish to emphasise are first, that the 
mere remo\Ti.l of a portion of the vaginal mucosa and the 
bringing together of the cut edges is, as I first showed in 
1911® not good technique The -vaginal walls, together 
with the underlying muscle fibres—in the case of the 
anterior vaginal wall the fibres concerned are largely 
those already described as forming the anterior part of 
the antero posterior pelvic sUng—must he completely 
and widely separated from the base of the bladder m front 
and from the rectum behind The bladder wall and the 
wall of the rectum will then he smoothlv spiead out 





Fio 6 —Author s mattress and ov erstitch for TaRinal soturc 
The overstitch raav bo taken through more than once if 
desired 


beneath the scar rather than act as a potential hemin sac 
I believe, too, that my method of suturing the flaps com 
posed of mucosa and muscle by means of a combmetl 
mattress and over stitch to bring largo surfaces of the 
muscle and the edges of the mucosa together, thus formiug 
a buttress thronghont the length of the ^aglnal walls in 
front and behind, constitutes a most efficient metnod ox 
forming plastic work on the vagina (Fig 6) I ara giM to 
say that from time to time, I receive commnnicntions 
which inform me that operators are finding this the most 
satisfactory method of performing the vaginal procednres 


® Bell W BliiJr Jonrn Obstet and Oynircol Bril Tnip 1911 
vol xi\ p 519 


I maj, Tierhaxis, be allowed therefore, to call special atten 
tion to this mattress and combined edge to edge sutures 
which I devised not only for suturing the vagina, but also 
for other conditions, such as for closing the ulerine wound 
m Ccesarean section, after enucleation of fibroids excision 
of a portion of the uterus, and so on I think that those who 
try It will find it a nselul detail of technique 

The interposition operation —^Next, I must briefly mention 
tho interposition operation This procedure implies the 
ii-ration of tho body of the uterus between the base of 
the bladder and the anterior vaginal wall with the 
underlying muscle fibres After the vaginal flaps have 
been stripped back from the base of the bladder and 
the cervix amputated the uterovesical pouch of the 
jwritoneura is incised and the fundus of the uterus is 
delivered If it is too large, as is usually tho case if the 
patient is not some jears past tho menopause, a large 
transverse wedge shaped piece of the fundus is excised 
together with the uterine ends of the tubes—an important 
detail if the patient although about at the menopause be 
still menstruating The V shaped opening is closed and the 
uterus placed m position behind the vaginal fla 2 >s Three 
sutures aie then passed through the anterior surface of the 
uterus—the last snould pass through the supravaginal cervix 
—and through the vaginal flaps as far out as possible on 
either side Anterior colporrhaphy is then performed and 
the sutures passing thiough the vaginal •wall of the uterus 
are tied Posterior colporrhaphy and perineorrhaphy com 
plete the operation 

Post operatne treatment of laffina —Equally as important 
as the preparatory local treatment in all cases in which 
plastic work on the vagina is performed is the post 
oiierative treatment Many trust to keeping the bowels 
confined for a week and to preserving dryness of the 
vulva both important details Bat what arc we to do it 
blood collects in the vagina and decomposes? Formerlv I 
employed for 24 honrs a wick, or small pack, of ribbon gauze 
to collect the blood, which adhered to the gauze and was 
withdrawn with it, but I found that subsequent oozing not 
infreqnentJy occurred Lavage of tho vagina in the first few 
daya after operation is a procedure which not infrequently 
especially in the hands of nurses leads to injury of the p^^rts 
1 have therefore been driven to devise a method of draining 
the vagina and of allowing it to be irrigated I use a double 
tube (Fig 7), which is placed in the vagina at the end of the 
operation and kexit m position bv means of sutures— 
one to each arm of the double tube, fixing it to the 
vaginal orifice It will be seen that m one arm there 
are no holes but that there is a sht like orifice at the 
end winch will lie at the top of the vagnn and that the 





Fio 7 —\iJtboi s double tul o foi vni,iniiJ inj>,atlon anl 
drainage 

other aim is perforated and has a large aiicrturc at the cud 
Irrigation with a solution of tho Milton fluid is practised 
daily for four or more days This is effected h> means of o 
funnel and tube attached by a glass junction to tho longer 
arm which is always the one not perforated The solution 
IS thus carried to the top of the vagina where jtcseai>es 
from the sht like opening and irrigates the whole passage 
escaping eventually from the distal end of the slvoricr per 
forafed arm This double tube has been of incalculable 
value to roe It may, of course bo employed elsewhere 
than m the vagina’ The fact that almost every case m 
which plastic work only or an interposition of tlio uterus 
together with plastic work on tlie vagina ha^ been jierfornied 
hasmade an uninterrupted recovery, convinces mo that tho 
methods employed for purifying and draining tho vagina 
have lorgely solved the outstanding questions concerning 
tlie dangerh and disappointments which have undoubtedly 
followed extensive vaginal procedures for prolapse 
iinally,! must odd that it is useless to attempt plastic 
vaginal work unless it IS possible to have tho assistance of 
skilful nurses to whom I behov c I Iiav c been largclv indebted 
for the success of mv cases 

Conclusion^ 

1 Operative ti-catincnt for prolapse is safe ami 
effectual if satisfactorv picpavation and after treat 
ment be adopted in conjnncfion vvJth proper operative 
technique 

2 No one procedure is suitable or wvtlsfnctorv for 
cverj typo of case 


7 SInro this article has l>eon in Iho presa I h&vo ecen a similar 
tube described in an American Journal as Blaltoetabc I hare 
used the tube for gcvcrol rears 
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THE -PELLAGRA OUTBREAK IN EGA^PT. 

II.— Pellagea' amongst Geeman Peisonees op 
Wae: Obseevations upon the Food 
■Factoe in the Disease. 

By J. I. ENBIGHT, B.'Ai, M.D. N.U.I., 

HON. CAPTAIN, B.A.ji.O. IN CHABGE OP StBDIOAL DIVI.S10N, 
PlilSONERS OF WAIi HOSPITAL, CAlnO, 


A GLANCE at tlie illustrations which accompany this 
article will suffice to convince the most sceptical 
observer that I have made no mistake in diagnosis. I 
therefore do not propose to give a general accovmt of 
pellagra, the symptoms of which are familiar to all 
interested in the subject. I may claim to have had 
an exceptional opportunity of becoming intimately 
acquainted -with this disease. During my three years’ 
association with the Prisoners of 'War Hospital in 
Egypt, I saw about two thousand clinical cases of 
this disease, and assisted or actuallj’- performed 
autopsies on nearly three hundred. 

Though pellagra was common from 191G onwards 
amongst the Turkish prisoners of war, the most out¬ 
standing occurrence, as shedding some light upon the 
tetiology of the disease, was the outbreak which I am 
about to describe amongst the German prisoners. 

I have traced the various theories hitherto advanced 
up to the point where they break doivn, and there, for 
the moment at least, I must leave them. 


Theories of Jitiology. 

The Literature of the setiology of pellagra is volu¬ 
minous, and for a detailed description thereof reference 
must be made to the manji published works on the 
subject. I shall, however, briefly allude to, and 
discuss, the more currcna and popular theories. I 
am convinced that the disease is neither infectious nor 
contagious in the ordiuaiy sense of the word. During 
the three years that I have been dealmg with some 
thousands of pellagrins I have been struck by the fact 
that all the orderlies, including our own men, and Turks 
or Germans, in attendance on the patients, remained 
free from the disease. The character of the blood 
picture, the type of the temperature, and the post¬ 
mortem changes in the central nervous system, as 
revealed by Singer and Pollock, are evidence against 
the infective theory. Wilson, also, as a result of 
his investigations into the pathology of the disease 
concludes that whatever the causation, it is not para¬ 
sitic, but toxic. The theory of Alessaudrini that 
pellagra is due to imbibing colloidal sUica in water is 
so improbable that I need scarcely mention it. At all 
ovenus, it is well known that the British troops never 
suflered from pellagra, though they dranlc the same 
silicions Ni.c water as the Egyptians, amongst whom 
the disease is widespread. 

The theory proposed by Sambon that peUagra is due to 
a protozoon and is conveyed by a biting fly {Simulittm), 
I have ne-ver found any reasons for believing, though 
nvnf’'■''■si’.V plausible one, and it has more- 
ovei attractexl many adherents, among others, Staunus 

sumiorf nf pellagra extensively in Nyasalaud. In 

■ nature of the disease Sambon 

f'-^3\ anced the mononuclear increase in the blood, 
the chronic course, the benefleial effects of arsenical 
distribution of the disease, 
i orsonally I have never found an increase in the 

uncomplicated case of 
peUagia, and other observers have confirmed this 

associJfinH^^^H ’ occurs frequently in 

pellagra, it is quite evident that in 
these cornpheated cases an increase in mononuclear 
. cells would and does occur. In its inorS' and 

^ used arsenic extensively in 

eatment and could not convince myself that if 

.™«.o ta.U.o.MSln”^'.%Vtrn”?SB•p3 


prior to developing the well-lcnown pellagrous , sjffi- 
ptoms. Besides, there are large districts in Egypt, the 
'V^'^est Indies, and the United States where pellagra is 
prevalent in the absence of any biting flies. However, 
Jennings, King, Siler, Garrison, and MacNeal, though 
unanimous in excluding the Simnlium as a factor in 
the causation, suggest that the stable-fly {Stomoxys 
calcitravs) mayi possibly iflay a part in the dissemina¬ 
tion of the disease. 

The Maize Theory. 

Of all the theories adduced to explain the origin of 
peHagi-a, none has been more widely disputed and 
supported than the maize theory of Strambio,, first 
initiated in' 178G, and later elaborated by Lombroso. 
Wherever and whenever pellagra has appeared investi¬ 
gators have come forward to attribute its causation 
to maize. Much has been written about the various 
types of maize and its toxins. Complex organic 
compounds, extracted from damaged maize by 
artificial fennentation processes, toxins elaborated 
during its decomposition by various bacUli and fungi, 
the actual ■ moulds and bacilli found on damaged 
cereal and even sound maize itself have all in 
turn been held responsible for the production of the 
disease. IMbrcovcr, it has been stated that pellagra did 
not appear- in Europe until after the .introduction of 
maize from the Kew World, and that the disease spread 
with its more general consumption. As it is outside 
the scope of this paper to deal minutely wdth the maize 
question, I should like to state my opinion that, maize 
‘^one, though it may be a contributory factor, is not the 
sole one in the mtiologj' of pellagra. That is to say, it 
has no specific action, but may, by reason of the 
deficiency of its protein, act as a deficient or one-sided 
diet. It is now known that " zein,” the maize protein, 
is lacking in tryptophane, which has been proved 
necessary'' for growth and the maintenance of life 
(Wilson). Dovoto, Driscoll, Yolpino, and Nivello wore 
confix-med believers' in the maize theory. The two 
latter obsciwers stated even that they had proved 
experimentally to their own satisfaction that the 
pellagrous and those prone to the disease were hyper¬ 
sensitive to maize extracts. This reaction they regarded 
as pathognomonic and of great value in early diagnosis. 

How'over, in view of the groat difficulty of making 
early' diagnosis and of the similarity of the disease to 
other sldn affections, it is reasonable to suggest that 
pellagra existed, though .unrecognised by the medical 
profession, in Europe long before the introduction of. 
maize. The disease may formerly have been sporadic, 
and may have assumed epidemic proportions only' after 
the advent of maize. The increase in its incidence may 
have been due, not so much to the greater consumption 
of maize ns to the absence of other vital elements which 
were supplanted by' maize in the dietary.' In the terse 
w'ords of Sandwith, yxellagra might be caused " not by 
what a man eats but by what he fails to cat.” 

The Modern Conception of Pellagra. 

The modei-n conception of pellagra is that it is n food- 
deficiency disease, closely, allied to scurvy and_ ben- 
beri. Although at first sight no three more dissimilar 
diseases could be imagined, they are Imown to possess 
many features in common; their predisposing condi¬ 
tions and environment arc more or loss alike, and in all 
three the symptoms can be ameliorated by a more 
nutritious diet. Scurvy' and pellagra have been found 
m frequent association, whilst oedema, often culminating 
in anasarca, is by no means an uncommon sequel of 
pellagra, thus forming a clinical picture closely resembling 
that of wet bexd-beri. On reading tlie description of 
that disease in Manson’s ‘‘ Tropical Diseases,”. I 'was at 
first inclined to conclude that some of the cases were 
really pellagrous. - ; 

_The experiments of Goldberger and his co-workers m 
his asylum and orphanage cases -a'ould seem to .be con¬ 
vincing testimony that pellagra is, a food-deficiency 
disease and that .complete recovei'y is possible, ia the 
early' stages at all events, if a decided increase in the 
allowance of fresh animal meat is made'and eggs nud 
fresh milk are freely given. His actual production of the 
disease in previously healthy subjects who were snh- 
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jnitted to a curtailed one sided diet over an extended 
period -wonld seem to leave little room toi doubt as to 
the causation. 

Sandwith, in Egypt, always found that early cases of 
pellagra could be cured by admission to hospital and by 
an abundant mixed diet. IMy own experience among 
Tnriasb cases ot pellagra taught me that the early 
cases offered the best chances for successful treatment 
In advanced cases the hopes of ultimate lecoveryaie 
more remote, possibly because the balance of piotem 
metabolism is disturbed in some mysterious way, so 
that no additional amount of protein in the cniative 
diet can restore it to normal 

■When, in the latter months of 1918, the disease 
appeared among the Geiman piisoneis, my faith m the 
food dcflcienoy fcheoiy, which had pieviously appeared 
satisfactory, began to become undermined, so that I 
was driven to the conclusion that othei factois than 
diet wore involved and that a “ food deficiency ’ could 
not explain the ongm of the disease in these men Tlie 
»Germans bad lived apparently upon a varied dictarj% 
ample both in quantity and qualitj for normal 
lequiremonts 

I now propose to desciibe the outbreak in detail, 
lajung special stress upon the pievioas histoiy of the 
case, both dietetic and medical, as well as the clinical 
details and the losults of treatment 

Details of the Outhieal. 

The total naraber of cases amongst the German 
pnBoners of war "was 65, of which I give details of 32 
ITablo I) 

1 Aqe vmthnee —The ages of the patients ranged fiom 
1910 45 T/io<hsfri6uhon according fo age was as follows 
24or under, 32, 30 to 25(inclusi\e),18, 31 to 40(mclu8ue),13, 
41 to 45 (mclusne), 2 Tlie period of greatest liability to 
attack 'ivas therefore that of adolescenco Tins might ha\e 
been expected from the fact that tlie outbieak occurred 
among soMiers, whose ages were lestucted to certain hinits 
It should, lioweNer, be noted that the jouugest were chieflj 


2 Pm toui dlicaxei, —The principal diseases from which 
the patients had suffered duiing the two j cars preceding the 
onset were the following Djsentery.JS, malaria,45, malaria 
and dysenteij, 27, diarrhoea or (Jjsciitery, 62 Onl> 3 of 
the cases had no prsMous history eithei of diarrhoea or 
dysentery Two had had symptoms of seun'j before the 
rash appeared There were also a few cases of paraUphoid 
fe'ier, pneumonia, and bronchitis 

3 Date of caiHure —The great mnjontj of prisoncis were 
captured either in September or earlv No\ embei, 1918 All, 
with two exceptions, were capturcol in Palestine, tlicse 
two were taken prisoners in German East Africa in 
No\embeT, 1917 One of them aimed in Egvpt m January, 
1918, and was in Maadi prisoners of war camp, neai Cairo, 
from that date until he contracted pellagra in Eebruary, 
1919 The other came to Egypt in March, 1918 and developed 
tlie disease m April, 1919 

4 Remlmce before cajJtnrr —With the exception of the two 
cases’already leferred to, all were attached to the Tiukish 
forces in Palestine The duration of then residence m the 
East mried from 2 to 24 months A ijrisoner who had a 
parfcicularlj bad attack of wet pellagra bad been in Palestine 
only two months before ins capture The majontj of them 
were o\ er An o months there, as shown m Table I 

5 Jtesulence in the last after capture —Excepting a brief 

period sxKjnt lu a stationaiy hospital or camp m Palestine oi 
at Kantara whilst en loute for EgiTt the patients hml 
remained during captnitv either m Heliopolis or Maadi 
camps orlso 2PrisouersofWar Hospital in Cairo Many who 
were a^itte<l to the hospital directly after capture suffering 
from other illnesses, such as dysentery or malaria, were 
diachaiged to one of the camps only to return later to the 
hospital With pellagra The two German East African eases 
were in Maadi camp, Cairo, for 13 mouths prior to the onset 
of the rash Tlie periods intervening from the date of 
capture to the apiieaianco of the rash for each prisoner can 
be seen at a glance m Table I ^ 

6 Diet before captitie (in 2*a\cstine) —Tlie oflicml German 
army ration for the German troops in Palestine, all picked 
and lughh paid men, as given me by a sergeant mayor in 
charge of the supph department, is as follows — 

750 g of bread. 4S3 g of fresh vctctables or 22S1 g of beans 
I««9. Jeatiia, rice or tiotatoCH, 550 t. o! /resh meat 30 g of 
‘‘ansage or cheese butter or jam, 25b of coffee, 17 g of sugar 

In order to control this statement each patient vras asked 
to fnrnish me witli a copy of his diet while m Palestine 
Tliev confessed to having partaken of the following diet 


Bical fast bread butter, dripping etgs bacon, fresh or tinned 
sau^o coffee, sugar, marmalade Ijiinch fresh meat, potatoes, 
fresh or dried vegetables, or beans, peas Icntils.rico or oats, fresh 
or tinned fruit Tta bread hutter, dripping eggs, cheese, tinned 
or fresh moat or sausages, tea or coffee (some alcoholic dniiks. 
especial!} beer) ^ 

This diet was substantjallj the same according to all’thc 
repoits There were some minor differences Some said 
that occasionallv tbev did not eat fresh fruit or vegetables 
lot alen days, whilst others dmiK cocoa instead of tea or 
coffee Thev were unanimous, however, in saying tliat 
their food m Palestine was sufficient both in quantity and 
quality In fact, thev all asserted they had been In mg.on 
“the fat of the land ” 

TvBLP I —VitaiU of 33 Cases of Pellagra amongst 
Gc} Prisoners xn Vgupt. 

Periodof residence in Palestine D =! On admission to ho^ 
E - 


B =» Period of captiMtv before on’^et 
of ravh 

C =* Period m hospital 


pital 

^ At end of penod of 
obsi rvation 


o 

d s 

UA 

Duration in , 
months 

Weight jn 
liounds 

Condition at end ot period of 
obeervution 

i j 

R 

! ^ 

D 

E 

1 , 

1 

9 

4i 

1 sy 

ira 

101 

Still in hospital ^er 5 nnaci 
ated Critical 

2 1 

6 : 

4 ' 

[ 4 ■ 

119 

141 

Discharged Apparcutl} well 

3 

13 

4 

1 

332 

00 

Still in hospital \er> wen)» 

4 

12 

53 

21 

125 

139 

Di*>chtirfe.cd Excellent 

S 

5 

4 . 

4? 

113 

144 


6 

21 

37 

5 

121 ' 

158 


7 

9 

s: 

9 

109 

145 

Still m hospital Grcath iw 
proved 

8 , 

5 

4 

2 

111 

3J2 

Discharged Auiaiulc, bulfcels 

9 

4 

42 

9 

101 

135 

Still in hospital Oieatlj uu 
proved 

10 

5 

5 

3 

224 

131 

Discharged Mac]) iw] rovid 

H 1 

2 

5* 

6 

111 

ICO 

Still HI hospital St/ll U( tk 

12 

12 

5 

6 

132 

114 

1 Doini loul\ 

13 

6 

5 

$ 

124 

160 

1 Difichaigpd I xcollcnt 

14 

$ 

« 


125 

346 


15 1 

7 


4J 

J38 

1 354 


16 , 

10 

43 

4 

107 

1 120 


17 

7 

4 

5t 

Kb 

' lil 

Still in host iial Improved 

18 

8 

4 

5 


i 133 

Critical 

19 1 

5 

22 

44 1 

109 


„ , IltifOVtcJ 

20 1 

32 

4 

1 

323 

1 

Di*chpigod rxcollout 

21 

7 

6 

7 

118 

136 


22 

7 

5l 

5\ 

98 

131 


25 1 

5 

27 

6? 1 

124 

I5I 


«j 

10 

5i 

6! 

ICO ; 

120 

Still In hospjt i) Vluch iia 
proved 

25 1 

6 

42 

5 1 

U6 ! 

130 

Still m liospitnl rnipro\od 

26 

12 

52 

4 

130 

140 

. 

27 

7 

52 

31 

108 

i 337 

Di‘'Chnri.td 1 xcollcnt 

28 

12 

52 

81 

j 130 

, 151 

Still in hoHi Ital Moth lin 
proved 

29 

' « 

ei 

6 

131 

146 

Discharged rxcellenl 

30 

12 

62 

6 

127 

124 

Still in hospital In statu on ■» 

31 

24 

6i 

5 

132 

113 

„ , Doing bodh 

32 

7 


4 

108 

116 

„ , Irniroved 


* Not lecordcd itoo ill) 


I Not recorded 


Diet After Capiuic 

The diet after capture seemed to me to l>e nninlo even for 
haid lahour Its approximate value ns reckoned in calorjcs 
iniT 1)0 (bus stated IJio diet after capture rnfx\ ht re^'olvol 
into two factors (1) camp diet, and (2) hospiial diet' 

1 CtiiHi) diet (nccorthng to the Itcj ort of tlie Inijuinr 
regarding the prevalence of pellagra auumg Jurkhli 
prisoners ot war, Lelean aiid Ito'd Dtccmlicr 1918, p 01 j 
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As comment on these diets is unnecessary, I merely 
quote the opinion oi the Pellagra Committee on the last one 
(Maadi):— ■. . ■ * 

“This,(diet) is of interest in connexion with the fact that 2000 
Germans remained wholls’ pellagra-free during two years cormne- 
mont alongside.the Turks at Maadi nondabourcamp, where inanj 
Turks became pellagrous under conditions presenting only one 
fliffcr€ 5 iic 6 “'Viz«* tliftt of diot. - ■ 

“It is important to note that these Germans had apparently never 
been exposed to such a dietetic shortage as is associated w’lth 
pellagra, and theiraugmented diet is both varied and extremely full 
for a non-labour;commiimty ’’ (p. 18). 

The first paragraph of this statement needs considerable 
revision, especially in view of the fact that the two Germans 
from German East Africa presumably consumed this diet 
daily for 13 months and then contracted pellagra. The 
second paragraph now reads as an anachronism; alterna¬ 
tively the findings of the Committee of Inquiry are out of 
date. 

Hospital diet (No. -2 Prisoners of War).—As furnished by 
the contractor in charge of the catering:— 

Ordinary dfef.—BreaMast: Tea and milk, bread-and-butter, and 
porridge or boiled eggs (2) or omelettes, or curry and rice, or minced 
meat and rice. Lunch-: Bread and pudding and mixed vegetable 
sonp (thick), or pie, or stew, or meat rissoles. Teau Bread and jam 
or batter, tea and milk and boiled eggs or omelettes, or stuffed 
tomatoes, or curry and rice, or minced meat and rice. 

ITilJc diet.—Breakfast; Tea and milk, bread-and-butter, one pint 
of milk. Lunch: Bread-and-butter, milk and custard. Tea: Bread 
and jam or butter, tea and milk, and one pint of milk. Extras 
supplied: Chicken, fish, veal cutlets, raw meat, salad, eggs, bread- 
and-milk. (Alcoholic drinks supplied at the medical officer’s dis¬ 
cretion.) It was the invariable rule, when the patient's condition 
permitted, to add to the milk diet as extras chicken and two eggs. 

To correct any source of error which might exist in the 
contractor’s rendering of this diet, I asked a responsible 
German orderly, in charge of a German ward, to supply me 
with a copy of the various diets as actually served to the 
German prisoners in the hospital. His statement sub¬ 
stantially verified the contractor’s list. Only in one detail 
did it differ—viz., that tea was not supplied in the milk diet. 

The above is an accurate account of the generous 
diets coibsumeci for the period subsequent to their 
capture and prior to the onset of the pellagrous rash. 
The hospital diet is inserted for greater accuracy, as 
some patients spent but a shoit period there previous 
to the onset of the rash. However, the diet exclusively 
consumed by the majority during this interval was the 
camp diet. 

Time, Place, and Mode of Onset. 

In my opinion, the date of onset should be reckoned 
from the beginning of the last attack of diai-rhcea or 
■ dysentery immecUately preceding the first appearance 
of the rash; but, as previously stated, the disease can 
be only suspected in the prodromal stage. Consequently 
the exact time of onset remains questionable until the 


However, I think it did not exceed 1 per cent. The total 
number of German prisoners was probably between 7000 
and 8000. " . ' . ' ^ ^.‘ 

Condition on admission .—As 1 have already stated, 25were 
in hospital when the rash appeared. These cases were very 
interesting, ns many of them.were suspected and put under 
observation during tlie prodromal stage. On admission they 
i''wero weak, anremic, and emaciated. Borne were so exhaustell 
■.that they had not enough energy to dress themselves, and 
so debilitated that they frequently staggered when walking, 
One patient, who presented a'particularly miserable, and 
emaciated appearance, told me- tliat irrevious to this illness 
he was always healthy and strong; in fact, he was a gymnast 
by profession. Many of the others were equally emphatic 
about their previous history. A few, however, wore well 
nourished and expressed themselves as feeling quite well, 
except for the slight local irritation caused by the eruption. 

The weights of all patients were recorded on ndraissioii 
(see Table I.), and are instructive when contrasted with the 
weights of the same individuals at the end of the period of 
observation. 

Mode of onset.—For some weeks (8 to 16) before the appear¬ 
ance of the rash the patient usually complained of weakness 
■and dizziness. He had obstinate diaiThrea of yellowish 
I' colour and watery consistency, with passage of undigested 
material. The lips were dry and coated-with sodden and 
thickened epitUelmm; Inter they cracked, especially at the 
angles of the month. There were epigastric discomfort and 
pain, often accompanied by sensation of a foreign body in 
the stomach. Salivation, pyrosis, and stomatitis were also 
encountered. The tongue was enlarged, fissured, and 
painful in the tip and sides. The buccal mucous membrane 
was unduly inflamed. Ho experienced a burning feeling in 
the backs of the hands, in the lijis, and occasionally in the 
neck, with vague sensations of aching in the lumbar region 
and lower extremities, which often showed a transitory 
oedema. The apjietito varied; in some there was anorexia; 
in others the desire to eat was excessive. The features were 
expressionless and the voice was low and subdued. ■ On the 
whole, he presented a picture of profound depression. 

The Bash. 

I shall hero alluclo only to the salient and peculiar 
characteristics of the rash. 

The backs of • the hands of the nook, previously tingling 
and burning, began to show an erythema, which gave .the 
l.clne to the real diagnosis. This erythema might appear 
simultaneously or at intervals on the face, neck, hands, and 
feet. On all areas the skin soon became pigmented, and ■ 
eventually desquamated either in fine shreddy scales or in 
large flakes. Extensive cracking along the natural creases of 
the hands frequently occurred. The ohnrnctor of the-pig; 
mentation varied from a very 'light superficial brmyn to a 
dark brown or almost black, which, involved the entire 
cuticle. 'When desquamation ceased the skin of the hands 
became glazed and atrophic, More rarely a thickened 


uniiormty I have decided to estima'tc the date of 
onset by the first appearance of the rash. - , 

Time cf onset.-Tho date of the earliest onset as far 
my observation goes, was Jan inni iqiq n, as 

stated-that about the beginning of’December 
noticed a peeling of their hands. As thm“attriS ll??l 

alf Salj|t;: 


characteristic eruption becomes apparent Eor the snko brown pigmentation remained. 

of nniformity I have decided to *v,q subsequent to The pigmentary changes ulceration,of 


loidence was'as follows: 

May, 0 cases; 

^Ives before capture thouartLv rir^?® 

ana the generally sncreRsfui a many of the cases, 

confirm this opinion? ™ response to treatment tended to 

afrinc^e1?c“k7l d“not“yowVrtotT 


case i 


Hie parts ensued, the case became one of,“wet pellagra.” 
The iirognosis in tliese latter cases must always ho regarded 
as gra-v'c. The term ".wet” applies only to the ulcerative 
condition of the hands and feet, and does not signify, as 
some observers have supposed, the presence of dropsy.. . ■ 

• .-The niipearnnces of the rash in its various stages ai'e best 
viraahsod by the aid of the accompanying Figs. 1'and 2. 

The rash IS usually understood to be symmetrical; Tins, 
symmetry, in my opinion, depended on the equal exposure 
OI tlie affected areas to the sun’s rays. If tlie exposure were 
greater for one limb tliere would be acoiTesponclingl.Vgreater 
extent of eruption on that side. I am quite satisfied that 
the distribution of the rasli was directly proportional to 
the time and tlie extent of the exposure. For instance, in 
a rash on the chest—an uncommon site—the outline corre¬ 
sponded to the opening of the shirt. Iri tlie case of Turks, 
the rash on the feet was limited most accurately by the 
edges of the slippers worn. I have noticed that-sun exposure 
mtensifled the eruption and that if ' the patient exposed 
himself too soon after the subsidence of an attack there 

great tendency to recurrence. ■ . 

Aberrant types' of. tlie rasli, in which there was diffuse 
generalised pigmentation and desqiiaination, have been 
observed. The occurrence of petechial in the eriipti've areas 
denoted a much more severe attack,'although it must be 
distinctly understood that, except for the rare form of the 
'•‘S pellagra typhus, of which I liave seen only 
two cases, the wet form must be regarded as the most 
serious. • 

pellagra, or pellagra without a rash, is -of 
accordingly needs nnoomment. . 

The differential diagnosis of the rash from allied skin 
aueotions offers no formidable'difficulties to the experienced 
principal diseases simulating it are ordinary 
suntmrn, eczema (eiythematous form), lupus erytliematosus, 
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and erytKema multiforme. 'For a 

dUIerential diagnosis the reader is referred to Swanson s 
excellent monograph. 

The average duration of the rash w'as about three weeks. 

In the eruptive stage the epithelium of the tongue e.xfohated 
and left the tip and edges, in which the fungiform papillro 
stood out prominently, bright and shimng. In this 'W t"® 
characteristic “stippled” tongue, ivhich must not be confused 
with the sprue tongue, became noticeable. I he moutli was 
sore and sensitive; the buccal mucous membrane was con¬ 
gested and sometimes showed scattered vesicles. White 
aphthous patches were occasionally seen, especially on the 
under and anterior surface of the tongue. The whole organ 
became enlarged and fissured. The tip and edges were 
usually inflamed, more rarely pale and anaimic. 


General Symptoms and Physical Signs. 

In the eruptive stage the patient was very weak and 
frequently compelled to remain, in bed. The facies 
presented a diu'svn anxious appearance, there w’as con¬ 
siderable muscular wasting, the appetite was poor, and 
a subacute diarrheea persisted. There was great mental 
depression amounting almost" to melancholia. If the 
case was more severe, dysentery, either bacillai-y or 
aracebio, usually supervened and the wasting became 
accentuated. The majority of these German cases, 
horvever, were comparatively mild, and though at first- 
losing weight they steadily improved after the dis¬ 
appearance of the rash. The subjective sensations 
experienced by the ]iatient in the stage of onset con¬ 
tinued throughout this stage. 

A peouliar afebrile parotitis was relatively common 
among these Germans. In some both parotids became 
enlarged and, after an interval of about 14 days, sub¬ 
sided, whilst in others they suppurated and dis¬ 
charged much pus, from which a staphylococcus was 
isolated. The exact cause of the parotid enlargement is 
not definitely Jmown. Some six mouths previously I 
had seen a similar outbreak of parotitis among other¬ 
wise healthy Turks. The temperature was normal, and 
orchitis was not observed. The parotids were swollen, 
but,- unlike the German pellagra cases, showed no 
tendency to suppuration. In these Turlcs the' only 
explanation suggested was tliat an infection of Stenson’s 
ducts from pyorrhoea had taken place. However, though 
r could not give exact reasons for my opinion, I then 
thought that the parotid enlargement -was due in some 
way to a food deficiency. When this same parotitis 
occurred afterwards in German pellagrins I was still 
more convinced of my former opinion. The presence of 
thrush-like patches in the mouths of some of these same 
cases may also he significant. Many of them also had 
diffuse septic sores on the face and hands, while they 
complained of great thinning of the hair in the temporal 
areas. 


Nen'ous .■njstem .—The knee-jerks were often sluggish am 
occasionally absent. The cornea and pliarvnx of some wer 
insensitive. Otliervri.se there were no evidences of nervou 
derangement. IMeutai symptoms were not obseri-ed. 

(Edciiw.—A transitory cedoma of the face, feet, or hand 
oocun-ed in many cases (see Table H.). Sometimes it dis 
appeared m 24 hours (see figures); in other oases it persiste 
as long as 14 days. ‘ The cedema invariably disappeared whei 
-appropi-iate treatment was applied. It -ivas not as extensiv 
or resistant as the cedema occurring in the Turkish cases. 

Blond.~{a) The blood pressure was lowered: averaa 
systolic pressure 90, diastolic 80 (Table II.). (M The tots 
red cell count clcviated only slightly from the norma 
sbowmg a seoonaary a-ntemia. Bo alteration in the siz 
and shape, of the red cells was detected. Neither was ther 
My characteristic change in the total number of white cell 
relative increase of lymphocytes, hut the 
were not markedly m excess, as in many of the Turkis 
mononuclears were above the normal I 

presence of indioan (Table Illtli 

the Sr inversely with the acidity t 

‘ abnoi-mal piotein decomSom® ‘ 


Table II .—Blood Examinations. 
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Stdoh. —Only three cases bad normal stools. Otherwise ^ 
diarrhoea was a characteristic feature. Judging from tlie 
offensive odour of the copious—somctimc.s porridgy—evacua¬ 
tions. umisnal bacterial putrefaction liad taken place. The 
presence of undigested muscle and vegetable fibres empha¬ 
sised the defective gastric secretion and corroborated the , 
indicanuria already noted. The diarrlima’ often became 
dysenteric in character. Tlic organisms in the stools were 
eitlier Eutamo bu histolylica or the dysentery baoijli,' more 
frequently the former. No abnormal orgaiiism, wliioli coula 
be pi'ovct] to have any specific relationship with pellagra, 
was discovered. It maybe mentioned that ri.«cari.< lumbri- 
coides was often present. 

Ltings .—Usually normal. Only one case of pulmonary 
tuberculosis was diagnosed. 

Heart .—^Functional lucmic bruits were occasionally lieard. 
Otherwise no abnormality in the size or- sounds was 
detected. 

Liver .—Normal in all cases. 

I Spleen. — Frequently enlarged, indicating a previous 
malarial infection. 

Prognosis .—As aU these cases were primary attacks, 
the prognosis was, on tlie whole, good. AVhen my 
observations concluded 31 had boon dischai^ed as . 
apparently quite fit; while of those still remaining in 
the hospital - 22'were decidedly improved, C were in 
statu quo, 4 were worse than on admission, and 2 were 
in a critical condition. Only one patient had succumbed. 
The increase in weight (see Table I.) recorded in the 
majority of the eases augured well for their eventual 
recovery. 

Treatment. 

The first essential in these cases was the effective 
treatment of any coincident disease. K the patient had . 
dyscntcry^, serum or emetine (intramuscularly) in com¬ 
bination with sodium sulphate by the mouth was 
administered, and a milk diet, sometimes with the 
addition of chicken and two eggs, was prescribed. 
Malaria, wliich was very common, was treated by ^ 
cour-se of intramuscular quinine, followed by a mixture 
containing quinine, iron, and arsenic. • . 

When the snperadded infection was thus treated ana 
relieved the treatment of the pellagra itself was under¬ 
taken. It consisted of rest and an increased dietary. 
The hospital full diet—recorded in an earlier part of this 
article—augmented by 7 oz. of meat, 7 oz. of bread, anu 
two eggs daily, was given, and the patient was erderen 
to remain mdoors and at rest. If the stools continueq; 
solid he became gradually better. His general health 
improved, hevi-pereased in weight, and the rasli slowly 
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disappeared. ^As long as diarrhcea did not occur the 
prognosis was good. Erenfcaailj'he bocanie robust and 
expressed himself as feeling very well. 'Whethev the 
pelingra was permanently cured or not it is as yet 
impossible to say, as there might be a recurrence of the 
disease in the following year. It would be interesting 
to know how mahy of these cases relapsed during the 
spring of 1920. . . 

Pci-sistence-of the diarrhcea was regarded as of grave 
Import. It interfered seriously with the patient’s 
'■ prospects of recovery and was an indication of his 
V detective assimilative powers. DiarrhoGa and wasting 
were invariable symptoms m those doing badly. How¬ 
ever, the immediate effects of this dietary were 
extremely satisfactory, as evidenced by the fact that 
46’1 per cent, were discharged as apparently cured and 
33*8 per cpnfc. were decidedly improved, even though not 
lit to be discharged from the hospital. 

" ConclusiQiis. 

In view of the findings resulting from the investiga- 
tloh bf this outbreak, the “food deficiency theory,” 
which has been considered on apparently adequate 
grounds to he the cause of pellagra, is seriously 
threatened. I do not mean to suggest that a food 
deficiency can be quite excluded, but from the facts 
hctorc us it can hardly be considered as of paramoaat 
importance. Obviously something more than a dietetic 
factor is involved. 

’ / A critical analysis of the diets which these German 
pellagrins ate before capture and during their period of 
captivity prior to the onset of the eruption is sufficient 
j to explode the food-deficiency theory as a predisposing 
' factor. These diets were ample, both in quantity and 
quality, for any possible recxoircments, and were of each 
varied composifloa that it is perplexing to understand 
ihow they could have been impeoved. 

If the account of the diets is accepted as accurate— 
and I firmly believe it is accurate—the causation of the 
disease, far from being elucidated, becomes still more 
obsouro. Thus it is necessary to seek some other 
explanation. 

. Let us consider how tho boneiiclal effects of a diet 
sufficient for a normal healthy individual, doing a 
normal amount of worlr, are liable to be counteracted. 
An originally good diet may be vitiated by loss through 
(1) abnormal expenditure of energy, (2) defective assimb 
Ijition, consequent on impaired digestive function, 
(3) absence of some internal secretion which is necessary 
for protein metabolism. 

To what extent, if any, was tUo Gorman diet affected 
by tho above factors? Firstly, I do not think the 
c Gormans were subjected to undue hardship or ttid 
excessive work on the Palestine front. Many of them 
were employed on the lines of communication, where 
there was neither strenuous labour nor scarcity of food. 
^Ve Icnow that the Gci’mnns attached to the Turkish 
forces were picked men, who superrised affairs, and 
were not called upon to over-exert themselves 
manually; they loft tlie actual physical labour to 
tho Turks. 

That the pellagrins suffered from defective digestive 
assimilation is undoubted. The incidence ot malaria 
and dysentery was very high, and was responsible for 
intestinal derangement, which was a marked feature 
oI tho majorHy of my cases. Judging from the iadican- 
nria commonly present and tho copious foul-sraolling 
evacuations wlpch frequently contained undigested 
' food material, it is evident that there was abnonual 
protein dccomx)osition, and that tho ultimate good 
• effects of the diet were largely vitiated or entirely lo.st 
' *in this manner. . . .. 

Hence, a second factor, such as previous disease, must 
have been in operation. Is this, however, a satisfactory 
<ixplanation? Though possibly a contributory cause, a 
previous disease could not bo hold directly responsible. 
OtherwLsc, how does one account for the absence of 
pellagra amongst British troops who had been affected 
in an almost equal degree witii malaria and dyficntciy? 
Again, how docs one account for the absence of pellagra 
from - tho diseased and poverty-stricken masses of 
pc during the same period ? 


Lastly, are there any reasons for thinlung that an 
internal secretion^may bo Implicated? It hdS been 
suggested that adrenal insutficiency was the immediate 
cause of war mdema, which is, in my opinion, closely 
related to the cedema of pellagra. Tlio probability of a 
hypoadrenaUnasmia in war cedema is, however, based 
on a previou,s food deficiency. As we do not admit n 
deficiencj' of accessory' food-factors in this outbreak, 
neither the information gained from the study of war 
cficXema nor the recent researches of McCarrison are 
applicable and, consequently, are of little asslstaiico in 
elucidating tho causation of the disease among tho 
Germans. 

There was certainly no lack of fresh fi-nit in ralcstlno 
and Syria during the enemy occupation, as tho cntlro 
orange crop of Jaffa and smToundIng districts was at 
their disposal. One might suppose, when one considers 
the great improvement made by the majority of tho 
cases on the augmented hospital diet, as prescribed in 
the treatment, that the fonner diet was defective. To 
obviate such a misapprehension let mo dhcct attchtlon 
to the German camp diet at Maadi prison cam\i, hhd tho 
excellent testimonial given it by the m'erabers of tho 
Tellagra Commission inquiry. Yet two Gennahs, who 
spent a year In that same camp on that teamd diet, 
developed the disease. I quote this example to pVovo 
that the record of the diet In Palestine is probably 
accurate, and that it also was satisfactory in every 
respect. 

I have already referred to the occurrence of a 
parotitis and its probable significance. It would bo 
interesting to know whether tlie parotid culdrgcmcnt 
was due merely to secondary infection from tlio montli 
or to some other and as yet unknown factor. Does the 
parotid possess any r^loin protein metabolism? I realise 
that I am treading on thin ico when I hasard tho 
suggestion that this gland may possess an internal 
seoietiou, the function of wliich Is concerned Jn tho 
economy of protein, just in tho same manner as tho 
pancreatic secretion is essential for normal carbohydrate 
metabolism. I am not awdrorif complete extirpation 
of tho parotids has over been attempted. It would bo 
of interest to discover what change.s would result from 
such an operation. 

I may add tliat Hajor P. J. Sznyth, B.A.lff.O., had 
observed a similar parotitis in Salonika. He, too, was 
at a loss to understand its causation, but was of tho 
opinion that it might be duo to a dietetic disturbance. 
The association of tho parotitis with pellagra Is curious 
and may have some relationship to tho pioductlon ot 
the latter. 

Although I have been unable to advance any satis¬ 
factory cause for this znost mysterious outbreak of 
pellagra, I do submit that I have established a clear 
case against a “food defloioncy” as being tho only 
factor involved. 

In conclusion, I wish to record my Indebtedness to 
Dr. Manson-Bahr for his valuable assistance, both in 
supplying me with infonnation azid in znnking sug- 
^VstioDS for this paper. I zzzust also thank Colonel P. S. 
Vickennan, B.A.jr.C., for the facilitloH hoaffonlod mo 
in investigating these casos and Captain R. Paton, 
R.A.M.C., for tho blood counts whlclz accompziny this 
article. 
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SYPHILIS IN DISEASES OF THE HEART 
AND CIRCULATION. 

By CHABLES W. CHAPMAN, M:.D.Durh., 
m:.b.c.p. lond., 

CONSOTTING PHYSICIAN TO THE NATIONAL HOSPITAL POH DISEASES 
OF THE HP:ABT. 

There are reasons for expecting visceral manifesta¬ 
tions of syphilis to appear at an unusually early period 
in the case of those who have gone through the stress 
and strain of the late war. Cases of atheroma and 
tabes occurring thus early have already been reported, 
and it is fair to assume that the heart and other 
internal organs are equally prone to premature 
degenerative changes. 

The cardio-vascular system does not escape injury 
in congenital syphilis. The late George Cai-penter 
read an exhaustive paper on this subject,* which will 
repay careful study. An apposite case was contributed 
by the present writer.'* 

The case was that of a girl, aged 15 years, whose mother 
had a strong history of sj^ihilitic infection. The patient 
had had the usual symptoms of congenital syphilis in 
infancy and presented the characteristic facies of tlie 
disease. She had palpitation and marked dyspnoea. The 
cardiac dullness was increased, with heaving impulse, 
induration of the larger arteries, and the liver was enlarged 
nearly to the umbilicus. No murmur w'as found, but the 
aortic second sound was accentuated. The urine contained 
2| per cent, of albumin, and there were tube casts; pulse 
rapid and of “tick-tack” character. After a temiiorary 
improvement the child died of heart failure. There was no 
history of rheumatic or any other infection. At the post¬ 
mortem the cavities of the heart were found dilated and the 
left ventricle hypertrophied. No valve lesion was found. 

In regard to the effects of acquired syphilis on the 
cardio-vascular system in the adult, in a recent work by 
the late Dr. Edward Lea^ reference is made to the 
writings of Ambrose Par6 (1510-1590), in which he 
comments on the relationship of aneurysm to syphilis, 
an idea which was developed by Landsici (1727). On 
p. 193 et seq. Dr. Lea speaks in no measured terms of 
the potency of the syphilitic factor in relation to 
circulatory disease. 

“The virus of syphilis is the arch enemy of the circulatory 
system; it is the main cause of aortic regurgitation, also of 
aneurysm; it rots the blood-vessels, leading to haamorrhages 


* Reports of the Society for Study of Disease in Children' 
vol. viii., p.'2G4. 

2 Ibid. p. 145-S.' 

3 Heart Past and Present, 1919, p. 193. 
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ofttimes fatal. It blocks the smaller arteries—arteritis 
obliterans. The severest and most painful forms of aortic 
inflammations are due to syphilis. Clinical heart-block.is 
usually formed by a gumma. Yet we are only at tho 

beginning of the influences and potentialities lor harm. 

To cardiology will be added a useful chapter when the 
ultimate clinical effects of syphilis upon the lieart have been 
more fully investigated.” 

Oslor,* on syphilis of the heart, remarks, “A fresh 
warty enclocarditis due to syphilis is not recognised, 
though occasionally in persons dead of the disease this 
foi-m is present.” The author quotes -Taneway, Loomis, 
and others on the presence of gummata, fibroid and 
amyloid degeneration of tho heart. 

In annual Bovieivs of the Literature of Heart Disease 
in the rraciUioncr, I have frequently referred to con¬ 
tributions from various parts of the world bearing on 
this, subject. Thus, in tho number for June, 1914, a 
paper bj' Warthin is summarised as folloivs:— 

“ Syphilis is more jiroductive of heart disease than is 
generally supposed, and that it is frequently associated with 
syphilitic affections of nerve, brain, lione, and aorta. The 
author states ho has had ZOO syphilitic hearts, 50 congenital, 
150 acquired, at nil stages; he considers that primary lesions 

may . be imrenchymatous or interstitial. Tlio author 

concludes that syphilis, both congenital and acquired, is 
the most important factor in myocardial and endocardial 
diseases.” 

In the same review is given a case of complete A.-\ 
heart-block, in Avhich there was a definite histoiy of 
syphilis and a positive IVassermann present.' Lauder 
Brunton® describes a case of angina pectoris in a 
syphilitic subject who contracted the disease 12 years 
previously. The author attributed the angina to reflex 
irritation from a node over tho stenmm or possibly to 
the involvement of some of the cardiac nerves. lodidt 
of potassium completely cured him. Clifford All butt in 
his classical work,’ vol. ii., p. 145, thus graphically 
describes the after-effects of aortitis. 

. “ The aorta of a man 55 years of ago, who has taken freely 
of drink and suffered from syphilis, lies before us. The 
vessel (aorta) is heavy, baggy, and hard; its walls are besot 
with knotty masses. On laying it open we find the Btretohuig 
has told chiefly upon the" ascending arch and vault, and 
that besides the old syphilitic pouches and scars, and 
engrafted upon them, atheromatous bosses and plates, s^o 
calcareous, some ulcerated, now occupy its inner face. The 
aortic cusps are thickened and deformed; tho sinuses of 
Valsalva are contracted, and the orifice of the heart is 
altered. The orifices of the coronniy arteries also are 
invaded by atheroma ; the orifice of the right coronary artery 
occluded perhaiis, so that of the left barely admitting a 
bristle.’ The cusps, altered as they are, may be competent 
against regurgitation; the heart in substance loolis healthy, 
and to the naked eye and tho microscope, looks healthy, in 
spite of the interference with the mouths of the coronary 
arteries, presents in its muscular tissue no worse sign of 
degeneration than a moderate fibrosis.” 

. On p. 239 the author writes:— 

“ The cases .1 have seen (of angina) in younger persons 
have all originated in tho specific infections—especially i" 
syphilis, rheumatic fever, and influenza.” 

It is not safe to place implicit confidence in the 
patient’s denial of having had syphilis rvhen clinical 
evidence points the other way, neither is a negative 
Wassermann always to be trusted. In the present 
writer’s experience tactful inquiry will often confirm a 
strong suspicion. In women a history of several mis¬ 
carriages is strong evidence in favour of syphUis. A 
case was seen on the day of writing this paper where, 
in addition to miscarriages, all the children born alive 
had sore buttocks and were treated with mercury by 
the late Jonathan Hutchinson. 

) Illusirative Cases. 

Case l.—H. A., 50, married, consulted me in 1902; on® 
son and one daughter, the former healthy, tho lat'®* 
an epileptic. No family history of fits.’ History: Syphms 


Principles and Practice of Medicine, 1916, p. 275. 
G. A. Allen, Glasgow Med. Jour,', Sept. 14th, 1914. 

® Circulation and Respiration, p. 193. 

" Diseases of tho Arteries and Angina Pectoris. 
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lu India at 19, malaria in W. Indies at 25. Took alcohol 
rather /reels when j'oung, now takes four “drops” a day. 
Complains of pam in the cardiac region, -mipitation, and 
shortness of breath on aii} exertion He lias been worse 
lately, and can only walk a few yards; occasional giddiness, 
also much flatulence. Examination Tongue red, stomach 
dilated, hver down two fingers, cardiac dullness just outside 
nipple line; apex beat sixth space, rough systolic murmur 
at mid sternum; arteries thickened, hard and tortuous; 
deficient resonance base of left lung due to old pleurisj ; 
urine normal. Has lost flesh, teeth bad, pulse 76 As the 
stomach symptoms were the most urgent treatment was 
directed to their relief A fortnight’s rest was ordered, 
alter which peiiod antisjphihtic treatment was commenced 
After a few weeks the patient lost weight and it was feared 
tuberculosis had set in, but no tubercle bacilli were found, 
and later on he put on weight and lost all the caidiac 
symptoms. I saw the patient at long intervals, and he 
Jjeldhis ground well On June 28th, 1913, became up on 
account of soreness of the mouth, especiallj at the angles; 
these sores were characteristicalh specific, there was, 
moreover, a large gumma on the feft side of the tongue 
Green iodide of mercurj was prescribed m conjunction with 
local treatment, and ulfcimatelj the mouth was well There 
had been no visible sign of sjpbiUs foi 30 yeais The 
liatienfc is in better health than IS vears ago 

Case 2 —T. G, 54, niained, one cJnld, consulted me 
m December, 1915 He complained of pain in the left 
wrist, running up the arm and radiating across the chest, 
provoked by walking or anv exertion and relieved by 
stopping still and eructation Historv Rheumatic fever 
at 5 years; syphilis at 20, pas^sed several small renal calculi 
at 32, influenza at 51. Present sjmptoras commenced a 
ear ago while ascending a hill, increasmglv worse the last 
hree mouths in spite of tieatment Examination Patient 
looks lil and has an anxious expiessiou There w as dullness 
and hyperalgesia over the upper two thirds of sternum, 
extending i inch to the left, apex beat sixth space mpplo 
line, heart dullness extended to left nipple line ami to right 
«ide ot aternum A douWe murmur ui Roitio area, the 
diastoho being loud and blowing, a feeble sv stobc murmur 
at the apex increased on Ij nig down, pulse 84, modcratelr 
splashing, arteries hard and tortuous and \ isibl> pulsating, 
blood pressure 220/?0, RavniuJ’s srmptom both bands 
Other organs appareiith healthy The iiatient was ordered 
to take one month's rest m bed, light nutritious diet, light 
wine in the place of whiskv, and antisj*i>bihtic treatment 
with small doses of tr digitalis was prescribed, and a 
trinitrme mixture with ethei foi pam The tieatmcnt had 
to be varied from time to time By the end of the month 
the patient was able to walk a short distance u ithout pain 
Improvement was steadilj maintained so that bj the end 
of Jnno he could walk iialf a mile n ithout miii or incon 
vemence, and a few months later he was able to dig and 
mow grass He was last seen lu 1919, wlieu the sternal 
dullness and hjperalgesia were gone, the murmurs were as 
before 

It was impossible to saj which of the three infections was 
most responsible foi the cardio vascular lesions, but aortic 
disease does not commonly follow rheumatic fev er, especially 
so early m childhood Again, a jeai elapsed from the 
influenza without heart symptoms, so the presumption was 
m favour of syphilis 

Cv,SE 3 —A W consulted me at long intervals on account 
of bronchial catarrh and indigestion The bieath wrs 
short on much exertion, but this could be accounted for by 
emphysema The chest was thoroughly examined from 
time to time without auything abnormal about the heart 
l>emg discovered Eighteen months ago 1 saw him in bed 
for the first time when, lu addition to bronchitis, I found 
extension of the heart dullness increased in both direc- 
tions and a systolic murmur at the apex I thought 
the heart would improve as the bronchitis cleared 
up, but the murmur remained In December, 1919, ho 
WTiB again very ill from heart failure and dropsv. As the 
patient could not he efficientl} nursed at liome he was 
removed to the Middlesex Hospital Later on I called to see 
him, when Dr Voelker, under whose care he was, called m> 
attention to some scars on the soft palate and damage to the 
uvula These, owing to my attention never having been 
called to the mouth or throat, had escaped my observation 

The lesson to be learnt is that when a jiaticnt with 
Oigamc heart disease comes befoie naand thoieisno 
lilstory of the moie usual infections syphilis should he 
suspected and confiiinatory evidence diligently sought 
for, especially in patients at or aftci midiRc Ute, When 
the cardiac symptoms are not urgent it is adnsahle to 
presenbe a period of rest, togctbci with a short 
niercnrial course, before proceeding to the administration 
of the more direct cardiac remedies. 
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The specimen of a uterus shown in the illustration, 
the seat of a fibroid w hich had undergone “red degencra* 
fcion,” was obtained frarn a single woman, 27 y’ears of 
age, who was admitted to this hospital on Juno 2nd, 
1917, undei my care. She was thought to hav o appendi 
citia. The illness began on May 2oth, when during a 
railway journey she felt a sharp cutting pain, soon 
passing off, on the right side of the abdomen. Reaching 
homo at 6.40 P.M., she avoided supper (as she often did) 
and went tobedmhei usual health. At midnight she 
was awakened xv ith soveio pain In the low er part of the 
.abdomen, vomited, had diarrheea, and fainted Later 
she fell asleep till 6 in the morning. On rising she felt 
giddy and still had pain, but in spite of It, went hoi 
round dehvenng letters on a bicycle foi niihoui. Bhe 
spent the next two days on a couch with light food, but 
the pam peisisted On May Slst she was advised to go 
to bed, but on this daj hei period began, and the pain m 
the abdomen ceased Hei tempeiatmo, however, was 
still raised and the bow els confined On Juno 2nd, the 
temperatnro continuing, she was sent into hospital with 
the diagnosis of appendicitis. 

On examination, the patient was not anajniic, and 
looked lairt> well. Her temperature was 100°1P., and hei 
pulse 96. Hci tongue w as not clean; she had not been 
sick since the onset of the illnesSf but the bowels had 
been opened jnst before admissjon, the result of 
medicine (compound liquoi'lco powdci) two nights 
before Tho abdomen was not distended and movccl 
easily on respiration. There was no rigiditj. There 
was no lamp to be feifc in tho region ot tho appendix, 
deep palpation at McBumey’s point caused no pam. 
On palpation of tho hypogastrium, a resistance was 
felt using 2 inches from the supetjoi border of tho 
sjTnphysis Riessme in this region was not painful; 
at most a little tenderness was complained of low down 
on tho right side. Here, a small movable lump, 
evidently a gland m the lowei abdominal wall, above 
Poupart's ligament was felt, and at times was painful. 

Inspection of the vulva revealed nothing In particular— 
the hymen, had been dilated. Per vaginam, the cervix 
was normal and nnlhpaious On bimanual examina¬ 
tion, the pelvic cavity was found occupied bv a tumour, 
the siae and shape of a laigo orange, of a smooth and 
reguiai surfaco, hard to the touch, easily movable 
within limits in all directions, as though its volumo 
alone restricted its displacement. Tho tumour was 
continuous with the cervix. The breasts were Juac 
tivc A diagnosis of uterine fibroid was made. Tho 
menstrual history confirmed this opinion Dunug the 
last SIX montlis the periods had increased in duration ; 
instead of four days they have lasted five or six oi 
even seven days, and the intervals between them have 
dimlnisbcd. The loss has gradually become much 
grcatei, so that whilst formerly live oi alx'dlnpcrs 
sufficed, latteily she has had to use IG oi 17. Tho pain, 
which has pieceded tho periods since her eighteenth 
yeai, has also increased She began to menstruate 
when 1.3 years of ago^ 

Differential dmyuosis —The question now arose 
whether the fibroid or Fomo other patbological con¬ 
dition was the cause of the signs and symptoms 
of tho disease. "We had no Knowledge as to tho 
size of the uterus before this attack. Examina¬ 
tion of the abdomen, however, was negative as to 
tho presence of any otlier pathological condition, and 
nothing abnormal was found in tho head, neck, chest, 
or limbs Tho unne was normal. As the patient v^as 
mcnstrnating, the question of a ntcrinc discharge could 
not bo cleared up, although she gave no history 
ot one. An Inflammatory state of tlic fibroid, duo to a 
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possible infection, seemed unlikely. The tumour was 
hardly large enough to support the idea of necrosis due 
to a slowly occurring deficient blood-supply, and t ie 
acute onset was opposed to this, whilst red degeneia- 
tion was dismissed because the cause of the red degene- 
tion, as I saw it, did not exist. The patient was not 
pregnant, and there was no evidence that the pressure 
conditions within-the abdomen were abnormal. As there 
was no obvious reason for operating immediately, i 
decided to await events. ' ^ 

■ Coarse.—With rest in bed and dieting, and attention to 
the bowels, the patient’s condition gradually improved. 
The temperature slowly fell and the pulse with it. No 
sign of inflammation of the appendix showed itself. 



Speelmon of a fibroid which has undergone red degeneration 
removed from a single woman. 


On June 7th the menstrual flow ceased, having lasted 
eight, days ; there was no subsequent vaginal discharge, 
and nothing abnormal w'as found in the cervix or vagina. 
I decicled to operate as soon as the patient’s tomiiera- 
ture becarde normal. This happened on June 13th, and 
the next, day I removed the uterus, leaving the cervix. 

At' the operation, from which the patient made an 
uhinterrupted recovery, the tumour was found to 
occupy nearly the whole of the pelvic cavity, so that 
difficulty was experienced in dra^ving it up. ' It looked 
exactly like a pregnant uterus, was quite symmetrical, 
but instead of being cystic was hard. After removal it 
was hardened in formalin, and on section in the antero¬ 
posterior plane revealed a single intramural fibroid of 
the colour of raw meat. 


Patllological Bejport, ' 

The fibroid occupied the centre of the enlarged uterui 
and was everywhere surrounded by uterine wall whicl 
was fairly thick. It had grown from within one or qthe 
of the uterine walls, and had displaced the uterim 
cavity. Its discolouration was uniform, and markedh 
contrasted the diseased part from the healthy muscula 
ture of the organ, which was of its usual-white colour 
A portion of the uterine wall and of the tumour wa 
sent to the University of Birmingham for hlstologica 
examinatien. Professor Leith kindly examined it Ii 
answev to my inquiry whether the uterine musculatur. 
was hypertrophied. Professor Leith wrote : “ There i 
every appearance to the naked eye of hypertrophy o 

the uterus here, as there is in most other fibroids .’ 

A^, as to the cause of red degeneration, he said 
the chief points about red degeneration are: (1) th 
asserted thrombosis and its cause ; and (2) th 
undoubted hamiolysis and its cause.” In his report o 

“In the outer part of th 
blood-vessels, but they are no 
thrombosed, nor is there any obvious - Lrombosi 


throughout the whole series of sections, so far as I can 
see.” The outer part of the fibroid also “shows 
degeneration but no actual necrosis.” Sections from 
the inner parts, of the fibroid, however, do not 
show “ much degeneration. In great part they are 

histologically sound. There is no thrombosis, no 

excess, of fat, and very little, if any, necrosis, only a 
patchy degeneration.” He ends by saying that most 
of the red degenerations he has examined “have shown 
imperfect necrosis and nnsatisfactoiy evidence of 
degeneration compared with the degree of naked-eye 
change w'hlcb thej^ exhibited.” 


Pregnancy an Exciting Cause of Bed Degeneration. 

The red degeneration of fibroids is rather interesting. 
It is much more common in pregnant than in non¬ 
pregnant women. It causes a toxromia (ns .shown by 
its effect on the temperature and pulse); it causes pain; 
and it causes an enlargement of the tumour. Pregnancy 
is a powerful exciting cause (Bland-Suttoh).' 

Out of 40 specimens Bland-Sutton examined, 26 wore 
associated with pregnancy. But I scarcely think that 
14 out of every' 40 of those cases come from non- 
pregnant women. Kelly and Cullen, in their work on 
myomata of the uterus, a study confined for the most 
part to the non-pregnant, seem scarcely to have mot 
the condition.'^ Tlio toxaemia has been attributed to 
an infection by pyogenic organisms (staphylococcus). 
But Lorrain Smith and Shaw, who out of four cases 
found this organism in two, conclude “that the 
bacterial infection is secondary to the occurrence of 
tho thrombosis.” ” Bland-Sutton is also of the opinion 
“that microbic infection of red fibroids is a scqijenco 
and not a cause of the change,” and that “micro¬ 
organisms are rarelj’^ found in red fibroids.” * Ho 
believes the condition is due “to mechanical inter¬ 
ference with the circulation.” ‘ . . 

Whether a toxromia-—using that word in its widest 
sense—is present in all cases of red degeneration I 
cannot saj'. Everybodj' seems agreed that the tumours 
become enlarged and tender. “Fever,” says Blandj 
Sutton, “is not a common symptom, but it occius. 
The iratients, however, ns is plain from reported cases, 
often become profoundljLill. “ When a pregnant woman 
complains of acute pelvic pain,” says Bland-Sutton, 
“ and the presence of a uterine fibroid is unsuspected, 
then grave errors of diagnosis happen and occasionally 
unnecessary opei-ations are performed.” I suggest that 
when fever is not observed it is not looked for, or 
only a slight rise of temperature is found. In my case 
the highest temperature recorded whilst the patient was 
in hospital was 100’G°. The fever, apparently, is usually 
slight, comparable with the fever observed after many 
operations, due to the absorption of blood or. its products, 
and aseptic in type. But that this is a toxromia cannot 
be gainsaid. It is a mild toxromia, but still a toxromia. 
The presence of micro-organisms is adventitious; the 
toxromia I refer to is not due to them; they occasionally 
complicate the condition which it is desirable to contem¬ 
plate in its purest form. 

The cause of this change is interesting. Wh'at wo 
have to explain is the swelling ; thb dilatation of blood¬ 
vessels ; the diffusion and hromolj^sls of blood. I believe 
Bland-Sutton is right—that the change is due to, .a 
mechanical interference with the circulation. Such 
an interference may^ arise in two ways: (1) It iee.y 
occur as the rcsidt of persistent and spasmodic con¬ 
traction of the uterine musculature enclosing a fibroid, 
or (2) it may occur through general increase of pressure 
in the abdomen, as in pregnant women. 

llhythmic variation in the contraction of the uterine 
musculature,is presumably a normal occurrence; in the 
pregnant uterus such variations can be observed, 
the non-pregnant increase in contraction is a prelude to 
normal menstruation, the contraction becoming sufficient 

to interfere with the nutrition of the endometrium, winch 

swells, partly necroses, and is shed mixed with blood. 


1. Fibroids of tho Uterus, 1913. 

- ■ „ , ^ Myomata of tho Uterus, 1909, i). 653. „ 

FatholoRy of ‘Red Deceuoration of Uterine 'Myomata, JOi 

Obstot. and Gyu. Brit. Emp., April, 1^, ]). 225. 

Red Degeneration of Uterine Fibroid, Proc. Roy. Soo. 
Obstet.andGyn. Soot., 1909, p. 301. ' 
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In dj smenorrhoea the oontraotioms so great as to cause is increased, so that the average pressuio is raised 
pain, and this pain is persistent, perhaps for a day oi They may perhaps act hy causing a lonlang of the veins 
two, inOicating the persistence of the contraction, and in pedunouJatcfl fibroids, or, if they stimulate the 
Si?, IS experienced before the flo^ ntenno inusculatuie to contact, this contraction maj 

witli the cessation of the pain and the diminution of the obstruct the return of blood from such paits Such an 
contractum the blood escapes from the dilated bioken interference must cause a tuigescenco, a dilatation of 
vessels Thus the idea that the nterme musculature,in the vessels, and a s'n’elling of the tumour, tbo furthoi 
Virtue of ai^ increased contraction, may bo associated obstruction and compies'^ion of the tumour, in the 
'mth a vascaiai change of magmtnde in fibroids it picsence of a raised aiteiial prcssnie, causes a mpfuie 
surrounds is supported by analogy And that such a of capillaiies, an effusion of blood, a more marked 
■factor was in play in my case is supported by the swelling, and the pain The blood rapidJj hremoljsos 
position of the tumour and by the hypertrophy of the and pigments the tissues, whilst its products entering 
nterme^ alls embracing it the blood stream cause that elevation of the tempera 

T __ -n ^ ^ rapidity of the pulse 'iMth which we are 

Increase of Pressure ns n CnusnZ Factor* familiar When such fibroids are left tho toxicmia 

But another factor seems to he necessary, otherwise subsides, as my case shows The fibioids themsehes 
red degenorahon would be much more common than it become diffluent, conveited into cysts with 

Is Such a factor may be a prehmmary engorgement of ^^ocolate coloured contents (Bland Sutton) When sub 
the tumour, induced by trauma oi by joltsj due to uses serous they become adherent to surrounding puts to 
of pressme in the abdomen itself Such yolts may-’ abdommal wall and intestines, which may mask 
perhaps act directly on the uterus, causing its muscula nature and reiidei removal difficult (Lorrain Smith 

tare to contract more markedly than usual The jolting Shaw) When intramural it Is possible calcareous 
sustained by my patient on her tiain journey may have deposited and the tumours in time be 

played such a part The turnout becoming enlaiged by ^schaiged as “ womb stones ” 
vascular turgescence puts tbe nterme musculatme 

surrounding it on the stretch, and this m turn induces Analogy with a Twisted Pedicle 

a contraction, or a further contraction of the ateiine That tho red degenciation of fibroids is really caused 
musculature, intense enough to interfere with the in this way is, I think, also sho^vn by what happens 
blood supply to the tumour In support of this we have when the pedicle of an ovanon cyst becomes twisted 
the enlai’gcmcnt of the tumoui and the pain induced There is a marked similaiity between tlie signs and 
In my patient we noticed the pain complained of imme symptoms of red degeneration of fibroids and those 
diately disappeared when the menstrual flow began, resulting from the lattei accident The onset of tho 
because, presumably, the oiteriue musculature relaxed pain is ahUe acute, the patient may \onut, and the tem 
Fvoa in finbserous fibroids which have become swoWen peiaCure is raised and the pulso xucrcascd Such a case 
from this change a relaxation of the uterine musculature, was scut into hospital on Maj 30tb of last y eai labelled 
by allowing a return flow fiom tho tuinoui, may affect pyosalpinx The patient presented all tho appearance', 
the pain and tenderness experienced To such an of an acute abdommal condition A lump was felt in 
argument it may be opposed that tho uteriuo muscula the left ihac fossa, wlilch was painful and tendoi Tho 
ture Itself remains healthy, if it causes a necrosis of a overlying abdominal wall was iigul, and tho bowels 
contained tumour, why does it itself not suffer? A were confined The temperatuio was 101 4® and the 
ready answer is that the uterine musculatmo is a pulse 120 On opening tho abdomen, which was done 
normal tissue, and its nutrition is moio regulated than next day, an ovarian cyst the sl?o of a child s head, 
that of pathological parts, but whether this answer swollen, congested, suffused with blood, with a thick, 
will satisfy cntics remains to be seen oedematous, hremoirhagic, and twisted pedicle, was 

That mcrcase of pressure is a causal factor in tho led found and removed, recovery being uneventful 
degeneration of fibroids is indicated by the much more I instance this case from the toxicmio point of view. 
frequent occurrence of the change in the pregnantstatc Biko that of the red fibroid, this case presented tho 
Tho intra abdommal pressure, as I have shown, is charactciistics of a toxfomia, masked, liowo%or, by tho 
raised in pregnancy,® and this increase influences the local changes But heic there is no question of a pre 
blood flow through all the abdominal organs The Iimmary thrombosis of contamccl vessels, nor are 
arterial pressure 18 raised, but the capillaries are more pathologists woiried by tlie cause of tho hccmolysis 
compressed The venous return, at least fiom some The tox'emia is slight and traumatic, the same as 
parts, IS impeded, as shown, foi example, by the bluish results from the red degeneration of fibroids These 
discoloration of the vagma But even here jolts and tumours when left, like rod flbreids, becomo adhoront 
jars or activity appeal necessary Most inteicsting is to neighbouimg paits, the toViemia subsiding Illurtra 
it to And that one of Bland Sutton s patients had an tivo of this is a case admitted on Dec 27th, 1918 The 
experience similar to mine, she was seized with the patient was 76 years old The history was that aajs 
pain whilst on a train journey She was a piimi before she had had an attack of pain and %omitiDg 
gravida, aged 30, two months picgnant, who Imd been There had been no previous attack On aumi'^slon tne 
to London to consult a doctoi This doctoi cxpiessod (temperatuio aud pulse 

himself as satisfied with hei condition 'WliUst ou her - . - . - _ ... 

return she was seized with such sudden and acute pam 
that she left the tram at an inteimediate station and 
placed hoiself undei the care of a doctoi she Knew A 
laigetcndei swelling was discovered on the right side 
of tho abdomen and thought to be due to a luptuicd 
tubal pregnane} The next day Bland Sutton ‘ found 
ulaige tumoui, probaVilj a flbroul, occnpving tbc right 
half of tho belly, and leachmg as high as tho liver' 

The pulse was 112 and the tcmpciatnre 300® The 
tumom was a large subserous flbioid, with a broad 
istalk It presented an area of softening, about 5 cm 
m diameter This patch appeared acntelj luflamcd, 

«nd ua8 coveted with flal es of Ijmph Deep to it the 
tumoui ■was the scat of a red degeneration Othei 
fibroids were present m the gravid uterine wall and 
exhibited the red change in streal s * 

Jolts .and jars must neccssaiily cause considerable 
variations in the mti*a abdominal pressure, to meet 
them the tonic contraction of thchody wall musculature 

Proc Iloy Soc Mod Obs Pt and Gin SiC} 1915 


nbUomen a lauiy large cvsi, uio 'jiau iv vwwuni, 
found witli a twisted pedicle It was adhcicnt to 
omentum, but picscuted no sign of acute strangulation 
Rccoverv was uneventful I had a similar case w hfist 
on militarj ‘^ervico at Graniiiam A woman was 
admitted with ill defined symptoms A diagnosis was 
not made The abdomen was opened, a flaccid 
ovarian cyst, with degenerate walls, picseiitcd During 
luv inampulations tho cyst wall gave way, diit5 but 
inoffensive flmd escaping The cyst was adherent to 
the postcnoi wall of tho nterns and was peeled off with 
difficulty ^o complication ensued dining the con 
%alcsccncc It is probable that tho cyst had bccoino 
fwistcfl with n rcsiiUins nccrons anil consequent 
adhesion 


The London (Roval Free Hospital) School of 

Icdicine forWotnen (Lnl\c^slt^ of Loiition) 1ms rcceitcd a 
ift of £50 from the ( JothworkerB Coinpan\ A Icjiacj of 
aX) Ims h1®o l>ecn received from tlie late Misn 1 lorcnce 
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ORBITAL HAEMORRHAGE WITH 
PROPTOSIS 

IN EXPERIMENTAL SCURVY. 

By S. S. ZILVA, B.Sc. Lond., Ph.D. Giessen, E.I.C., 

AND 

G. P. STILL, M.D.Cantab., F.R.C.P.Lond., 

PHYSICIAN TO THE HOSPITATj POK SICK CnifDlXEN, GIU-AT 
ORMOND-STRKET. 

{From the Biochemical Department, Lister Institntv.) 

Exophthalmos or proptosis as a result of orbital 
hcemorrliage is an occasional but not frequent con¬ 
comitant of scurvy in infants. Out^ of 64 cases 
6 sboived orbital hsemorrliage, and in 5 of these 
there was proptosis; the proptosis in all eases was 
limited to the left eye. Of 11 cases recorded by various 
observers, 3 showed proptosis m both eyes, 3 in the 
right eye only, and 5 m the left eye only. 

During experiments on monkeys by one of us (S. S. Z.) 
at the Lister Lrstitute a similar occurrence was recently 
observed. On March 27th, 1919, the animal, a Gcrcoccbus 
fuliginosus, was put on a scorbutic diet consisting of 
boiied rice, 250 g.; wheat germ, 50 g.; salts, 2 g.; milk 
(autoclaved one hour at 120°C.), half a pint daily, with 
the addition after July 7th of butter, 10 g. On May 21st 
there was reluctance to use the hhid limbs. On the 27th 
the monkey remained in a lying position and would not 
sit up. Five c.cm. of unconcentrated decitrated lemon 
juice were given and repeated the two following days, 
bn the 29th there was some exophthalmos and hemor¬ 
rhage in the eyelids. By June 2nd under treatment 
with the decitrated lemon-juice the eye symiitoms had 
almost disappeared and the legs were being used. 

On omitting the lemon-juice the animal again showed 
hramoiThage in the eyelids, but with fuither administra¬ 
tion of the lemon-juice the monlcey agam became quite 
normal. On July 18th, after discontinuance of the 
lemon-juice for 29 days, the hind legs were again not 
used, and the next day pui'ple discoloration of the gums 
about the lower incisors appeared. There was also 
some diarrhoea. On the 21st hsemorrhage reappeared 
in the upper eyelids, and on the 22iid there was marked 
exophthalmos of the left eye, with such extreme 
eversion and bulging of the conjunctiva as completely 
to hide the cornea; the everted conjunctiva was 
covered with blood. The right eye showed no exoph- 
thalrnos. The animal was lying on its side rmable 
to sit up, but apparently not in pain. Decitrated 
. lemon-juice of double strength was giveir in large 
doses (50 c.cm.) morning and everring, and rrext 
^ day there was much less exophthalmos, though still 
inability to sit up. On the 24th still larger doses of 
the decitrated lemoir-juice were given, 60 c.cm. of the 
double strength in the morning and 50 c.cm. of quad- 
rnple strength in the everring. The same day the 
monkey began to move its legs and sat up, and the 
proptosis of the left eye was greatly diminished, and 
subsequently disappeared in a few days. 

The recovery was extremely rapid; within six hours 
after the first adrninistration of the double strength 
decitrated lemon-juice there was a marked improve- 
ment rn the general aspect of the monkey, although the 
rndrvrdual symptoms were still pronounced. 

^ par'ttcular instance the exophthalmos affected 
1 in agreement with the special terrdency to 

left-side affection alreads' observed in infants; but 
fur-ther obser-vations will have to show whether this 
^eeial liability of.the left eye holds good in monkeys. 
Dr. A. Harden and Dr. S.S. Zilva” have recorded arrexpera- 
inent on another monkey {Macacus rhesvs) in which the 
scorbutic exophthalmos affected the right eye. 

1 still: Gommon Disorders and Diseases of Childliood, 3 rd ed., 
p. ^ - rpHE Lancet. Jan. 4th, 1919, p. 17 . 

" Joiim. Path, and Bacteriol,, vol. xxii., 1919. 
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A VERY EARLY CASE Oi' 

ILEAL INTUSSUSCEPTION FOLLOWING 
SEVERE TRAUMA 
IN A BOY AGED SIX Y'EARS. 

By C. M. Kennedy, M.B.E., P.R.C.S. Eng., 

MAJOR, LATi: R.A.M.C. (T.C.); ASSIRTAnT SURGKON, SOUTH PEVON AST)- 
EASTCORNWAIiLfllOSriTATil PATE ASSIRTANT SURGEON, EAST 
LONDON HOSPITAL TOR CHILDREN. 


Intelligence.—A new edition of Sir 

^WUybeSLied Histology- rvill 


The following case is of some interest, because a 
very early intussusception was discovered 41 hours 
after a street accident. Tire discovery of au intussus¬ 
ception at a laparotomy rriidertalcen on account of 
suspected visceral injrrry iu a “rirn-over” case is 
certainly unusual. 

T. C., a boy aged, 6 years, was admitted to the East 
Londoir Hospital for Children at 6 I’.M. on Dec. 4th, 1918. 
At about 5 P.M. he bad been knocked down by a motor 
lorrv. On admission he was quite conscious. Breathing 
was’shallow and ditfienlt. There was bruising of the right 
hip, right arm, and both knees.. There was subcutaneons 
emphysema of the upper half of the right side of the chest,, 
both ill front and behind. Tiic right fourth and fifth ribs were 
fractui’ed at about their middle. The right base was dull. 
Tlie abdomen was niiivcrsally rigid, and did not move with 
respiration. There were slight fullness and tenderness of the 
epigastrium, but no tenderness elsewhere. Pulse at 7 P.M., 
no. He vomited three times between admission and 9 p.m. 
Pulse at 9 p.ji., 130, feeble, and thready. (The above wore the 
findings of the lioiise surgeon.) -• v l8 

When I first saw the hoy (shortl.v after 9 P.M.), ho_ had- 
already been given morphia. He looked ill. On examining, 
his abdomen I could find no greater rigidity or tenderness 
than the fractured ribs, with tlie underlying damage to long' 
and iileiira (as evidenced by the surgical cinphysemn and 
dullness at tlie base) would fully account for. Ha%'ing regard' 
to this chest injury I was very loth to operate. However, 
from the bruising’it appeared likely that a wheel, or somc- 
fhing heavy, had passed over the riglit side of the abdomen; 
and might have caused serious damage to the viscera. The 
rise in piilse-rate between 7 P.M. aud 9 P.M. certainly 
suggested this. The house surgeon who had seen the hoy 
before morpliia Imd been given was confident that there was 
serious \iBceral injury. I knew not wiiat signs the morphia 
might be masking, iind therefore reluctantly decided to 
operate. ' . 

The operation was commenced at 9.15 p.m. On .opening 
the abdomen there was no trace of free blood or fluid m the 
peritoneal cavity. I stalled on a systematic investigation of 
the small intestine with no expectation of finding any injury. 
On reaciiiiig about the middle of the ileum I discovered aii 
intussnsceiition little, more than an inch in length, with 
slightly distended gut above it aud completely collapsed ^t 
below. This iutussusception was easily reduced. No 
external evidence of injury to tlie gut either at the site of the 
intussusception or elsewliere was discovered. After the 
intussusception had been reduced no marked thickening, 
such as might have been caused b.vhromorrhage into the wan 
of the gut, could be felt. The abdomen was closed. The 
wound healed per primam ajid the patient was discharged 
apimvently well on Dec. 20th. 

Bcmarls. 

_To me the chief interest in tliis case centres in Rs 
direct e'vidence tliat injury maj' cause intussusception. 
In tlie relatively rare cases of intussusception in chUdren 
over 2 years old (and in adults) trauma may perhaps he 
a more common cause than is usually supposed. As a 
dresser I remember having seen an intussusception in a 
girl aged 7 years, and later as a bouse surgeon I saiv 
an ileal intussusception in a boy aged 17 years, in both 
of whom there was a history of a blow on the abdomen. 
I had been inclined to regard these blows as coincidental 
rather than causal, even though so well-known a text¬ 
book as “ Walsham and Spencer ” gives trauma arnon^ 
the causes, for patientB are very apt to explain any 
iUness as due to some trivial trauma. 

I have not attempted to search the voluminous llter^ 
tiu’e on intussuscepition, hut have contented myself with 
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looking up such books and aiticlca on the subject that lay 
at hand As alieady stated, Walsham and Spencer’ men 
tion “ external violence ” as a cause ol intussusception 
Adams,-in a revreM of 100 cases admitted to St Thomas’s 
Hospital, states that there -was a historj of injury m 
only one case Thompson and Miles ® make no mention 
of titinma as a cause of intussusception Waiien * does 
not mention ic Miles,'' wnting in “ Choj ce’s System of 
Surgeiy,” does not mention it Walton® makes no 
mention of it Souttar"^ quotes Elhot and Corscaden as 
givmg trauma as a definite cause in a fe^Y cases 

It appears likely that tiauma may cause an intussns 
ception in tuo wavs Tustly, it may cause a hmmoi 
ihage into the gut w all, which is then caught and foiced 
onwaids in the same way as an adenoma oi an inveitcd 
Meckel s diverticulum That hiemorrhage into the gut 
wall may cause an intussusception has been shown 
by Lett,® Sutherland,'’ and Collmson,’® ^\ho reported 
tases caused by hJemonhage in Henoch s purpura The 
b'cmoirhagc caused by trauma is, hoivevei, moie likely 
to be undei the peritoneal coat, where it would not 
easily lead to intussusception Secondly, mtusanscep 
-tion may perhaps originate m a tempoiary local paralysis 
of gut caused b> violence applied through the abdommal 
wall Walton® quotes the experiments of Nothnagel in 
which he induced intussusception by electiical stimulus,' 
“ mvaginatio spasmodica,’ and by inducing local 
paialysis by ciushing, “mvaginatio paialj'tica ” As 
clinical illustrations of “ mvaginatio paralytica,’ 
Walton quotes a case followmg a Bichtei s hernia 
and a case leported by Sherren,’’in which a gangrenous 
portion of the tiansverae colon acted in the same way 
It seems not tinieasonable to suppose that violence 
ajiplied tluough the abdommal wall may occasionally 
crush a small poition of gut so severely as to cause a 
tempoiarj local paralysis and yet leave no obvious sign 
of iojory Such is, I believe, the explanation of the 
■case reported heie and, perhaps, of other cases where 
a less convincing history of tiauma is given 


—1 Walsham and Silencer Tlicow and I w.ctic6 of 
Surgen,1903 2 Adams and Caesidy Acuto Abdoimnai Diseases 
1913 3 Thomi)3on and Miles Manual of Snibeiv 1909 4 Wamn 

A Teat*book of Surgery 'ol li 1915_5 A Sjstem of 

Surgery b> Choice vol u 1912 6 Walton The Practitionei 

August 1911 7 Souttar The Loudon Hosi ital Gazette June 1911 

i Lott Tub Lancet Feb 20tb 1909 9 Sutherland 
toJ tx 2$96 20 Coihneoa Tar Anvesr Maich J2tlJ J9i0 

11 Sberren Chmeal Tournal 1906 
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A CASE or SYPHILITIC NEPHEITIS 
By H. B Day, UC ,MD Lond , F B C P Loud , 

1HOFS880R OP COTMC U, MEDICIVE 

scuoon OI JfLDICIVF CAIRO PUYSICIIN ItbULIrVIM 
HOSPITAL 


The oedema quickly subsuled and inside a veck the albumin 
had dimmishcd to 1 imt pei 1000 Ttto davs aftei the second 
dose of novarsenohiUon, the patient had an attack of fctei 
lasting three daja which caused n temiiorary fall in the 
diuresis but did not increase the albuminuiia which had eo 
ripidlj declined A fortnight after the treitnient lind 
begun the patient insisted on taking his discharge as lie 
felt perfectly well and could not affoid to lose his emplov 
ment it tins time the urine measined 2500c cm per diem, 

DAV OP MONTH 



Chart showing quantity of urine passed i>er day in case of 
sypbditic nephritis * ladftafies intmretions injection 
of04Sgni novarsenobillon 


hod a sp gi 1013 and contained hut a trace of fllbnmin 
(undei i pel 1000) with scanty gianniar casts The rash had 
largely faded, hut no effect on tho bvlharzinsia was apparent, 
ova were plentiful and hatched as freely as on admission 

Tlie dmiesis appeared to ho entiielj derived fiom the 
retention of llmd in the hodv Toi within the space ol 
12 days the patient lost 20 kilos m vycight (over 3 stone)/ 
This amount—20 litres—closely con esponds to the excess of 
urine passed if wc allow 2 hires a da> of uivno as the normpi 
maximum output 

The immediate effect of salvai-sin tlioiapy on this 
patient "was so stiilnug tliat ttiero can bo )itWo ffonbt 
that tlie nephutis was entirely sypbibtio in oiigm As 
in tho majority of cases ropoitcd, nephritis appearon 
m the early secondary stage, about three months aftei 
Infection I attiibuto tho success ol treatment (so fai 
as It could be earned out) to the onily uso of adequato 
doses ol the salvarsan compound instead ot racrenry 
It seems imniohablo that a nephritis appealing dnrlng 
Specific treatment of syphilis would icspond so favour 
ably as this case vvhoio no previous heatment Imu 
been receiveil_ 

PERICARDIAL EFFUSION FOLLOWING THE 

INJECTION OP ANTIDIPHTHERtTIC SERUSI 


The following case of acute nephritis comphoating 
secondary syphilis seems worthy of leooid, since the 
response to specific ti'eafcmenfc was unusnallj lapmana 
■complete 

H M, an Egyptian tram coiiductoi aged 20 was 
admitted to Kasr ef Aim Hospital on Dee 6th 19X9 for 
nephritis He stated that a ‘Jitinght mev ously he liad 
beL'nn to flnffer from loss of appetite with occasional 
vomiting, and that a week later 

first m tho scrotum and then in the '1*’“'®,^^!' 

On admission he pieseuted the g' f, 

There was extensile cedema but no liee “"‘'i 

sacs, the urine aioraged 1000 c cm ® ..mt ol 

had a sp RT 1025 and contained a 

albumin (X5 pm 1000 Esbach) MioroscopicalH, there were 
numerous casts granular and 'cucocjt , 
bilimrzm ova, nith attendant jud ms coiimsa^ 

Oicr tho patient’s body were ,?,« toSe 

coppery hue There weio snail track nicer BIooil 

anti a barely healed haid chancre ^ 
examination gave a jiositivo *. *..0 months 

patient admitted noticing the and was 

before, but had taken no medical treatment, ana was 

anxious to conceal his disease „F.*.^„anf„n\nrRpiJo 

Treatmcntcousistedofintraveiiousinjectjo^^^^ 

billon.045 g being given on 

tho twelfth day after admission The jn^ec- 

and very striking Within a few hours of the flrsl^injec^ 
tion the urmar> flow increased tj,® chart 

with frequent micturition continued as ho 


By C Willett Cunnington, M B , B 0 Cantvb 

This case is of sufficient inteicst to be woitb 

The pafieut, a boy, a„ed 10, piesentiiig clinical 
logicalevidence of diphthci m. was given on tlm 
of the disease an mieciiou of 7000 units of Bcrum lIis tem 
™mtur ?™3 thou l01'>r Tho cardmo physical signs non. 
normal Tbirtv six hours Jatci the temperature rose to 303 
Tho fauces had clcared,hut there had developed ''“'I “.“y!;®,'’ 
imis of a pericaidnl effosion, obvious i>nccoidial b!il(,iiil, , 
iltiUneas exteudiuL beyond the aiwx heat to the hoc of the 
■ a iteS aSlTarv"old Breath sounds absent over tho Irom 
I S H™ nS Bbo of the left lung There vvas no 
i rnwiifil friction avidible at any time m the illness The 
S'framwirW aid its qnaiitv goo<i and rhythm regulai 
^ Ur W W Jameson (medical officer of health for 1 inchlev) 
to whom I showed tho case ns "- curicftity, agreed iii the 
inlirwSatvou of the signs, which sviggcatcd a 
effusion intq tho pericardial sac rather than an inflammatorv 

ot fluid gradually diminished and disapiKarv,! 
after ten uavs The diphtheria itself 

and clcarcfl up without nnj further complications There 

was no scrum rash 

Dr Jameson informs me tlmt bo Ins iieen uuaWc Ui 
trice in the Htcrature anj iccoi-d of n similar occm 
icncc following the injection of BCinni 
I Clwrchl-nd I inchk) 
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EOYAL SOCIETY OP MEDICINE. 

' SECTION EOB THE STUDY OE DISEASE IN 
CHILDREN. 

■ A MEETING of this section of the Boyal Society of 
Medicine was held on April 23rd, Mr. J. E. LOGKHART- 
Mummery, the President, being in the chair. 

Benal Bioarflsm luith Bony Ghariges. 

Mr. D. H. Paterson read a paper on Chronic Intes¬ 
tinal Nephritis associated with Infantilism and Curious 
Bony Changes. After briefly reviewing the literature 
of the subject he described three cases:— 

Case 1 was that of a boy, aged 11 years, who was admitted 
to hospital in January, 1917, for deformity ,of the bones of 
the legs and arms and inability to walk, because of knock- 
knee. The condition had been present for four years. He 
was healthy at birth and breast-fed for 9 months, but 
afterwards kept on fluid food longer than usual since 
he disliked Solids. He had always been fond, of fruit, 
and had been a great drinker of water. The father 
and mother and the four other childreii of tlie, family 
were all healthy, and showed no .bony deformities, 
nor was there any family history of kidney disease. Until 
the age of 6 he had been quite well, but then had an'illness 
which started acutely, and was accompanied by feverishness 
and vomiting. After this he did hot seem so well, and at the 
age of 7 it was noticed that his legs were bent, and he became 
progressively more knock-kneed. He was treated for rickets 
by splints, but at 7J years old was admitted to the local 
hospital, where it was found that he had Iddney disease. 
The bones of his legs were broken and re-set, and froih that 
time he had not been able to walk. When admitted to the 
Hospital for Sick Children, Great Onnorid-street he was 
found to be a very small, pale child, and very thin. The legs 
were markedly deformed, with bowing outward and forward 
of the femora and tibiie; there was also marked muscular 
wasting. An operation of double osteotomy of the femora 
was done and was followed by uriemia, which proved fatal. 
The lirine, examined after operation, contained albumin and 
casts. X ray examination showed bony deformities. Post 
■mortem the kidneys were extremely small and showed some 
cystic and flhrotio changes. The only oilier organ which 
was found abnormal was the heart, which was dilated. 

. Case 2 was that of a hoy, aged 1 year and 9 montlis, 
admitted to hospital in September, 1919, witli deformity of 
the ankles and wrists, which had been present for 10 months. 
There was no other case of deformity in the family. The 
boy had been breast-fed until 11 montlis old, and liad never 
. 1)6611 iiule to talie adiy solid food. Wlieii a vefir old lie 
was fat and could stand, but was small. He seemed 
■. t? i 1 ®® power in his legs, and later it was noticed 
> that his arms gave way also, and he had no strength 
111 .hem. They afterwards became permanently flexed. 
After an illness in March, 1919, associated with con¬ 
stipation and vomiting, he steadily lost weight. When 
admitted he was seen to be a very mucli nnder- 
^veloped and mider-nourished child, and weiglied 10 Ih. 8 oz. 
He seemed to be bright and intelligent, but did not speak. 
Abe thorax was long and narrow in shape, and-there were 
parietal and frontel bossing, an open anterior foiitaiieile, 
beaded ribs, and Harrison’s sulcus. The liver and spleen 
, The hack was straight, but the limbs 
femora were bowed and the 
Q ^ ®'it'"'nrds ; the tibioi were very bowed, and 

Uie radii and nlnro showed a like deformitv. The hands 
Were held in accoucheur position, but there was no suspicion 
,^®^“’®'|oi'yi„nivoulatory, and nervous systems 
Ten days after admission the child’s diet was 
moreased to solid food, including minced meat and potato. 
•^''®'°P®^Y®™'“‘=°”''’“'sioiisanddied. Postmortem 
was found to he extremely small, and appeared 
right,was slightly larger, but was 
nnfl Rc s .condition Suggesting old inflammation, 

and Its capsule stripping with difficulty. Both suprarenals 
at showed changes typical of rickets 

vf- sections of the kidney 

SIwpWp ? fibrosis to,a marked degree, the kidhey 

t^s^P T, replaced entirely in some areas by fibrous 

thickened and many of 
shollfl places the tubules 

formation ’’'® tlipugh in an early stage of cyst 

cLe 3 wp? weighed about a drachm each, 

tracted lenl t '^^“itted for the coil- 

birth. ThCTp no ? which had beeii present since 

She was a premature ho,a similar condition, 
a premature child, born at the seventh month of 


intrauterine life aiid liad been breast-fed for six weeks, after 
which time she was given cow’s milk and seemed to 
thrive quite well. She had never w'nlked. At 3 years a 
tenotomy had been done as her feet were being drawn up. 
On admission she w’as found to he 34in. in length. Her head 
was square and bossed. The shoulders were sloping and 
rounded, and the clavicles curved antero-posteriorly. There 
was possibly an old fracture of the right clavicle. Elexion, 
extension, and abduction of the shoulder-joint were all 
limited. The humeri were very thin. The radius and.nlna 
on each side showed great oftlargement and deformity at tlie 
lower ends, giving tlie impression of old fractures wliich had 
united in had positions. Tlie thorax ivas long and narrow 
and pigeoh-cliested, and the ribs ivere beaded. Tlie liver 
reached to two fingers’-breadtli lielow tlie costal rnilrgin; tlie 
spleen was just palpable. The legs would not fully extend 
at the hips, and tliere was considerable genu valgum with 
rotation of tlie patellro outward, tlie knees not being able to be 
fully extended. The tibim wore small and sabre-slmped, and 
the lower ends of the . tibito and fibulna were much 
enlarged. Dorsi-fiexion of,the feet beyond a right angle 
was impossible. The back was straight. Tlie uirine con¬ 
tained ft ti'A’cC of ftlbumiii, but np casts. Mentally the child 
was very backward and seldom spoke. The pheiiol-sblplio- 
plitliftleifi test indicated a great retardation in the secretion 
of the kidney. Tlie Wnssenhnhn reaction was negative. 
An attempt was made to correct her hony.deformities, but 
tlie left leg was refractured while being -manipulated. Two 
days before her death- she developed fine tremors of her 
hands, arid a large ahioiirit of albumin was present iri the 
uriiie. The urea was 0-3 per cent., and tlic iiitrogcii excreted 
as ammoiiia was to tliat excreted as urea as 1 to 10. Creatihiu 
equalled 8 riig. in 10 c.crii. of urine. Tlid child became 
comatose and died, passing no urine during the last 12 hours 
of her life. The cerebro-spinal fluid was normal but for 
a greatly increased amount of urea. The kidneys, post 
mortem, weighed 12 drachms each, arid the suprarenals 
2 drachms eacli. The kidneys \verc cirrliptic, their 
capsules striripiiig with great. difliculty, and on section 
several small cystic spaces could be se'eri. Micro 
scopically there was inarked increase of fibrous .tissue 
tlirongliout the kidneys and a tendency to cyst formation, 
the tubules being greatly enlarged and filled witli colloidal 
material. The glomeruli’were fibrosed in places. 

Attention tvas particularly drawn to the bony 
defoimities. These, he considered, wore quite unlike 
those of rickets; the epiphyseal lines were straight, 
and the radiographs distinct from those of rickets. 
Below the epiphyseal lines tliere was a stippled appear¬ 
ance, ivhich the microscope showed to be duo to 
cartilaginous callus -with partly formed bone present 
in the islets. The same appearance might be seen in 
rabbits at the site of a fracture. One' explanation of 
the picture might be that it indicated the repair -of 
multiple fractures by the bone throwing but cartila¬ 
ginous callus at their sites. Certainly' the radiograms 
seemed to show that there had been multiple fractures 
on the diaphy'seal side of the epiphy'seal line. 

Dr. Moreey Fletcher said that he had not seen the 
ty'pc of deformity of the hones just described. He 
showed a girl, aged 14, who had been backward in 
physical development since infancy, and liad stiffercd 
from polyuria. She ivas small, weighing only' 35^ lb-, 
■with a pallid face and poor nutrition. Her intelligence 
was good. There were no signs of puberty, and. her 
appearance was that of a girl aged 6 or 6. The systolic 
blood pressure ecpialled 240 mm; Hg. The left ventricle 
w'as hypertrophied, and the aortic second Sound 
accentuated. The radial pulse ivas thin and why- . 
.The only bony deformity -was a slight genu valgum. 
The urine was acidj its.siieciflc gravity 1010, and it con¬ 
tained 0'3 per cent, of albumin and a few granular casts. 
The Streptococcus fcccalis had been gi'ow'n from it-. 
Albuminuric changes w-ere present iii the optic disc, and 
were of some standing. Speaking of these cases 
generally, he said that the degree of Infantilism, was 
perhaps rriore marked than in any other form of that 
condition, but the order of intelligence 'ivas rather high- 
A question of interest w'as the significance of globulin 
in the iirifae. It had been rioted in tw'o cases. The 
relationship between tlie renal infantilism and the bony 
deformity -was obscure. It ivas cleat that the renal 
phanges began either,in intra-iitetirie life or in early 
infancy. Syphilis could be excluded as thecauSe- A 
■ possible explanation might be irifection of the ririhary 
tract; 

Dr.^ H. C. Cameron referred to a very early case 
described by Davies Colley in about 1880 under the 
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title “Dwarfism and Extreme Deformity.** He had 
JiitQsolf shown a case where the fibrosis was combing 
with a horseshoe kidney, and suggested that the two 
might be astiologically associated. Ho had imclor his 
eare at present a case which was very characteristic In 
nppearauco and with similar bony changes, but with¬ 
out albuminuria. A practical point had boon emphasised 
by Barber—namely, the danger of operative inter- 
ierence, for urremia was likely to follow* 

Dr. F. Parkes Weber drew attention to a group of 
^:ases included under the term diabetes insipidus in 
which some infantilism is present. The differences 
were that in this group the degree of infantiiism was 
not very great, there was an absence of organic disease 
of tlio Jridnoys, the faulty organ was probably the 
posterior lobe of the pituitary gland, and tbo 
Wassormann xeaetton was olWn positive, oonsonital 
syphilis probably playing a part. 

Sujjrarenal Sarcoma, 

Dr. WEBER read notes of a case of Suprarenal Sarcoma 
•of the Robert Hutchison Type. 

The patient, who had been ailing since November, 1919, 
WAS a cachectic and emaciated girl, ag^d 5 years, with 
enormous enlargement of the liver and with a remarkatdc 
ilark-bluiBh ecchjTnotic bilateral swelling of the eyelklg. 
She was nearly blind from posfc-neunfcjc optic-nerve atrophy 
on both Bides. Death occurred in March, 1920. The necropsy 
showed a curiously iobulaled, very sangvnneous, and partly 
necrotic tumour of the medullary poition of the right supra¬ 
renal gland, some of the cortical portion of which still persisted 
as an outer covering. The tumour, winch microscopically 
appeared to be a round-celled sarcoma, was as large as a big 
orange, and during We was completely bidden by an ' 
enormously enlarged hver, diffuselj’ infiltrated with the 
tumour-ceUs. Roth the ovaries and many of the abdominal ' 
lymph-glands were likewise infiltrated, but tlie cranium was I 
especially involved, the metastatic growth being situated , 
ebiefly between the diun mater and the inner table of the 
akhll. The condition of the optio foramina and the orbits, : 
affected in the same way, doubtless accounted for the i 
eccUjTnotio codema of the oyeUds and the post-ncuntic optic- 
nerve atrophy. » 

In regard to differential diagnosis during life, chloroma 
and all forms of Icukremia wore excluded by the blood I 
examination. Scurvy was out of the question. But 
fho fact that for a month the cliild had been given a 
•teaspoonful of brandy, four times daily, suggested at 
^Irst the possibility that the enlavgetncnt of the Uvet' 
might be due to hypertrophic cirrhosis, and that the 
blindness might be accounted, for on the supposition 
that the brandy had been adulterated with methyl- 

alcohol. ‘ ' - 

SECTION* OF ANAESTHETICS. 

An<rsthes{a/or Thyroid Gland Operations. 

A MEETING of this section of the Jloyal Society of 
Ucdicino was held on April 9 th, pt, Harold Low', 
Vice-President, being in the chair. 

Mrs. Dickinson BERR'if read a paper on anaesthesia 
tor operations on the thyroid gland. Her remarks were 
based upon an experience of 700 cases of operations for 
jcemo'val of goitre. In the past chloroform nod its 
mixtures bad been used either throughout or for induc¬ 
tion, but since 1912 Mrs. Berry bad relied entirely upon 
open ebber and bad met with no fatality and little anxiety 
since conflniugherself to that an^sthefic. She advocated 
an anesthesia as light as is compatible -^tb the require¬ 
ments of tbo operator. Atropine is used beforehand, 
but raoqibia is disapproved of by Mrs. Berry and a slow 
Induction is practised. The operation begins when 
regular breathing is established, even if the conjunctival 
reflex still persists. iVhcn the gland is reached ether 
is withhold If the patient is absolutely quiet- The 
eyes may open spontaneously or talldng occur, tho 
patient remaining quite motionless. Dislocation of tho 
tumour is a dangerous process in cases of severe 
dyspoosathe nnmsthesia is kept specially light at this 
stage. Straining should occur when tho last ligatures 
have been tied, in order to show any points which 
might load to post-operative hcDmorrhage. Notes of 
eases iJlnstrntiug tlic above and otlier points were read. 
Two groups of cases wore described as offonng special 
dauger, those wifli much tracheal obstruction and those 
with cardiac trouble. For tbo former It was often 
necessary to uso oxygen with the other. The cardiac 


cases included those in which tbo heart was affected by 
long-standing dyspnoea, tnic exophthalmic cases and 
cases of goitre not typically exophthalmic but associated 
with cardiac symptoms. 

Dr. J. F.'W. Silk said that “ team-work “ was most 
important in these cases, and so was a light form of 
ancegfchesia. He had found rectal oil-cthcr of great 
value, particularly in exophthalmic cases. 

. Mr. James Berry said that tbo anaesthetist should 
never begin the administration for a goitre operation 
until the surgeon bad on gloves, gown, Ac., and was 
absolutely ready to begin- It was occasionally 
necessary to perform the earlier stages of the opera¬ 
tion veiy suddenly and inpidJy on account of di’simoja. 
In cases of dyspneea it is well to ascertain to what 
extent the head can be extended without serious inter- 
tcTonce with breathing, and during the operation never 
to let it bo extended beyond this amount. It is Mr, 
Berry’s custom to have the bead held fliinly throughout 
and only turned under special directions. In cases of 
dyspneea the aureatbetisfc should acquainfcbimself before 
operation >vith tbo exact position and shape of the 
trachea. A unilateral goitre displaces tho trachea to 
tbo opposite side, eprves it, and flattens it on the side 
of the tumour. The point of maximum compression is 
nearly always 1J inches below the cricoid. Tbo dyspnoea 
is always dno to direct pressure on the trachea, and 
has nothing to do with irritation of recurrent laijmgeal 
nerves. In cases where the heart is seriously aitcctea 
its condition should be ascertained by X ray and electro¬ 
cardiograph examination. Mr. Bei'ry said that ho was 
using local ancestbetics less and less for goitre opera¬ 
tions, and relying more and more upon light ether 
anesthesia. 

Dr. J. S. Goodall tbouglit the peiforraance of any 
thyroid operation, except simple ligation, under local 
anmstbesia undesirable on psychic groimds. Any local 
anajsthctic containing adrenalin might induce auricular 
and cyen ventricular filmnation. Ho bod oxamlnod 
the hearts of many patients before, duilng, and after 
thyroid operations, paying particular attention to: 
(I) Degree of myoco^ia! cxhausfcioa,* (S) amount ot 
dilatation j (3) presence of deftnito myocardial degenera¬ 
tion; U) height of systolic blood pressure. Electro- 
cardiographic and X ray examination, together with 
mapping out of the field of cardiac response, arc 
essential in estimating tho condition of the myocardium. 

Dr. J. Blomeield said that ho used open ether for 
these cases, but relied more than the reader of the 
paper upon preliminary injection of omnopon, scopol¬ 
amine, and atropine. Many surgeons were uncom¬ 
fortable it as light a degree of natcosi<^ as that described 
by Mrs. Ben'j’ were employed. Ho related a case 
sbounng the necessity lot tbo surgeon being ready to 
operate from the moment induction of amcstucsia was 

^^^Dr^F. E. shipway preferred inti'n-trachoal ether in 
all doitre operations except tho oxoplithalmic cases. All 
diflicultieB wore removed by this method, particularlj 
those duo to pressure of tho tumours upon the trachea, 
and a very light narcosis could bo accurately main¬ 
tained, periiimng straining or coughing surgeon s 
desire. For exopthalmlc cases ho favoured oil-cthcr 
por rcctnm, preceded by largo doses ot raorplila and 
sMpolamine; tho direct laryngoscope and catheter 

Harold Low said that the cases requiring special 
tr^tmeut were those ih which the tmehea was press^cd 
and those with constitutional symptoms. He 
considered the ideal anesthetic to bo either intra¬ 
tracheal ot rectal ether; next to these he placed open 
ether nsod to maintain a light degree of narcosis. Oolj 
fiiullcd anrostbetists alionUl unflortabc ,;oitrc caac';. 

T>r F S HOOD (lividocl goltro cascR into three gronpa: 
(ll aVroplD tninonrs or cyats with no rc'^plraton-ol.stn.c- 
tion anti no toxasmin: (2) iiattcnts with stridor and 
nossilily deflnito respiratory ohstrnctlon anil hrart 
failnro: (3) cases of cxophtlialmlo (toltro. In tlio flrat 
Soira thcro is nothing special atout tho nncsthetic. 
In the second groap he profcrre.l chlorotonn to ether: 
in the cxophtlialmlo cases ho though it most Itnixirtant 
to cnard against tho clement of tear; a preliminary 
injection ot morphia and scopoiamine vras most asclal. 
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TUBERCULOSIS SOCIETY. 


At a general meeting of this society held on April 26tli, 
with Dr. H. DE Carle Woodcock in the chair, /Dr. 
Olive Kivibbb read a paper on 

Some Thoiighls on flic Treatment of Tnlmonarn 
TnbnrcMlosis. 

He begged to be forgiven if, in attempting to provolco 
thought, lie appeared to wander superficially over a 
verj^ wide subject. The world in general had recently 
been talking 'of the failure of sanatorium treatment. 
The sanatorium had not been a failure, but was a 
definite and successful method of obtaining a euro. 
The rest and exercise practised in these institutions 
caused auto-inoculation. This, under medical control, 
raised tolerance, and was nature’s own method of 
obtaining a cure. The downward progress of uncon¬ 
trolled cases was due to excessive auto-inoculation 
which did not stimulate a beneficial immunising 
response. Sanatorium treatment as practised was too 
.short, but in spite of this many cases returned 
arrested. If given the opportunity the cases would, 
be legion which would resjiond to this treatment. 
It is after the patient’s return home that the sins 
are committed, when, owing to the lack of any 
after-care system, he returns too soon to unsuitable 
over-strenuous work and passes out of control. The 
gains made in sanatorium in this way fail to be con¬ 
solidated and the institution receives the blame. Oases 
must bo obtained early and Dr. Iliviere was of opinion 
that many patients with liilus disease had been treated in 
the early stages as neurasthenics. After-care was one 
of the most difficult-problems, because the'patient 
resents any further control after his retuni home. 
The system, however, is essential because the ultimate 
permanent cure is a matter of years, not months. 

Graduated exercise was first started in Germany at 
the sanatorium of Brehmer. This was followed by 
DettweUer, who preferred to call his method graduated 
rest. Mucli controversy and two distinct schools of 
thought had resulted; the one in favour of exercise in 
preponderance, the other in favour of an excess of 
rest. , In this countrjL probably as a result of following ' 
Otto Walther, of Nordrach, the exercise treatment had 
predominated and it had been further developed by 
Paterson at Erimley., Graduated exorcise should in any 
case only be commenced when cases become afebrile; 
fever must’ be controlled bj'- rest. Both arc essential, 
but where the two meet is still a'matter for investiga¬ 
tion. The vigorous exercise regime is more suited to 
the English temperament, but each case must be 
^considered on its merits. 

Eecently the treatment by reactions from exorcise 
■ "i tuberculin had extended to the use of chemical 
;enls. Gold, copper, arsenic, nickel, and cobalt had 
been tried with no very definite results. Specific 
.tlon upon tuberculous tissue had not yet been 
.iuved. 'The cacodylates caused maiiied primary and 
-iccondary reactious with apparent improvement. It 
was questionable whether copper exercised any 
selective action upon tuberculous tissue and gold 
certainl}'- did not, but it apiieared probable that 
imxn'ovcment occurred as a result of the class of case 
treated and did not depend upon the drug used. It has 
been claimed that antipyretics in small doses raise 
tolerance, but this is probably.due to reduction of fever 
causing improvement in general condition and better 
■ appetite.. These results would be quite well obtained 
I>y exercise, but here difficulty arose in control. 

Discussion. 


A that in Ooolgardie Sanatorhm 

Australia, exercise had proved almost universally ba( 
because of the liigh atmospheric .tempcratui’e. I 
Middlesbrough the opposite had been his oxperienci 
He had found the condition of the sldn an excellei 
guide to the amount of exercise to be allowed. In tl 
caiiy-a^ cases of Brownlee exercise was universal! 
bad.. Tuberculous cases could be divided into tlm 
Classes : hypersensitive, sensitive, and subsensitiv 
Hopper, when injected intravenously combined .wil 
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hmmoglobin and became inactive. Ho considered that 
it exerted a doiinite specific action upon tuberculous 
tissue. 

Dr. Halliday Sutherland thought that rest treat¬ 
ment was run to death in Switzerland. There was an 
excellent increase in llesh, but no solid improvement 
in the disease. Sanatorium treatment was sufficient 
without adjuncts. Ho had tried copper without benefit. 
If a cure was to be a proved success it must bo effective 
in all cases, including the-advanced ; no selection must 
bo made. The fall in temperature in using colloidal 
copper was due to the peptone contained in it; it was 
doulitful what the active principle was. 

Dr. L. J. Short said tliat as patients were unwilling 
to carry out treatment for a sufficiently long period in 
a sanatorium, an after-care labour colony became an 
indispensable part of the scheme. 

The Chairman said that he had recently tried the 
effect of producing an extra-costal ])noumotliorax effect, 
by applying sandbags to the affected apices; but it was 
too soon yet to determine the results. He considered 
in X ray pliotographs that strim, extending to the base 
of the lung, might l)c disregarded, but those extending 
to the apex wore usually significant of a liad case. . 

Dr. Biviere l)riefly replied. 


ROYAL ACADEMY OF IiIEDICINE IN 
IRELAND. 


SECTION OE MEDICINE. 

Senile Urticaria Pigmentosa. 

A MEETING of this section was hold, with Dr. G. 
Peacocke. tlie President, in the chair, when Dr. M. 
DfiUMMOND .showed a case of Senile Urticaria Pig¬ 
mentosa of 15 years’ duration in a man aged 08. Tlio 
condition, well seen on the arms and trunk, consisted 
of closely-set macules and jfiaques, the latter up to 
two shillings in sizel pink, red to deep violet, disappear¬ 
ing on deep pressure. The duration of the individual 
lesions varied from half an hour up to several months. 
Factitious urticaria was marked, itching vcry_ slight. 
As the disease is usually limited to very early life, this 
case was not at fii-st thought to bo urticaria; the diagnosis 
lay between that and the erythemas. The patient was 
examined bj’ Dr. Wallace Beatty, who had a similar case 
in an adult in 1919. Sections of .skin were examined by 
Dr. W.D.'O’Kelly, Svho reported the presence in large 
numbers of mast cells in the skin—a condition regarded 
as pathognomonic by Brock, Unna of Hamburg, and 
Gilchrist of Johns Hopldns Hospital. The patient 
suffered also from auricular fibrillation and was treated 
by Dr. G. Nesbitt, who showed slides of tracings taken 
to demonstrate the condition. 

Dr. Beatty stated that lie had seen a similar skin 
condition in 1919 in a healthy man of 32, the trunk and’ 
extremities being affected; duration ton years. Condition 
had been first noticed on the upper part of tlie chest, 
and spread gradually—the face, haiids, and foot being 
spared. There was no irritation. Tlie majority of 
spots were brownish in colour and not. altered by 
pressure. At first sight the condition suggested a 
syphilidc, negatived by history and duration. Accord¬ 
ing to Darior it usually occurs in infants, and tends to 
disappear in eight to ten years.' In 1905, at the French 
Society of Dermatology, the spealcer had stated that 
the affection might begin in adult life, and was often 
a family condition. He had tlicn showed slides of 
microscopic sections of slcin showing numerous mast 
cells, also photographs of the condition in adults and in 
an infant. 

Di\ Walter Smith objeefed to the name senile 
lU’ticaria pigmentosa. 

Dr. O’Kelly stated that he had never seen such, 
largo numbers of mast colls packed with basophile 
granules. There was no special distribution of tho cells. 

Dr. W. M. Cropton suggested that cultures should he 
made from fluid obtained by blistering affected aroas._ 

_Dr. E. M. Maxwell then showed a patient -ivith 
Pituitary Tumour and Dr. H. F. MooRE read a ,paper on 
Diabetes Mellitus witli Acidosis. 
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SECTION or OBSTETRICS ' 

. A. MEETING ol tlus ^ectiou ot tUc Roia\ A.catlcm> oi 
:Me<licme m Iielaiul \^as held leceutlj, Vhen Bi E H. 
TwiiEDT, the Pxesident, lead a‘papei on 
Tudal Siatliiy. 

The President showed his mstYiunentb toi passing 
catgut tliiough the tube He said tliat a hue stiff 
needle with a blimt point should be used. It should 
pass first through the o\an% wheic the catgut should 
be knotted, then tin ough the tube, and then thiongh 
the mucous membrane Hucous membiane should be 
•sewn to mucous niembiaue. In eveiy case of steiihty 
the tubes, even though appaiently noiinal, should be 
tested foi peiineability by the an test The impervious 
part should be cut awa^ It had been suggested that 
the shoit tube would pie%ent piegnaucy, but ho had 
•spen piegnancies in women whose tubes wcie ceitainl} 
not inoic than IJ inches long. 

Di. B. Solomons said that Di Tweedj haddealtnot 
'jO much with tubal stenhty as with sterility m women 
w ith long tubes. He w oiild feel very diffident about »e 
secting tubes just because tbey weie long He blew them 
up with au when theie was a kmk and lesected them 
not on account of lengtli bnt because of disease. In 
excision foi length did Di. Tw eedy got the excised part 
examined microscopically ’ The lemoral of the atenne 
ends of both tubes m these cases was a big undevtalang 
in view of file diffeience m boie of the paits to be 
biought into apposition, tbat of the smalloi endbemg 
only l/25th of an mcli. The instruments, he thought, 
would, piove very useful When lesectmg a tube he 
did not use fdreeps, but bad special needles, the ends of 
the tubes being held one by him and one by an i^istant, 
m an end to end anastomosis. But Di Tweedy was 
dealing witli resection of the utei-me ends of the tubes. 
This question of steiihty embiaced all the pathological 
conditions m the tube Smee Octobei, 1919, he 
had seen many cases to plo^c that the tubes weic 
usually at fault—many without gross lesions It was 
difficult to know what to do m these cases. If the 
abdominal end was diseased, a new osteum should be 
made and the fimbiiated ends ^emo^ed, if tlio middle 
pait, an end to end anastomosis, foi which he used a 
long straight needle, losectmg the tube when catgut 
had been passed tbioiigh the lumen. In cases of disease 
of tbe utenue end the piognosis was ceiy bad, espe 
daily if the condition was bilateial. He wanted to 
know wbatpait of the o\aiy the catgut passed thiougb 
before going through the tube, and if this step wcic 
iiccessaiy. He thought aiiyo^a in the neighbouihood 
should find then way into the tube without help 
Dr. S. Sheild said that the first thing to pio-\c was 
that a woman w'as leally sterile, oi successes might be 
claimed which were not earned He was not ajne that 
dilatation of the tubes wutfi au was a sufficient test of 
the condition of tho tubes The only proof of steiility 
was a micioscopic examination of the paits lemovcd 
With regaid to the passage of the needle, if a false 
passage weie made .at tho uteniie end, it was possible 
that the epithelium would follow this false passage, 
especially if chiomicistd gut weic used instead ot 
orthnaiy six-day catgut. , 

Dr H JelIjETT, tlie Mastci of the Rotunda, said that 
tlie apposition of the iMilc and naii-oiv puts ot (ho hilic 
Was the gieat diificultj ,, , j 

The President, replying, said he hoped that by next 
jeai the technique of the opeiation would be gicatlj 
improvecl. Dr Soloiuoub dealt with the lon« fuhe 
What he sud was not that a long taho ahoald be 
resected, hnt that a long tuhonhich was obsti acted, 
ns most long ones a eie, should be icsecteil He Imd 
obsei-ved the gieatest dilteiciito m the calilnc of tabes 
m diffoicnt mdividnals As icgaiiled the niiciostopc 
test, Boiial sections aoiild hare to 
U inches of tube icmorcd, and (lie ohstriiction might 
only he Tin of a iiiiHinietie He thought the incthod 
employed byDi. Solomons wonld lead to titbH picg 
nancy, as It hail done m one ease nn'^ it'™ “• 

onoot the speaker’s on n cases nhciethis 
emploj’cd. He dcscnbcil tins casc,innhlcli he resected 
one tube foi conciotioii'^, the otbci bcim* falll^ noiinxi 


The imtient had a fixed ictrovci-sion. An end to end 
anastomosis had heca done, and the patient icturned to 
Stce%en8’Hospital still stciilc. Theabdomenwasoiicaed, 
and thoanastomosis was found to hat e given wa> and the 
lumen to be closed. The tube was again icsectcd and the 
woman appeared at the Rotimda Hospifial with a tubal 
piegnancy on the side of tho lesected tube It was 
possible to jiass a big sound tliroiigli the fimbiiated 
extiemity to the uterus, and the piobe could pass o\oi 
the ovum into the utcius. The otlici tube w ould not 
let anything thiough, theieforc the technique was at 
fault. A coutmmty of epithelium was absolutely 
neccs-iSiy—Di Sheile asked, if tliat weie so, whj 
did not ligating the tubes foi the purpose of malung the 
woman steiale prove successful—The President. No 
such case had been lepoited in Dublin Di. JI. J 
Gibson and Di Solomons Iiofh got cases of tubal 
piegnancy. He used to agieo withDi Solomons that 
tins was due to mflammation, hut now believed that 
the lack of eiiithehal continuity was at fault Blnii 
Bell h\d bad a case of piegnanc> nftei stitching the 
fimbiiated cxtiennty to tlie coma of tlio uteiiis 


RO’IAL MEDICO CHIRURGICAL SOCIETY OP 
GLASGOW. 

i iJiifnfion <>j Ca-iii mid bjitciiiiiiii 

X MtErihG of tins society was iieid o» Vpnl 36t)i Mi 
A Ernest >Lvyl. 4RD, the Piesulent, being m tbe chair 

Di G Herbept CbiRKsJiowed tlie tao patients referrcil 
to in his communication to the society * of Shu cli 19tli 

Di J ScoULERBuciLiNVNandDi WvltfuW Galbraith 
showed two cases of Articuliu Effusion into Both Knee 
joints due to Congenital Sjqihilis In tho first case, tlnvt of tv 
preMouBh healthy hoy aged 11, tho only s\mptom hnd been 
a feeling of tireduess in the legs with little oi no pam uml 
swelling of the ioiees without tenderness oi lestrictiou of 
movement Howevei, lie showed keratitis lissuics about tla 
xnowth and pCjJged teeth Both he aud lus father gave h 
positiNO Wassermann In tlie second case, a hoi aged 
13 yeais, stiffness and swelling of tho knee joints were lli*st 
complaineil of aftei a fall fiom a height on to Jus knees, 
Beyond a sliglit degree of “r due blade” tilinc tfic hov 
showed no evideiice of congenital s\phifis hut both he and 
his father ga\e positive Wisscrmaniis, and hismothci gave 
a suspicious reaction 

Mr ArcniBVLU Yolng sfiovved v case of volkmamis 
X&c}ia,mic Contractiue of tlie roieann, treated by manipuJa 
tioa and splinting Tlie piticut, a ho},agcd 11 vcais, was 
admitted to hospital 111 Match 1918, foi a. simple fiaclme of 
both lioMCb of tlic forearm sJighfclj lUove the mnidjc Tlic 
ana and foieaim vvcic nut uji on an anterior (lievoii 
snUnt of moulded metal bent at right angles it tht 
elbow (tho foieaim being fuU> supinated), snpplemcntui 
bv a coricsi>omliug moulded jioroplastic splint ai>phtu 
to the extensoi aspect of the foiearm onh Six diivs laid 
on account of psin at tlio elbow and disabihtv in Iinj,ei 
movements, the Bjilmts weic removed aud put up less firmlv 
liv Maich 22ii(l there was weJJmaiKed tendenev to con 
tiacturc ol the ImgciB, and in spite of massage and 
mssive movement. In Oct 26tli the jxiticnt had well 
marked ischtcmic coiitnictui o (VolUmann) and atrophy of all 
the muscles of foieiim and Imiid, and was icadiuittod to 
hospital Undei an uiio-stlietic the foui lingers weie aepa 
mtelv stretched and fixed fully, or almost fullj extended, in 
individual moulded splints made of sheet tin. covcrul vvitfi 
Imt Mamtenance of the ixilmar flexion of the v%nst uiiw 
obtaineil hv a long metal splint and fixeil on the extensm 
ispect of foieaim and hnnil V fortnight later the splints 
were leidjusted fioxion at tho wrist reduced, rujd extciiHion 
It the inctacariK) phal uigeal joints increased AfUi 
anotliei fortnight a sinuln •process was earned out 
Pweiitv davs latci tho lingers and wrist wert ircclv niiuii 
imlatcd and splints i-cinjificd with the contracture almost 
fuUv coirected,and 16 ilavs liter the si>ccial finger splints 
were discontinued, a splint tlorsiileved at the wrist ocing 
.ipplicd on the mlmai asjKJct of forearm and hand i.acli 
reidinstmcnt of spbutswas carried out under gcutnii ann-s 
thcsia Less than a week later this long hplint was also 
icmovcd and massage and clectncil treatment were nisti 
tuUd Moiethanavoartatci thcfuuctlon of the linihwas 
veiv iiooil, hut there was stil! disjKiritv in muscnlartlcveloi> 
ment of the two foiearms, iiarliciihnlv as m the llexor 
proiintorgronjis Tliero Jiiid been Blight recurrence <d tht 
contracture, mainlj of tho llexor profundus riiCMKiKcr 
said that it miglit vet he desimhlc to icnew the splinting for 
a time, hut the final result would liemo'-t s-itiMactorj. 

ilHLlvMLT ti'riUcrti.v 817 
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ThePBESiDENT showed a specimeii of Maier’sPunnel-shaped 
(Trichterformig) Hypertrophic Stenosis of the 
Orifice removed by operation from an adult. The patient, 
a woman aged 36, was very thin, with abdomen some¬ 
what distended, and a firm, movable mass, rather tender, 
palpable in the right iliac region. She gave a history of 
rapidly increasing emaciation, constipation, and latterly oi 
pain in the right hypochondrium, followed by vomit shortly 
after taking food. On operation a freely movable pyloric 
tumour was found, associated with a greatly dilated stomach. 
In the belief that this was a growth, the pylorus with half 
the stomach was excised, and a posterior gastro-jejunostomy 
perfoimed. The patient did well for four days, but later 
died of double pneumonia. The pathological report on the 
specimen stated that there was stenosis of the iiylorus with 
marked hypertrophy of the muscular ring; no evidence of 
new growth or of recent or healed ulcers. Microscopical 
examination showed regular tubular glands and hyper¬ 
trophy and a diffuse interstitial fibrosis of the muscular 
tissue. 


NOETH OF ENGLAND OBSTBTEICAL AND 
GYNiECOLOGIGAL SOCIETY. 


Expectant Treatment in Eclampsia. 

A MEETING of this society was held at Leeds on April 16th, 
Mr. Miles H. Phillips, the President, in the chair, when 
Mr. W. Gough (Leeds) gave an analysis of 61 cases of 
eclampsia at the Leeds Maternity Hospital during the last 
ten years. The average age of the iiatients, of whom 
47 were primiparae and 14 multipart, was about 26 years. 
Multiple pregnancies occurred three times and hydatid 
mole once; in one case only was there a history of previous 
eclampsia. Mr. Gough brought this subject before the 
society with a view to advocating the expectant method of 
treatment. In 5 cases the pregnancy was artificially termi¬ 
nated, and of these 2 died. In the remaining 56 cases the 
only treatment adopted was expectant, on the linos advo¬ 
cated by the Dublin and Glasgow schools. In a few cases 
delivery was hastened by forceps late in the second 
stage, but this was the only operative treatment. In 
9 oases the fits commenced post partum, and of these 
1 died. Of the remaining 47 cases 5 died, excluding 1 
. case where death was caused by a perforated gastric ulcer. 
As regards the children, in the cases where labour was 
induced, one child was born alive and four stillborn. Where 
no operative interference was carried out 24 were born 
alive and 21 were stillborn; in one the pregnancy was a 
hydatid mole, and the remaining case recovered from her 
eclampsia and went home undelivered. Mr. Gough was 
therefore convinced that mucjh better results were obtained 
for both mother and child if labour was allowed to come on 
spontaneously. 

■ The Pbesident congratulated the Leeds Maternitv Hos¬ 
pital on their excellent results. The maternal mortality 
was much lower than any figure he had seen published 
'hitherto. At the Jessop Hospital, Sheffield, Dr. I. Chisholm 
had looked up the cases and found that the mortality over 
asimilarperiod was nearly 25 per cent., the total number of 
s oases treated being 177. However, it varied very much from 
year to year. He thought Cossarean section good treatment 
m carefully selected cases, and had obtained several very 
■stnctory results therefrom. 

analysed the cases 
treated at the bt. Mary’s Hospitals, Manchester. During 
the last ten years 220 cases were admitted, and the moi^ 
nearly 33 per cent. The figure varied much from 

was of interes” that^fn^ha" yeiFThrpregMicy 

rnd^SLYeeSctiom of’the cem-i^ 

1 r' thought that Caisarean section was 

fn 1 carried out by competent operators and 

was not possible the 

expectant method was much safer. 

nneJL' Doug^ (JManchester) was of the opinion that 

wn^r^of f in tjiie that one method of treatment 

wiH, always the best. He had tried Caisarean section 

severfiv ■! ° m®?® ^^^oson because of their 

It possible that Caisarean section 
mit,ht gue the best results if carried out in everveaseat 
an early stage of the disease. • ^ ® 

Dr. Gough brieflj' replied. 


ordinary meeting of the West London Medi 
Chirurgical Society will be held to-day (Trifiaifi fn 
PreS^pn/n^w’ West London Hospital.^at S.M pM 

Affections oUh\Hrin!lyT?aht '‘“^°"“’^ 


IlcWctos anb cf §o0b. 


Gyn/ecology fob Students and PEACTraoNERs. 

Second edition.' By T. W. Eden, M.D., P.K.C.S. 
Edin., F.B.C.P., Obstetric Physician, Charing Cross 

' Hospitaland , CUTHBEUT Lockyee, M.D., B.S., 
F.B.C.P,, • F.K.C.S., Obstetric Physician to Out¬ 
patients, Charing Cross Hospital. London; J. and A. 
Churchill. 1920. With 513 illustrations and 24 
coloured plates. Pp. 928., 38s. net. 

In the revision of the second edition of their book 
the authors have added to the section on ovarian 
gestation. Stress is laid on the distinctive naked-eye 
appearances of an ovarian molar pregnancy, especially 
on the sharp line of demarcation betw'cen the cap of 
ovarian ti.ssno overlying the mole, a dark plum-colonred 
cyst with smooth walls. A description has been added 
of epispadias, hypospadias, and ectopia vesicoa in the 
female. A section is also devoted to a description of 
the oiicrativc procedure approiiriate for a case of 
epispadias. There are some alterations in the section 
on ectopic gestation, including an account of the rare 
occurrence of a multiple pregnancy in an ectopic 
gestation. 

In considering the after-results of the’operation of 
extended abdominal hystcrcotomy for cancer of the 
cervix the authors call attention to Weibel’s statistics 
showing that recurrences may take place in some.7'7 per 
cent, of such cases between the period five to seven years 
after the operation. They' estimate the relative per¬ 
centage operability of vaginal hysterectomy to that of 
the extended abdominal operation at abont four to one. 
Some new matter has been added in the section dealing 
with the enucleation of broad ligament cysts. In our 
opinion, if it is necessary to drain through the yiostorlor 
vaginal fornix because the bleeding cannot be com¬ 
pletely controlled, it is bettor to use a gauze plug 
rather than the rubber tube recommended’ by the 
writers. The operative treatment for dealing with a 
rectocele has been inserted and a few minor alterations 
in z-esponse to some criticisms on the first edition have 
been incorporated. There are five new coloured plates 
illustrating uniaiptured bubal pregnancy and a retro¬ 
uterine hajmatocelej kraurosis vulvm, erosion of the 
cervix (the legend spoilt by the needless addition of the 
misleading name pseudo-adenoma), endocervlcal and. 
coi-poreal cancer, and a fine plate of a lipoma of the 
broad ligament. 

A very good book, but—we must add—unfortunately 
growing too large lor the student to read, even if 
not too large lor the specialty with w’hich it deals. 


A Text-book op Ophthalmic Operations. 

Second edition. By^ Harold Grimsd.ale, M.B., 
F.B.C.S., and Elmore Brewerton, F.B.C.S. 
London : Bailliere, Tindall, and Cox. 1920. Pp-, 138. 
18s. 

There are'two objects which a book of this sort may 
be expected to- fulfil: first, fully to describe tho.se 
operative procedures which the author as the result of 
his experience believes best calculated to attain the 
desired ends; secondly, to give an intelligible though 
not detailed account of so many’ of the other operations 
which are practised or have been described as may 
conceivably bo of use to the ophthalmic surgeon. A 
book such as Mellcr’s, in w’hich the former object 
is prominent, makes the more interesting rcaclingi 
but the latter object has its importance also. The 
young ophthalmic surgeon, if he is wise, will never- 
undertake an operation without taldng trouble to under¬ 
stand the advantages and drawbacks of the various 
procedures and modifications adopted by different 
operators. In the second place, having decided on the 
particular method which he means to adopt, he will read 
up a full description of this method, not entirely trusring 
to any text-book but consulting original papers. The 
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extent to Avhich the text booh of GnmsdaJe and 
Bremerton attains this double object is very cousuler- 
able, and it is not the least of its merits that at the 
end of each chapter a list of references is given to the 
original descriptions of the operations summarised in 
the text. This feature cannot fail to be useful to every 
ophthalmic surgeon -who has access to a library. 

The flist edition of this book appealed in 1907, and 
the advance in the technuiue of ophthalmic surgery 
amply justifies a new edition. Theie is not a chaptei 
m which ncu mattei of importance is absent. The 
great advances in the opeiative tieatment of glaucoma 
In recent years have necessitated the entire lewntmg 
of this chaptei. The new methods for dealing with 
contracted sockets by means of “epithelial inlays” 
and for providing new eyelids by means of “ epithcUal 
outlays,” which wei© evolved during the war, aic also 
described. The removal of foieign bodies fiom the 
interior of the globe is anothei subject on which much 
experience has been gamed dining the rvai, and a new 
chapter describes the methods of using Haah’s magnet, 
the ring magnet, and the small magnet 
In all, some ninety pages of new matter have been 
added, but tho book lemams eminently practical, and 
scant space is devoted to operations, which, in the 
authors’ opinion, are useless, such as many of those 
dcMscd for Che cuie of detached retina The illustra 
tions aie diagiammatic but intelligible. We conld wish 
for moic pictorial help in. the case of some of the moie 
important opeiations, notably trephinmg foi glaucoma 
TJio book Is a good and piactical guide to operative 
procedmes on the oj e 

La GfiNfinATiON Humaine. 

Ninth edition. By Di. G. J. Wilkowsm. Bans 
A, Maloino and Son. 1920 With 3 colouicd plates 
and 108 illustrations in the text Bp 224. Fi 22 
The nmth edition of this populai nork has been 
brought up to date by the inclusion of recent advances 
In oui Jmowledgo of the anatomy and physiology of the 
urogenital system A postscript on oigano therapy has 
also been added, and uc gather from tins that our 
French colleagues have utilised the various glandular 
extiacts to a far gieater extent than wo have 
Unfortunately wo cannot comment on tho success which 
has attended theii efforts, for tho results arc not recorded. 

The author Is careful to point out that the hook is not 
intended to replace the usual text books on tho subject, 
and as an adjunct to them we feel that tbis book is 
most useful. The fact that it has been translated into 
Spanish and Finnish shous that its populaiity is not 
confined to France. Historical anecdotes abound m the 
work, and make it more attiactive than the oidinary 
text books on the subject The iUustratioDS arc good 
and the coloured plates excellent 

Handbook of ANicsTHETics. 

By 3. Stuab'e Boss BdluhurgU E and S. Living' 
stone 1919. With iHiistiatious Pp 214 7s Gd 
Although theic are many httlobooks on anajslhetics 
this addition to then number is welcome, toi It is 
eminently leadablc. It is less taken up with detailed 
description of appaiatus and of procedure thin aio 
most similar noiks, and for this reason is more 
pleasant to pcitisc though, peilmps, it in the 

same degiee in usefulness to tho bcginucr. Tiic general 
principles which should guide tho niuestbetistarc clearly 
laid do-wn, and ho is made to understand them by an 
excellent account of tho phj'siological knonlcoge on 
nhicli those punciplcs arc based. In this ebapter 
tho author draws attention to a fact that is often 
overlooked. In desciibing the fall of blood pressuie 
fiiat accompanies narcosis ho shows hon 
some extent to tho antcstlicbia, comparable with the 
fall m natural sloop, apart from the action of the antes 
thctic drug per sc. Profiting by recent cxiTOrienco 
Mr. Boss gives an account of tho treatment of shoe». 
among the casualties of tho war. 
causation of stndor the author expresses liis belief tliat 
it may bo due to moiTihino given prior to anicsthcsla* 


He gives a capital account of tbo causation and tbc 
prevention and ticafment of asphjxia. Mi. Boss, 
evidently values and uses frequently tbo mixture of 
chloroform and ether {C 2 F 3 ), and gives detailed directions, 
of the correct way to ’employ it in conjunction unth 
and m aid of “open ethei.” Ho appioies of routine 
admiuistiation of morphine and atroiiine before atires- 
thcsia In the account of rectal administration of ether 
ho does not, ue think, Ia> stress enougli on the 
slowness with which the injection should bo giion, and 
on the time that should bo allowed to elapse if the best 
result IS to be obtained The mixtures of nitrous oxide 
and etlijl chlotide have a small chapter to themselves. 
They appeal to be moic ui favoui in Edmbuigh tliaii lu 
most othei places, ^et they arc of undoubted scnice 
m dental practice, and might be more ficqucutly 
employed with advantage Biicf cbapteis on local and 
spinal anaesthesia aic contiibntcd by Ur. Quarry' Wood, 
one on mtiatiacbcal anrestbesia by Hr Torrance 
Tiiomson, and an lutioduction bj Dr Aloxis Tliomsou, 


Handbook of Pny biology. 

Fifteenth edition By W D IIalliburton, M.D., 
LL D, FBGB, FUS, Brofessoi of Physiology, 
Kiug sColIcgc, London Loudon JohnMun.aj'. 1920, 
IVitb neaily 600 illustrations in the text, many of 
wblcharecolouicd,aiid3coloaicdplates Pp 936. 18s. 

The last edition was issued m 1019, and. about nine 
mouths tbercaftci tbo autlior icccivcd an urgent 
request to piepare auothoi and this is tbo result Tho 
new anatomical nomenrlatuic and the appendix on Wat 
Diet (thelatter written in July, 1918) arc still ictamcd. 
The authoi states that the changes aic of “a mittor 
kind,” This wo substantiato aftci comparing gcucially 
the present edition with its immediate predecessor 
Theiuimbci of pages, tiic pagination, and minibcr of 
illnstiations are unalterod. Tbo only cbaiigo in illustra 
tions wo noticed is on p 337, whcie a llguic of the 
structure of the thyroid and parathyioid gland is 
substituted ioi one of tho tliyiohl As to tlic text Itself 
wo have been able to discoicr onlyACi-y minoi changes, 
such as those on p 342, on tlio suprarenal gland, on 
p 464 a sliglit change in tho description of ImmopjTrol, 
and a few lines added onp 604 about rcficx scciction. 
The reference to vitarmncs on p 906 of both editions 
is not mentioned in cither index Obviously this work 
retains its well deserved popularity, and it is woU 
entitled to, even though wc failed to find an exposition 
of the more recent discoveries about “shock,” intia- 
venous injection of gum arabic, or niiy references to the 
woilt of Coshny on renal secretion 

La PinsiOLOGiE 

Par ■MAunicc Abthus, Brofessour do Piiysiolog'fe, 
Lawsnnno. Fans. Masson ct Cio 1920. Fp 430. 
10 francs. 

This is in no sense of the word a text booh, nor docs 
it pretend to replace 01 even complete such a work, 
rather Js it written to expound tho actual state of the 
science, to mark its succcssho stages of dciolopmont. 

,ts roethoas, Its ro-raUs, nm! to millcalo tho tines 
nIoiiK 11111011 progress in tho Mfnrc Is to be anttcipstcil 
Tlio mithor loniiA his inspiration one ilsj long ago in 
tho romantic logion ot Sainte Genciicio. in tho 
Qinatlier Latin, on rcsrtmg Clnmlo liornar, s L< etnres 
on Plijsiolog} Applied to Jlcdiclno ’ I irst tho hald 
Latomical tacts and the obvious movement sot ho liody 
as thoi can ho ohsorved and stinlicil lij tho “J® 

arc attractively and clcarlj dcscrihcd—tlio ' 

Bical tacts being first dealt with—moicnunts ot the 
pupil, lospiratory, lioait, intestinal move men s, and 
soon. Tlion follons the nppllcatlonot the grnplilo and 
photograiiliio nictliods to the stmly ot mcclianical facts. 
Tlio experimental method and its rcsnlls are dcscrihcd. 
the Iniportanco ot the animal selected being emphasised. 
Mnch attention Is given to tlio etreots, mimed ate and 
remote, of removal ot organs, the Riippresslon and 
modification ot tlio fniictions ot organs hj- driigs, 
cutting oIT the clrcnlatlon, and other means. Lxeita- 
tlon and ntimnlation of various kinds and of different 
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organs are described, and then various “ experimental 
devices,” such as fistnlffi, grafting, and their results. 
In this chapter the author describes Beaumont s fa^us 
observations on Alexis St. Martin, as being made by Elie 
de Beaumont,” a strange mistake for plain William 
Beaumont. After experimentaition come,interpretation 
and explanation of the results, with numerous instances 
and astute discussion and examples of analy.sis .of 
experiments. A short excursus is made into the realm 
of pathology, cell life, physico-chemical phenomena, 
nervous and humoral mechanisms, inciucUng the 
hormone doctrine, and so on to the study of intoxica¬ 
tions, which chapter brings this charming exposition to 
a close. The work is written in such ciear, idiomatic, 
easily understood language, that it might well be read 
by anyone wishing to improve his knowledge of French, 
apart altogether from the fascinating coup d’ceU which 
it gives of “la Physiologie” as the basis of medicine 
and hygiene. French writers have a genius for lucidity, 
but M. Arthus possesses this admirable quality in quite 
an exceptional degree. We have enjoyed both its com¬ 
prehensive and critical survey and its lucid exposition. 


Physiologie NoejialeetPathologique des Reins. 

. Second edition. Par L. Ambard, Professeur ii la 
Faculte de Strasbourg. Paris : Masson et Cie. 1920, 
Pp. 368. 18 francs. 

The general plan of this monograph remains the 
same as when it was reviewed in The Lancet of 
July 11th, 1914. The title might lead one to suppose that 
Professor Ambard had written an ordinary text-book on 
renal function. Not so, lor this is rather a personal 
contribution to certain aspects of the subject. There is 
an extensive array of observations made by the author 
himself and some of his colleagues, first on the physio¬ 
logical side as to elimination by the kidneys by a 
process of diffusion of various alcohols, acetone, and 
chloroform, and more especially of experiments to 
determine the maximum concentration of urea, and 
the limits and variations of elimination by secretion of 
ammonia, iodine, SO 4 , methylene-blue, glycerine, glucose, 
chlorine, water, and other substances. The author 
attempts to find a mathematical expression for the limit 
regulating the extent of each of these excretions, and 
seeks to explain how excrementitious substances do 
not accumulate in the blood, and how the blood main¬ 
tains nearly a uniform composition. To this end the 
Iddney is an organ which acts for the most part autono¬ 
mously, indeed, as if it were not in relation with the 
central nervous system. About one-half; of the text is 
devoted to various forms of nephritis; the author 
abandons the old histological classification and adopts 
that of Widal, which is explained in the text. The 
phenomena attending nephritis with oedema, azotemic 
nephritis, and mixed forms of nephritis are described, 
ogether with data for their prognosis. A short but 
■portant chapter which should be studied by surgeons 
s that devoted to the exploration of the renal functions 
in urinary surgei-y. This monograph embodies a large 
amount of research along specific lines, and is intensive 
rather than extensive in its application to clinical 
medicme, and as such will be specially interesting to 
those whose work lies in the domain of diseases of the 
kidney. 


Annals of Medical History. 

2 . Summer Number, June, 1919. 

New York: Paul B. Hoeber. Pp. 93-212. §2.50. 

A publisher’s note informs us that “ the publication 
.of this issue has been greatly delayed by the recent 
printers strike in New York City,” .which accounts for 
a somewhat belated notice of the same. The greater 
number is devoted to papers dealing .with 
fn attained his seventieth birthday 

Osler^l^tlie papers, written during 
TnUr, ® respectively.by Dr. Howard Kelly, Di% 

forth tWpn^’ fielding H. Garrison, aJd set 

forth the leasons why there is such a widespread desire 
to commemorate Osier’s seventieth birthday, his iX 
encc on medical libraries, and his contributions to 


medical literature. In the fourth Dr. Harvey Cushing is 
able, owing to the delay in publication of the journal, 
to set before its readers a “laudatio” of Osier which 
is an admirable picture of the man and one, moreover, 
which shows that the biographer, has no small portion 
of his subject’s spirit.. . Ail the other articles contri¬ 
buted to the number under review are good, more espe¬ 
cially “ A House Surgeon’s Memories of Joseph Lister,” 
by Sir StClair Thomson, Sir D’Arcy Power’s “ The 
Oxford Physic Garden,” and Major Reginald Fitz’s 
“Napoleon’s Camp at Boulogne.” The last paper, 
with its interesting account of the medical organisa¬ 
tion of the camp, shows yet once more Napoleon’s 
astonishing faculty for talcing pains about details. 

The Misadventures of Athelstan Digby. 

■By William Fryer H/Vryey. London: Tlio 
Swarthmore Press, Ltd. 1920. Pp. 191. 6s. 

Athelstan Digby is a prosperous Yorkshire manu¬ 
facturer, a bachelor, and a good citizen, 'Whose keen 
enjoyment of life-and’rmdiminished mental energy at 
55 years of age lead him into all kinds of innocent 
and entertaining adventures. The intere.st of the 
book from the medical point of view is the internal 
evidence that the author is himself a medical man. 
The comparison between the dietetic habits of the squire 
who “drank port, and his headaches were in the 
morning,” with Digby’s brother who, “a teetotaller 
and a somewhat immoderate eater, usually had his 
headaches at night,” betrays professional knowledge 
as well as the description of the circumstances which 
led up to Mr. Digby passing an hour or two on a 
stretcher in the hospital mortuary, where “Simeon” 
performed operations, “very neat; large, clean incisions, 
and no ahresthetics.” The book will agreeably fill up a 
leisure hour._ ' _ 

The Line between the Practitioner and the 
Laboratory. 

By Cavendish Fletcher, M.B., B.S. Lend., and 
Hugh McLean, B.A., B.C., D.P.H. Cantab. London: 

. H. K. Lewis and Co. 1920. Pp. 91. 4». Od. 

, This little book is intended to guide the xiractitioner 
in his relations with the pathological laboratory. The 
diseases whereto pathological examinations are applic¬ 
able are arranged in alxihabetical order, and the various 
tests are cited with directions as to collection of 
specimens, the minimum times ■which should he 
allowed to the laboratory in cases of urgency, direc¬ 
tions as to I'jostage and iracking, and so on. On the 
whole, the advice given and choice of tests are sound, 
although a number are quoted which are by no means 
generally accepted by pathologists of standing, such as 
the Arneth count and the determination of the coagula¬ 
tion-time of the blood. The x^resence of the x^atho- 
loglst at the bedside is advised in certain cases, but the 
essential value of maldng cultures direct from the 
lesion is by no'iubans always clearly emxrhasiscd, a 
most vital matter' in cases of influenza for instance. 
The influenza bacillus only lives for about half an 
hoiw outside the body. Very false ideas of the relative 
irroportions of germs in culture may be arrived at in 
posted specimens.. Mackey * found that immediate 
plating of post-iiasal secretion yielded xmeumococci 
1000 colonies and 8 colonies of staphylococci, whereas 
the same swab posted and xilated next morning yielded 
almost exactly the reverse proportions. When the 
pathologist comes to irrepare his vaccine the iinport- 
ance of early platmg is at once apparent. The initial 
yaceme doses recommended at the end of the book are 
in some cases obsolete ; 2i millions of pneumococci is 
one of these. Staphylococcal and gonococcal sera are, 
we believe, also useless therapeutically. ■ , 

However, a book of this land is badly needed. Th® 
liresent volume is fairly up to date, especially on th 
chemical side, although it does reveal, in all its naked¬ 
ness, the failings of any scheme where the pathologic 
and his laboratory are not in close proximity, to th 
practitioner and his patient. _ _ 


Mackey, J. p.; Brit. iled. .lour., .iiigust 9tli, 1918. 
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The Human Side of Industrial 
Efficiency. 

PeOOBESS in Iramau affaire, i£ it ia to bo sure, 
mnat be based upon Itnowledge, and three ateges 
are required to ensure advancement. First, know¬ 
ledge must be acquired by laborious and pains- 
taking research and investigation; then the 
knowledge acquired must bo made known to those 
who can nee it; lastly, it must bo given practical 
application. Each step ia of equal value to 
progress, whether that progress be economic, 
political, industrial, or medical. Not infrequently 
the acquirement of knowledge through research 
proceeds without reaching tho field of practical 
application and, lying hid, becomes barren of results 
until, maybe at some distant date, it is dragged into 
tho light of day. For this reason the doable step 
of making known to the research worker what 
problems require elucidation, and of making known 
to those who want the knowledge what the research 
worker has found out, is one of fundamental 
importance. Vet for the most part it is not taken in 
either direction. A feeling ia abroad to-day that, 
quite apart from the inoousietancies in the body- 
politic which have sprung up in modern society as 
a result of the industrial revolution, much ill-being 
and discontent exist which are due to lack of 
soientiac knowledge as to the working of the 
human machine. “ Tho living human body is 
surely," said Sir JAMES Paget, “ the moat complex 
mass of matter in the known world ” i it reacts in 
unexpected ways to now conditions; and has a 
habit of protesting vigorously when these con¬ 
ditions disturb tho rhythm of existence. It reacts 
not merely as a physiological unit, but as a psycho¬ 
logical entity, and must be studied from both 
points of view. The field of national welfare 
most concerned is that of industrial employment; 
in the past the attention of those who control 
the practical side of industry has been concentrated 
upon tho processes of production, the invention 
of machinery, the improvement of plant, to the 
almost entire disregard of any study devoted to 
tho human agency required to animate the whole. 
Here is vast promise of additions to knowledge, 
Eesoarch is in tho first place needed into tho 
working capacity of man, his liability to fatigue 
and to consequent ill-bealth. his physiological and 
psychological reactions to environment as repre¬ 
sented by fresh air, hours of work, personal 
hygiene, cleanliness, and temperature. Action in 
this direction is already assured in this country 
through the work of tho Industrial Fatigue Research 
Board, which is now definitely established and 


attached to the Medical Research Council. Thus 
wo are in a bettor position than other countries. 
France, it is true, has appointed tho Inetitut 
d'Hygidne Sociale and the Direction des Rocherches 
Scientifiques to carry on work, but tho activities 
incline to be restricted to laboratory experiments. 
In America tho early promise given by tho appoint¬ 
ment of a Committee on Industrial Fatigue is not 
bearing frnit; information, tho result of inquiries 
conducted in various industries by tho investigators 
of the Board, is being published from time to time; 
but the seed falling by the wayside will bo wasted 
unless steps be taken to cultivate it by organised 
effort. 

We therefore learn with pleasure that stops arc 
to be taken to this end, and that a National Institute 
of Psychology and Physiology applied to commerce 
and industry is being established. Tho position 
proposed for the institute is somewhat similar to 
that held by the National Physical Laboratory in 
relation to physical science, and tho Royal Society 
at a later date may be asked to assume ultimate 
control. Close coordination with tho Fatigue 
Research Board is promised, and should bo assured 
by the presence among the supporters of tho 
Institute of several members of tho Board. 
Indeed, it is no secret that tho Institute owes 
its inception entirely to tho activities of 
certain members of the Board, and particularly of 
Professor 0. S. Mvers. The promoters of tho 
Institute are now appealing to industry for 
financial support, and this ought to bo readily 
forthcoming, for there exist here possibilities of 
incalculable value to employers and employed. 
The Institute, we learn, is not established for 
profit, but all funds are to be used to promote a 
more effective application of national energy, and 
a correspondingly higher stondard of comfort and 
welfare for the worker. The medical profession,with 
vision for a healthy race, cannot fail to be keenly 
interested in this new venture. If successful in 
reducing only to some small extent the wear and 
tear of daily industrial toil, it will proportionately 
leave tho resisting power against ill-hoalth and 
disease stronger,- lessen the proportion of deaths 
in the prime of life, and lighten tho heavy 
burden of preventable invalidity. Although, and 
at first sight, the title, aims, and objects of tho 
Institute seem to apply only to industrial affairs, 
properly conceived wo have hero a most practical 
venture in tho realm of preventive medicine. 
To study the economics of tho human machine; 
to fit individuals according to their capacity into 
occupations for which they are naturally adapted; 
and to recognise and deal with tho first symptoms 
of disability before a diagnosablo syndrome of 
disease appears—these things must bo of incalcu¬ 
lable value to industry and commerce, and, 
incidentally, they will lay down principles and 
establish standards applicable to every phase of 
life. Hero wo have preventive medicine ns an 
economic asset in daily life brought boldly into the 
regions of industrial profit and loss. 
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Ttie prograniniG of the institute is so extensive 
as to inake us wonder at the moderation of 
the promoters in only budgeting for an expendi¬ 
ture of £10,000 a year. The establishment of well- 
equipped laboratories is proposed to investigate 
motion study and rest pauses, mental and muscular 
fatigue, and selection of workers, and in them 
statistical research will be conducted. Training 
courses and lectures are to be provided; in¬ 
vestigations undertaken in industrial establish¬ 
ments ; the health, comfort, and welfare of workers 
are to be studied; propaganda work is to bo 
set on foot. Clearly, all cannot be carried out 
at once. We note, therefore, with approbation, 
that at the outset special attention will be 
paid to devising tests of individual mental and 
physical ability, so that each person may be 
advised as to the occupation for which he is best 
fitted. Our present methods of choosing life’s work 
are confessedly imperfect. A father compels a 
reluctant son to adopt the parental job; some 
passing boyish fancy or temporary friendship 
influences a lad to make a wrong start; local 
demands for labour decide the choice for many, and 
so the process of trial and error, of hit or miss, 
goes on. The result is seen in the migration 
of labour from factory to factory, from mine 
to mine, from ship to ship, a migration annually 
equal in numbers to the whole of the working 
population; a result in' itself eloquent of dis¬ 
content, and representing an appalling economic 
loss in efficiency and in happiness, that happiness 
which Comte stated consists in doing the work 
for which we are naturally fitted. If the 
Institute only succeeds in this one matter it will 
abundantly justify its existence, and will do more 
to banish' discontent and assure health—that 
health upon which human power depends—than 
any other social or economic activity. Searching 
for knowledge of man with one hand, and giving 
knowledge practical application with the other, the 
, Institute might well choose Bacon’s words for its 
motuO, Human knowledge and human power meet 
in one.” 

-»-- 7 — 

The Anaesthetist’s Guerdon. 

It seems clear, from the correspondence recently 
published in our pages, that there is a good 
deal of dissatisfaction felt by ansesthetists at the 
present time, but the remedy is not equally 
obvious. Ib is natural, of course, that the anes¬ 
thetist should find it necessary to raise his fee in 
accordance with the raised cost of all the necessaries 
of life, and here his necessity is only the same as 
that of large numbers of practitioners who have 
in various quarters publicly announced a rise in 
toeir charges to meet the advanced cost of living. 
This does not, however, appear to be the whole or 
even the chief reason which has set ansesthetists 
considering the subject of their fees. They suffer 
under certain difficulties, which are peculiar to 
tJieir branch of practice, and which tell financially 


against a form of practice which has never been 
highly lucrative. Never, indeed, nearly so lucrative 
as its peculiar risks, and demands appear to¬ 
ns to justify it in being. Some of these obstacles 
are, as Dr. Llewelyn Powell pointed out, 
unavoidable, and the chief of these is the 
number of appointments which an ansesthetist 
is obliged to refuse owing to the choice of time for 
operation not resting with him. Consequently he 
is often already engaged for the hour at which his 
services are requested, and the case is lost to him. 
This is a contingency which affects no other kind 
of medical man to anything like the same extent. 
Even'here. though, wo would venture to point out 
that the remedy is partly in the anaesthetist’s own 
hands. He may make himself so desirable that 
either the surgeon or the patient will change the 
time rather than lose the anaesthetist of his choice. 
And, in fact, this we know happens in a good 
number of instances. 

There is another direction in which the gums- 
thetist is apt to suffer. This lies in the duplica¬ 
tion, so to speak, of responsibility towards him. 
Sometimes the surgeon, sometimes the general 
practitioner, and sometimes the patient, is respon¬ 
sible for the anaesthetist’s fee. Very often the 
anaesthetist does not know which of the three 
it is, and he may find himself equally neglected 
by all. Again, it often happens that he is not 
consulted about the subject of his fee, and 
he may be presented later with a sum that does 
not at all represent his own ideas in the 
matter.. Obviously, the anaesthetist should have the 
opportunity of naming his own fee, unless he is 
working with men whom he knows to bo fully 
acquainted with his usual practice. The practical 
difficulty here often is that the practitioner or the 
surgeon, arranging the matter with the patient 
beforehand, has to include the anassthetist. If 
he does not know him, and has not, as may well 
be the case, the time to communicate with him, 
he may easily misrepresent to the patient the expec¬ 
tations of the anaesthetist. Yet even in this case- 
error should not be very serious, for surgeons and 
practitioners are well aware of the general custom 
as regards anaesthetists' fees. That this custom has 
hitherto been too niggardly we are strongly of 
opinion. The day has gone by when the anaesthetist, 
if he be a man who has devoted himself specially to- 
this work, should count merely as an assistant and 
be remunerated on some such scale. His duties and. 
those of the assistant at the operation differ in 
essential particulars. The anaesthetist has much 
and the assistant little or no responsibility. He acts 
-directly under the guidance of the surgeon, but the 
surgeon rightly expects ■ the anaesthetist to con¬ 
duct his part of the case on his own initiative and 
responsibility, and looks to him, as part of that 
responsibility, to preserve the patient’s safety, and 
to warn the operator of any encroachment upon 
it. The anaesthetist is held wholly, or pa-rtly, 
responsible for “ regrettable incidents ” that may 
attend on or follow operations. His ' remunera¬ 
tion should, in justice, be commensurate with hia 

anxious position. 
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In attempting to arrive at a general principle 
{pon which to fix the anroathetist’s fees some cocre* 
pondents suggest that these should bear definite 
troportion to the surgeon’s fee. This would, no ' 
loubt, supply an easy guide, bub there are many 
nstances in which it would, we think, provide a' 
alse standard. An operation may be short and ' 
jasy, yet the condition or the physique of the 
mtient may render the administration of the 
mmsthetic as didlcult as can be imagined. The 
surgeon might justly demand in such a case a 
small fee for a small operation. The ancesthetist 
would obviously be hardly treated if his fee 
[ell in proportion.* Only in one element—that 
jf time—is it possible to assess the surgeon 
ind the anesthetist fairly together. Both ate 
naturally to be paid more the longer their 
services are required. We have glanced at a 
[ew of the difficulties which will occur to anyone 
who has read our correspondents’ letters. We do 
not attempt to offer a solution, for we are con¬ 
vinced that by conversations with one another 
and with surgeons, aneesthetists should themselves 
provide a remedy for defects in the arrangements 
under which they practise. A modern writer has 
observed that the calling of the ancssthetist is 
“an honourable but not a fertile one.” We know 
that it will remain honourable, and we hope to 
see it become more fertile. 


Pellagra and Diet. 

Even ,the devastation of war may bring benefits 
to the human race. Among the solid advantages 
can be reckoned improved understanding of the 
biological values of foodstuffs. The part played 
by the building-stones of food, in the shape of 
proteins, carbohydrates, and fats, and the causation 
and avoidance of food-deficiency diseases have been 
studied with close attention and valuable results 
during and because of the war. The existence and 
importance of vitamines had, it is true, been 
demonstrated some 10 years before the war, and 
10 years earlier still work on the etiology of 
beri-beri had prompted physiologists to study 
deficiency diseases. But the war has quickened all 
these studies, and pellagra is now receiving further 
and intensive scrutiny. Pellagra is an old and 
widespread scourge, obscure in origin, and long 
suspected of some relationship to underfeeding. 
Our military operations in Syria have brought to 
our notice large numbers of pellagrins amongst the 
prisoners. Given the material for study the British 
army has furnished many willing students. Few 
more exhaustive scientific investigations have been 
accomplished than those made by the Committee 
of Inquiry regarding the prevalence of pellagra 
among Turkish prisoners of war. The report of 
that Committee, summarised on p. 1027, contains 
definite negative and positive conclusions as to the 
causes of pellagra. The absence of proof of case- 
to-case infection or of location or local infection is 
of great moment. So, too, are the negative find¬ 
ings as to bacterial or protozoal infection. W© 
come next to the positive conclusions. They 
are interesting, even if they bring us only to the 
threshold of new ideas and notable discoveries. 
Here is a disease in which it is suggested upon 
reasonable evidence that a prime factor is defective 
protein-supply to the body, and further, that protein- 
starvation may conceivably occur, even though an 
adequate quantity of protein is ingested. Admitting 


this to be possible, does pellagra depend on the 
qu^ity of the protein, upon what is known as its 
biological value,” or does it depend on an inability 
of the individual to assimilate and turn to useful 
account protein of good biological value? The 
proteins have now been differentiated in regard to 
nutritive influence according to the amount and 
kind of amino-acid yielded on hydrolysis,. 

The report of the Committee propounds these 
questions, and leaves them foe others to answer. 
Dr. A. D. Bigz^ANO, in hie paper appearing last week 
in our columns on the Pellagra Outbreak among 
Ottoman Prisoners of War in Egypt, brings forward 
mnch first-hand information that cannot fail to 
advance our knowledge. There is undoubted 
value in his experiments, which corroborate those of 
previous observers who have failed to find any 
evidence of bacterial or protozoal infection either 
by cultural methods or by complemeut-fixatiou. 
Unfortunately, he was unable to complete his 
inoculation experiments or his investigation into 
' the effect of maize of various qualities. He suggests 
that food-deficiency may predispose to, and some 
unknown toxin determine the occurrence of, 
pellagra. He points to the obvious similarities 
, between this and Addison’s disease, conjecturing 
that if a toxin is in some measure responsible it may 
act by attacking the endocrine glands, possibly the 
suprarenols. Visiwalinqam,* observing that on the 
Malay peninsula pellagra attacked the Chinese 
only, came to a similar opinion, that faulty diet 
in itself could not cause pellagra, and that some 
superadded factor, probably a toxin, was required. 

I Bigland notices as an arresting fact that the 
I German army, apparently well enough fed, suffered 
' from pellagra, whilst our army, fighting in the same 
I country and under similar conditioDs, escaped. 

. Dr. J. r. Enright, however, in our present issue, 

' deals more particularly with the outbreak of 
pellagra amongst German prisoners in Egypt. 
This author considers that the dietetic conditions 
under which these German poUogrins developed 
the disease “ are sufficient to explode the food- 
deficiency theory as a predisposing factor.” He 
, advances the hypothesis that the parotid gland 
has some influence upon the development of 
' pellagra. This may, indeed, be a hazardous guess, 
j but the value of publishing these extensive 
, personal observations cannot be gainsaid. Tho 
1 report of tho Committee of Inquiry is a definite 
landmark in the survey of pellagra. Careful 
records of personal experience will help to 
carry us to the next stage. For tho present 
all investigators will make tho report tboir 
jumping-off ground. Tho connexion between 
dietetic deficiency and endocrine activity, which 
pellagra, famine-dropsy, and other deficiency 
diseases suggest, seems on tho verge of con¬ 
clusive proof by McCarrison'b exporiraouts.* 
Enbight, although he rejects the theory of supra¬ 
renal inadequacy as an explanation of pellagra 
and regards the food-deficicncy theory as exploded, 
none the lees expects to find the cause of the 
disease in a disorder of internal secretion, which 
interferes with protein metabolism in some such 
way as pancreatic insufficioDcy disturbs carbo¬ 
hydrate metabolism. Perhaps tho link which will 
unite these divergent views is to bo forged out of the 
hypothesis which makes an adequate supply of tryp¬ 
tophane essential to the secretion of ndronnlin. 

* Joam. of Trop. and Hj'ff. 1520, x.TiiJ., <C 
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"Ne auid nimis.” 

THE POPULARISATION OF HEALTH QUESTIONS. 

Duking this week a widely organised campaign of 
enlightenment on all questions of health has been 
undertaken by the Royal Sanitary Institute. 
Unquestionably the public is far more widely 
interested in health questions than was the 
case even a decade ago, while at the close of the 
nineteenth century health questions meant to the 
majority of the public nothing more than calling 
for a doctor or going to a hospital. We are witness¬ 
ing to-day a great change of spirit; and if ever a 
new Government Department had an opportunity of 
public appreciation for the services embarked upon, 
it is the Ministry of Health. The public now knows 
that in the improvement of health conditions lies 
the solution of some of our most anxious questions 
of statesmanship and legislation. The institution of 
“Health Week” should certainly increase the driving 
force of all whose business it is to conduct public 
health matters and supervise medical and nursing 
administration. The publication by the Ministry 
of Health of a pamphlet * directing public opinion 
to the salient points of preventive medicine is 
therefore particularly timely. In this pamphlet the 
Chief Medical Officer of the Ministry sets out with 
clearness the need of an educated community, if 
the great work now before the Ministry is to obtain 
intelligent attention; and he specifies the directions 
in which an enlightened public opinion can help the 
individual and the State. The simple principles 
by which disease, personal and epidemic, can be 
avoided are detailed, so that the community should 
be enabled to assent to sanitary reform and govern¬ 
ment with open eyes, not grudgingly nor of 
necessity, but in obedience to reason. 


HOSPITAL IN LONDON. 


THE AMERICAN ... 

Peogeess has recently been made, both in Englan 
and the United States, with the organisation < 
the American Hospital for London. Ex-Pfesidei 
Taft has accepted the presidency in the Unite 
pates, while Lord Reading, who from the first hj 
pken an interest in the success of the hospita 
has accepted a sinailar position in this countr 
with Lord Bryce as vice-president. The plans hai 
been considered by an influential committee ( 
American citizens resident in London, and stei 
are being taken to incorporate the institutic 
according to the laws of the State of New Yor 
when a campaign will be opened to raise a lari 
endowment pnd. At present a big building schen 
IS nob feasible, but it is hoped to open a temporal 
buiimng for the accommodation of patients ear 
in the coming autumn. The scheme for tl 

AT™ following on that conceived I 

Mr. Philip Franklin less than a year ago. is broad : 

resolution founding the hospital la 
down thp one of its most important aims was “ 
^ “ binding together the two natioi 

medical science as affectii 
the welfare ot humanity.” Actually, and in practic 

reLarc?^ f ® to become the princip 

research centre in Europe for American m edic 

Memorial LeotuV'S Iv Lady Priest] 
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graduates who wish to- proceed with their studies. 
For many years past American graduates who 
desired to continue their medical education in 
Europe settled almost as a matter of course in 
Berlin or Vienna, where special opportunities were 
freely placed at their command by the German and 
Austrian authorities. Since 1914 conditions have 
changed, and the leading members of the American 
colony in London have determined that American 
graduates who come to Europe shall find in London 
the facilities they were formerly offered on 
the. continent. This decision has received the 
unqualified support of many leaders of the British 
medical profession, and the medical committee 
in Great Britain includes - Sir Arhuthnot Lane, 
Sir Humphry Rolleston, Sir .John Bland-Sutton, 
Sir John MacAlister, and Mr. Philip Franklin, 
whilst the similar committee in the United States 
consists of such well-known physicians and 
surgeons as Dr. George W. Crile (nominated by 
the-American Academy of Science on International 
Relations), Dr. W. J. Mayo and Dr. Charles H. 
Mayo, of Rochester ; Dr. A. H. Ochsner, of Chicago; 
Dr. Rudolph. Matas, of New Orleans; and Dr. 
Franklin Martin, of Chicago'. 

The organisation of the American Hospital is 
thns becoming of considerable international value, 
whilst in science it presents possibilities which 
have scarcely yet been fully realised. Nor is the 
social side being disregarded. In July the autho¬ 
rities of the hospital will entertain at dinner one of 
its American colleagues, Dr. Charles Mayo, whoso 
surgical clinic at Rochester, Minn., is known 
wherever medical men congregate together. 


THE STERILISATION OF - MILK BY ELECTRICITY. 

In The Lancet of May 9th, 1914, we reported 
the findings of some interesting investigations 
carried out in the Thompson Yates laboratories in 
connexion. with the possibility of sterilising milk 
by electrical treatment. The work was under¬ 
taken by the professor of bacteriology in the 
University of Liverpool, Dr. J. Martin Beattie, 
and the results were of a promising character. A 
further quest, interrupted by the great crisis, has 
since been made and the Medical Research 
Committee has issued this week a report _ by 
Professor Beattie, which. presents the practical 
details of the method so far as recant work 
• has developed. - At the outset it was decided to 
refer the question to Professor R. F. C. Leith, of 
Birmingham University, with the result that he 
was able to confirm Professor Beattie’s claim for 
the efficiency of ,the electrical method in sterilising 
infected milk. The conclusion now is that milk 
can be rendered free from B. coli and B. 
culosis by the electrical method described, without 
raising the temperature higher than 63° or 64° C. 
The temperature effect is very short in duration, 
and in itself is not the principal factor in the 
destruction of the bacteria. It is stated that 
though the milk is not sterilised in the strict 
sense of the word, yet the percentage reduc¬ 
tion of the bacteria, taken over a period of 
a fortnight, is 99 93. The keeping power of the 
milk appears to be increased, the taste is not 
altered, and, so far as careful chemical examina¬ 
tion can determine, the properties not impaired. 
Finally, it is definitely stated that the milk so 
treated can, be described accurately as raw 

1 Special Eeport Series, No, 49. Published by His Mttje^b s 
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free from patliogenetic bacteria. No very exten¬ 
sive work has been done nor safe conclasions 
deduced ns to tbe biological value of tbe milk so 
treated, but bo far babies fed on this milk are 
reported to bave done “extremely ■well." The 
bactericidal effects are attributed not to tbe direct 
action of tbe current, as such, upon tbe bacilli, 
but to tbe beat generated in its passage, suggesting 
a thermal method of destruction. Tbe opinion is 
expressed that in tbe electrical method tbe current 
raises tbe temperature of tbe milk more quickly 
tbau occurs in simple beat-sterilising, and since 
this current passes through every part of tbe milk 
the beat which it generates reaches the whole of 
tbe fluid at tbe same moment. "We note that the 
electrodes used are made of copper, and it is known 
that traces of this metal serve a bactericidal 
purpose, but in tbe report it is stated that no trace 
of any copper or other metal could be found. The 
Medical Research Committee concludes that this 
work has presented us with “ an elegant and 
practical method of purifying milk for human 
consumption, of which the use upon a large scale 
becomes now a problem for closer financial and 
administrative examination." Tbe economic aspect 
of tbe question is not referred to in tbe report, but, 
it this should raise no difScuUy, it will remain 
to ensure that the adoption of the method leads to 
no discouragement of clean methods in the byre 
and dairy, _ 

BREATH-HOLDING AS A CRITERION OF CARDIAC 
EFFICIENCY. 

It is nearly two centuries since Valsalva's classic 
experiment in 1740 showed tbe marked and easily 
recognisable effect of sustained forced expiration on 
tbe pnlse-beat, and therefore on cardiac efficiency, 
when tbe respiratory passages are forcibly closed. 
A hundred years later, in 1838, Johannes Miiller, of 
Berlin, added tbe complementary experiment of the 
effects on tbe pulse of forced inspiration under 
similar conditions. These two experiments bave 
become classic, and suffice to demonstrate tbe 
intimate relationship between respiratory move¬ 
ments and cardiac efficiency, which has since been 
studied in many bearings. A direct practical appli¬ 
cation of tbe value of these facts was set forth in 
our issue of last week (p. 976) in dealing with j 
tbe testing of tbe fitness of would-be airmen 
for their trying avocation. The tests are rela¬ 
tively simple, easily applied, and enable the 
physician to ascertain tbe condition of tbe lungs, 
to measure—by a mercury mauometer—tbe force of 
the expiratory muscular mechanism, and the pulse 
response under varied respiratory conditions. The 
breath-bolding test enables tbe physician to obtain 
a fair jdea as to tbe stability of the central 
respiratory nervous apparatus of tbe examinee. 
A stop-watch and a nose-clip are all the apparatus 
required, while the precise instructions as to 
carrying out the experiment are equally simple. 
The time the man can hold his breath before 
tbe inevitable and forceful^ sensation of the 
need to breathe compels him to give way is 
noted. The average time in the normal fit pilot 
is 69 seconds, the minimum being 45 seconds. 
Neatly all cases with a time record as short as 
this were rejected on medical grounds apart from 
this test. Not the least interesting part of the 
test as applied to airmen is tbe reply given when 
the examinee is asked what caused him to give 
Way and breathe in, the normal response being, I 
had to give up," or “I wanted to breathe.” Under 


conditions that point to unfitness for pilotage 
the reply may be. “I felt giddy" or "dizxy” or 
“squeamish” or “flushed,” responses which indi¬ 
cate that other nerve centres are involved besides 
tbe true bulbar respiratory centre. Such extraneous 
sensations, so markedly different in character from 
tbe pure inspiratory impulses, enable the observer 
to form conclusions, not only as to tbe .stability 
of the respiratory centre itself, but indirectly of 
those other parts of tbe central nervous system 
whose stability plays an important part in tbe 
nervous outfit of tbe aeronaut. The combina¬ 
tion of minimum time record and abnormal 
verbal response points -to tbe examinee being 
one likely to suffer from oxygen hunger at 
I high altitudes, and possibly to an inherent 
inability, by a strong effort of will, to carry on 
i under conditions of stress. Tbe breath-bolding 
I test may bave n similar application in other 
I branches of medical practice. It was effectively 
used by Br. H*. F. Marris in an attempt to estimate 
tbe factors in tbe production of tachycardia occur¬ 
ring in febrile illness, printed with a scries of 
admirable charts in our columns on May lltb, 1918. 
The general practitioner might add it to his 
armamentarium. 


CONTUSION OF THE PELVIS A CAUSE OF 
RETENTION OF URINE IN CASES OF 
ENLARGED PROSTATE. 


JijiheGaseiicIIchdomadaircdesScicnccsMaJicaleB 

dc BordeaiuP M. B. Loutneau has called attention 
to a cause of retention of urine in cases of enlarged 
prostate which does not seem to have been pro- 
vio-asl.v recognised—contusion of the pelvis. It is 
generally said that the onset of acute retention, 
the attack of progtatic congestion, as Legueu terms 
it, is usually due to exposure to cold, undue 
postponement of the need to micturate, change of 
regimen (excess of alcohol, diuretics, spices, &o.)t 
sexual excitement, constipation, an attack of piles, 
shocks to the perineum from the vibrations of 
railway trains or badly sprung vehicles, or 
immoderate horse or bicycle oxerciso. But 51. 
Loumeau has found that a sudden contusion of 
the perineum, whether directly by a fall on the 
buttocks, sacrum, or coccyx, or indirectly by a fall 
on the feet may bring about the same result. In his 
practice as a genito-urinary surgeon bo has met 
with 15 such coses. The following are oxomplos 


A man, aged 51 years, who suffered from ffCffnency 
>t micturition at night, fell on his coccyx. Retention 
)t urine Jollowca, blit ilisappcaicrt after biuglo use of 
;ho catheter. ScTon years later, aflor a railway journoj, 
10 hail another attack of rofention, for wliicli cathc- 
" nimnniv TTo wn*; cvv\cd bv UrO* 






“in" aToconil case a man. aKoil 03 years, had stilTcml 
or a long time from frequency of niictmition hydaj 
111(1 night. Ho was stiiiclt by the siiaft of a lairt and 
hrowih falling on tho posterior surface of ills pcliis. 
bomplcto retention of urine followed and lasted 
iveclts. during which ho was c.stlictcnsod sovcrnl times 

^ tliird case a man. aged 67 years, wlm liad mn-er 
lad any urinary troiihlc. was knocked down hy an aiito- 
which struck liim on the chest and thi-cw 1dm 
rioicntiy on tlm posterior surface of the pelvis. Si-vcral 
dhs " ore broken. Complete letention of .trine n th 
incessant nttcnipt.s at inictnritlon ^'’'’“"'‘5; A'',?! 

aroloiigcd effort Clear urine was passed involuntarily 
Iron by drop almost continuously, and there was Intoler. 
S main ill tho lower abdomen. Broiichitls. mdetua 
fif tho^facc and legs, and a generally iniscmblo condl- 
tion ensued. Ho was treated in hospital only for tiio 
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fractni-ed ribs, and was not seen by M. Lonmeau nntil 
nearly three months after the accident. There was a 
«reatly enlarged prostate with incomplete aseptic reten¬ 
tion of nrine and micturition by overflow. The bladder 
could be emptied only by a greatly curved ^metal 
catheter because of the prostatic obstruction; Supra¬ 
pubic cystotomy was performed and showed enormous 
dilatation of the bladder. In consequence of the general 
condition of the patient prostatectomy was not per- 
foi-med until a week later. He was then completely cured. 

In such cases the retention is. evidently due to acute 
congestion of an already adenomatous prostate 
brought about by the injury. This retention may be 
the first symptom of old hypertrophy of the pro¬ 
state, until then “ silent ” and unsuspected, _ The 
complication of contusion of the pelvis is of 
medico-legal importance, as it is a responsibility 
of the author of the accident. 

MEDICAL REMEDIES: SAFEGUARDS FOR DOCTORS 


of the Chemical Society, just issued, in which it is 
shown that the composition of salvarsan is variable. 
This statement is significant since obviously any 
departure from a normal structure may well 
disturb, therapeutical expectancy. The authors, 
Robert George Fargher and Frank Lee. Pyman, 
state, that when salvarsan was first introduced into 
general use the makers, a well-known German 
firm, claimed that salvarsan as made by them 
contained about 34 per cent, of arsenic. In 1911, 
however, it was reported by a writer in the Apoth. 
Zeit. that the substance lost 7'6 per cent, of its 
weight on heating and contained only 31'2 or 31‘8 per 
cent, of arsenic. These results were communicated 
to Ehrlich, and later the makers issued a corrected 
statement in a circular to the effect that “the 
arsenic content of the preparation cocresponds to 
the formula—Cio Hr, O. 2 N 2 AS 0 2HGl 2H..O” (=3rG per 
cent. As). Later Ehrlich and Bertheim put forward 
the view that the final substance contained a methyl 


AND PUBLIC. 

The Ministry of Health calls attention, under 
this heading, to the misunderstandings which have 
arisen as to the objects and scope of the 
Committee recently appointed by Dr. Addison to 
consider measures for the effective control of 
certain therapeutic substances. The official state¬ 
ment is as follows :— 


The terms of reference do not include and have no 
relation whatever with the subject of patent or pro¬ 
prietary . medicines (as those terms are popularly 
imderstood), nor is the work of the new Committee in 
any sense a reduplication of the work of the Select 
Committee on Patent Medicines appointed in 1912. 

The “therapeutic substances ” now under considera¬ 
tion are recognised remedial substances, the purity and 
standard of efficacy of which cannot be adequately 
ascertained by the employment of ordinary chemical 
tests as can that of the great majority of medicinal 
substances. This determination can only be done in 
the substances under consideration in properly equipped 
laboratories by the employment of biological or phj'sio- 
logical methods. The substances in question may be 
divided into two great classes: (1) bodies such as 
serums and vaccines, of which a well-luiown example 
is the antitoxin given in cases of diphtheria ; (2) mineral 
and vegetable bodies of another kind, the most familiar 
examples of which are salvarsan, the well-known 
remedy for syphilis, and digitaUs, a remedy in certain 
forms of heart disease. 

At present there is not in this country, as there is 
in some others, any effective supervision' and control 
of the manufacture or standardisation of many of the 
important agents mentioned above. The work of the 
Committee is, among other things, to devise measures 
to coordinate and control the various tests and standards 
employed by firms and persons engaged in the prepara¬ 
tion and sale of these substances, and to devise a 
irnffoim system of standardisation and control the 
better to guarantee that these agents are what they 
purport to be and are of an accepted standard of 
cmcacy • 

In a few cases, however—e.g., salvarsan—a body of 
tne nature defined above may be the subject of a 
patent. It is only in such exceptional products, -which 
are usually of foreign origin, that the question of 
patent medicines -will arise" at aU, and even these 
.bodies have nothing whatever in common with the 
.m-dmary run of patent and proprietary medicines with 
which the public is familiar. 


In our issue of May 1st we informed our readt 
correctly as to the objects of the new Commits 
Ihe careless interpretation put upon these obje: 
.by some of the lay, and even some of the medic 
papers has caused considerable misunderstandini 
connexion it is interesting to refer tc 
P per published in the April number of the Joiirn 


group, and Kober claimed the absence of 2H20, and 
expressed the opinion that the combined solvent in 
salvarsan,precipitatedfrom methyl alcohol by means 
of ether, is methyl alcohol. On seemingly good 
grounds Fargher and Pyman show that this view is 
erroneous, though they note that when salvarsan 
is precipitated from methyl alcohol solution, by 
means of acetone instead of ether, the product 
contains a molecular proportion of acetone in more 
or less stable combination. They point out also 
the presence of a considerable proportion of sulphur 
in commercial salvarsan, which was not disclosed 
in the reputed formula. The authors consider that 
the sulphur occurs, at least in part, in the form of 
the Bulphamo group. A series of analytical figures 
shows distinct variations in sulphur, chlorine, and 
other contents in ten preparations examined. The 
authors describe a process for isolating a_ pure 
product. The call for standardisation is obviously 
clear. _ 

THE SURGICAL TREATMENT OF PROLAPSE OF 
THE UTERUS AND VAGINA. 

Dr. Blair Bell's lecture on this subject, delivered 
last Wednesday before the Royal Society of Medicine 
and published in this issue of The Lancet, deserves 
the careful study of gynrocological surgeons. The 
after-results of his operations (99 per cent, of cures 
in 4000 cases) are so good that we welcome his 
contribution to the subject. He rightly emphasises 
that “ no one procedure is suitable or satisfactory 
for every type of case.” Cases of prolapse of the 
uterus and vagina are divided into two main 
groups by the. writer, and the surgical treatment 
adopted differs in the two groups. The first 
group consists of cases of prolapse during the 
reproductive period,- and the author at the 
outset condemns the operation of ventriflxati^i 
and considers ventro-suspension useless. 
advises repair of the vagina and perineum, 
amputation or repair of the cervix, if necessary, 
and his modification of Gilliam’s operation to 
suspend the uterus. In bad cases more is required, 
and Dr. Blair Bell commends reconstruction of the 
peritoneal aspect of the posterior segment of the 
pelvic floor. By this method the pouch of Douglas 
is obliterated, with the result that this part of the 
pelvic floor is greatly strengthened. The secon 
group of cases consists of those ocjcurririg a 
or after the menopause, and for these he 
favours the interposition operation, together wit 
properly performed vaginal repair, although 1 
I there is no descent ,6f the uterus the latter alon 



The IiANCEtJ 


THE tbainutq of blind students. 


[May 8,1920 1023 


will BUffice. Dr. Blair Bell attributes failure of the 
interposition operation to sepsis, and his experi¬ 
ence of this operation has been far happier than 
that of most operators. It is evident that this 
operation will have to Be reconsidered in the treat¬ 
ment of prolapse, and we have no doubt that 
considerable discussion will arise upon its merits 
in uterine prolapse. The principles enunciated 
with regard to vaginal repair are now well 
established, and most operators of experience 
will agree with them. Dr. Blair Bell rightly lays 
great stress on the preparation and after-treatment 
of his cases, and we agree that skilful nursing is 
essential for the ultimate success of the operation. 


THE TRAINING OF BLIND STUDENTS. 

An important memorandum has been issued by 
the Board of Education, who consider that the time 
has now come when some further endeavour should 
be made to secure provision of better and more 
extended facilities for students formerly in attend¬ 
ance at special schools, and in especial for training 
blind students. With this end in view, they have 
decided to modify and substantially to increase 
their grants in aid to training institutions. The 
primary object is to provide an essential 
link between the special school which provides 
primary education up till the age of 16 and the 
workshop; but provision is also to be* made for the 
needs of blind persons who, owing to the age at 
which they became blind or other circumstances, 
have not attended a special school, but who are 
capable of benefiting by attendance at a course of 
training. In determining the trades foe which 
instruction and training can best be provided, the 
Board advise that careful consideration be given 
to probable openings for employment, either in 
the field of professional employment or in the 
open markets of industry and commerce, locally 
or otherwise, or in special workshops, or in homo 
industries. To meet the needs of these studente 
they recognise that a large proportion of them can 
only be provided for in residential institutions, and 
by offering largely to increase the grants it is hoped 
to enlist the more active codperation of local 
education authorities. The new regulations in the 
first place provide for the payment to a local 
education authority of a grant of one-half of the 
net expenditure on: (a) approved courses at recog¬ 
nised institutions provided by the authority, 
and (b) payment of fees of students ^ attending 
approved courses at a recognised institution not 
provided by the authority. Secondly, it has been 
decided to continue to pay grants direct to an 
institution not provided by an authority in respect 
of students for whom no fee has been paid by an 
authority, and to increase these grants to a 
maximum of £8 10s. a year, with an additional 
^8 a year for any student who is resident in the 
institution. These grants will be retrospective so 
far as the financial year commencing April 1st, 1919, 
is concerned. _• 


VISIBLE GROWTH. 

Gabdeners and reformers have this in common 
that they would both like to see their work grow 
beneath their eyes. Hitherto they have had to rest 
Content with inferring growth from the fact that 
the objects of their care appear longer or broader 
after an interval of days or weeks. Even the gourd, 
which grows up in a night, shows no change to 


the most watchful eye. Under the microscope 
some of the lower forms of life may seem almost 
to grow, the pullulation of yeast colls being a 
familiar example. It is, of course, only a question 
of magnification and accuracy of perception. Con¬ 
tinuous growth is-there, if we were only able to 
perceive it. To Sir Jagadis Bose wo owe the 
demonstration of the growth in the higher forms 
of vegetable life within a period of minutes. His 
crescograph, brought to perfection after years of 
painstaking study in the Research Institute which ho 
founded at Calcutta, exaggerates the motion of the 
growing tip of the vegetable shoot a million 
times or more, renderiog it plainly visible to a 
roomful of ordinary people possessed of no special 
powers of observation. Obviously accidental move¬ 
ment, due to warmth or other physical factors, 
similarly exaggerated by enormous magnification, 
baa to be reckoned with. But Sir J. C. Bose 
was able a few days ago to satisfy six London 
professors of exact sciences of the actuality of tho 
growth by means of apparatus set up in the physio¬ 
logical laboratory of University College, London. 
Each step in the process of growth became visible. 
The inventor has used his iostrumeat himself to 
show the stimulating effect of sunshine and the 
depressing effect of other on vegetable growth. Thus 
a physical reagent has been found for tho presence 
of life in a body, and the vividness of that life 
under various experimental conditions can now bo 
assessed in terms of linear measurement. The 
discovery may enable us to get nearer to the 
knowledge, which we so ardently desire, of the 
nature of life itself. __ 


ROYAL ACADEMY EXHIBITION. 

The 152ad exhibition of the Royal Academy 
appears to have received from critical pens a 
favourable endorsement. Speaking only for a 
limited section of the public wo are not surprised. 
The exhibition marks, in our opinion, real progress, 
not BO much in technique—concerning which wo 
have no qualification to BpGak~a8 in tho qualities 
which so many of the pictures possess. Numerous as 
the exhibits ace it is an open secret that they ate 
the result of arduous selection among many 
competing canvases. If there arc a good many 
efforts on the walls which might have weU 
remained outside the show, many of those only fail 
because other examples ate better, and there is 
a far lower percentage of tho quite commonplace 
picture deliberately painted to meet what is 
supposed to be public demand. The fact is that 
public taste has been considerably educated of lato. 
and it is possible that the general upheaval of 
social circumstances produced by the war has com¬ 
pelled a largo number of people, for tbo first time 
in their lives, to look at tho world in which they live, 
nod thus to see things as they are and not as they 
think they should be. This is undoubtedly exactly 
what has happened with therapeutics, and it is 
natural that it should occur also in tbo world of art. 
There are few paintings of particular medical 
interest, and we do not observe any story pictures 
depending for their appeal upon what tho artist 
considers to be the* pathetic or dramatic side of 
medical work. IVe welcome with emphasis tho 
disappearance of this kind of picture. Of well- 
known artists, Mr. Sargent is a notable absentee. 
Sir ■William Orpen, Sir John Lavory, and Mr. 
Clausen lend particular distinction to a very satis¬ 
factory exhibition. To SirWilliam Orpen’s beautiful 
and dignified presentation portrait of Sir Clifford 
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Allbutt we referred last week. It hangs in the 
first gallery, and is certainly one of the pictures of 
the year, i _ 

COUNCIL OF BRITISH OPHTHALMOLOGISTS: 

A RETROSPECT OF TWO YEARS’ WORK. 

The Council of British Ophthalmologists was 
founded at a meeting held at the Boyal Society of 
Medicine on May 2nd, 1918. It owed its inception 
to the need for some body which could act rapidly 
and authoritatively in regard to questions _ of 
ophthalmological interest arising in connexion 
with national industries or public services. In the 
past such questions had usually been referred, 
often in a haphazard manner, to individual 
ophthalmic surgeons, who could express only 
their own opinions. Fortunately, many of those 
to whom application was made were well fitted to 
give advice, but a consensus of feeling arose that 
such advice would be of more value if given after 
the subject had been considered by a council repre¬ 
sentative of the general body of British ophthalmic 
surgeons. > 

During its two years of work the Council has 
found ample justification for its existence, as is 
sufficiently shown in the report presented at a 
meeting of British ophthalmic surgeons held at 
the Royal Society of Medicine on April 30th. Four 
communications have been published, dealing with 

(1) Standard Illumination of Tests of Visual Acuity; 

(2) The Need for Improved Training of Medical 
Students in Ophthalmology; (3) The Need for a 
Higher Qualification in Ophthalmology; (4) Vision 
of Men Engaged in Motor Road Transport. In regard 
to the second the report expresses regret that the 
General Medical Council has not yet taken effective 
action to remedy the deficiency. The third has 
already exerted a valuable,influence. , The Council 
has had the satisfaction of seeing the general con¬ 
clusions reached in regard to the vision of motor 
drivers adopted by the police authorities in London 
and elsewhere, and finding acceptance with the 
leaders of the men concerned. These published 
communications represent oiily a part of the work 
of the Council. Four members were nominated to 
serve on a London County Council committee 
dealing with the lighting of cinemas and eye-strain. 
Committees are considering the standardisation of 
test types, the notation of cylinder axes, and the 
question of sight-testing by opticians. Two repre¬ 
sentatives are serving on the Advisory Committee 
on Technical Optics. The report closes with the 
brief remark that the expenses of the Council have 
been defrayed by its members. 


- Post-graduate Studies in ^ Bristol.— Thi 

Director of Post-graduate Studies in the University o 
Bristol announces a course of demonstrations for Wednesda 
afternoons during May and June alternately at the' Roya 
Infirmary and General Hospital. The subjects are a 
follows: May 12th, Medical Cases; May 19th, Atoni 
Dilatation of the .Stomach, by Professor P. H. Edgeworth 
May 26th, Uie Causes of Indigestion, by Dr. Carey Coombs 
June 2nd, Decent Physiology and Surgical Pathology of th 
Stomach by Mr Kendle Short; June 9th, Surgery of Gnstri 
Ulcer and Pam by Mr. T. Carwardine ; June 16th, Cutaneou 
BeaMions in Asthma, Urticaria, .and Idiopathic Vomitinc 
by Dr. J. A. Nixon; June 23rd, Treatment of Simp! 

Extension Appliances, by Mr. Hby Groves 
June 30th, .Surgical Cases. A fee of 2 guineas covers thi 
course, as well, as one month’s attendance at anv or all o 
the clinical departments; of the University. Opp'ortunitie 
of daily study are also afforded to clinical assistants, wh^h 
™ particular departments, are made free c 


KING EDWARD’S HOSPITAL FUND FOR 
LONDON. 


IN order that the hospita.ls of London may imme¬ 
diately benefit by the funds colleeted under the auspices 
of King Edward’s Hospital Fund for London a pre¬ 
liminary meeting is held at the.end of the year, when 
the report of the Distribution Committee is announeed 
and the aivards allocated. An account of the last’ 
meeting was published in The Lancet for Jan. '3rd 
(p. 50). The anniml meeting w'as hold at St.’Jame.s's. 
Palace on April 30th, when the Earl of Donqughmore 
presided. At the commencement of the proceedings a 
resolution of regret was carried in silence on the 
announcement of the death of Sir Henry Burdett, who, 
in many' ways, was, as Lord Somerleyton pointed out, 
the originator of the idea of the Fund. In presenting 
the account of receipts and expenditure for the year 
ending Dec. 31st, 1919, Lord Revclstoke, the honorary 
treasurer, reminded the Council that in order to meet 
the cost of renewals and repairs of hospitals, deferred 
owing to the war, it was estimated that £50,000 would 
have to be drawn from reserves, hirt this had proved an 
over-estimate by £4000. The motion, on the propo.sal 
of Lord Donoughmore, seconded by Sir T. Vesoy 
Strong, was carried unanimously. Sir Frederick M. Fiy, 
honoraiy secretary, submitted the draft report,of tho 
Cormcll, which showed that the total receipts for tho 
year 1919 were £201,477 Os. 9r7., of which £8422 2.?. 2d. 
were’ contributions to capital, and £193,034 18s. 7d. 
receipts on general account. 

Tho General Fund roccipls wero made up as follow: Annual 
Biibscriptions, £25,199 13s. 2(1.: donations, £7M3 7,s. 3(1.; Lcawie oi 
Mercy, £17,000: Icnncios,£21,976 2s. Bd.; dividends and interest from 
invCBtmouts, £116.535 15s. 6(7.; trustees of tho Hawdon Fund, £200; 
estate of Sanniol Lewis, deceased, £5000, inakiuR a total ol 
£193,051 IBs. 7(1. 

During tho year the amount sijenl on tho administration of tlie 
Fund was £1085 17s. 9(1., or £2 Os. Cd. per £100,of tho total rccciyccl, 
as com))arcd with £3672 19s. 2d., or £1 13s. 7d. per £100 In tlio 
previous year. Tho avorago yearly outlay in this respect forme 
whole period since tho inauguration of tho Fund has beon £2»i. 
tlio corresponding percentage of tho receipts being £1 5s. 5(1., or 
loss than 3id. in ovorj-£1 received. 

’ The question of hospital extensions has for some time been 
engaging tho special attention of tlio Distribution Committee, lii’ 
tho end of 1917 schemes had boon notifle'd wbich, it they were all 
carried out, would bavo tlio 'ettcct of adding 1750 to the niimber oi 
beds availablo in 1913. By the ond of 191B the number of additienai 
beds provided and contomiilatod nmomitdd to about 1000, of wmcii 
about 1000 bad already boon oponod sliioo 1913, and the Distribntion. 
Committee had begun a detailed examination of all tiioso Boheines, 
partly in connexion with tlio pondirig Bpdcial distribution of surplus 
Rod Cross funds, and partly for tlio general piiriioso ol sepuring 
that no Bcbomo should bo uiidertakon without duo regard to 
financial practicability, and to Uio general effect of all thC sonenies 
token togotbor. ’. ' ’ 

Tho Council aro under great obligations to tbo newspaper press 
for tho assistance they have rendered' in the past, and eontinno lo 
roly upon thoir kindly coBporation in obtaining for tho Fund wider 
publicity and support. Thoir help is more than over yaluaplo at » 
tinio like tho prosont, wbon hospital oxpohditiiro has enorniousiy 
incroased, when tho subscribing power of many regular eoniri- 
butors has diminislied, and when, tbo'roforo, it becomes more aw 
more important that tbo special value of tbo worlc of tlio '’Obm 
hospitals, and thoir claims to increased support, should bo broUBu* 
h()mo to a wider public. 

In moving the adoption of the report, Lord Dpnongk 
more referred to an estimate recentlj' issued by tbe 
honorary, secretaries of tho Fimd in which it was shown 
that the total expenditure of the London hospitals la 
1919, taken together, amounted to £2,100,000. Towards 
this their income, including tlie grants from the three 
central funds, amounted to about £1,900,000, leaving a 
deficit on the year’s worlung of £ 200 , 000 , or appfO^' 
inately 10 per cent. The annual deficit of the Lonuo 
hospitals at the time of the inaugui’ation of the KiUn 
Fund in 1897 was about £70,000, -which, by a coincidence, 
was also about 10 per -cent, of the expenditure. 
Although during these 23 years the hospitals had been 
able to pay their "U'ay, the income increasing 'with t 
expenditure, it was not wise to be too optimistic of H 
future. The present diflicnlties of hospitals wero n 
the,result of any failure on their part, but arose 
.from the g(3neral,financial effects of the ivai-. ,-4“ 
motioh'-was seconded by Mr. Norman, Govemor of t 
Bank efi England, and carried. A vote of thanks 
‘ Lord Donoughmore terminated the proceedings. 
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iinnaTATrt standards of maintenance and repair; . the 

ilUUblAij AOIES. support by health departments of those mea.snre 3 

_ tending to increase family incomes, so ns to bring 

about a minimum standard of liring -wage." Lord 
Itousiiig Bonds Campaign, Astor, speaking recently to a Conference of the 

. The campaign for raising local fimds to support the Council of Publlo Morals, said that unless 

housing schemes already in progress was inaugurated n^ny slums, slums would sweep away the 

at the Guildhall on May 8rd. In the absence of the ® „ may bo 

Prime Minister, wbicli.waa due to siokness, Mr. Bonar Ea"mred that the official view of housing standards is 
tarr appealed to a large audience of city men and above the practice of East London, whatever 

delegates frdm local authorities. He pointed out that “®"’ tlie north, 

while in matters of social reform the country must The Limit in Overcrowding. 

have regard to the capital at its disposal, the credit ol ■ 

the country was itself dependent upon the atabiUty of im^vSS*,fa couDtrj- confh-m tbo 

crVovld^ 

^^ 1 ,. At ^ -•tti-A A. , ■with two of his daughters, one of them 

Mi. LaTT touched on the impossibiJity dt seem-^g ig yeats old; but it appeared that the family of flvo 
conditions, and feald that jiyed in a t-wo-room tenement and slept in one room 
tto attempt to stamp out tiibercnlosis was hopeless containing two beds. As the mother and one child 
.■while overcrowing persisted. The Bve years’ arrears were BeriSnsly 111 with influenza the conveutions could 

be respected. Under such conditions, it one 
effort. This effort was being put fcrward by the member of the family catches any iufectious disease 
Government. On upWMds of 30,000 houses work-n-as it ig almost inevitable that all should suffer and no 
actually m progress, and a stage had now been reached quo be left to nurse the sick, 
when the programme •was in danger of interruption for 
• want of financial guarantees. Every class of the com- The Need for Public Inicrest. 

munity should assist, sinee every class w'as interested. in face of such stories as these, the diiflculties still 
He appcaledin particular to employers of labour and to to be overcome by the Ministry of Health aro almost 
the churches. Many industries, though they needed incredible. The shortage of labour remains n most 
more men, 'U’ere unable to absorb those ■who were out of serious obstruction, and though the least wealthy aro 
work because no houses could be found for them to certainly tbo worst sufferers through the present state 
live in. Beligious bodies must realise that the moral of affairs, it seems impossible to move the building 
and spiritual well-being of the people was bound op unions to admit "diluted'" Jabonr. So serious is the 
with housing Conditions. result that it becomes a doty incumbent upon oroiy 

Hr. Addison, in proposing a vote of thanks to Mr. public-minded citizen to support tlio local authorities 
Jja'sv, announced that 40,000 to 50,000 houses were held in his own neighbourhood and to put bis private pun90 
up because local authorities hesitated to sign contracts, no less than the stimulation of his pcwoual interest at 
The contracts now prepared ■v-’cve sufficient, hfe said, to the service of whatever schemes may bo in irnntf. It 
employ nearly the whole of the building trade. To an may bo well to remind those who find little sjnnpathy 
inteh'Upter, who ■wished the State to furnish all the with public schemes that the Government bonus Is 
necessary funds, Dr. Addison retorted that each locality payable to all who build houses through private entcr- 
bad Its ow’n problems and responsibilities. The State prise so long as Ibesc bo^ascs are completed by 
could only got money from its citizens, and the people i)ec. 23rd, 1920. The plans have to be approved 
ol eacn locality must bo moved by a sense of duty to by the local authority. The General Housing Memo- 
tbose amongst them who had fought in the war and randum Ko. 25, issued by the Ministrj’ of Health in 
now are homeless. March, gives full particulars, while a White Taper ^ 

Mr. Walter Leaf, the President of the Institute of issued In the same month gives tbo Bpecificalions 
Bankers, seconded the rote of thanks and promised the required by the Ministry for -wooden houses. This is of 


bankci^’ support in the campaign. 


I interest in vieivof the short time allowed for completion 


Though none of the speakers made any definite of the building. The bonus on tho first two completed 
appeal to tbo profession, medical interest in the honscs has already been paid, 
lieallh of tho coromunlty will certainly promote Housing lir/orm in South Africa. 

earnest endeavour. South Africa the disgi-aceful condition of tho poorer 

. Statidards of House ConsInicUon. dwclliiigs in many of tho largo toras u-as brought to 


WlAle so manv now houses aro being pat up It is liglit iiy the sevoro i«fl»cnza epidemic of 1018-10. 
Impoitant that a reasonable standaid of construction Hottentots, Kaffirs, and ITliitos too, -ivcro found living 
shall not he sacriflcecl to the urgency of the moment, m insanitary, iU-vontilatcd, and b.adly overcrowded 
An official of the Ministry of Health, who resigned d'wellings. Tho Bliortagc of li,oo.sca made Immediato 
recently gave as one of the principal reasons for his reform tho more difficult to accomplish, but although 
■resignation his opinion that the standards laid cW in the Somh^nea^^^ taimn no s eps 


SoeioinSsectira of the American rnblic Health the model city in this rc.spcct. Hero the mnnicip.rllty 
AssoriSu 1 In one nitv (Johnstown, Pa.) the Infant have hnitt a quarter of Ideal workmen s cottages and 


Association' In one city (Johnstown, Pa.) the Infant have hnitt a quarter of uicai woramcn s cottages aim 
mortalUv ratein homes with hath-tnbs was 72-6 and insist that tho workers Bhall bo able to keep the cottages 
without \g 4*8 The effect? of overcrowding both on in good order and to pay an economic rent. To this 
rontadions diseases is end cven^workor muBt cam at least 7s. Crf-dally.^ If 


infant mnrtalifrv’ an/i ou various contagions diseases is end cveo'workor muBt earn at least 7s. Grf. uaiiy. ir 
tdsTdSfussed^iS twriwer. Among tho methods i,is trade cannot pay him at this rate ho fs allowed an 
advocated bv Dr tvnofoi^mising tho standard of house allotment tor cnltlvatlon m his spare time so that the 
Sreetln a?e: “ the edSolof tho public as to the dclicicncy in his regular wages may ho made up. . Hero 
SS'^vMuraitd toVo" ,, opjo^ttlessonwhiehsomoofonron-nloealanlhorltles 

. tlie promulgation of minimum standards of might do wcH to studj. _ 

housing construction, and paritctdarly tho regulation , spccil\caUon for Cotingo-^ of Timber CondrucUon. 


* Amoi-ican Journal of fuhHc Ilcnltli. Anril, 3920, fi. 327. 


I ais*MaJosU*»Slftdonpn omcr, m. 
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THE MEDICAL EXAMINATION OE THE 
; CIVILIAN AEKONAUT.' 


(Concluded from P. 976.) 

The methoas employed in the medical examination, 
of civilian pilots, navigators, and engineers were set out 
briefly, though substantially in the words of the oflicial 
publication, in .these columns-last , week, but only the 
general medical and surgical standards required were 
commented upon. It is, of course, essential that the 
candidate, when Ms general health conditions have been 
found to fit him for his occupation, should also be in 
f ull possession of his special faculties of seeing, hearing, 
and that the vestibular apparatus, the nose, throat, and 
buccal cavity, should be normally formed and fit to 
discharge then' physiological functions. 

As the Kepoit points out, the importance of a reason- 
.able degree of visual acuity is obvious, but ability to 
judge distances is an even greater necessity. Normal 
refraction and a healthy condition of retina and intrinsic 
muscles is required lor the first, while lor the second 
it is necessary that the aeronairt should possess good 
binocular vision and normal balance of the extrinsic 
muscles. The scheme of the medical examination is 
set out as follows:— 

Eye Examination, 

Both intrinsic and extrinsic muscles are liable to a lack of tone 
or over-action. Occurring with intrinsic muscles, visual acuitj' is 
directly affected. With intrinsic muscles lack of tone and ovor- 
action are not only liable to affect visual acuity, but also tend to 
nive conflicting, delayed, or wrong interpretation of messages sent 
from the eye to the brain, and the ensuing reactions will, in con- 
seauenoe, tend to be delayed or even at fault. When, therefore, 
these conditions e.xist danger to life and material is obvious, and 
one of the most important aims of the eye e.xamination should be 
them early recognition. 

Bsamination of the muscular balance and its defects is extremely 
difficult, and full of pitfalls; it must be remembered that fusion 
faculty IS largely dependent on physical health and that any sliglit 
fault may be exaggerated by entirely temporary causes such ns 
fatigue, illness or lyoent application at close work, especially if 
there has been aoguired a habit of suppression or neglect of one or 
other eye. 

The Royal Air Force are at present only admitting candidates 
visual acuity eauivalent to 6/6 in botli eyes. Pro¬ 
vided that heterophorla is absent, or only present to a slight degree, 
in pertain specially suitable cases this visual standard may bo 
slightly relaxed for civilian aviators. It is, however, not advisable 
standard (even in special cases) to be below 6/9 
.and 6/12, coirectable to 6/6 with glasses. 

Cover test for muscular defect.—Ask the patient to fix a pencil 
in a similar manner, and with the other hand cover one eve 
witn a card and then uncover; watch whether the eye moves on 
uncovering. Repeat the test for the other eye in a similar manner 
A perfectly balanced pair of eyes will remain fixed on the pencil 
whether one is covered or not, whereas movement inwards or 
outwards on uncovering shows lack of balance under convergence. 
It is evident that the medical man conducting an 
, examination of this quality must be considerably 
f^ihar with his subject, as the tests are of a high 
physiological standard, but it is provided that doubtful 
'' examination by a specialist. 

With regard to the difficult subject of colour vision, it 
s notorious that there are differences of opinion in 
...jpect of the Board of Trade standards and existing 
^ w master mariners and engine-drivers. Dr. 

nil a 1 .• ® by work of the highest physiological 

«hnw thnt years, has been able to 

colour-blind persons can 
pass the Holmgren wool tests, tests which, moreover, 
may lead to the rejection of candidates with normal 
a ^ consoquencc. Dr. Edridge-Green’s 
ifnnd adopted by the Navy for the 

^ colour perception, a reform which 

■Rnnvfl ^^® regulations of the 

oard of Trade, by which the examinations of the 
civilian aeronaut are guided. 

Ear Examination and Vestibular Apparatus, 
regard to the vestibular apparatus, the value of 
Tot n by the various Barany tests has 

fina,Uy accepted by the Koyal Air Force 
undertaken into th4 
lecoids which have been kept. A reference is given 




in the selected bibliography (attached to the pamphlet) 
of the printed work in this directioniwhich has been 
published in the United States, where great importance 
is attached to the Barany tests. 

The following arc the directions for the examination 
or re-examination of candidates, to see that they 
possess hearing sufficiently acute to detect accurately 
signals and ascertaining minor defects in engines. 

(i.) Kcan'pff.—The hearing in eitiior ear must be acute, that is, 
equivalent to a forced whisper at a minimum distance of 20 feet, 
each ear being tested separately with the meatus of the other side 
occluded and tlic face turned away. In oases of failure, when it is 
considered that treatment may liring the hearing up to standard, 
the subject may bo temporarily deferred and re-examined at a 
later date. 

(ii.) External car meatus and membrnnes.—(Apparatusrequired: 
usual ear examining instruments.) (n) Mcatal infections and 
obstructions,, while not permanently disqualifying, must be 
satisfactorily cured or removed before acceptance, (b) A permanent 
dry perforation in the inombrnno con.stitutos a disqualification .for 
air work, (c) Cicatrices of the drum of long standing, unless 
obviously liable to breakdown under, altei-ations of atmospheric 
pressure, may bo passed, provided that the liearing is up to 
standard and that there is no cause in tho nose, ifiiarynx, or naso, 
pharynx for reinfection. j 

(iii.) Middle car and Eustachian tubes.—Ut) Catarrhal or suppura¬ 
tive otitis media. If tho condition is acute or subacute the applicant 
or airman should then bo referred for treatment and subsequently 
re-examined. Chronic suiipurativo otitis media is a cause for 
rejection, as also the radical mastoid opei-ation, successful or other¬ 
wise. A healed operation for acute mastoid suppuration, with 
satisfactoi-y hearing and a sound raembrana tjunpani, need not be 
considered a cause for rejection, (b) Oto-solerosis should constitute 
a cause for rejection, (c) Tho examiner should satisfy himself that 
both Eustachian tubes are jiatont, and should reject cases,of 
permanent obstruction, but not tcmporaiy ones. 

(iv.) Cochlear apparatus. —“Nerve deafness” or any other Sis 
ability of tlie cochlea or coclilea nci*vc tract sliould not be present. 
Applicants or airmen suffering from affections of tho internal car, 
accompanied by deafness or labyTiutliine s.nnptom.s, should not he 
accepted for air work. 

Examination of Eosc,- Throat, and Buccal Cavity, 
The Eeport points ont that anything tending to block 
the upper respiratoiy passages by interfering with tin! 
ventilation of the lungs constitutes a great disability 
for the cariying ont of any duties in the air; and under 
this heading tho wise precaution is added that sym¬ 
ptoms, apparently trifling in importance on the ground, 
may be considerably aggravated in tbe air. While the 
medical examiner must bear this in mind in estimating 
tbe circumstances of the ears, nose, and throat, he is 
wisely enjoined to give duo weight to tho previcins 
flj'-ing historJ^ If a candidate has shown no disability 
in these directions when flying, tbe absolute cvidonce 
in his favour is to he considered before negative evidence 
resting on presumption. The instructions run as 
follows:— 

(i.) Buccal eauify.—Carious teetli, gingivitis, and pyorrhoea must, 
be successfully treated before acceptance. Artificial teeth do not 
disqualify, but care must bo taken that the plates ore well fitting. 

(ii.) Phnripix.—Tonsils, (n) Enlargcdtonsilswhicb produce obslrne- 
tion, or which become repeatedly inflamed or associated wiiu 
attacks of quinzy, must be enucleated before an applicant can nc 
accepted, (h) Septic tonsils, oven only unhealthy remnants, frniii 
which the septic material can bo cxiirosscd, or which can-c 
repeated sore throats or chronic enlargement of tho glands of tnc 
heck, must bo enucleated. 

(iii.) Naso'pharynx. —Adenoids, however Small in auiountiWbcn 
causing repeated colds, with acute or suhacuto Eustachian obswnc- 
tion, or catarrhal or suppurative inflammation of the middle oar, 
should be removed before nn applicant is accepted. 

-Nose.— (a) Mouth-breathing constitutes a serious 
ability, (h) Deviated septum, .If this blocks more than half tn 
air-way in one nostril, or is associated with frequent colas 
headaches, it should be remedied by operation before tc 
appheapt’s acceptance. Slighter degrees may he 
Tiu'binal hypertrophy should also he remedied by troatme 
before an applicant is accepted, (t1) Infection of tho accesson 
sinuses. Acute infection must ho cured before accepting 
Chronic suppuration constitutes a cause for 
If the antra alone have been affected, and a satisfactory 
^as been performed leaving a free opening into the inferior nioaii * 
and the subject is, in addition, free from all signs or symptoms, 
may be accepted. Permanent drainage into the mouth siiould n 
be regarded as a satisfactory oi>eration. (e) Nasal polypi 
removed and the cause cured before acceptance, (f) Atropn 
rhinitis should constitute a disqualification. .. ,, 

(v.) iaryna,- Should hoarseness or any symptom or sign 
to a laryngeal affection be present, a careful examination oi i- 
portion of the upper respiratory tract should be made. 

..i Valuable HepoJ't. 

_ This able Report has been clraAvn up for the Boyal 
Force by Lieutenant-Colonel C. B. Heald, nieaiciu 
adviser to the Civil Aviation Department, andisfoimae . 
on a Confidential document, written earlier by Hr. A. 
Cheatle, Dr. G. A. Sutherland Colonel H. C. T. Langdon, 
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and Colonel Heald liimself, later elaborated by Colose) 
Martin Tlack, the valuable papeis in om columns bv 
tbo last named indicate his share m forming the Report 
It remains to congratulate Colonel Heald, and all -who 
helped him, upon a stiaightfonvaid and mforming 
guide to the physical examination of the civilian 
loronaiit, and it maj be added that the instructions 
will be verj useful foi the grading of any persons wljo 
ire candidates for emplojment in positions of trust 
where industrial fatigue will play a part 

PELLAGRA. IN EGYPT IN 191S 
REPORT OF THE COMMITTEE OP INQUIRY 

Ik 1918 there weie many prisoneis of wai m Egypt, 
amongst whom a disease appeared soon recognised as 
pellagra, the nnmbei of cases groiring till it became, 
senous On Oct 6th, 1918, a Committee was appointed, 
under Colonel F D Boyd, to examine the situation and 
to advise how it should be met The report of the Com 
mittee, dated Deo Slst, 1918, has been appearing in the i 
last five numbers of the Journal of the F A M 0 ^ and Us | 
conclusions are of great interest Not only did the 
Committee cleai up the problem of pellagra in Egypt, 
but it has put on recoid observations that will have to 
be remembered by everyone who has in futuio to draw 
up any diet scale All medical ofllceis uho lead this 
well arranged report will feel the importance of daUy 
watching the condition of the lations supplied to their 
units and of paying attention to the work of the cooks, 
while the study of the Committee s clinical observations 


been working at the diflferent nutritional values of the 
piotcms, which seem in part to depend on theh 
individual amino acids Foi the making of adrenalm 
a benzene nucleus is essential Tor the production of 
this the human oigamsm depends upon the h} drol} sis 
of special protems in the food supply, and even then the 
yield of tryptophane in this piocess maj bo broken up 
by an overwhelmmg bactenal Horn in the duodenum 

Everj dietscaleconsideishowmuchproteinfsnecessary 

! foi the man of 70 kg , which is agieedat40g dailj But 
I that means grammes absorbed, and for normal people 
, must be increased by one tenth, hut experiment proicd 
that foi Turkish prisoners it required to bo increased by 
one half So that, e%ea if they had got full rations, 

' the Tori s would have been underfed But, farther, 
they were fed on the wrong proteins Pro/essoi 
Wilson had calculated the “biological aalue of the 
protems ” (B V P ) of various foodstuffs and had found 
that, to replace 30 g of meat as piotcmsnpplj inaman s 
clieft,34g of nee piotem werenecessaiy, 00 of beans, 76of 
bread, and 102 of maize And that is why maize eating 
people suffei proverbially from pellagia, it has tbo 
lowest B V P of all the cereals, and, of comse, If it is 
damaged oi decayed it is all the less nutritious and 
pellagra arises more qulcldy Vegetable proteins are 
not so easily assimilated as those m meat, and, furtlioi, 
the beans for the piisoners were not at first well 
cooked These difficulties were all adjusted, but it 
appealed that men might escape pellagra on a psi 
ticular diet while they were resting, but succumbed as 
soon as they worked hard, so the diet foi heaiy labour, 
though showing already sufftcicnt caloiio value and 
vitamme content, had to bo incieased, then tbo pellagra 
ceased 


on pellagra will well i epay the phi sicnn 
Pellagra as it occurred in Egypt is a deficiency 
disease due to insufficient asslmdation of protem and 
characterised by ery thema and pigmentation of tho 
exposed parts of the body (on the back of the hands 
flwt, a foctoghfc later the nose, later on the feet, these 
discoloured patches being diy and not sweating even 
under piiocaipine), this is followed by a profound dis 
turbance of nutrition with early wasting of the muscles 
ot the Bhouldei gir^e, and progressively increasmg fall 
m blood pressme Loss of appetite is a very early 
symptom and there is defective secietlonof hydrochlonc 
acid in the gastric juice Herewith there is impairment 
of digestion, both gastric and pancreatic, mal assimlla 
tiou of both protein and fat, and an inci eased bacterial 
growth in the intestine, with intermittent dlarrhcea 
leading to furthei loss of food ingested, but incompletely 
absorbed Also the enhanced destruction of pioteids 
gives very foul smelling stools and mdicnn appears m 
the nnne in mcreasing quantities, apathy comes on, 
perhaps melanchoha, and tho patient dies Tho disease 
picture suggests supiarenal inadequacy, and, in fact, in 
the recorded cases the suprarenals averaged 16 gi 
lighter in the pellagra cases than m the controls There 
IS no evidence of specific bacterial oi protozoal infcc 
tioG Deatii is due to somo interourrenfc infection, 
pneumonia, dysentery, tuberculosis, oi i^laria 
accounted foi 91 pei cent of deaths The disease 
occurred in Turkish camps, not in the camps of Germans 
alongside, wheie there was money to buy extia food Spot 
maps showed that there was no infection from place or 
person 

Preventive Measures j 

The impoitant question was how this disease was t^^e 
pievented Investigation showed that 88 pei cent of 
the cases had arisen amongst newly captured rurkisn 
prisoners ot wai, who before captuio had foi montas 
only had available two thirds ot their normal ranon, anu 
bad 80 suffered “ from long continued undci nutntion, 
as their Geiroan general had reported alioady the jcai 
before Furthei, the protem of their diet came mostly 
from wheat, barley, oi maize, very little from meat 
Now Hopkins and Willcoclcs, m 1907, showed that the 
chief protein of maize cannot keep rats alive, as it does 
not contain enough tryptophane, an amino acid of cue 
aromatic senes , in 1913 Sandwith suggested that waut 
ot tryptophane might help to cause pellagra iho 
Committee called in to help them Professor W. H 
\VUson, of the Cairo School of Medicine who has long 


Lieutenant Colonel P S Lelean and Professoi H E 
Roaf have done excellent noik is disentangling, with 
Colonel Boyd, a complicated problem 


SCOTLAND 

(From otfR ow Corresponpeni' ) 


Rosmtal Pmance in ihetdeen }scw and Successful 
Bffotta 

OKApiil24th, when an excellent concert was gii en 
to a packed house in the Tivoli, tho students ot 
Aberdeen University completed n successful gala w ock 
on behalf of the finances of tho Aberdeen Royal 
Inflrmarv Tlic week commenced with a concert in 
the debating hall, Manscbal College On tbo following 
flay a football match was played between tbo University 
and the Aberdeen clubs, and a largely attended thf* 
dansant was held m tho Mitchell Hall On Apnl 23rd 
students paraded all tho principal streets in fancy dress 
with coHectmg boxes, and in tlio evening organised a 
torchlight proccssjon The various events of tho week 
were well advertised by a number ot undergraduates 
who took their tnni at parading tho streets of the citi 
as sandwicbmen Women students took a prominent 
part The gala week was a new and most successful 
effort organised by the Students Repicsentativo 
CouDCiJ, and it is to tho work of the ofilec bcaicrs of 
that body that tbo excellent results me in largo measure 
due Tho total sum collected was £1490 4s lid 
and aftoi meeting expenses ot £21 13s Cd , tlioro 
remains £1474 lls 5(1 to he handed orci Tbo 
successful efforts on the part of tho students appear 
to have coincided with a widespicad dctcnnlna 
tion on the part of employers and employees of 
tho large city firms to Increase their responsibilities 
in tho financing of tho local hospitals Tho Initiative 
hasbeentatenby the vorloncn in the employ ment of 
Hall, Bussell, Ltd , shipbuilders, who ns tlio result of 
a ballot, baio unanimously decided to double tbcir 
annual contribution to tho hospitals in tho cit^ The 
now subscription per nmn m ill bo those earning £2 i>ci 
week and under, 2d per month, those earning o'ici 
£ 2 porwcck, 4ff per month 

Umversity of Aberdeen Ifall‘i of Fcsidenec for Students 

At a meeting of tho Senatus of the Unhersfty of 
Aberdeen hold on April 28th, Principal Sir George Adam 
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Smith in the chair; a report by the special committee 
appointed to consider the question of halls 
dence lor students and other members of the Unn ersi^'- 
was approved in principle and forwarded to the Court. 
New regulations for the diploma in public health weie 
also considered find forwarded to the Court. 


'Mother and Child Welfare Centre in Aberdeen.. ^ 

The new Mother and Child "Welfare Centre premises 
In the Castlegate, Aberdeen, were formally, opened on 
April - 30th. The building consists of a converted 
army hut, which contains a doctor’s-room, weighing- 
room, a lecture hall for mothers, a provident-room, 
and a “toddlers’ room,” with an excellent shelter for 
the chUdren leading on to a spacious playground, 
which is situated so as to obtain plenty of sunshine. 
Dr. J. A. Stephen, who is medical officer for the child 
welfare scheme in Aberdeen, will be in daily attendance. 
Lectures on health, the rearing of chDdren, cooldng, &c., 
will be given weeldy, while the playground at the back 
of the building uill be available daily for children under 
S years of age with their mothers. Mrs. Eaitt, a member 
of the centre, has been successful in winning the com¬ 
petition lor the Bhondda Mothercralt Challenge Shield, 
presented by "Viscountess Bhondda and open to mothers 
attending welfare centres throughout Scotland. The 
subject of the competition was an essay on the 
important points in rearing children. The shield is 
held by the successful centre for one year, and if won 
three times In succession becomes the property of the 
centre. 

The late Dr. J. Ironside of Laurencekirk. 

The death took place at Laurenceldrk on April 24th, 
In his seventy-sixth year, of Dr. James Ironside. Dr. 
Ironside was a native of Bonnyltelly, in the parish of New 
Deer. He commenced practice in New Pitsligo, and in 
1870 he took over the late Dr. Campbell’s practice in 
Laurencekirk, where on his recent retirement he had 
just completed 50 years unbroken professional seiwice. 
Dr. Ironside was an expert agriculturist and tenanted in 
succession several large farms. Ho was for a number of 
years a member of the town council of Laurencekirk 
and acted as chairman of the Lighting Society. He is 
survived by his widow and a family of three sons and 
three daughters. 


The Question of a Surgical Tuberculosis Hospital for 
Belfast. 

Sir Hcni-j' Gauvain’s report has now been received 
upon the suitability of “ Graymount,” the property on 
the north side of Belfast recently acquired by the 
coi-poration for a sanatorium for bone and gland tuber¬ 
culosis. While maldng little of the climatic objections 
raised against the site, he objects in principle to the 
attempt to adapt a private residence to the purposes 
of a surgical hospital on the ground of expense and 
inconvenience. He advises the selection of a new 
marine site, laying down at length the desiderata 
to be borne in mind, “ Graymount ” to be used 
temporarily as a hospital and retained later as an 
after-care, institution for certain types of surgical 
tuberculosis needing prolonged treatment. The report 
has been sharply criticised in the local press, which 
claims that the site, if unsuitable for one purpose is 
unsuitable also for the other, and which finds Sir 
Henry Gauvain's ideal scheme too Utopian. The 
familiar view is taken that it would be more economical 
for the present to concentrate upon the^provision and 
improvement of housing, so as to resist tuberculosis 
generally, than to spend any money in a special 
direction, 

Belfast Ophthalmic Hospital. 


Dr. Francis William Nicol Haultain has been appointed 
an additional inspector of anatomy for Scotland for a 
period of two months from April 20th. 

: May 3rd. _ 


The main featiii’es brought forward at the annual 
meeting of the Belfast Ophthalmic Hospital—the 
oldest eye institution in Belfast—on April 27th 
were the great increase in pationts-^214 more 
eye patients and 190 more car and throat, while 
the number admitted to.< the wards was almost 
double that of 1918 ; the good financial position— 
a debit balance of £5 4s. 9d. carried forward last 
year is now turned into a credit balance of 
£93 19s. 5rZ.; and the further progress of the proposed 
amalgamation of the Belfast Ophthalmic Hospital with 
the Ulster Eye, Ear, and Throat Institution. , During 
the past year the combined staffs of the two hospitals 
have considered the matter and have wisely agreed on 
a good scheme of amalgamation, so as to have one great 
eye hospital worthy of the city of Belfast. The only 
difficulty is the legal one, how far the trust-deeds could 
bo adapted to the proposal. It is really absurd that in 
these days of progress W'e should bo .tied by ancient 
forms, which are disadvantageous now both to the 
hospitals concerned ns well as to the public. 


IRELAND. 

(From odr own Correspondents.) 


PARIS. 

(From our own Correspondent.] 


Dublin Corporation and an Eight-hour Day for Nurses. 

The corporation of Dublin has been in the habit of 
kiu^ grants, varying in amount, to the several Dublin 
ospitals. The corporation has now- directed that as a 
precedent to giving grants the hospitals must 
^uablish an eight-hour day for nurses. This demand 
-s one of the first results of the success of the Labour 
candidates at the recent municipal elections. It may 
be aclmifcfjed that in Dublin, as elsewhere, nurses have 
ue.cn underpaid and sometimes over-w'orked, but an 
eight-hour day, however suitable a standard it may be 
for labour under ordinary conditions of continuous work, 
appears to be inapplicable in the case of discontinuous 
work such as nursing. It may not be possible for the 
Mspitals to meet the demand of the corporation, and if 
the corporation presses its'wishes the hospitals may find 
themselves deprived of support which, small as it is, can 
be ill spared at present. 

Medical Man Killed in Motor Accident. 


Dunmore, Co. Galway, was 
kiUed last week in a motor accident. When turning a 


The Laennec Institute. 

A COMMITTEE was formed some months ago to wort 
out the best way to commemorate the distinguisheo 
Breton doctor who invented auscultation 100 years ago, 
and thus gave to medicine not only a method fertile k 
results, but the stethoscope itself. The subscriptions 
lia-ve amounted to quite a considerable sum; the com¬ 
mittee, having discarded the idea of an elaborate 
monument, has now decided on the much more usefn 
establishment of a Laennec Institute for the study ol 
the projiliylaxis and treatment of tuberculosis._ The 
principal activities wdll be directed to the erection o 
laboratories, dispensaries, and sanatoriums, and the 
organisation of crusades in France and elsewhere 
The constitution of the Institute has recently heel 
adopted by a general meeting of the French Faculty o 
Medicine, which has at the same time nominated ai 
administrative council. The officials elected inchidi 
Professor Letulle, pi-esident; Professors Gley, Calmette 
Vaquez, and Dr. Sergent, vice-presidents; Dr. Gallois 
general secretary; and M. Bobert Laennec, treasurer. ■ 


corner th^ car skidded and overturned, pinning Dr. 
bpelman, his man, and a friend underneath. The other 
seriously injured, but Dr. Spelman had 
wheel and was killed 

instantaneously. He was only 26 years of age. 


‘ Lethargic Encephalitis. 

The present epidemic appears to be on the decline 
few' new cases are being reported. None the less, me*" 
and more papers are being published on observation 
already made. M. Levaditi has published an intei'e.stm 
study of the filter-passing virus of this disease, whici 
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can bo anoculated into rabbits The lesions picscnt 
micioscopical characteis ^bich alloTr of a distinct; 
diffcientiation of this Mrus from that of opidcniic 
pohomyelitia, with ■s\bicb many clinical vporkers ba>e 
•sought to ulentify it M Nettei has recentlj given a 
lectuie at the Acaclcmj’-of Medicine on the infcctmtj 
of lethargic encephalitis He has nov, no doubt that it 
is infectious, though cases of diiect infection are raie 
He quotes the case of a gnl ivlio came to Pans from a 
provincial familj, a membei of ivhich developed tbc 
disease after hei depaitme On arrival in Pans sho 
apparentlj convej ed the infection to two cases which 
arose in hei immediate neighbourhood. M Nctter 
suggests that the vuus is probably cained in the saliva 
He thinks that manj pooi>le are naturally refractoiy and 
may neveithelesa be earners of the germ Tlic isola 
tion of patients would thus be desirable bufcimpractic 
able, because the long duiation of the disease and the 
Irequency of ielapses would necessitate a period of 
isolation disproportionate to the iisk avoided 

The 1 raiisnussion of Syphthe in Aminals. 

M. Auguste Mane, principal medical ofQcei of Villejmf 
Hospital, andM Lcvaditl, of thePasteui Institute, have 
succeeded foi thefiist time in the experimental tians 
mission of syphiUs in animals by sexual intercourse It 
will be lemembercd that these woilcers have differ 
entiated a deimotiopic vnus,^ the cause of cutaneous 
and mucous manifestations, and a ueuiotropic virus 
with which these experiments aie concerned It is 
interesting to find that one animal can infect another 
by simple contact without any visible lesion Some 
light may be thrown on such controversial questions as 
conjugal gcncial paralysis of the insane and the 
mechanism of hereditary nerve diseases by a develop 
ment of these expeiiments, which have already ehowTi 
that the infected male loses sprao of bis sexual activity,, 
while the infected female remains potentially fertile 

Hospital for IJnUsh Sea?ucn on r/cnch Soil j 

The foundation stone of a hospital foi sick or 
wounded British seamen was laid at Marseilles on 
May 2ud by Lady Burghcleie, to whose efforts its 
erection la laigely due The hospital will be well 
equipped, will contain 64 beds, and will afford treat 
jnent for all diseases It is situated m open country 
near the port, and when completed w ill doubtless bo 
much appreciated by the meicantde marine The fund 
19 not yet complete, £6000 being still needed. 

May A th 


URBAN VITAL STATISTICS. 

(Week ended May Ist, 1920) 

English and IVtUh Touns —In the $6 English and W^elsb 
towns, with an aggregate civil population estimated at 
nearly 18 million persons, the annual rate of mortalitj, 
which had decUnea from 18 7 to 14 5 m tho iue preceding 
weeks, further fell to 14 2 per 1000 In London, with a 
population of nearly 4^ million persons, the annual death 
rate was 13 7, or 0 5 x^er 1000 below that recorded in the 
preinons week, while among tho remaining towns the 
rates ranged from 5 4 m Oxford, 5 9 in Ilford, and 71 in 
Bath, to 24 1 in Sunderland, 24 3 in Tynemouth and 26 3 in 
West Hartleiiooi The principal epidemic diseases caused 
321 deaths, winch corresponded to an annual rate of 0 9 per 
1000, and comprised 123 fzom measles, 80 from whooping 
cough, 55 from infantile diarrhoea, 44 from diphtheria, 
12 from scarlet fever, and 7 from enteric fever Measles 
caused a death late of 1 7 in Norwich, 2 4m Newport (Ufon ), 
and 3 0 in Wigan, and whooping cough of 1 3 m Norwich, 
1 4 in Bootle, 16m Darlington, and 2 6 in Stockou on Tecs 
The dcatliB fiom inlluenza, which had declined from 392 to 
259 in the five preceding weeks, further fell to 202, and 
included 45 in Loudon 11 each m Birmingham and 
Shcfiield, 10 in Bolton, 9 in Bradford, and 8 m Halifax 
There were 1951 cases of diphtheria, 1831 of scarlet fever, 
and 12 of small pox under treatment in the Metropolitan 
Asylums Hospitals and the London Fever Hospital, against 
1965, 1845, and 23 res]icctlvel> at tho end of tho previous 
week The causes of 27 of the 4546 tkaths in tho % tovvns 
were uncertifiod of which 4 were registered m I^mdon 
and 2 eacli in Birmingham, Liverpool, St Helens and 
Sunderland 

Scotch Toir»9 —In tho 16 largest Scotch towns, with an 
ftgJfregate poiiulatiou estimated at nearly 21 milhon persona, 


the annual rate of mortalitv, wlucli had increased from 
17 2 to 19 2 in tlic four preceding weeks, fell to 28 3 j>or 3000 
The 438 deaths m Glasgow corresponded to an annual rate of 
20 5 TOr 1000, and included 53 from mflneurji, 24 from 
measles, 4 from infantile diarrhoea, 3 each from small pox, 
whooping cough, and diphtliena, 2 from scarlet fever, and 1 
from enteric fever The 100 deaths in Fdinburgh were 
equal to a rate of 15 3 iier 1000, and included 3 from measles, 
2 from inlluenza, and 1 each from whoopingcougli and 
I infantile diarrhcca 

Irish Touns —The 215 deaths in Dublin corresponded to an 
annual rate of 27 0, or 1 5 iicr 1000 below that recorded in the 
prev lous eek, and included 13 from w hooxnng cough, 7 from 
measles, 4 from inlluenza, 3 from infantile diarrhoea, 2 fiom 
dqihthtna, and 1 from scailet fever Tho 158 deaths in 
Belfast were equal to a rate of 19 9 per 1000, and included 10 
from influenza, 4 from whooiuug cough, 3 from infantile 
diarrhoea, 2 cacfi from scarlet fever and diphtheria, and 1 
from measles 


©Whtarj). 


SIR HENRY BURDETT, K C B , K C V 0 , 

rmron or xnn “iiosriTAx, avtuor or '* iiospiTAiiS akd 
CHARITins 

All tho medical piofession will nnito with us in 
legrettmg the not unexpected death of Sir Henrj’ 
Buidctt, which occimcd on Tlmrsdaj iu last week ns 
tho result of ^ SIX months’ illness, in his seventy-third 
yeai. 

The son of a Leiccsteislme clcrgjTunn, Burdett began 
Ins fitienuous life on a stool jn a bank, but qiucJdv 
manifested an mtcicst in medicine, and was fora period 
a medical student both in Blraungham aud m London 
But before completing his curriculum he foimd an 
outlet foi bis combmod l%novv ledge of business 
technique and hospital routine m tho secretaryship 
of the Queen's Hospital, Birmmgbam To this post 
be was appointed at tbo oaily ago of 21, and after 
holding It for SIX ycais was translated to tho Seamen’s 
Hospital, Greenwich, m a similar capacity. Hero, also, 
ho remained for six years, and so impressed tho 
authorities with Ins industry', capacity, and power of 
oigamsation that ho was appointed to tho important 
post of secretary to the Share and Loan Department of 
the Stock Excliange In this position ho loniainod for 
17 years, and tho work that he did thoio has loft & 
permanent impression on tho commercial life of the 
country, for ho compiled “Bmdett’s Ofilplal IntoUi 
gcncc,” n repository of information on Stock Exchange 
securities, and wrote many papers on Imperial, coloulal, 
and municipal finance, and others illustrative of tho 
influence of modem invention upon industrial develop 
ments It was dming this tJmo that his book entitled 

Prince, Princess, aud People ’ appeared and attracted 
I influential attention Wutten as a Cbnstmas Number 
I of tbo Ilosintal, it grew into a sketch of social progress 
and development, ns illustrated by tho public life and 
work of the late King and of Queen Alexandra, when 
Prince and Piinccss of Wales 

If be bad done no more than this he would bo dls 
played as n valuable servaut of tho public, but Buidctt 
IS hotter Imown, not only to medical men but to the 
woild, for his woik m behalf of voluntary hospitals and 
(he calling of nuramg As hospital secretary ho had at 
bis Angers ends tlio real needs of Ihcso Institutions and 
tho best methods of securing voluntary assistance Ov cr 
30 jeara ago ho saw that there was a middle class popu 
lation, between those who-io env ironmcut allow ed of com¬ 
plete treatment m then homes and those who had a light 
to complete chaiitablo assistance, foi whom no iiistltu 
tional treatmentwas provided, and tlic result was tbc 
opcnmgof the firat hospital for pay ing inticiits in Fit zroy 
snnaic Latci he oigamscd the first hospital cou- 
feiencc, which led m 18Si to tho institution of the 
xVssociation of Hospital lifanagira In these cffoits, 
which were rovolnliouary iu many directions in their 
day, lie secured, nov\ and again witli some dlfilcnlty, 
the cobpciation of tlic Vntish Medical Journal and 
The Lancit, but later he founded his paper, tho 
Hospital, more exactly to express the bide of medical 
service with which he was personally acquainttsl, and 
to recortl the activities of hospital and nursing life. lie 
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had already been one of the earliest workers in the 
cause of the Hospital Sunday Fund, which was foimded 
at the Mansion House in 1873 during the mayoraltj' of 
Sir ‘Sydney Waterlow. The pattern for this great 
movement was supplied by the “Hospital Sunday” 
previously inaugurated by Canon Miller in Birmmgham, 
and the translation of the idea to London, with its 
subsequent huge success, will always be associated 
■with the names of Waterlow, Burdett, and the then 
editor of The Lancet, James Wakley. 

In 1887 Burdett established the Eojml National Pension 
Fund for Nurses, and although in his many efforts 
to organise a system of training for nurses his views 
were often challenged, what he did for the profession 
of nursing was immensely valuable, as everjmne 
wUl admit who knows the histoi-y of the Pension 
Fund. And in yet another way he has placed the 
philanthropic world, as weU as the medical profession, 
imder a deep obligation, for in 1883 he brought out 
“Hospital Charities: a Year-book of Philanthropy,” 
which has become the leading book of reference on all 
that concerns the organisation of hospitals and the life 
and work of their nursing staffs. It was right that 
such a man should receive public honour, and 
when Sir Hemy Burdett was created K.C.B. in 1897, 
and K.G.V.O. some ten years later, no one who Imew 
the devoted nature of his services thought that such 
rewards were over-generous. 

Personally, Burdett was an interesting apd attractive 
man. A former colleague ‘uTites of him :— 

Those who at any time worked in close association with 
Sir Henry Burdett and visited him at The Lodge, Porchester- 
square, knew him as a kindly, hospitable, home-loving 
man. Until quite recent years, when death took one after 
another from the home circle; he was singularl}’ happy 
in his family life. One always found him in the 
large library on the ground floor overlooking the lawn, 
where he spent a large part of the day and did most of his 
work. Even in personal conversation he never could subdue 
the instinct for oratorical effect, for the dramatic pause with 
glittering eye and wide-armed gesture. His books and 
articles were dictated to an invisible audience, and, as a 
result, his literary work often had something of the diffuse¬ 
ness and fioridity of platform speech, with the characteristic 
personal touch a little caricatured by cold print. Never¬ 
theless, he was an accomplished and alert journalist, eager 
for the success of his papers, and well versed in the various 
branches of editing and publishing. His mind in general 
moved along large lines towards large objectives; but while 
he much preferred to depute the working out of details 
to others, he could, if need be, get down to the smallest 
parts of a big scheme, and handle them with bold 
dexterity. He was a man of strong and commanding 
personality; by no means an “intellectual,” but with very 
great mental powers. The qualities that especially stand 
out in one’s memory of Sir Henry Burdett are his unquench¬ 
able enthusiasm, the bigness of his ideas and projects, and 
his persuasive eloquence. As a colleague he was most kind 
courteous, loyal, and considerate; he could not be shaken 
, from his opinions, but when he said he would do a thing he 
kept his word. ’' : . 

To this intimate tribute we subscribe from our o'wn 
knowledge. Burclett’s courage, sincerity, and industiw 
•were remarkable, and the fruits of'his qualities wull be 
reaped by many to come. 

He married in 1897 Helen, daughter of Mr. Gay Shute 
who bore him two sons and two daughters, and 
predeceased him by a few months. ■ 


• SIE KENDAL FEANKS, M.D., F.E.C.S.Ieel. 

Kendal Matthew St. John Franks, whose death in 
Johannesburg on May 1st is announced, was in his 
seventieth year. A native of Kilkenny, he took an 
M-ts degree at Dublin in 1872, graduated in medicine 
^ree years later, and spent some time at Leipzig. 
Elected early to the staff of the Adelaide Hospital, 
^ubhn, he became its senior sm-geoh, Vice-President of 
the Koyal CoBege of Surgeons in Ireland, and examiner 
m surgery at the University. The Boer War took him 
1 BQQ 1 consulting surgeon to the forces from 

rewarded with a C.B. and then 
settled in Johannesburg, where he became honorarv 
surgeon to the hospital and president of the South 
Committee of the British Medical Association. 
He received a knighthood in 1904. 




" Audi alteram partem.” 


X KAY DATA IN DIAGNOSIS OF CARDIAC 
ENLARGEMENT. 

To the'Editor o/THE LANCET. 

—It appears that certain methods of detecting 
and estimating cardiac enlargement by means of the 
X rays (I find from letters I have received) are by no 
means generally known, although two of them, (B) and 
(C), in the Archives of Itadiology and Electrotherapy, of 
May, 1919, are referred to as having appeared in 
The Lancet of Nov. 30th, 1918 (p. 750). These methods, 
as carried out by me, three in number, are as follows:— 

(A) The “ Cnrilio-Thoracic Ealio.">—'With the focus of the 
X ray tube nt a distance of 6 feet (but 2 feet is just as good),' 
the greatest transverse heart diameter (calculated by adding 
the part-diameter of heart in right fourth intercostal space to 
right of median line to the part-diameter in left fifth space 
to left of median line), should normally be 39-50 per cent, of 
greatest diameter of thorax, in mid-inspiration. Over 53 per 
cent, in adults is pathological. 

(B) TheIndex of Depth."—'With tube-focus at a distance of 

2 feet, an exposure is made—of a half second is best—the. 
tube is moved 10cm. to right and a similar' exposure is made 
on same X ray plate (or better, a Dupli-Tized film with two 
intensifying screens). Two impressions of diastole of heart 
are seen after development. In the adult an apex-displace¬ 
ment of 7-14mm. is normal (20 mm. and above is patho¬ 
logical). ■ 

(Cl The " Angle of Dieappea ranee of the Apical Shadow.’’—nitn ‘ 
the fluorescent screen on the dorsum, rotate patient[s bwly 
in the upright screening-stand until cardiac apex coincides 
with spinal apophysis; measure the angle made between the 
bi-scapular line and the screen-surface. If of 25-30° it is, 
normal, over 30° indicates augmentation of the veiilricnmr 
volume. 

As regards (B), the ideal exposure is for the time of 
one cardiac cycle, not more and not less, as_ far as 
possible. "What is wanted is two vvell-dellned impres¬ 
sions of two separate diastoles. 

(C) A simple goniometer is made from two 10 by 3 ■ 
plates covered with thick paper and hinged”, the exact 
angle is easily measured with it. 

The ortho-diagraphic and telephotic methods are of 
course -well known. 

I am. Sir, yours faithfully, 

C. Fred. Bailey. 

Ro.val Sussex County Hospital, Brighton, 

May Ist, 1920, 


BLIND MASSEURS. 


To the Editor of The Lancet. 

Sir,—I n your issue of April 17th, there appeared 
a letter from Miss Magill on the subject of blind 
masseurs. With reference to the early paragraphs of 
her letter I need only say that the writer gives 
expression to opinions which are not shared by ah 
authorities, as has been clearly sho'wn by the recent 
correspondence in your journal. With regard to Miss 
Magill’s statement that the sighted workers in a large 
department invaluably find that they have extra labour 
thro'wn upon them where a number of workers are 
blind, this I can assure ydur readers is by no means the 
experience of officials in establishments where blindeu 
soldier masseurs are employed. 

Miss Magill next dwells upon the depressing effects 
upon the patients of the ministrations of blind masseurs. 
In regard to this, and to the efficiency of blind masseurs 
generally, I cannot, I think, do better than quote fee™ 
a letter which I have received from Major-General Su’ 
Robert Jones, C.B., F.E.C.S., L.B.C.F., which states:— 

“The work that your blind masseurs do is very exceptional 
quality. They are in overy-senBe of the term a great success. 1 nna 
taeni all intelligent and possessed of a Tvondorful gift of lowu, 
together Tvith keen enthusiasm for their work. Apart from tnoi 
qualities as masseurs, 1 think they have nn extraordinarily goo 
psychological effect upon their patients. I consider instituucm 
which secure the services of these men trained at St. Dunstan 
verj' fortunate.” __ 


Archiv. Bad. and Elect., February, 1920, p. 301. 
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Miss Magil! ends hei letter by saying that blind 
uiasseurs aie apt to feel their tvoilc to be more than 
they can accomplish. In regard to this, I can only say 
that I am in very constant communication with the 
gicat majority of the bllnclea soldiers who have been 
trained as massems at St, Danstan’s, and that I have 
never heard anything of this kind from any of them. 
It may be that Miss Magill refers to the two cases of 
men who, when they got into actual woik, found that 
their health was not suSlciently good to endnie the 
strain which the active practice of massage involves 
Bnt 2 ont of 92 is not a very largo peioentage, is it’ 

I am, Sir, yours faithfully, 

. Akthuk Pearson. 

Tlio Association of Certificated Blind Sfassenrs. 

Great Portland street, W , April 26tb, 1920 


To the Editor oj The Lancet. 

Sir,—I n The Lancet of Apnl 17tli theie is a lettei 
fiomMissE M Magill on the above subject. The lettei 
abounds m s^veepmg generalisations, bnt I sought in 
vain for a statement vended by fact. For instance, 
the following paragiaph appears — 

"1 should like to point out that the sighted -workers in a. largo 
■department tnvanablu find that they have extra labonr thrown 
upon them where a number of the workers are blind, aa it is 
'umtcrsallu admtti(tl that special cases have to be picked out for 
the Wtter •’ (The italics ore mine ) 

INow as I have had cbaige of the physical ticatmcnt 
departments at Aldei Hey foi nearly four yeais, when 
many thousands of cases have been treated by massage, 
at times as many as 600 tieatments being given daily ia 
the massage depaitment, I may claim to speak for a 
“large department." Further, wo had six blinded 
masseuis fi’om St. Lunstan'a on the staff of this depart 
ment. t most emphatically deny that any of tbo 
Tvoikers had extra woik thrown on them because of 
the presence of blinded masseurs. Ind.ced, the reveise 
■was the case, as cases leqmimg especially vigorous 
treatment were spared the masseuses, and given to the 
masseurs I might also add that certain cases must be 
tieatcd by a masseur, as it is obviously inexpedient foi 
them to be mampnlated by a masseuse. Furthei, I 
4ony strongly that “ special cases have to be picked ' 
■out for the blind masseurs " As a matter of fact, if, 
there has been any “ special selection ’’ ithas occuned , 
when a particular case required especially caieful and I 
-skilful massage. Such a case ^as invariably allotted 
to the head blmded masseur, whom I considered by far 
the best exponent of the art amongst the staff. So that 
in fact the\\as “picked out" foi the caso 

A very important point in the treatment of soldiers 
nnd pensioneis by blinded masseurs is the psycliic 
element There is comfort, sympathy, and that “ fellow 
feelmg which makes one wondrous kind ” in the know¬ 
ledge that one wounded pensionei is being treated by 
the whole hearted efforts and enthusiastic endeavours of 
a fellow-disabled pensioner, and who can deny that this 
mental concomitanfctothemassagehasuotnn efficacious 
influence on the treatment? Veiy frequently have I 
had a request from a patient to be allocated to a blinded 
masseur. Shll, Ifliss Magill states in hei letter that 

many medical men tell her that frequently patients 
object to being tieafed by blind massems " Such has 
not been my experience I must candidly admit tbat 
when it was flist suggested that a blinded masseur 
should be included in tbo staff at Aldei Hoy I 
was sceptical as to the practicability of such an 
experiment; but when I found what capable, carofnl, 
enthusiastic and slulled workers weie turned out by 
6t. Dunstan’s, I was ashamed of my scepticism, and 
thereafter it was my constant endeavour to obtain more 
blinded masscuis. I was extremely fortunate in obtain¬ 
ing Six of them, and a more loyal, mdustnous, and 
■capable sextet it would be impossible to find. Frequently 
SirBobort Jones, as well as other surgeons on the staff 
at Alder Hey, expressed eulogistic opinions with regard 
to the results of the treatment by the blinded masseurs 

From the above remarks It will be imdersfood that I 
fed it incumbent on mo to resent unkind and unfair 
attackswhicb are calculated to traducethcirability,and 
to militate against tlieir chances of obtaining an honest 


livelihood in a calling foi which they aro capably 
trained, and in which their tragic disability proves to 
be no hindrance 

Finally, may I adduce one further proof of my con¬ 
tentions *> Several months ago—I am proud to say at 
my instigation—a chnic was opened at Liverpool for 
massage, remedial exercise—and electneal treatment, 
and staffed by foui blinded soldiei masseurs. I am 
glad to state tbat they have had a remarkable numbci 
of patients, both piivate and pension cases, and have 
had signal success That there has beep success I am 
piepared to %ouch for by the testimony of patients 
themselves, as well as the medical men who have sent 
them. As a lastivord may I have Miss MagUl’s per¬ 
mission thus to paraphrase the old adage, “Lo mllltibns 
caecatis nihil nisi bomim ” ^ • 

I am, Sir, ^ours faithfully, 

W. H. Broad, M D., 


Rodnej street, Liverpool, April 24tli. 1920 


Major.R AMC (TD 


To the Editor of Tee LANCET. 

Sir,—I n fairness to other candidates, may I be 
allowed to comment on Sh Aithui Pearson’s lettei in 
>oui issue of April 24th‘^ It is there lemaiked 
that “in the recent exaimnatious of the Incorporated 
Society of Trained Massenscs" a blinded soldier from 
St Funstan’s “passed flist w all subjects," a state 
meat winch would seem to imply that the same candi 
date passed first in all three examinations. The man 
in question did excellently in the examination in 
massago, and lieaded the hst of successful candidates, 
the marks in the sepaiate subjects of anatomy, thcorj' 
and piactice of massage not being pubhshed. In the 
special exammation in exercises as an adjunct to 
massage, held foi blind candidates only, a follow 
student fiom St Funstan’s gamed the first place, 
whilst, as IS no doubt well known to many of join 
leaders, cm examination in medical electricity i > not 
open to the blind —I am, Sir, yoms faithfully, 

E W, Bliss, 

Chairman of Conned, Incori’oratecl Soojttj of 

157, Gieat Portland street, W , Trained Mapsoiists 
April 2£tb, 1920 

The question has been sufficiently discussed It 
18 clear that tbo blinded soldier makes an adnnrabie 
masseiu, that there must bo cncumstaaccf, m whicli 
ho 13 at a disadvantage; and that all engaged m the 
organisation and employment of massago sbaio m deep 
sympatliy for the honourably wounded and m dotei 
mination to give them full opportunity (oi then laigc 
lange of valuable semce.—E d. L 

BIlADFORD’S MUNICIPAL HOSPITAL SCHEME 
To the Editor of The Lancet. 

Sir, —In youi leading article on Hospital PnocipIcH 
you allude to tbo establishment of a municipal hosplhal 
in this city. May I inform jou that tho chainnan of 
Bradford Coiporation Health Committee, at an Inter 
view granted by request to some members of the staffs 
of om voluntary" hospitals, ga\c ns to understand that 
he himself has no mtcntion or wish to do moro than 
supplcmentthework of tho \oluntary hospitals by tho 
mimicipalisntion of St. Luke’s'’ At present that stcfi 
will add only some additional 150 or 200 beds to 
those already required for otlicr purposes (maternity, 
venereal, children's, infants’, and so forth), a number, of 
course, totally inadequate for Bradford’s needs He 
thcrcfoic does not Bcc tbat the \olun(ar> hospifals wffi 
be much or soon affected by tbo scheme Tho chair 
man’s view and desire is one thing; tho march of events 
18 quite another. When one set of hospitals can draw 
on tbo rates compulsorily for tbclr siipixirt, w bile others 
depend on freowill offerings, there can l>o little doubt 
that in a shoi-t time tho rate supported hospitals will 
choice tho othera. 

In my judgment wo ought to iia\c settled questions 
of pnncIpJo bofoic considering details; and the question 
of principle is: Has a sick person, whatever bis means, 
a light to demand free attention at the cost of his town 
or country and when did he obtain such right: If bo 
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does so, is He not a pauper, even if he is not called so? 
If so, ought he to have the right of voting his pwn 
subsidy and of determining the scale on ■u'hicli it is 
to be provided? Is not the granting of such a right a 
danger to the town and to the State ? 

I aihi Sir, youi-s faithfully, 

Bradiord, May Ist, 1920, A. BABAGLIATI. 

INFANTILE DIAEEHCBA AND VOMITING. 

To the Editor of The Lancet. 

Sir,—^A s Dr. G. Douglas Sherwood says, in his paper 
iii The Lancet of April 24th, now is the time when 
“ the preservation of infant life becomes of the utmost 
importance,” and with your permission I respect¬ 
fully suggest a cause other than infecti^dty. The disease 
in’imarily affects children at an age when the slun is 
unpigmented and has no power of producing pigment. 
Its seasonal incidence corresponds to the greatest, 
amoimt of simhght—that is- to say, a comparative 
absence of sunlight corresponds to absence of this dis¬ 
order. The diarrhoea and vomiting of very young cliildi'en 
is more common in thb bottle-fed than in the breast-fed, 
and may be accounted for by the breast-fed receiving 
more maternal care than the bottle-fed. 

The similarity between the method of attack of this 
disease and Sunstroke points to their being due to the 
same cause. Children are frequently attacked by the 
^sease after many hours’ reinoval from the sunlight, 
just as most of the cases of sunstroke among oiir soldiers 
in India occur in the night. Therefore I suggest that the 
eleeti’ical effect of light penetrating the skin may cause 
a dissociation of the metal calcium in the blood. It is 
weU'lmpwn, and has been known for many years, that 
the regular administration of lime-water to infants 
during the summer inonths is a valuable prophylactic. 

I am. Sir, yours faithfully, 

DidsbiUT, Manchester, May 1st, 1920. B. CEAWSHAW HoLT. 


THE RELATION OF GENERAL MEDICINE TO 
OPHTHALMOLOGY. 

To the Editor of The Lancet. 

Sir,—I n the interesting and revealing letter printed in 

Higgens relates a 

number of instances in which ophthalmic surgeons have 
been able to recognise that some of the local conditions 
vhich come under theii- observation are associated with, 
and in particular instances dependent on, more or less 
remote disturbances or generalised pathological states. 

tuofo^ healthy professional tradition 
these observations, and the lessons to be drawn from 
them, have been placed at the disposal of the 

obvious advantages both to 
piactitionem and to patients. Mr. Higgens may well 
claim gratitude both for himself and his colleagues and 
was ^cler the impression that so &ah? 

repeat it °° “^ed to 

lepeat it. As it appears Mr. Higgens considers reneti- 

WhPtf^ his better judgment 

toecSn waT"il"si’/'^° knowlecigelHws 

u rection was leally so recent as 1888 (the date Mr 

Higgens selects) may be doubted, and a similar remark 
thfophthAlmir^gestion that the debt is due entirely to 
I ha VO surgeons. To take but a single example 

NoiyLsivffor^ Ophthalmoscope in Diseases bf the 

Xer General of the Kidneys; also in Certain 

in 1888 ^ but published, not 

1871 , and its author -is the uhvcsiVinTi 
Ppo*’ other distinctions, now occmies the 

?n ^thes?^^- UniVersHy of cSidge 

Mr. ffigg“L detoes ^'^hich 

sssisilHlsS 


unqualified statement that “ albuminuric retinitis is a 
late symptom and its occurrence is a sign that the 
patient is approaching his end” is quite such an 
accurate contribution to medicine as its. dogmatic form 
proposes. 

To pass from historical performances to the present 
position, Mr. Higgens, from the fashion in which he 
uses the tciuns “ophthalmologist” and “ophthalmic 
surgeon,” would appear to regard ophthalmology and 
ophthalmic surgery as equal and synonymous terms. 
How such a proceeding can be justified I am at a' loss 
to imagine, and it may find a practical criticism in the 
fact that to a recently founded lecturership in ophthal¬ 
mology there was appointed but the other day a pro¬ 
fessor of anatomy, and that the predecessor of this 
gentleman was a physician. Eveiyone is ready, and 
more than ready, to recognise the values and triumphs 
of the ophthalmic surgeon,,but to present him as the 
possessor of an exclusive interest and capacitj' over 
the whole field of ophthalmology is to approach perilously 
near the region of the ridiculous. 

I aiil. Sir, yours faithfully, 

Havley-fitrcot, \V., May Syd, 1920. C. 0 . HAW'THOEKE. ' 


LICE AS A CAUSE OF RINGWORM. 

To the Editor of The Lancet. 

Sir,—I was very much interested in Dr. A. E. L. 
Wear’s letter in The Lancet of May'lst suggesting a 
causal relationship between lice and ringworrd. It is 
certainly very probable that head-lice can and do act as 
carriers of the spores of the Microsporon audinii, but 
before accepting this as the only, or even main, mode of 
infection I would submit with due deference that the 
logic of the argument seems somewhat strained. With 
two such common conditions the class most likely to he 
infected with either or both is the same—namely, those 
people whose heads receive least attention from soap 
and water, or brush and comb; and these are the 
sufferers—the children in the elementary schools. 

Again, anyone who sees large numbers of children 
suffering from lice or ringworm of the head must have 
been struck by two facts—namely, that the site of 
predilection for ringworm is a vvide band running along 
the vertex of the scalp, whereas the site of predilection 
for pcdiculi capitis is the occiput. I agree with Dr. 
Wear that the question of the infectivity and incidence 
of ringworm of the head is one of some importance, 
but I am inclined to think that it is hot quite the 
simple problem his letter suggests. For instance, in 
my experience ringworm is much commoner in blondes 
than in brunettes (allowing for the preponderance of 
the blonde type in Englaird), and in those with straight 
hair than in those with wavj^ or curly hair. Also ring¬ 
worm dies out at imberty or thoreaboirts; the spores 
seem unable to find their iratural pabulurrr on adult 
heads, but pediculi do not by any means forsake the 
heads of adolescence or even rnatrrrity. 

I am, Sir, yours faithfirlly, 

Sheffield, Slay 3id, 1920. E. F. SKINNER- 


.—,—- Allen.—D r. Henry Marcus 

Alien, who died at Avorrmore-road, Kensington, on April Aiw, 

“’iter an illness of over two years’ dirration, was formerl.V a 
wall-known practitioner in Brightoir. He was a son, or 
Mr. Thomas Marcus Allen, and of a Somersetshire fam'v- 
Born in 1844 at Brighton, Henry Marcus Allen spent ins 
boyhood there, and at 14 became one of the original memoerB 
T? 1 .Sussex Bifle Volunteers, sworn in at the TeV’ 
Hall in 1858. ‘ After spending some time at Oxford and Fori” 
he entered St. Bartholomew’s Hospital, where he qiialine 
L.S.A. and M.B.C.S. in 1871 and held the posts of house 
physician, resident physician-accoucheur, and obstetri 
assistant. Two years later he was admitted a Member 
the Royal College of Physicians of Edinburgh, and w 
elected a Fellow in 1882. In Regency-square, Brighton, 
where he started to practise, he won a large connexion 
besides holding a number of appointments. Subsequent. 

Hove, and latterly practised at East Sbee • 
Although it is many years since he lived in Brighton an 
Hove, Dr. Allen had not been fbrgotten, and his death w® 
mgretted by a large circle of friends and former pnben • 
The funeral took place at the Parochial Cemetery, Brighton 
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ROIAL NAVAL SIEDICAL SERVICE 
Surg Lieut G A if Anderson is promoted to Surgeon 
Lieutenant Commander _ 

ARMY medical SERMCE 
Col \\ E Hardj retires on retired pay 
Temp Col Sir A. Chance lelmquishes his commission and 
Tetams the rank of Colonel 

ROYAL ARMY MEDICAL CORPS 
Lieut Col B Forde is placed on retaed paj 
The undermentioned Lieutenant Colonels retire on retiied 
pay S J C P Perrv, V L Baker, J G Chiirtow, 
T Biggam, H A Davidson 

Major N D Walker to he temporaij Lieutenant Colonel 
"Whilst specially employed 

The undermentioned rehnqmsh the acting rank of Lieu 
tenant Colonel Majors T J letter and P 0 T Dax'r , Cant 
C H K Smith 

Major M P Leahy is placed on retired pa\ on account 
of ill health caused by wounds 
The Undermentioned relinquish the acting rank of Majoi 
Capt A E Richmond , Temp Capts C D Faulkiiei, B 
Knowles O R L Wilson, J R Griliith, D Fisher 
Capt "W T Hale resigns his commission and is granted 
the rank of Major 

A L Ajmer, late Captain R A M C , to be Captain 
Lieutenants (tempoiarv Captains) to he Captains 6 H 
Bany, M McG Russell, F G L Dawsou 
To be temporary Captains G Cock late temiiorarj 
Captain, E & Josko, late Captain A AM Corps, H Bell, 
late Can A M C 

Officers rclinquiBhmg then commissiou —Temp Majois 
retaining the rank of Major W S Haughton H E L 
Cannoj Temp Capt T E Ainsler, on tiaiisfei totlie Indi'in 
Medical Service Temp Captains giauted the rank of 
Major H N V ebber S E Picken N E Kendall, C C 
de li Daly, R Massie, J H Peek Temp Captains letaiii 
ing the rank of Ciyitain J B K Smitli S M H Stnart, 
A F- Sanderson, V D Ponnefather F Sliearar, G B 
Buckley, A P Mitchell, A H Holmes J i 0 Mahoney, 
R Q Higgen, G H Wmch, R L Hughes C R Mncleod, 
0 0 Bretvjs, A Hmes S Broderick, H Hanmgan, D F 
Brown, L W Evans R C Povser, R B Johnson, T J 
Gobhe, B 0 Haller, E D S Heylicer, F Black, W Forsjtli, 
W N H Bell, D J Bedford, J S Williamson J Lascelles, 
T D Miller, J h M^nell, H W Hues R Hodsou £ G B 
Carpeutci, E R Hblhorou J J Robeitson W S I 
Robertson, M Dockrcll C L Spaokman J H YEaishall 
W G Hopkins, T R Fulton, S W Milnei, A C Meek 
J M Anderson, D O Richards H S Stockton, T G 
Elsworth, H G Parker, T B Vaile.W J F Symons N B 
Laughton, C C OkelJ 

SPECIAL BESER^E OF OFFICEPS 
Capt C Nicholsou relinquishes the acting rank of Majol 
Capts J P Charnock (granted the lanK of Major) P F A 
Grant, F Griffith, L K Ledger, G R McRobert E 
Mann relinquish their commission 

TERRlTOniAL FOUCL 

The nodermentioued officers to he Lieutenant Colonels 
auil to command the Field Ambulance Majors J M G 
Bremner (2nd East Anglian) D Rone (Bt Lieut Col) 
(2nd Highland), E B Bird (Bt Lieiit Col) (3rd Bessexl 
A E Kidd (3rd Highland), A Canam(2nd East Lancashire) 

E H Cox (3rd East Lancashire) J W Leitch (Ist Lowland), 

I Keay (3rd Lowland), T A Barron (1st North Midland), 
D L Fishei (2nd Northumbrian), P ll Ash (3id North 
umbnan) F Whallej (2nd West Riding) T Donovan 
(Ist ■\\el8h),C L Isaac (3rd ■\\el«h) Capts J F Macintosh 
list Higliland), A T FalwasserflstHomeCounties) H G G 
Mackenzie (3rd Home Counties), C S Brebuer list London), 
R E Bickeiton (2nd London), R M Nick (3rd London), 
■J MacMillan (5th London) H K Dawson (6tli London), 
•I F Dixon (2nd North Midland;, J MiUerOrd NoithMid 
land), R A Broderick (2nd South Mullaiid), T A Green 
(3ra South Midland), W Lister (1st ■S^ estRidmg) 

Major W G Mitchell is restored to the establishment 
Gapt F R Humphieis tohe Major 

1st 'Western General Hospital Capt T P McMiurav is 
restored to the establishment 

ROYAL AIR FORCE 

Vpdicul Branch—^Lieut Col G N Biggs (Major, R \MC 
FF) rclinquislies his tcmi>oran RAF commission on 
letuni to Array duty and is permitted to retain the rank of j 
Lieutenant Colonel ,, • 

Capt C E Thwnites IS trausfened to the uncmploved hat 
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HOUSE or LORDS 

V EDNESDAT, APRIL 28X11 

Expert IKQuiR’i on Shell Shock 

Loid SouTUBOROUon called attention to the different 
types of hysteria and traumatic neurosis, commonlj called 
‘‘shell shock,” fiom which many soldiers suffered dnnng 
the wai, and leferied to the death penaltj mtlicted upon 
men by courts martial on the charge of “cowardice” 
(without inviting auj leoiicning of the evidence in such 
painful cases), and moved that the Government should 
make inqiiirj eithei hy a Select Committee of the House 
of Loids 01 bj a Departmental Committee into the 
expert knowledge derived bj the armv medical autho 
rities and the medical profession with the object of 
recoidmg for use m time to come the expcneuces of 
the wai, and to advise whethei bv militarj education or 
otlierwise some scientific mefch^ of ilealing with such cases 
could not be devised He said this was a vast and com 
plicated subject which must be approached with care and 
circumspection The subject of shell shock could not be 
leferred to with any pleasure 411 would desiic to forget it— 
to forget the cases extraordinary and mxsteiious.vvith which 
we had been confronted, to foiget the roll of msamtv suicide, 
and death, to bury oui recollections of the homblo disoidei, 
and to keepou the surface notlmig, but cherish the memon 
of those who were the victims of the mahgmtj But they 
could not do this, because a gieat number of the cases of 
those vrho suffered from shell shock and its allied disorders 
were still upon our hands and deserv ed om sympathy and care 
rite Identifiicition if Shell ShocK, 

It was also our duty carc/ullj to tccotdall the know led^'o 
and experience acquired by out medical and ndministia 
tive authoiities He was incbued to think that the 
disorder now called sliell shock ’must have occurred m 
some of the llerce and bloodj battles of the past and that 
among its victims vyere main whose condition was never 
proiieilv understood and who snfToied the i>cnalt> of death 
He heiieved that iie was right iii saying that wiiatevcj 
might have been the diagnosis at the begmumg of 
the war there was now a fauh general con«ensUh of 
opinion here, in prance, and m America, that thej 
were cases of varjmg and diffeiing tn*os of hjstcna 
or tiaumatic neurosis common and well 1 uovvn m ci il 
life well understood hv medical practitioners and fre 
quentlj met with in railway and other violent accidents If 
ilwasa fact that a true idenlihcation of thedi'*ordirwaM 
wanting in the early months of the wai he feared that througl 
inadvertence and want of knowledge dicadfnJ things might 
have Jiappened to unfortunate men wJio had ii fuctlctomc 
irresponsible for their action's 

Shell 5/iOc.A (in<l Htjiterin 

It was clearly not long however, before our nrniv medical 
authorities in common with the French, fullj realised the 
gravity of the dieoider and appreciated that if one under 
stood hysteria thev were well on the wav to understand 
“shellshock ’ This was all for the good but it did not m 
fact lighten responsibility, for hvstena was a very Bcrious 
and dangerous malady, and not onij did it present itsoU in 
various forms and types, but it became in a sense con 
tagious because men became oiien to suggestion throuf-h 
expectation Vnd onlv too often such expectations were 
realised If it might be assumed that ‘sbeU shock was 
now recognised to be a tJT® of lijsteria diifering but llUit 
from the traumatic p>,vclio neurosis observed lu civil life 
then it should be amenable to the same thempcutic 
measures both for prevention and erne Ihcse and 
other matters relating to treatment offered nn interest 
mg field for mriuirj evidence, and records There was 
evidence that ‘ shell shock” or hvstena was not confined to 
the untrained soldier This meant, no doubt that in sonu 
cases after wear and tear the nervous svstem refused todo 
more But it also meant that the seasoned Pohhci lm<l 
probably suffered alrendv from shell shock had been 
invalided, and then returned to the front 4\ as it not 
while to iiiqniro whether w)ien n man had l>ccn badiv 
damaged by ‘ shell shock,” it was safe citlior for himself or 
his colleagues to ollovv him to return to the fighting line 
Tbeio ucre main thousands of cases of shell shocked men 
dischargctl to iiension or invalided out of the serv/co 
Some investigation, not of individual cases but of 
classes of cases might be cxjxjdient In quasi mental 
cases he cotifd imsgmo no more miserable fate foj 
a patient than a continued course of absolute Idle 
ness and the health and condition of a large mimlicr 
of men doing nothing but draw their ivcnsion might 
be creatlv improved bv nn orgnn*'yifmn desjgnc*! to 
them a little work as a l>egimimg Hf hared then were a 
numlicr of cases of mental ivpc so severe that the hope of 
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the restoration of the mind had practically.been abandoned. 
■Were these to be permanently kept in homes, and was the 
teeatment there the most desirable for them ? Again, was it 
wise that various classes of the disorder should be mingled 
together? The real question in cases of dereliction of duty 
was whether there was loss of will-power. What power had 
the courts-martial to make inquiry into the condition of 
the man’s mind? It was obvious that in cases of hysteria 
to ascertain truly the condition of the prisoner s men¬ 
tality and will-power was of the first importance. 
He gathered that where a plea of insanity was 
entered at a court-martial the medical officers were not 
allowed to report generally on the prisoner’s state of mind. 
The man, possibly one with a low order of mentality, might 
have entirely lost his wits on the day of the battle, and a few 
weeks later might have practically recovered. In recent 
years, through the humanity of the judges and the establish- 
ment of the Court of Appeal, the rules in MoNanghtoii’s case 
—the case of the murderer of Drummond, Sir Eobort Peel’s 
secretary—had been relaxed and the judges had approached 
the position that responsibility might be abrogated by loss 
of control if arising from mental disease or infirmity and not 
through the accused person’s own conduct. But it would 
appear to be otherwise under military law, under which, if the 
defence of insanity was raised, it could only be resolved by 
a rigid application of the McNaughton rules. 


Military and Givil Considerations. 

Inquiry might fairly be made ns to whether the military 
and the civil law should not be put upon the same footing. 
Was it possible, the noble lord asked, to prepare the minds 
of soldiers against the disasters of hysteria and neurosis? 
Dr. Morton Prince, a distinguished physician of Boston 
(Massachussetts), had given great attention to the subject at 
home, at the base, and in the hospitals of France and 
England. He yras of opinion that it might be driven into a 
soldier’s mind as part of his ordinary training that “shell 
shock” was a form of hysteria, due to his own thoughts and 
fears, and external suggestion arising from the condition of 
the modern battlefield, and that as long as he received no 
physical injury there was little danger to be apprehended 
from the disasetr. The efficiency of the army and of future 
armies might well be impaired by shell fear (as they called 
it in America), and it was worth considering whether some 
method of giving confidence by training and education 
might not be devised by a committee. Upon the committee 
of inquiry it would be important to have the best army 
medical representation that could be found, and he suggested 
that their lordships’ House might be represented by Lord 
Dawson of Penn, until recently Sir Bertrand Dawson. Two 
representatives of the House of Commons would also be 
important. A naval medical officer might be put on the 
committee, ns the results of shell fighting at sea were 
distinctly different from those of shell fighting on shore. 

• Lord Horne's Views. 

Lord Horke, as a general officer who had commanded 
large forces in the field, cordially supported Lord 
Southborough’s motion. He was convinced from his own 
personal experience that there was a tremendous field of 
research open to any committee established with the object 
referred to by the noble lord. In the later part of the war if 
there was the shadow of a suspicion that a man’s crime might 
^ have been caused by any of the forms of hysteria which were 
.included under the term “shell shock” he could confidently 
state that the sentence was not confirmed until the accused had 
■ ■' under the observation of medical authorities or detained 

for a time at one of the detention establishments and given 
eTCry opportunity of allowing those in authority to arrive at 
a decision, whether his mental balance had in any way been 
aSected or not. He was much struck by the suggestion that an 
inquiry by a competent committee might lead to some form 
oimental exercise that would enable them to train soldiers to 
endure the nMve-shattering conditions which led "to this 
form of “ shell shock.” Personally, he thought it was ex- 
trernely probable that some methods might be devised which 
would lead to that end. But the term “ shell shock ” should 
nOT occupy people’s minds too much, because many of those 
whose mental balance gave way during the war did not lose 
their self-control from anything to do with a shell, but from 
the general effects of extreme tension on a highly organised 
nervous system. It was those, possibly, of the lower men¬ 
tality and lower organisation; those whom . nature had 
endowed with a more easy-going temperament, who 
were less likely to suffer from any form of “ shell shook.” 
near, auer all, was met by whatever effort was necessary 

“ovel conditions of a 
modern, battlefield there was no man who did not suffer 
irom fright. The man who got through was the man who 
retained the power of controlling his nerves. 

The Need for Special Medical Advice. 

said he agreed with the grounds stated 
remeflv finite’sure that the 

was right. It was now 
^ known that want of mental control was in a good many 


cases the result of an actual physical cause. For instanc?, 
the shook of an explosion might physically inhibit the action 
of the nerves which controlled breathing; the supply ot 
oxygen to the blood, and therefore to the brain, might be 
impaired. The result was that the individual was for the 
time being, and perhaps for some time after, a different 
personality. There was much more than a question for the 
ordinary experts. All that could be done, he thought, was to 
collect the very valuable body of evidence which had been 
got together lately. There were investigations at the Taplow 
Hospital, under the direction of the war Office, which were 
of the utmost value, and others had been going on all over 
the country. He agreed that the matter required the. 
closest investigation. It had too often, however, been the 
custom because a man was a very eminent medical man to 
ask him to investigate a branch of a very great science 
which had ramifications with which ho was not familiar. In 
a matter of this kind they ought to get together a small 
body of picked men of the ■ highest eminence in this 
particular branch of investigation. A small investigating 
committee of this kind brought together by the "War Office, 
could, roughly, at all events, lay down certain standards. 
Expert Inquiry Granted. 

Viscount Peel (Under Secretary for War), replying for 
the Government, said that the instructions to courts- 
martial during the war were that where the soldier 
in his defence or in mitigation, of punishment urged 
a substantial plea on medical grounds a medical witness 
was invariably to be called either to substantiate or 
rebut the case' before the finding, if it was in defence, 
and afterwards, if it was urged in mitigation of punish¬ 
ment. In practice the court adjourned and a medical 
board was held; and on the adjourned hearing one or more 
members of the board would be called to give evidence ns to 
the facts observed and their conclusions on these facts. A 
mental specialist was always included if_ their was any 
suggestion of “ shell shock ” or any other kind of mental or 
nervous derangement. A medical board was always held 
before any action was taken to confirm a death sentence. 
The number of cases in which such sentences were earned 
out was exceedingly small. For cowardice 18 death sentences 
were carried out and 266 for desertion. The total number of 
death sentences carried out was 343, wlicreas the total number 
of such sentences passed on officers and men was 3076. As 
regards the request for an inquiry, the view of the Government 
was that great advantages might be obtained from snob an 
investigation. Many of the nervous and mental conditions 
encountered were entirely new to many of. the medical 
officers concerned, and there had been a great many expres¬ 
sions in different medical journals of their individual mows 
on the subject. It was thought that it would be of grwt 
value it these different views could be gathered together 
and thoroughly investigated by such a committee ns had 
been suggested. The composition of the committee was a 
matter for consideration later. Besides exports in the 
liarticular subject, it might be considered vmethor from 
the discipline side a lawyer and a soldier might also be 
included.—The motion w-as agreed to. 


HOUSE OF COMMONS. • 
Wednesday, April 28th. 

Indian Medical Service Pensions. 

Colonel Yate asked the Secretary for India if he could n<W 
state what increase was to be made in the pensions of tnt 
w-idow-s, children, and dependents of deceased officers of the 
Indian Army, the Indian Medical Service, and the Eh7® 
Indian Marine.—Mr. Montagu replied: I am still awaitmf 
the views of the Government of India. I have agair 
impressed on them that the matter is urgent. 

Contaminated and Infectious Stores, 

Mr. John Davison asked the Minister of Health whethei 
he had received any resolutions of protest from the varioui 
trade-unions and other organisations in the district of Bov 
and Bromley strongly- protesting against the dumping 
infectious and contaminated surplus stores of Governmen 
war materials in that district, and demanding that all suoi 
stores deposited there should bo destroyed at once andni 
further quantities allowed to be landed in this country ns, i| 
their opinion, this dumping was responsible for the outbreai 
of small-pox in that district; and whether he could Stan 
what action he pi’oposed to take in the matter.—Dr. Addiso; 
replied; I have received a resolution of protest from the BOv 
Md Bromley Local Labour Party in regard to this matter 
The stores referred to are in course of removal, and it i 
expected that the removal will be completed by the end o 
next week. These stores will be thoroughly disinfected ani 
deposited in premises which have been secured for tm 
purpose outside London. The disinfection is being aawie 
unt under the supervision of one of the medical officers of tn 
Ministry of Health. I am informed that no stores,belongini 
to the Ministry of Shipping which are known to be infecie 
are allowed to be placed in store until they have, nee 
adequately disinfeetdd* 
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1 he Sniyplrj of Mulicn eg 

Mr Briant asked the Mmistei of HeaUU if he would state 
the [number of practising ceitified midwnes jn theUnit^ 
Kingdom and the approximate number required for the 

5 roper care of maternity cases, and vrhat steps, if any, the 
Iimstry proposed to take in order to secure that an adequate 
supply of midwives should be a\ailable—Dr Aqdisok 
replied in a written answer According to tlie last report of 
the Central Midwives Board the numher of women entit)^ 
to practise as midwives on March Slst, 1919, was* 44,166, hut 
the number who gave notice of their intention to practise 
in 1918 was only 11,298 No useful estimate can be 
made of the total numher of midwives required The 
shortage which exists in some districts is due to 
the fact that the numher of cases within reach is 
too small to enable a midwife practising indepen 
dently to make a living The Ministry have con 
tinned the policy of the Local Government Board of 
urging local authorities and nursing associations to sub 
sidise midwifery in the more scattered districts and of 
paying grants in respect of such enhsiibes By this means 
the proportion of the rural population served by trained 
midwives has increased since 1917 from 51 per cent to 65 per 
cent, and steady progress is being made Nearly all the 
county councils and county nursing associations hav e framed 
schemes for extending the midwifery service of their counties 
A number of local authorities in urban areas have also, with 
the assistance of the Slmistry, subsidised the provision of 
trained midwives in parts of their districts m need of this 
service A grant in aid of the tiaming of women as mid 
wives has been authorised, and is being administered bv the 
President of the Boaid of Education 

J/eer Care of Conguniptiui 

Major EntWIStle asked the Minister of Health whether 
his attention bad been drawn to the report issued by the 
Emgston upon Hull Insurance Committee dealing with the 
administration of sanatorium benefit for the year ending 
Dec 31st, 1919, in which it uas pointed out that a large 
proportion of the number of persons who applied (or 
sanatorium benefit died withm a comparatively short period 
after treatment where such treatment was not followea up 
by effective after care, whether he was aware of the striking 
improvement which had taken place in Hull since the 
establishment of an aftercare committee, and, n so, 
whether it was the policy of the Minister in ms scheme 
for combating tuberculosis that after care would form an 
integral part thereof and receive liberal financial encouroge 
men^ from Lnperiat sources —Dr Addison replied The 
answer to the first three parts of the question is in the 
affirmative As regards the last part, the financial armnge 
ments in connexion with the scheme for combating tuber 
culosis are under consideration 

piet and Clothing for Tuberculous Ex soldiers 
Mr Rupert Gnvynne asked the Mmisterwhether 

his attention had been drawn to the fact 
genetailv known among ex Service men 
tuberculosis that they were entitled to extra diet allow 
l^cefS lpeSl bediug and clothing 
and if he v^uld give instructions to local IVar 
Committees to have this 

/ -Major Trvon replied 

not Runuort the suggestion contained ju the question 
MoreOTeT the cona.tfons unfler which cpccial diet and 
doUnnf can be piovided ate tally set out in ‘1-e 

whether ho could see nis way lo ^ 

extra clothing and heddinB to be ^e^tao t 

uU ex Service men certified f ““"“Certain cnees- 
culosis instend ol '‘open nfr home trentroent is 

Mnior TRVOH fephefi “tifled to be neccssniu 

ordered extra ,s the cost rccoierei} 

are supplied, but not ".neidcnt of treatment and 

Extra clothing la \ut Si certain caeca men 

not in supplementation of ^nsio^ clothing on the 

have expressed the wish to put ® „ hethcr this 

termination of treatment, and tl^e mean n 
Mould he practicable is being considered 
THunsDAt, APRtn 29rH 

Jmamtanj Pennons O^ces at ,,iicther 

Sir Joira BAVjsov ashed tae & of fho 

lie had received any oomptatats fro^ Medical Eeferces 
Hastings "War Pensions ^°”^^^2:®-onditioa oi the offices 
protesting against the whether he uas 

occupied by that stafl and Y.j.a’held examinations 

aware that the medical referees who condemned 

of disabled men in J^'^lM^J'^-SSneinhere and on some 
it on account of the °*ikealthv atm ph anffering 

occasions refused on that account to examine m 


from open wounds, that these premises were for some 
vttttra nr/*nr»ipfi hr n. dRmrtmpnt of the Poruonition. hut 


of the members of their staff, the Corporation decided to 
vacate them, and whether, in vuew of the unsuitability of 
these premises as offices and their general unhygienic condt 
tion, he would make inquiries into the matter, nith a view 
to securing accommodatlou in a mote healthy situation — 
Major Tb\ov replied The answer to the first part of the 
question is m the affirmative The suitability of the accom 
modation now in occupation by the Hastings War Pensions 
Committee has been under the consideration of the Piret 
Commissioner of Works, who is,I understand, endeavouring 
to secure otlier accommodation 

Monday, Ma\ 3rd 
Orthopcedic Cases tn Strmtngham 
Mr Hadlas asked the Minister of Health whether ho was 
aware that the Discharged Soldiers* Committee of the 
Citizens’ Committee of Birmingham was finding difficulty 
in deahng with orthopsedio cases in consequence of the 
massage staff being too small, and whether he could provide 
the necessary rebel —Major TliYOS iParhamentary Secretary 
to the Ministry of Pensions) replied There are a number of 
vacancies m the Ministry of rensions Massage Service, but 
it le expected that these will shortly be filled The neccasary 
additions to the staff at Birmingham will be made as soon 
as possible , , _ 

Bltnd Menihers of Advisory Blind Committees 
Viscountess ASTOR asked the Minister of Health whether 
instructions bad been issued to all local Advisory illind 
Committees to have among their members one blind person 
elected as a representative of Uie bhnd in the committee s 
area and whether, if a local committee failed to comply 
with these instructions, or, while appointing a blind repre 
eentative, failed to summon him to meetings of the com 
mittee, any steps could be taken by the Minister to enforce 
hifl wishes on the local committee —Dr Addison replied 
In replv to the first part of the question I gave mstructions, 
on the advice of the Central Advisory Committee, that 
wherever practicable vacancies occurring m these local 
committees should be filled by blind persons until at least 
one third of the committee (excluding representatives Uom 
local anthorities) were blmfl persons, ana 
has not been reached in nearly all cases As t^ 

latter part ol the question, the fiual appointment of roc^ere 
rests With me, and if the honourable Member will fumtsb 
mo with particulars of any case in 
appointed nas not been eummonedto meetings I will navo 
tms matter looked into and dealt with, 

Tuesday, May 4rn. 

Foreign Senice Foster for Medical OJieere 
T.ittiitRnant Colonel BUCKLEY asked the becretary for \\ar 
and Air if he would state what method of scle^itm nas 
adopted in detailmg Royal Army Medical Corps offlccre for 
eintv in India whether a roster of previous service at homo 

SI'XSiSHFSr 

qualifications which he nn officer who has 

3“y m Inin a “nSJSSo for 

for®.gn‘aml£'£nr^ ena^^^^ 

s?A':cira\e‘reVi?rr fiber- tban rmnee n.i.l Italy 

ijecUcat Ven on Srmonat FngaganenU 

Mr Eonnut ^’“Sfer‘^SfJ‘®nnffn'ava? 
would state the numbM o I tho Ministr, on n 

and military nicdicn men empiwil uj Balarv, lion 

sessional | i” n day, wliclher th’.s was 

many sessions d of laymonf toe tito store 

often the '"“""a'.rtetber, on aciount of the shortage 
said medical men, ond wbettior^ iloctora were only getting 

of work.manv dcmoDiltsec^i IP ceMch in icanv cases 

three or four _jIajor TpYON replied* Tho 

represented nwiahi ‘bo Minlsln 

number of ^b‘b[bd reg drawing pensions is 252, being 

on a Msslbbb'Sf meSiral men so employed 
5 per cent of tho total nnmMr oi mio^^ 

Tliomaiimiironumbcr of sw lons is jw 

can Ixigiicnto 

cncli man is coiisiderabts less 

liangerous Dmo* lull 

Mr bnojiY 

ipmmSldMbcrdan'^eroaa drugs, n h.ch wasrend n first time 
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Univeesity of Cambeidgb.— At examinationB for 
medical and surgical degrees held in Easter term the 
following candidates were successful;— 

Fart II., Flmrmacoloav and General Fathologv.—J. C. Ainsworth 
Davis, Christ’s: L. W. Batten, Sidney Sussex; P. J. BrigRS, 
Christ’s: B. B. Brooke, Cains: A. W. Brown, Emmanuel; G. H. 
Caiger, Cains; M. T. Clegg, Jesus; J. E. A. Davies, Claro; J. G. 

■ Drew and G. E. Dyas, Cains ; P. W. Furniss, Downing; H. J. H. 
Hendley, Cains; E. A. Highmoor, Claro: F. D. Howitt, Trinity; 
J. D. Legge Currie, Clare; W. B. A. Lewis, Christ’s; G. S. Lund, 
St. John’s; T. K. Maclaohlan, Pembroke; F. H. Mather, Sidney 
Sussex; S. M. Milner, King’s; O. G. Misqnith, Christ’s; B. W. 
Nichol, Cains; C. C. Okell, St. .Tohn’s; C. P. Oliver, Cains; 
P. Eichardson, Christ’s; F. W. Eoquos, Claro; D. G. Sharj), 
Christ’s; T. H. Sims, Pembroke; L. V. Snowman, Downing; 
C. G. Taylor, non-collegiate; E. H. A^^llte, lung’s; L. C. 
"Whitworth, Downing; and E. N. P. Wilson, Pembroke. 

!' Royal College of Physicians of London.— An 
ordinarj’ Comitia of the Royal College of Physicians of 
London was held on April 29'th, the President, Sir Norman 
Moore, being in the chair.—The President announced the 
appointment of Professor C. S. Sherrington as the repre¬ 
sentative of the College on the committee being formed to 
consider a memorial to the late Professor Sir ■V^'illiam Osier. 
—The following were admitted to the Metubcrehip after 
having passed the required examinations: Dr. R." A. 
Bennett, Dr. E. B. Chavasse, Dr. T. P. Cotton, Dr. 
.T. A. Drake, Dr. A. ■Vi^ M. Ellis, Dr. F. R. Fraser, 
Dr. J. Gatt, Dr. Mary E. Harding, Dr. H. AV. Hills, 
Dr. G. J. Langley, Dr. E. L. "IV. Mandel, Dr. E. Mapother, 
Dr. H. B. Russell, Dr. Evelyn D. Scott, Dr. H. S. 
Stannus, Dr. Margaret G. Thackrah, and Dr. R. H. Wilshaw 
Licences to practise physio were granted to 70 candidates 
who had passed the necessary examinations and conformed 
to the by-laws and regulations.—The following were elected 
to the Felloteship on the nomination of the Council: Dr.AV.F. 
Menzies, Dr. L G. Forbes, Dr. W. M. Robson, Dr. S. E. 
Dore, Dr. G. B. Price, Dr. E. L. Holland, Dr. A. Ramsbottora, 
Dr. A. S. Wood'u-ark, Dr. F. G. Crookshank, Dr. A. C. D. 
Firth, Dr. N. Mutch, Dr. F. M. R. W'alshe, Dr. G. Graham, 
and Dr. G. E. Beaumont.—The resignation of his member¬ 
ship bj’’ Dr. J. "Vi^. Springthorpe was accepted.—Dr. John 
Fawcett and Sir AVilmot Herringham were appointed as 
representatives of the College on the Senate of the 
University of London in place of Dr. Sidney Martin and Sir 
Seymour Sharkey, resigned. 


Alice Garnett, Manchester ; Madeline Giles, St. Mary’s; A. B. 
GUI, Birmingham: C. I. C. Gill, Cambridge and Gny’s; B. 
Gould, London; F. E. Hall, St. Thomas’s; H. "W. Haminond, 
St. Bart.’s; Gertrude Eleanor HaiTO, St. Mary’s; S. E; Harvey, 
St. Thoma's’s; S. S. Hewitt, St. Mary’s; Sylvia KemaHickson; 
Manchester: J. T. S. Hooy, O.xford and St. Thomas’s; H. V. 
Jackson, Bristol: Marjorie Mary Jeilorson, Manchester; T. JI. 
Jones, Liverpool ; M. H. K. Kano, Univ. Coll.; Dorothy 
Stand Kemp, Eoyal Free; A. N. Kingsbniy, Sliddlesex; 
Slorgarot Hypatia Kingsford, London: G. Kinneir, St. Bart.’s; 
F. Knoylo,Middlesex; C. A. Lindiip, Univ. Coll.; E. T.Lloyd. 
Guy’s; J. R. Lund, St. Thomas’s: Mary Alice SIcHugh, Liver- 
jKJol; H. SIcKonzie, London; F. S. Slaclean, Sliddlesex; 0. L, 
Mason, St. Slary’s; Ik S. Monon, Edinburgh; B. Nannvati, 
Bombay and London; Sybil Slary Nnttnll, St. Slary’s; W. A. 
O’Connor, Oxford and Birmingham; D. J. P. O’SIeara, 
Guy’s; 'T. D. Ovorend, O.xford and Univ. Coll.; E. Y. 
Pttton; Cambridge and St. Slary’s; A. S. Pearson, Bir¬ 
mingham; Ruth Wade Plimsoll, Royal Free and St. Sfary’s; 
A. D. Porter, King’s Coll.; SI. E. Bana, Bombay; 0. A. L. 
Roberts, St. Slary’s; L. C. Rogers, Bfiddlesox; G. E. A. do SI. 
Rudolf, King’s Coll.; A. Salgar, Paris; AY. F. Skaifc,.St. Bart.’s; 
Constance Snowdon, Slanchestor; F. V. Squires, St. Thomas’s; 
H. E. Sutcr, St. Slary’s; K. H. Tallcrman, Cambridge and St. 
'Thomas’s; Doris Adeline .'Taylor, Slanchestor; L. J. Timings, 
Birmingham: H. Tomlinson, Slanchestor; H. M. Toop, London; 
Edith Helen Trimmer, St. George’s: F. I. O. Tweedio,Cam¬ 
bridge and St. Tliomns’s; J. F. AVeakley, Univ. Coll.; C. H. 
"W'liittle. Cambridge and- lung’s Coll.; E. A. AViddowson, 
Otago; Dorothea Compston AVigflcld, Royal Free; and Greta 
Isabel Y’eomnn. St. Slary’s. . 

.Sarpen/.—J. H. Blair, Queen’s Univ.; B. L. Collms, St. George’s 
and King’s Coll.; J. AY. Crawshaw, Slanchoster; Georgiana 
May Dnthie, Manchester and lung’s Coll.; W’. C. Elson, 
Leeds; J. Flanagan, Liveniool; SI. Garfleld, Univ. Coll.; 
F. R. Hall, St. Thomas’s; Doris G. Knowle.s, St. George’s; 

F. S. Slnclcan, Cambridge and Sliddleso.x; R. A. Sfadgwick, 
London; Dorah Slason, Royal Free and St. Mary’s; C. W. 
Narbcth, St. Bart.’s; D. J. P. O’Meara, Guy’s; C. L. Pasricha, 
Cambridge and St. Bai-t.’s; R. Y. Paton, Cambridge and 
St. SInrv’s; J. J. Redelinghnys, Univ. Coll.; H. L. Sackett, 
St. Bart.’s; A. D. Stouto, Boston and AYostrainstcr; C. J. .A. 
Tjon-A-SIan, Middlesex; H. Tomlinson, Slanchestor; F. A. 
van Coller, Manchester; N. S. B. Vintner, St. Bart.’s; and 
W. C. S. AA’ood, King’s Coll. 

London School of Tropical Medicine.—T he 
following candidates passed the o.xaniination held at the 
termination of the sixtv-seoond session (February,-April, 
1920) 

"H. E. Whittingham (Duncan Medal), “'A. K. Cosgnivo, *A. Khalik, 
"E. j. AA'ood, "E. FoiTestcr-Paton, J. li’anstono, E. G. Mack, 
"W. P. Hogg, J. S. Annstrong, J. R. C. Stophons, M. AVpnS, 

G. A. S. Sladgwick, G. A. Frohdo, C. Basile, Sf. .Taokson, E. U. 
SlacAYilliam, N. Nodorgnard, H. R. Dive, J. S. CrolIus, J. Gray, 
A: Y. Cautin, D. Sohokman, and C. H. Brangwin. 

' SYith distinction. 


Royal Colleges op Physicians of London and 
Surgeons of England. —At the Final Examination of the 
Conjoint Board, held from April 6th to 22nd, the following 
candidates were approved in the undermentioned subjects 
Medicine. —A. N. Aitken, Rush Med. Coll.; Kathleen Ardell, 
Royal Free ; M. Bharatan, Sladras; S. Blaclunan, London ■ 
J. H. Blair, Queen’s Univ.; A. B. Bratton, Cambridge and 
London; C. H. Bulcock, St. Bart.’s; Joan Kathoriuo Somer- 
wUe Cave, Royal Free; G. VT. Cheater. Charing Cross- 
H. R. Chibber, Liverpool; Florence Edith Coombes. Eoyai 
Free; P.^ Couaco^, Guy’s; F. C. Cozens. Cambridge and 
p. Bart. B; F. W. Crook, Guy’s; H. A. Crowther, Cam 
bridge and Guys; K.V. Deakm, Slanchester; SI. A. Distaso 
Bristol a^ Cardiff ; W. D. Doherty, Cambridge and Gny’s 
T. A. J. Duff, Toronto : Georgiana May Dnthie, Manchester; 
J. H. France, AVestminster; Blanche Sutton Gardner. Royal 
'I,®,® 1 A- P- Gavin, Cambridge and St. Thomas’s ; A. D. 
GiU, Birmingham; O. I, C. Gill, Cambridge and Guy’s’ G E 
Haywm-d, Slanchester; F. Heber, London; Florence Janetta 
Humphreys, Westminster; Euby Inkster, Univ. Coll.; H. "V, 
Jackson, Bristol; Doris Eleanor Parker Jolly, King’s Coll • S G 
'Dorotbv“M Jones, Livegiool; T. T. Jones, Slancii’oster; 

• DoTOthj Maud Kemp, Eoyal Free; Dons Gertrude Knowles 
Manchester and St, Bart.’s; A. Leigh 
Man^ester ; Slary Alice SIcHugh, Liveiqiool; L. B. Slaxwell 
I,' ^ Mitchell, Westminster; Annie Agnes Muir 
Liveipool, B. Nanavati, Bombay and London; SI. Nnrick 
Pierce, Eoyal Free; Slary Colegmvc 
JJ- Henall, St. Bart.’s; Edith Slarj 
SewMd’ Liverpool ; J. V. Sparks, Cambridge and St. Bart.’s 

St. Thomas’s; F. A. var 
Liveipool; Helena Jim 
’ Wesimmster; A. D. Whitelaw, St. Thomas’s 
Middlelex^‘’“*’^‘‘’“ SYigfield, Royal Free; and F. B. Yonge 

Muliri/ery —A. H. Abdel-Messih and N. Abdoh, Manchester: 
Bart ’R^'g^w’ Cambridge and St 

D f' Tl’erffn?,! -■ J^i*o™as s; • H. N. Andrews, St. Bart.’s 

g’ G^BbnHo' Gladys Best, St. Slary’s: 

1 Blackman, London; I. Blaln 

TCm’jis’s^i/' H A p: L. 0. F. Chovens St 
Coombis Glavier, London; Florence Edith 

nrvAAi i’lree, G. R. H. Cooper, Birmincham • n Ti 

Gny^e’- O !fcnlien Man^hesto? E^ J.’ Crisp 

T n \ G. li, J. A., d© Rynck, Univ Coll 

Cam4ldge'aid ^uy’V- \ ^^oherty 

Manchester^ p w P' J Souza, Manchester; A. Duffy 

. s Fanis ^Ad J Fi^Sr^^"’T^-‘^®Giool: ,W. Elson,- Leedi 

X Univ OfUi • Liverpool; B. O. H. Foreman 

”■ Cbari ®g Cr’otf- Blanche GaUegos 

b uross, Jilanohe Sutton Gardner, Royal Free; Evelyr 


Royal College op Physicians of Edinburcih.-— 
The George Alexander Gibson Memorial lecture will ^ 
delivered in two parts in the hall of tlio College on May IWn 
and 12th, at 5 p.m. eacli dav, by Dr. William Eussell. The 
subject cliosen is the Sphygmomanometer in Practical 
Medicine. Tlie llrst lecture will deal with the problem ana 
the second with illustrations and interpretations. 

Und'ersity op London ; University College.—; 
A public lecture on Greek Soieuco and Modem Science: 
A Gompai’ison and a Contrast, w-ill be delivered at 5.30 P.M. 
on May 12tli by Dr. Cliarles Singer, Sir Robert Hadfleln in 
the chair. 

The University of Oxford has received an offer 
Irom Mr. Edward W'liitley of £10,000 towards the endowm^ 
of a Professorship of Biochemistry, and a donation of 
from the British Dyestuffs Corporation, Ltd., towards tlie 
cost of extending the organic chemical laboratory. 

Univeesity of Birmingham.— A course of post¬ 
graduate instruction is being given in the Medical Faculty, 
Edmund-street, and at the associated hospitals, beginning 
July 5th to 17th. The course will comprise sections oi 
medicine, surgery, pathology and bacteriology, obstetrics 
and gjmiBcologj', diseases of children, ophtlialmolOoJ i 
diseases of ear and throat, radiology, electrical treatmenb 
anatomy, and physiology. The fee for admission to tiie 
lectures and clinical demonstrations in each i 

1 guinea. Further particulars from the clerk to the Clinioa 
Board, University, Edmund-street, Birmingham. 

University of Manchester Appeal.—A nother 
novel proposal in connexion with this appeal has oa® 
launched by the council of the University, who have 
that for every £5000 subscrihed a free studentship j ‘ 
created, so that every private donor, town, district, o’".'’Pig 
union subscribing this amount shall have the Tigm 
nominate a free scholar at the University. The importa 
of the step is that the new' Education Act provides lor 
education of every boy and girl in the county. uP .. 
matriculation standard, and if this decision of tlie Univers j 
of Manchester is carried to its logical conclusion the „ 
ment of free university education.is accomplished am* . 
undoubted step taken tow’ards the demooratisation oi 

Unix'ersity. ■ 
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Indian Medical Service Dinner—^T he annual 
dinner of tlio Indian Medical Semce will be held at the I 
Trocadero on Tuesday, June 8tli, at 7 45 P M , Major General 
Q r A Hams, C b I. in the chair Tickets and all 
particulars may he obtained from the joint honorar\ ' 
secretary. Colonel J J Pratt, IM8 (retd), 63, Addison 
road, London, W 14 

Medical Society op Lo^DON —The Annual 
Oration will he guen at 11, Chandos street Cavendish 
square, London, W, on Mondaj Mav lOfcb at 9 pm, bj 
Lieutenant Colonel Sir D’Arcy Power, on the Rex John 
Ward and Medicine The President, Mr V Warren Low, 
will hold a leception at 8 30 pm, and dnnng the exening 
will present the rothergillian gold medal to Sir Leonard 
Rogers 

St Thomas’s Hospital Post Graduate Instruc 
T iov YrNFliLAii Diseases —A course of instruction m 
xenereal diseases is being gixen on Thursdavs at 3 pm, 
commencing Max 20th, and lasting for 12 weeks Colonel 
L W Harrison xmII lecture on the Principles of Diagnosis 
and Treatment, and practical instruction will include the 
examination of patients, microscopical xvoik, ami the 
administration of anti syidnlitio icmedics, on a specified daj 
- m each xveek to be arranged Further paiticulars from the 
Medical Secretarx, St Thomas s Hospital, London, S E 1 

Small po\ in London —Some of the email pox 
cases which haxe occuired in and aiound London during 
tlie past few weeks haxing remained undiscoxered for a 
considerable time after the onset, the London Count> Council 
calls attention to the ari'angements under which in doubtful 
cases the certifying practitioner confeis with tiie medical 
officer of health of his borough Should a further opinion 
he required on application to the Public Health Department, 
at 2, faaxoy hill, London, W C 2 (Tel Gerrard 3641), the 
serxicesofDr W McC Wanhlxn will he available 

West London Medico Chirurgical Society 
Diwfr —At a dinner of the W’est London Medico 
Chirurgical Society, held in the W^harncliffc Rooms on 
April 29th, the society’s triennial gold medal was presented 
to Mr G E Gask, the other proposed recipient, Dr 
T R Elliott, being utiaxoidably absent Mr Herbert 
Chambers, the President, was in the chair, and a dis 
tmguished gathering included Dr Phmeas Abraham, the 
founder of the medal The toast of “The Imperial Forces,’’ 
coupled with the names of Sir Robert Hill and Sir John 
Goodwm, was proposed by Sir Robert Armstrong-Jones 
Summing up tlio benefits to laymen from the medical 
research and practice of the war, he spoke of the adxance 
m the surgery of the brain, pleural cax ifcy, fractures of the 
thigh and face, and of the importauce of the Carrel Dakin 
methods, he alluded also to the treatment without certifi 
cation of nervous and mental diseases and psx cho neuroses 
All this work had been made possible by the helpful coopera 
tion of the administratix e heads of the medical departments 
In their replies both Directors General spoke with apprecia 
tion of the sorxaces of the cix il profession in the war and of 
the important work done at the AVest Loudon Hospital post 
graduafecourses. Sir John Goodwm testifying to the great help 
which he had himself receixed there The toast of “The West 
London Medico Chimrgical Society ’’ was proposed by Sir 
WilhamHalo White, xxhoiu an interesting reminiscent speech 
recalled the work of eminent medical men connected with 
the society, including 8ii William Jennet, Sir James Paget, 
and Sir AVilliaTn Osier In reply, Mr Herbert Chambers 
referred to the labours of the late Charles Keetley in 
founding the society This was the fourth occasion, he 
said on which the triennial medals founded for special 
heroism in the field or distinguished services to medical 
science had been given The selection committee, with 
the cooperation of Sir Humphry Rolleston and Sir ^thony 
noxxlby, had decided to give the medal this year for some 
actuevement arising out of the war in the cause of medical 
science A remarkable advance m the surgery of gunshot 
thorax due to the pioneer work of Dr 
of enabled Mr Gask, who was the first member 

receive the medal, to perform a brilliant 
^^tion Mr Gask thanked the donors for the honour 
Tiv but deprecated praise accorded to 

himself to the exclusion of others The 
® ^^bours of axanetv of men m 

aloft as well as m tlie Frencli army, and was dependent 
and Rn^oift«» cooperation between phvsicians 

Particularly credit was due to Dr K D 
tm fx? help given by the admims 

toast of “Kindred Societies and 
A Mayor of Kensington (Dr 

Medical \ barren Low (President of the 

mpomlln^arnf n Leonard Williams 

■‘V^ 'Ole ol tha.?k“To to a close 

D’Arcy Power ^ ^ chairman proposed by Sir 


Aberdeen University Club—T he half yearly 

IS to be held at the Criterion Restaurant on Thursday, 
May Mth, at 7 30 p >i, preceded by the annual general meet 
30 PM) All communications should be addressed to 
Dr W A Milligan, 11, Upper Brook street, W1, who will be 
plea‘«eQ to receive names of intending members 

The Congr^s Francais d Oto Hhiao Laryngologic 
will be held in Paris next week from May 10th to 13th, and a 
large number of British specialists are going to the meeting 
For the meeting of the Roral Instituteof Public Health in 
Brussels the hotels are alreadx largely en_a_ed from Mar 20th 
to 24tb 

Physiological Congress at Paris—T his Con 
cress which met at GroniUt,en in the vear before the war 
had hxed on Pans as the place for its next meeting and hnd 
nominated Profes^^or Charles Richet Professor of Physio 
logy in the Unix ersitv of Pans as its president Not till this 
vear, however, has it been possible for a meeting to Ixi held 
and it will take place from Inly IStli to 20‘’h at Parj^ 
Professor E Glev (Sorbonne 1, Rue Victor Cousin) is the 
secretary , the subscnption has been fixed at 35 francs and 
a list of hotels available for meralicrs has been issued, the 
prices of a lit varxmg from 6-9 to 20-30 francs 

National Council fob Combating Vfmrfal 
Diseases —^Lord ^denhara having nolifie^I the rxecatiit 
Committee of the Cfouucil that he would goon liaxe to tcufkr 
his resignation, Lord Gorrell has been nominated as hih 
successoi, while as a mark of recognition of LordSxdenham k 
semces it is propo^sed to entertain him at a farewell dinner 

Venereal Prevention in Portsmouth —The 
Borough Council has adopted the recommendation of its 
Health and Housing Committee to take steps to spread 
among the male population of the borough a^owledge of 
the means of self disinfection as indicated in Dr A Mcams 
Fraser’s report Before the sitting was held at which this 
decision was taken a representotive gathering of many 
interests met at the msyror’s invitation to hear Dr Fraser 
expound his scheme In the ensuing discussion the con 
sensus of opinion appeared in favour of the mumcipalitv 
populansing the means of self disinfection, altboucn no 
formal vote was taken At the same time a number of 
voluntary agencies agreed to take the opportunity of a 
simultaneous ‘ chastity campaign ’’ 

The Und’ersity Colston Society, Bristol —TIio 

society’s annual dinner will be held shortly, when the^68t 
of the evening will be Lord Moulton Aldermon Frank 
Sheppard has accepted the office of President for 1921 The 
Bishop of Bristol, who is this year s President of the Colston 
Society, has issued an appeal for funds for reseamli No 
collection has been made since 1917 when only w75 was 
raised, and it is hoped that the Bishop s appeal will bring lu 
a far larger collection than has evei been amassed before 

The LATE Dr W K Ftipb, of Wellington, NZ 
—^William Kington Fyffe BA M B Camb , MR CP 
Lond w)jo died on April 23rcl at Wellington after an opera 
tion, was eldest son of the late Deputy Surgeon General 
W J Fvffe He studied at Cambridge and St Georges 
Hosnitnl, LoDilon where he became house , 

medical registrar and he was lor » 

and pathologist to the Victoria P“rk Chest HoBp tol Dunng 
the war he served as medical ofheer with the Ith now 
Zealand contingent at Gallipoli 

alter the Sty for proi idiiig 

They desire to become J 

medical aid proposed soci y ^ t ivoaM also 

doctors to 1>™'‘“® “'J‘'“tluliStlieprondliigof drugs 

embiace m Its scope of actiuiies uiei^ treatment b' 

hospital and ’'“rs'ng 'opurSiment opliml and 

specialists ''•'“r'^rded special n surgical appliances 
dental treatment, TpleSical officcis arc now 

and siiectacles at (Mt pric jjg J to rMent 

asked for. a chief officer "a house, coat, light ami 
£1000 per annum, ‘“.“I,, such us a motor con 

expenses in whucyon with Ins ^ ^SCO w im 

'ejance , asecond '‘',f,“aVt gSghenvdd 

extras usabo'e.andathir attendance on the tomlliM 

with the same «‘™s ,to lS required as rui the 

of the workers appears “less than ^ at 
miners, of whom ‘hetf ha'c on the a'tm i 

colliery, and since each ^ ^ fcncd !' tlie 

threeYependents the tota gCOO jic ^occirit 

three mmi^ical “*“18underground i-orkr^ 
to be managed '‘y.t three offluala ho ' 

five surface would be made bv tl® 

appears that anj Seal officeri 

tlmt the ser'uces ““'“''’““J 

be exploited for 6“'” the scheme 

anticibatcd in regard to worhiui. 
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ROYAi, Medical Benevolent Fond, — At the 
last meeting of the Committee, held on Tuesday, April 13th, 
27 cases were considered, and £374 9s. voted to 24 of the 
applicants. The. following is a summary of some of the 
cases relieved 

Widow, aged 34, of M.B. Edin. who practised in N. Nigeria and 
with the Booth Line and died in December, 1919. V as left entirely 
unprovided for, her only income being £30 from investments, and 
she has a child, aged 4 months, which at present she cannot leave to 
earn her own living. Pays £2 2s. a week h>r hoard and lodging. 
Voted £18 in two instalments.—Widow, aged 38, of M.B.C.b. Eng. 
who practised at Newcastle, Staffs., and died in February, 1920. 
Was left with four children, ages 4 to 1 year, and has no income 
whatever. At present the guardians are allowing her to live in 
the resident medical officer's house, whore she lived previously. 
Voted £18 in two instalments.—Widow, aged 43, of L.S.A. Lond. 
who practised at Bolton-on-Dearne, and died in October, 1919. 
Only income £70 from investments. Has four children, the 
eldest girl, aged 16, training as a shorthand typist; the younger 
children at school. Cannot manage owing to the high cost of 
living. Voted £18 in 12 instalments, and a special grant of £10.— 
Daughter, aged 60, of M.H.C.S. Eng. who practised at Battle. 
Susses, and died in 1873. She has no income, and lives with her 
sister, who lets rooms when possible. Suffers from chronic rheu¬ 
matism. Believed 35 times, £290. Voted £18 in 12 instalments.— 
Daughter, aged 58, of M.E.C.S. Eng. who practised at Newport, 
Mon., and died in 1892. Was left totally unprovided for, and her 
only income is £21 from another charitj'. Pays 7s. 6d. a week rent. 
Suffers from ill-health. Cannot manage owing to the high cost of 
living. Believed nine times, £117. Voted £18 in 12 instalments.— 
Widow, aged 36, of M.B.G.S. Eng. who practised at Witney 
and died in 1918. She receives £300 from investments, but 
she pays £75 in rent. She has three children, ages 12, 10, 
and 9, all at school, and she requires clothes for the children. 
Believed twice, £10. Voted £2, and the case referred to the Guild.— 
Widow, aged 58, of M.B.G.S. Eng. who practised in Devonshh'e 
and died in 1914. Was left entirely without means, with ono 
daughter, now aged 26, who is a children's nurse. Applicant has 
been earning £30 a year as a housekeeper, but is now ill and out of 
employment. Staying with friends. Believed seven times, £64. 
Voted £18 in 12 instalments.-M.B.C.S.Eng., aged 83, widower, who 
practised at Hastings. Only income a pension of £100. Suffers 
from ill-health. Has one daughter, who looks after applicant. 
Bent and rates £39, part of which is paid by friends. Believed 
once, £26. Voted £26 in 12 instalments.—Widow, aged 65, of 
M.B. Qlag. who practised at Birkenhead and died in 1885. She 
receives £20 from another charity and £15 from a lodger. Does 
occasional needlework. Has three children who help all they can. 
Suffers from neuritis and heart trouble. Bent and rates £30. 
Cannot manage owing to the high cost of living. Believed ton 
times, £120. Voted £12 in 12 instalments.—Daughter, aged 62, of 
M.B.C.S.Eng. who practised in Bombay and died in 1873. Has 
taken charge of a mental case for 14 years, for which she receives 
£1 a week. Bent and rates £16 a year. The high cost of living 
makes it impossible for her to manage. Believed eight times, £93. 
Voted £18 in 12 instalments. 

Subscriptions may be sent to the honorary treasurer. Sir 
Charters Symoncls, at 11, Chandos-street, Cavendisli-snuare. 
London, W. 1. 

Livebpool Medical Institution.—A t a meetine 
M the Pathological Section of this society held on April 15th 
Dr. J. F. Gemmell, the President, in the chair, Mr. F. c’ 
Lewis read a note on the Standardisation of the Bloodl 
cell Suspension in Complement-fixation Tests. He demon- 
strated his thesis in vitro, and laid emphasis on the 
fact that different workers used suspensions of different 
strengths; and further, that the method generally adopted 
for making the suspension led to irregularities in the 
strength. It was- suggested that variations in the result of 
W asserniann tests applied to the same serum could, other 
factors being e^ual, be explained on the assumption of 
a variable minimum hmmolytic dose of complement. A 
plea was made for the use of a uniform and gravimetric sus 
pension in order to ensure'that the term “ minimum hremo- 
complement ” was common to all laboratories. 

Ml. John T. Morrison contributed a short paper on 

Special Eeference to 
general similarity to diseases of the 
pointed out and a brief description given 
of the malformations, acute inflammations, granulomata and 
gland. Thecondition.unsatisfactorily 
o gynecomastia,” was discussed in detail. Histological 
reports were very few in number, but none confirmed 
the suggestion that the condition was a true hyper 

On the other hand, therJl®ns 

work in inT’ inflammatory process was at 

worK in most instances. In cases of franklv ohrf\Y\i£» 

' ^ nodule within itf could be 

felt as a firm Well-defined tender mass: axillarv adenific 
^® suppuration was rare. Hisfologioally 

there was an increased formation of fibrous tissue with 
in^m'mn^ ™ Addition, an increase in the number of ducts ■ 

this latter site.' It wa4 

lecomrnended that cases which did not react to rest nnfl tho 


Pboposed Medical Institute in Newcastle.— 

The establishment of a medical institute and cliib for the 
North of England has been advanced a further stage.' Of the 
£10,000 required for the purchase and equipment of a suitable 
building, £5000 was already promised by Dr. J. W. Smith, of 
Ryton, in memory of his son (see The Lancet, 1919, i., 1098). 
The building is to include a library and rooms for meetings, a 
restaurant, billiard, smoking, and card rooms, and a few bed¬ 
rooms for members are to be provided. The combination of 
the conveniences of a . club with facilities for obtaining 
technical literature in a meeting place for doctors should 
prove popular, and the appeal of the committee for promises 
of membership for a period of five years at £2 2s. a year should 
receive a wide response. Medical men of the North of 
England are asked also to suhscribo £10 each towards the 
initial expenses. The secretary of the committee is Dr. J. 
Don, 1, Grove-streot, Newcnstle-on-Tyne. 

National Baby "Week Council.—T he Connoil 
has issued a leaflet (No. 8) entitled “Notes for Speakers on , 
Child "Welfare, 1920,” which should prove useful to those lor 
•whom it is intended. The leaflet includes notes on child 
mortality, on the requirements of healthy babyhood, widows' 
pensions, and on a few of ,the ways in which the ordinary 
lay citizen can prorhote the alms of the Council, The pro¬ 
vision of reliable statistics in simple form 17111 enable many 
busy speakers to be more concrete and definite in their state¬ 
ments without fear of inaccuracy, and should thus add 
greatly to the effect of their appeals. 

A meeting of the Council will be held at Armitago Hall, 
224, Great Portland-street, London, W., on Tuesday next. 
May 11th, at 3 P.M., Viscount Astor in tho chair, when Dr. 
Eric Pritchard will present the executive committee’s report 
and scheme for this year’s campaign, and Dr. Helen Swatman 
■will give an address on the Development of Infant "Welfare 
and Antenatal Wprk in Rural Districts, to ho followed by a 
discussion. Mrs. H. A. L. Fislier will speak on the Problem 
of the Unmarried Mother and her Child, and Mr. T. Vivian 
Rees on the Children’s Era. Tho meeting will bo open to non- 
members of the Council by ticket, which may be obtained 
free on application to the secretary at 27 a, Cavendish-square, 
London, W.l. _• 
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SOCIETIES. 

BOYAL society, Burlinfiton Hoiiso, London, W. _ „ . 

THOBsnAY, May 13tli.—4 1 ’.xi.,DemonstrationDr. A.D.WiUer- 
Tho Apparent "Growth" of Plants (and of Iimnimate 
Materials) and of thoir Apparent " Contractility."—Paper:— 
Mr. \V. N. F. "Woodland: On tho "Benal Portal’’ Bs^tem 
(Bonal VonouB Mesliwork) and Kidney Excretion in 4 ort«- 
brata (communicated by Prof. A. Keith). 

KOYAL SOCIETY OF MEDICINE, 1, Wimpole-street, W. 

MEETINGS OF SECTIONS. 

Monday. May 10th. , . 

WAB (Hon. Secretaries—H. B. Hill, Oliver Bobinson, J. Molntjre). 
at 5.30 p.m. , 

Annual General Mootinfi-Election of Officers and Council lor 
1920-1921. 

Paper: . , 

SurgCon-Captain Bassott-Smith, B.N.: Scurvy, with Speci»> 
Eeferonco to Prophylaxis in tho Boynl Navy. 

"Wednesday, May 12th. 

SUEGEBY: SUB-SECTION OF PEOCTOLOGY (Hon. Socretarics- 
W. Sampson Handley, Sir Gordon Watson): at 5.30 P.M. ,,. 
Annual General Meeting—Election of Officers and Council w' 
1920-1921. 

__ Thursday, May 13th. 

NEUBOLOGY(Hon. Socretarios—-P. W.Saunders. GoorgoBida 
at 8.30 p.M. ..... 

Annual General Mooting—Election of Officers and Council 
1920-1921. 

Paper; . ona 

Dr. S. A. Kinnier Wilson: On Decerebrate Bigidity in MaUi 
the Oooun-ence of Tonic Fits.' 

CLINICAL (Hon. Secretaries—T. P. Legg, S. A. K. WilsOPb a* 
5.30 p.M. fgj 

Annual General Meeting—Election of Officers and Council 
1920-1921. Cases (at 5 p.M.). onn. 

'Will members wishing to show cases kindly inform tho 
Secretaries as soon as possible ? . ■ 

MEDIGA^BOCIETY OP LONDON, 11, ObandoB-street, Oavondis'' 

Monday, Mak 10th.—8 p.m.. Annual Meeting. Election of Ofp^'^. 
fcr 1920-21 Session. 9 p.m.: Annual Oration: Sir 
Power: The Bov. John Ward and Medicine. Dunus 

■ ■ evening the Fothergillian Medal (1917) will be prosenw 
Sir Leonard Eogers, M.D. 

TUBERCULOSIS SOCIETY, at the Town Hall, Leeds. 

Thuusday, May 13th, and Fhiday.— Two-day Congress, 
will be Sections dealing with— 1 . Tuberculosis ana 
Life. 2. Tuberculosis Workshops and 'Wor^rs- o- 
■ Advances In Treatment. 4. Farm Colony Wo«. jojis 
torium Dietary, 6. Care and After-Care.. 7. Tnoe 
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and the Housing Problem 8 Tuberculosis and the War 
9 Tuberculosis and tb© Training of the General I*rftcti 
tioner 10 Artificial Pneumothorax 
SOCIETY OF TROPICAL MEDICHnE ANDH\ GILNE 11, Chandos 
street, Cavendish square, W 

tS»n>VT, Ma> Mth —8 30 r sr, Paper —Dr E J Wood A Con 
sidcration of Pellagra from the Standpoint of a ” Deficiency 
Disease _ 

LEOT0BES, ADDRESSES, DEMONSTRATIONS, &c. 

ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH, m the 
Hall of the College 9 Queen street, Edinburgh 
Monday, May 10th, and Wednesday —5 v ai .George Alexander 
Gibson Memorial Lecture —Dr W Russell The Sphygmo¬ 
manometer in Practical Medicine Lecture I, The Problem 
Lecture II, Dlustrations and Interpretations 
WEST LONDON POST GRADUATE COLLEGE. West London 
Bospital, Hammersmith W 

Monday, May 10th —1215 pm, Dr Burnford Pathological 
Demonstration 5 p U , Mr D Armour Cer\ucal Ribs 
TuEaDAT—10 AM, Dr McDougal Electrical Department 
5 P u , Mr T Grey Appendicitis 
Wednesday —2 r m , Mr Gibb Eve Department 5 p m , Dr 
Owen Congenital Morbus Cordis 
TnmisDAY —10 30 A M , Dr Simeon Gynrocological Demonstra 
tion 5 PM, Mr B Harman Cataract Operations 
Friday—2 pm. Dr Pritchard Visit to Medical Wards 
5 pm, Sir R Armstrong-Jones Mental Disease 
Saturday—10 am, Dr A Saunders Medical Diseases of 
Children 12 noon Mr Sinclair Surgical Anatomy of the 
Abdomen 

Daily —10 A M , Ward Visits 2 p sr, In patient and Out patient 
Clinics and Operations 

NORTH EAST LONDON POST GRADUATE COLLEGE, Prince 
of Wales's General Hospital, Tottenham, N 
Monday, May lOth —2 30 p m Mr J B Banister QmfecologicaJ 
Tuesday— 9 45 A M, Lieut Col R H Elliot Selected Eye Cases 
and Operations 215 p m , Dr A J Whiting Selected Cases 
of Heart Disease 3 IS f u , Mr H Evans Scrotal Tumours 
4 30 p M, Lecture —Mr H W Carson Surgical Diseasesof 
the Pancreas 

Wednesday —2 30 p m , Dr W J Oliver Dermatological 
’EnuRSDAY —2 30 PM, Mr N Fleming Eye Cases Dr J 
Metcalfe Radiology 

Friday —2 30 p m , Dr C G Siindell Diseases of Children 
Saturday —3 p m , Mr Carson Selected Surgical Cases 
Daily —2 30 p M , Operations Medical and Surgical Clinics. Ac 
KINGS COLLEGE HOSPITAL MEDICAL SCHOOL(Uniyersitt 
OP London! 

A Course of Post Graduate Lectures on Syphilis la being given 
by various members of the staff of Emg s College Hospital 
during the present year ^ i 

Fbidat. May 14th —9 IS p u , Dr H W Wiltshire Syphilis in 
Medical Practice (Cardiovascular) 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE 
CHEST, Bromptoa, S W ^ .- 

Monday, May 10th —2 p u . Dr Melville X Ray Department 
TUE8DAY —2 p U , Dr D Grant Throat Department 2 30 P M , 
Demonstration —Dr Punch Cases Simulating Pulmonary 
Tuberculosis _ . 

Wednesday— 10 30 A M , Dr Punch Demonstration of Museum 
Specimens 2 pm . Dr Goeso Cardiograpbic Department 
2 30 p M , Demonstration—Dr Beaumont Cases Simulating 
Pulmonary Tuberculosis 

Thursday— 10 30 A M, Dr Burrell Artificial Pneumothorax 
2 30 F M, Demonstration —Dr Burrell Cases Simulating 
Palmonary Tuberculosis . « 

Friday —2 p m , Dr Melville X Bay Department 2 30 P M , 
Demonstration -Dr JexBIaho Cases Suitable for 
Banatonum „ , ^ . . 

Saturday— 1 p M , Dr Batty Shaw Special Demonstration in 
the Out-patient Department 

UNIVERSITY OF LONDON , ^ , ... 

Advanced Lectures in Physiology to Students of the University 
and others Interested in the subject 
A Course of Eight Lectures on Nutrition will be given at King s 
College for Women (Household and Social Science Depart¬ 
ment), Campden HiB road Kensington W 
Monday, May 10th. and Tuesday—5 p m , Lectures III and 
IV —Dr E Mellanby 

UNIVERSITY COLLEGE (University or Lovdon) Gower 

Wednesday May 12th —5 30 p • Public 

Singer Greek Science and Modern Science a Comparison 

ROYAlf^S'S^U^JON OF GREAT BRITAIN, Albemarle street. 

^ 14th —9 pm. Prof K Pearson Sidelights oi'OlO 

Evolution of Man ,, 

CHADWICK PUBLIC LECTURES Pathological Lecture Hail, 

The New Medical Schools, Cambridge v«v,«T,r mah and 

Tuesday, May Ilth—5 P M, Dr F G 

Disease-in , The Future-Bacteriology Mejjctao and 
Epidemiology -Relation of Epidemiology to Sociology 
UNIVERSITY OF SHEFFIBLD-FAOULTY OF MEDIAE 
POST-GRADUATE LECTURES, at the Sheffield University- 

’’wiSSlrS.rmh-.P^.Prot Oonuel. P.lhalon of 
Everyday Lesions of the Intestine 
MANCHESTER ROYAL INFIRMARY POST 

Tuesday, May 11th -4 30 p m . Lecture -^r D B Core 
Hysteria and Certain Indications for its . _ 

SALFORD ROYAL HOSPITAL and ANCOAp HOSHTAL 
POSl-GRADUATB DEMONSTRATIONS at the two Hospitals 

^^tSSiSay. May 13th —4JO p M. Dr DyfWin *Tnberculosisof the 
Skin (At Salford Royal Hospital) 


^ppintmentK. 


Succes^ulappZieantp/orvaconcies.Secrefaneso/PuWicInjfiiufKmj, 
and others poasesstuo tn/ormatton suitable for this column are 
invited to fonoard to The Lancet Ofiee, directed to the Sub 
Editor, not later than 9 o eloel. on the Thurtdav morning of each 
ioeej, suchinforTnattonfororatuitoussnibUcaiton 
Bourne, G M D Lend , M R C P , has been appointed Physician 
to the East London Hospital for Children, Bhadwell 
Dyson, W ,0 B E ,M D .Honorary Dennatologisttothe Manchester 
Royal Infirmary 

Herzyeld, Gertrude M A , M B . Ch B , Junior Surgeon to the 
Edinburgh Hospital for Women and Children 
PoDiiARD, Sir O H , M D Fdin , Clinical Assistant at St John s 
Hospital for Diseases of the Skin 

ViNiNo, C W M D , R S Lond , M R C P , D P H . Assistant Phy 
sioian in Charge of Childrens Department. General Infirmary, 
Leeds 

Certifying Burgeons under the Factory and Workshop Acts 
Spence, DL.MRCS.LRCP Lond (Molkeham) BTErLU 
J W G.MRCS.LROP (Yonigreave), LI.OYD, WAT, 
L8A (Llandilo)_ 


fatandcs. 


For further information refer to the cdiertiscmeut columns 
Eamsley, Seehett Hospital —^un H S ^200 
Baffcrsca Boroufib CoimnZ—Asst MOH fTOO 
BtrkcrtJicnd Borouah Hospital—Jan H S ^200 
Btrminoham General Dispensary --Res M O £400 
Bradford ChtUlren 8 Hospital—HS *180 
Bradford City Education Committee —Asst ^hool M O £600 
HurvCeunfyRorouoli —Asst M OH , Ac £600 

Bury St Edmund 8. West Sttffolk General Sosmtal—Bos HB £17o 
Biiaton, Derlyshirc Deionshire Hospital for RncumaftSTn and 

AWicdDiscascs—HP £250 _ 

Gancer Hospital Fulham rood, 5 TT—Three Anrosthetists _ 

CaimtflO Town iromcns Settlement Hospital, Balaam-street, 
Plmstow.N-Hon Vi^tingS 

Okesfer County Asylum -;Th^d Asst « o -=,0 

Colchester, Sevetalls Slental /-SVi/Af, r£kJA.»A# 

Colchcjfsr, BoyalEnstem Counties Institution for Idiots Imbeciles, 
and the Feeble-Minded —M 0 , ■nAv,»o caod 

Coientrv Education Committee— t:vio Sch Dents £400 

Cupar'Ftfe, Fife n»d Kinross Joint Sanaionutn Board, Olenlomond 
Sanotonum —Asst Res MO .^300 
Derby County Boroi^h “rAsst Tn^rc ^ £W 

Derby, Derbyshire Itoyal InUrmaru—Oph H S £2g3 
Dr Barnardo 8 Homes, 16 26, Stepney Caus^itOy K—Sen MO 

Durham University—Asst in the Dept 

Freemasons Hospital and Hursmo Borne, s^,I^lham road, S TT— 

Oa&.V°neS CoIIW-Profei|or,b.p, of An«t Mi PIl!. 
fireat Northern Central Hospital, Boiloniay N —H 5 Also 
Greenwich Union Jit/tnnary.rnntrupli lull, East Urccnuich.SD — 

OmWortb Jtol/S^umv ® ® 

late of WtoM Counli; A tuhim “ O ^ , 

Kino » CclMo Bomtal. Bmmarl. Hll! S E -BactnrioloBlst 

Litcnwol. Rovol 

UaxiBione B IniUta P 

to Spccinl Dorortmcnli 
„n,tC«„.n-Pno 

sr—Hon Asst Opbtb S 

CTtWrf..-Jun B., J. O 

SotSSuo-uPOoTunr Itoyol Pirtono InAmtnn/-\n®<th Alio 
Refractioolst £100 ^ 

Horfolh County —Tubere O £ot 
l,oAhampton General HotpUal —H b 

iSneieh, Sorfolh and Norwich Hospital-U P 
KoffiSuim Thb?lt ” 


' and Two its s 
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Paris^jwiitJi Hoyal Sospitctl, H.S. ,, tjg 

Preston and County of Lancast^ Bqyat Ivfirmnry. H-S- 
Queen Charlotte's Lying-in Hospital, Maryleboiw-ioad, N.V 

Quecn'f 'Ho%'iM for~Children..Hacliney-i-oaa,-Bethnal Green, E.— 
Hon. Anrestb. £25. Also H.S. ^00. 

Bochester, Kent, St. Bartholomew's Hospital.—Jim. Res. M.O. £150. 
Botherham Hospital.—Jim. H.S. £150. 

Boval Chest Hospital, City-road, E.C.—TSl.O. in X Ray Deiit. 25 gs. 
Also Clin. Assts. Also H.P. £120. 

Boval Ear Hospital, Bean-street, Soho, W.--B..S. 

Boval Free Hospital, Gray's Inn-road, TT^C.—Son. Res. M.O. £200. 

AlsoCas. O. £103. Also Two H.S.’s. £50. 

St. Mary's Hospital for Women and Children, Plaistow, London, L. 

—Res. M.O. £200. „ . „ 

St Peter's Hospital for Stone, d-c., Henrietta-stieet, Covent Garden, 

' ir.C.—Jun. H.S. £75. . „ , 

Seamen’s Hospital Society, Hospital .for Tropical Diseases, Ends- 
leiah-gardens, N.'W. —^H.P. £100. 

Sheffield Boyal Hospital.—Cos. O. and Asst. Cns. O. £150 each. 
Sheffield Boyal Infirmary.—H.P. and H.S. £150 each. 

Sleaford, Kesteveii County Asylum, near Sleaford, Lincolnshire.— 

■ Asst. M.O. £550. 

outhanipton County Borough. —Sch. Dont. £500. 

South London Hospital for Women, South Side, Claiiham Common, 
S.W. —Female Asst. Path. 

ittamford, Bufland, and General Infimnary, Slamford.—H.S. £200. 
Stockport Infirmary .—Jun. Res. M.O. £200. 

Stroud General Hospital .—H.S. £200. 

SitrTcy Jlisjif’usary, Southwark, S.E .—Res. M.O. £300. 

Toi-fiuav Local Education Authority.—Asst. Sch. M.O. and Deputy 
M.O.H. £500. 

Union of South Africa. —Asst. Health O. £900. Also Two Med. 
Inspectors, £850 each. Also Asst. Path. £750. Also Govornlnont 
Med. and Port Health 0. .£750. 

University of London, St. Mary's Hospital Medical School .—Univ. 
Chair of Physiology. £900. 

Wamcickshire County Coiinci/.—.Assistant County JI.O.H. £500. 
Weir Hospital, Grove-road, Balham, S.IV. —Res. M.O. .£150. Also 
Hon. Visiting P.'s and S.'s, Radio., and -Aiiiesth.’s. 

Wells Asylum, Somerset.—Sen. Asst. Ji.O. £450. 

TFcst Bromwich and District Hospital. —Res. H.S. £200. 

TFcsf Ham Union.—Tno Specialist Consultants. £150. 

West London Hospital, Hammersmith, IP.—H.P. and H.S. Also 
Snrg. Dent, or Asst. Surg. Dent. 

Wcstemi Dispensary,3S, Bochcster-roiu, S. Ti'.—Vacancy on .Attending 
Mod. Staff. 

Whitehaven and West Cumberland Infirmary.—Bes. H.S. £180. 
Wigan In.fii'mary.—Senior H.S. £2.50. 

Wolverhampton and Sta,fordshire General Hospital.—H.S. .£200. 
Worcester County and City Mental Hospital, Powick.—Jnn. Asst. 
M.O. £300. 

Worthing, West Sussex and Chichester Joint Education Committee. 
—Asst. Sch. M.O. £500. 

The Home Secretary gives notice of a vacanoi- for a Specialist 
Medical Referee under the AVorkmeu’s Compensation Act, 1906, 
for Ophthalmie cases in County Court Circuit No. 6. Appli- 
. cations should reach the Mvate Secretary, Homo Oflice, not 
later than May 26th, 1920. 

5he Chief Inspector of Factories, Home Office, S.'W., gives notice 
of vacancies for Certifying Surgeons under the Factory and 
Workshop Acts at Ballindalloch, Cardenden, Ellesmere, and at 
Leicester (West). . . 


BOOKS, ETC., RECEIVED. 

BEim, G., AND Sons, Ltd., London. 

The British System of Physical Education. A practical toxLbook 
for teachers. By Beatrice E. Boar, co-Principal of Queen 
Alexandra's House Physical Training College. With Foreword 
by Sir James Crioliton-Browno, M.D., LL.D., F.R.S. Pp. 128. 
8s. 6d. 

Black, A. and C., London. 

Advice to Consumptives: Homo Treatment, .After-care, and 
Prevention. By Noel D. Bardswell, M.D. Foreword Iiy the late 
Dr. C. Tlieodoro Williams. P)). 153. 3s. Gd. 

Hoddeh and Stoeghton, London. 

The Now Children. Talks witli Dr. JIaria Montossori. By Slieila 
Radico. Pi). 170. 4s. 

Hoeheu, Padi.B., Now- York. 

Education in War and Peace. By Stewart Paton, M.D. Pp. 116. 
S1.50. 

Apliasia and Assoeiated Speech Prohloms. By M. O.snato, M.D. 
Pp. 191. 82.50. 

Baml)ling Rocollcctions; An Antohlography. By A. D. Rockwell, 
M.D. Pp. 350. $4.00. 

Livrahia Econojuca, Curityba, Parana, Brazil. 

A Prophylaxia Rural no Estado do Parana. EsIioqo do gcographia 
mcdica. By Dr. H. C. do S. Araujo. Pp. 335. 

Modebn PuiNTiNO Company, Mcllmurnc. 

Lectures to Students on Diphtheria, Measles, Scarlatina. By 
F. V. G. .Sclioles, M.D., D.P.H. Pp. 236. 

Saundeus, W. B,, Company, Ltd., London and Philadelphia. 

A Manual of Obstetrics. By John Cooke Hirst, M.D., Ohstotrician 
and Gvnnccologist to tlie Philadelphia General Hospital. 
Pp. 516. 14s. 

UnnAN AND SciiwAnzi:Nm:iio, Berlin and Vienna. 

Aus 25' Joliren Orlhoplidisehcr Arlieit Eino thorapentisclie 
Orientierung filr praktisclion Arzt. Von ITof. Dr. 0. Viilpins. 
Pp. 80. M.12. 

AViiuiHT, .loiiN, AND Sons, Bristol. 

Electric Ionization: A Practical Introduction to Its Use in 
Surgery. By A. R. Friel, M.D., F.R.C.S.I. Pp. 78. 8s. 




BIRTHS. 

“i* ^I’Per Bichinoud-road, Putney, the wife 
daughter*'^ - K-A.M.C., of a 

(CAiinoLi,.—to May 1st, at St. Petersburg-place, W., the wife of 
Cox^^On®!® n M.R.C.S., L.B.C.P., of a daughter. 

home, Manchester, the wife of 
Qgoy^c liissdnt Cox, M.D, Cantab,, of a danebter. 

the wife of George McMuIlnn, Jl.D 
F-E.C.b.E., Wallingford, Berks, of a son. ■ 

M,mTEi,T,.-On April 26th, at St. Ann’s, Kirkcaldy, N.B., the wife of 

• James Maxwell, M.D., of a daughter. 

Eusey.— On May 2ncl, at Wakefield House, Compton-street East¬ 
bourne. the wife of E. H. Rainey, F.E.C.S., of a daughter. 

MARRIAGES. 

Chm-ch, Sonthsea, 
Lieutenant-Commander Ernest St. George Sagar 

• S Dorothy, 5winger dauSr 

of Engineer Captain M. H., Adams, E.N.; and Mrs Adams of 
Craueswater-avemie, Sonthsea. ■ noams, oi 

DEATHS. 

L Rifs Eastbourne, John Spencer. L.R.C.P. 

Es^x:afearo • ’ Bead, Leyton, 

N.B.-Afee of -if charged for the insertion of'Notices,.of 
^^^ihs^Marrtaaes, and Deaths. 


in aid of tlie Nurses^ Homo "Rnrul 
at the Hospital, Holloway,'vviU he hSd 

H J on Friday, May 14th nt 2 ^ n xr 

has,expressed her hopT'of 
■ of thi hospitai. may he phtamed from the secretary 


Communications, Letters, &c., to the Editor have 
been received from— 

Longmans, Green, and Co.. 
Lond.; Dr. L. R. Lempnoro, 
Hertford: London School of 
Tropical Medicine, See. of; Dr. 
A. do • Llamas, ' Corriontes; 
London (Royal Free Hospital) 
School of Slodlcino for Women. 
M.—Mlnistrj' of Hcaltl), Lend.; 
Mrs. M. MoCoiinel, Pctorsfiold: 
Jledical Research Committee, 
Lond.; Dr. H. L. Murray, 
Lond.: Jredioal Society of 
London; . Dr. Mittorstiller, 
Innsbruck; Dr. P. H. MauBOti- 
Bahr, Lond.; Dr. W. A. Milli¬ 
gan, Lond.; Dr. E. Morton, 
Lond.; Ministrj- of Pensions, 
Lond. . 

Dr. J. A. Nixon, Clifton. 


k.—Ansuvrs, Lond., Editor of; 
Dr. W. Alliugham, Orsett; 
Messrs. Alien and Hanburys, 
Lond. 

B. —Dr. E.Bramwcll, Edinlnirgii; 
Sirs. A. Barnes, Liverpool; 
British Commercial Gas Asso¬ 
ciation, Lond.; Jlessrs. Bail- 
li6re, Tindall, and Cox, Lond.; 
Prof. W. B. Boll, Malvern ; Dr, 

C. L. Browne, South Minims; 
Mr. H. A. Barker, Lond.; Dr. 
W. H. Broad, Livcri'ool; Dr. 
J. 'W. Bride, Manchester; Dr. 

C. F. Bailey, Brighton; Dr. C. 
Banks, StalTord; Board of 
Education, Lond.; British 
Colloids, Lond.; British Italian 
Commercial Association, Lond. 

C. -Clcrical, Medical, and General 
Life Assurance Society, Lond.; 
Council of British Ophthalmo¬ 
logy, Lond., Hon." Sec. of; 
China Continuation Commit¬ 
tee, Shanglmi; Mr. F. R. Cave, 
Bath ; Dr. B. F. CjTiax, Lond.; 
Prof. E. L. Collis, Cardiff; Dr, 
A. Chaplin, Lond.; Dr. D. E. 
Core, Manchester; Cliicngo 
School of Sanitniy Instruction; 
Dr. C. W. Chapman, Lond.; 
Dr. C. Coombs, Bristol. 

D^Dr. T. B. Davies, Lond.; Dr. 

D. Imngal, Manchester; Dept, 
of Scientific and Industrial 
Research, Lond.; Dr, H. H. 
Dale, Lond. 

B.—Dr. G. S. Earl, PIjmouth; 
L Enright, Liverpool; 
Major-Gen. Sir George Evatt, 
Lrad.; Dr. A. H. Elliott, Lond. 
■r.—Friends’ Emergency War 
Victims jReliot Committee, 

• Food Reform Society,, 

Lond., Hon, Sec. of; Major H, 
French, Lond.; Major E. G. 
Ffronch, Lond. 

G.— Mr. W. B. Gahriol, Lond.; 
Glaxo Gazette, Lond.; Great 
northern Central Hospital, 
Lond. 

Lr. Ih C. Holt, Didshiiry; 

■ Vr Hatcher, Swansea; 

T Hoeiltoke, Lond. 

A.— Illuminating Engineering So¬ 
ciety, Lond. 

Idng’s College Hospital Medi¬ 
al, School. Lond., Sec. of; 

' H?- Va?- Kesteven, Kingston; 
King Edward’s Hospital Fund 
for^London, Hon. Sec. of. 

G. E. Lakin, Lond.; Dr. 
J., Lipsey,- Glasgow; Dr. G, 
Lambert, Reading; Messrs. 


N.-„,. ... - - ,, 

National Health Week Council, 
Lond., Chairman of; National 
Health Society, Lond., Sec. or; 
National Baby Week Council, 
Lond.; Mr. K. J. Norris-Canc, 
Hond. . _ 

P.—People’s League of Healiu, 
Lond.; Dr. J. Parkinson,Loml., 
Sir A. Pearson, Lond. 

K.—^^r. W. Rico, Lond.; Lieut.; 
Col. Sir Leonard Rogers, Lonu., 
Royal Mail Steam Packet Co., 
Lond.; Royal Society. Lonu., 
Royal Society of Arts, Lond., 
Mr. J. E. H. Roberts, Lond.. 
Royal College of I’liysicians « 
London, President and Follows 
of; Royal Institution of Grcai 
Britain. Lond.; Hr. A. »■ 
Russell, Lond. , 

S. —Prof.W. Stirling, Mauchoster, 
Dr. D. P. Sutherland, Man¬ 
chester; Society of Tropical 
Medicine and Hygiene, Lena., 
Society for the Provoiition 
Venereal Disease, Loud.; 

Hie Children Fund, Lond., or. 
A. G. Shora, Eastbourne; or. 
E. F. Skinner, ShoffieUl I Self f 
Dentists’ Society Lond.; SociC 

desScioncesMddicalosdoMoni 

pollior; Scottish Board oi 
Health, Edinburgh. . ^ 

T. —Dr. A. H. Thompson, Lono- 
11 —University of London. 

W.—Dr.F. J. Waldo, Lond.’. M'S- 

J. Woir, Killybogs; CapL L- "O 
Wylor, E.A.M.C.; West LondOT 
Medico - Chiriirgical S°cmiJ. 
AVost London Hospdal -Loaf 
Graduate College; Hr-;.r. „' 
Wothorod, Falmouth: “’P' 

Woodhead, Cambridge I'or. o. 

AA'illiams; Lond. , 

Y.—Dr. E. A. Young, Lond. 
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llotes, SJorf Oliominenis, nnb ^nsfojrs 
to ^omsptoents. 

the industrial settlement for the 

CONSUMPTIVE. 

By P. C. Vaeeiee Jones, M A. Cantab , 

M R C S., L.R C.P.Lond., 

ilOSOIUBX MEBICAXa OrPICCRjPAPTSORtH COI/3N\,CAiinRlDCl- 

AND 

Sir G. Sims 'Woodhead, K.B E , V D , M D , LL D ^ 

PROFESSOR or PV.TTIOLOGY, ENIM RSITY OF C UlDRItlGE 
iELEOW OF TRIVIXr KAIiE, CASIBRIDGE 

The earliercouception of colonies for tubeicolous subjects 
was associated with little more than the prolongation of the 
period of treatment of the individual Ihe newer conception 
of the duties of after care and colouj committees is based on 
the inclusion of the idea of partial if not complete separation 
or segregation of the tuberculous patient The colon> idea, 
then, at first at nnj rate, connoted no thought for the 
welfare of the communit'j , it uas concerned merelv with 
assuring the benefit of the sicto individual 
Communities for the tuberculous will not, houever, be 
such artificial and in\oluutaii segregated Iiodies as some 
people would ha\e us behe^e Indeed, the village settle 
ment has a two fold justification It not milj offers employ 
ment to those who cannot be emplo\ed elsewhere, but it 
affords them relief from the ecouomio pressure of the outside 
uorld "Why do we healthj subjects Ine aud work in the 
environment m which we happen to find ourseUes? Unless 
we are uealthj aristocrats we, all of us, haie to work ami me 
where we can earn our li\ ing, similarlj it will be fouud that 
the consumptive will live and work where conditions ate 
favourable for him It must be clearlj understood, iioweier, 
that the founding of such a community is a problem not so 
simple as it sounds Anv fantastic idea of nccminng a large 
tract of land aud sending consumptnes to h\e tberc ami 
fend for themselies as best they can is doomed to failure 
from the outset It is onlybj the most gradual steps that 
such a communitycau bo brought into being and deieloped 

An Iruh($irt//or Cwsumptnes 

Here we open up new ground and put forward a new idea 
to which the individual and the natioual mmd 
and readjust itself Just as the well to do seek special 
places and climates for the benefit of t leir he^th, so^ 
we must get accustomed to the idca—thoae 
endowed with worldh gear maj v,ith equal P^oni lety seeK 
some place best suited for the prolongation of their We 
under the most favourable conditions The ouIn 
18 one of “exchange “ and economics To i^ovide «cJi 
patient with the wherewithal to gi\e in 
amenities of life others work or ha\ e worked, '^bim the man 
ordinarily dependent on his own exertion, bp-'ing no one to 
work for him, must himself continue to work He also can 
exchange the results of labom-bis own-mto 
comforts for himself and his farail); eien if be canno 
provide for them completely The 

industrial settlement—wbateier it is called—is designed to 
provide the opportuuitj for such exchange 
Since aMllage community cannot he 
stroke of the pen, it is nccessaiy to bin Id it up j 

quietly from the materials icadj to hand Towns ana 
Milages are generally called into being bi th i 

inhabitants seeking food and woik An ^VoYfl’Pfnilows and 
it matters notwbat, a population J 

congregates around it The people are 
of theindustrj.uot the mdustri for the benefit of the 

not, whilst following the usual < -u 

part of ihe process, revlrse the second ami, 
industry, run it lor the benefit of the people’ Set up your 
industn and tlie peoplewill to it, but in tl . ^ 

jet the industry be set up for vt dl come—and 

tlieir particular and special bencht, and tlle^ w ill 
stay 

Jht Principle InioUid 

Such m the process a per/eoth ‘‘^‘1 f“tartine ol 

Of starting a community for coTi®^*^ptnes The .. 8 
an mstrtution is quite a dilterent nmtler-the lullw w 
ortiDcial, the crouilmg tosethcr of, 

Wiovmg them oi nil senee o! resuonsilul IU 

Men or women remaining lor lot;!! VT^^esfin eresl Tn 

regime are left in conditions m n Inch n 

tife and become dependent on others for alm^onses 

Milage community most not bo a ooJlection of 

filled with pensioners spending their last years dope 


the chanty of others That is quite unnecessary, for these 
colonists or settlers are neither old nor infirm Their strengtli 
IS certainly diminished and their health impaired, but with 
encouiagement and opportunity, botli of winch should bo 
freely giien, tbei will bo able to contribute aery materially 
to then own supjioit and that of their families Thcopixir- 
tamt\ to work is what is required, and their earnings, 
togethei with a small pension, will in most cases enable 
them to become self supporting certainly to a much greater 
extent than were they compelled to enter into competition 
with the healthy woiker in the outside world All the 
aitificial helps and make belieies of an institution should be 
avoided Tull liberty of conscience and action roust be 
given and also guidance and help in the art of becoming 
ns fnllv self supporting ns possible The sappingof the moral 
diameter of the man by gifts and doles should bo carefulH 
avoided The settle! must realise that ho lives m a world 
of realities, that there is still a struggle for existence, even 
if the external winds ami conditions arc tempered to the 
shorn lamb The remaining fraction ol tho struggle wc 
would certainly not do awav with, for it is no less 
valuable, nay necessary for the formation of character than 
IS the struggle for existence ui the outside world Suitablo 
woik is bv no means an mimiportanfcfactor in the treatment 
of the consumtitiv e, indeed, it must be looked upon as tho 
central pivot of the whole system It is, however, the focal 
point of great and numerous difficulties To obtain food a 
man must work, unless another comes to his assistance 
In order theietoie, that a consumptive may Uve he should 
also work and this he can do if he bo given the oppoitunity 
and conditions in which to perforin the selected tasks 
allotted to him Theie is in the consumptive a potential, 
though n limited, source of energy That energy can now 
be made available under known and well defined conditions 
Now by continuous observation anil research and by a sludv 
of various mdiistiies, the kind of woik and the hours worked, 
a knowledge of the conditions of work desirable for a con 
eumptivc has been arrived at The problem therefore 
resolves Itself into the practicability or otherwise of setting 
up mdustues winch, when mn by consamptivo labour 
can be made to letiirn a remunerative rate of wages 
Can any means be found whereby the produco of 
such industry can compete in the ordinary market; for 
unless a market tan be found disaster must quickly 
ensue Our outlook must therefore bo much wider than 
that of emplovmg men at a simple occupation at whicn 
a little money can be earned The greater the wages canicd 
the hettet the ^itancin} position o! the consnmptno settlers, 
the less wiU be the call upon chanty or tlio btato for their 
upkeep The greater the proportion of cammgs to tbo 
subsidy the greater also will bo the man s own self rcs^cf 
■We must clearlv keep m mow the important problem of 
permanent, remunerative industry, playing at a trade 
must not be countenanced under any circumstances 

The Training of the Imln^trial iVorhr 
The ae^s ol the ol.l crtilt guild, 
awtti In those duis ti man Mas n slallcd crattsman, and 

tiirnld onf an article at which of s ich 

finish Today there is no market for the i»ro(iuctoi suen 
craftsmanship The machine hasrevolutiouiscd man & 
and without its aid this work is ^ 

have ouly to question the great I)ulk of the working men 
of todav^ as to their occupation to learn that they are 
machinists Tor thc most part there is no special skill 
lammed for the job It is astonisliing how conuilclcl j the 
workman’s fnciiltie, mni lie dormant ilunnK most of the 

iiiin to CO thiou"lihfG Without calling for their use ’s 

TSWMnlBSSCSS 

f TiTr fn llm°TOn,uroi)L^ All isolnled effort, ol imh.hiR 

"^ni‘.'n^S:‘;^S mcMtahlvJiroie^futile, 

tabonr cannot ensure a ^ 

consnmpli'e can coinrei I , t„nio\cr 

™dl,TmoS'a rrr^u"cnSlcSiai.c lint though 

The Xmpt‘tS Am a g«xl "are - 
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involves disability and death to the consumptive, we can 
modify, methods and provide special conditions wherein 
the profits are used to increase his pay. believe that 
with perseverance success may be attained in this difficult 
task even for large numbers. We have, indeed, proved it 
among small numbers. We had first to realise that the 
working man of to-day has to be trained in the majority 
of cases, not as the master of a trade but as a hand m 
a factory. Having realised this, our task was greatly 
simplified. It amounted to training him to be a hand. 
Fortunately he wants nothing more to enable him to earn 
his living, for our difficulties would certainly be infinitely 
greater were it necessary to teach each man a skilled 
trade. As our community grows, however, we have room for 
another class of worker—the consumptive who is alreadj’ 
skilled and who desires other environments and another 
position. Such an one can always be accommodated in the 
settlement and his advent is haile’d with delight by the colony 
authorities; for, just as the factories in the outside world 
employ men in special offices and lay positions, so also the 
consumptive community has room and employment for all 
of them. One trade sets in motion another, subsidiary 


branches soon give evidence of sprouting, and within a short 
time an office staff is required and develops; a packing depart¬ 
ment and a designing shop become necessary and make 
their appearance, and, one after the other, various side lines 
spring up. It is the knowledge that the concern is alive 
and progressing, that it can and will employ its hands 
permanentl}', that makes for the contentment of mind of 
the consumjitive village settler. The life he leads is as 
near as possible to the old one to which he had become 
accustomed. The weekly wage is earned and regularly 
paid and, finding it possible to live decently and without 
running into debt, the colonist settles down just as he would 
have done had he migrated voluntarily from one regular 
centre of industi'y to another. 

It must not be supposed, however, that a tuberculous 
community is in all respects like a community of healthy 
persons..- From the psychological point of view the two 
are very different, and this difference is most marked in the 
“ minor matters of the law.” Whether we are brought into 
closer contact with the workers and their families than 
would normally be the case in an ordinary community, it is 
impossible to determine, but on the whole small domestic 
trials appear to affect the mental outlook of the consumptive 
to a much greater extent than they affect that of normal 
Individuals. The exaggerated care they take of their health 
is very evident even to the casuai observer. They will run 
no risks. These characteristics alone supply almost con¬ 
vincing evidence that the results of treatment and residence 
in a settlement should be infinitely more satisfactory than a 
system in which patients, after a short residence at a 
sanatorium, return to their former surroundings. 


The Family of the Consumptive. 

It may be, -indeed it has been, suggested that the village 
settlement is an expensive method of attaining an end that 
might be achieved by simpler and less costly means. Is it 
not possible, it is asked, and would it not be equally effective 
to provide workshops in town where, under a special 
arrangen^nt, these consumptives may work and earn theii 
Imng ? Ernphatically, No I The village settlement does 
much more than provide a job for the consumptive; it alsc 
makes provision for his family to be Ireared in health-i 
surroundings and under such favourable conditions that theii 
resisting powers may be built up and maintained. At first 
sight it IS not quite evident why this should be the case, foi 
it might appear that to bring a healthy family into a villaai 
in -winch there are more consumptives than are found ii 
an average normal village must increase the risk of infec 
tion to the healthy. On consideration, however, this areu 

picture the life and surroundings of a typical and failim 
consumptive in a town. His working hours being cut down 
his wage is also reduced; it follows that the total amoun 
available for the purchase of food for the family is corre 
?u’ consequently, the family are‘underfed 
clothed, and live in a low-rented house in a poo 
nmghbourhood. The facile descent of the consumptiv( 
working man down the social scale is well known, and i 
plays any part in infection, th 
meinbers of the family of such a man are in an al 
Wo /^yourable position to contract an infective diseast 
We have present the two essentials for infection: (l)Lowere- 
has boBo the economic straits to which the famil 

(2) the massive dose of infective materia 
and active—this latter the outcome of bad housin 
Neither of these factors is of and by itsel 
sgead of the disease, but thJre is 
nirhivo b}®ii coffiplete is the reversal of thi 

man receives a wa^^e whicl 
*0 obtain °an amj 
/® family. He is instructed hoi 
house in wffich °'Sent—the sputum; he occupies 

^ use in Which there is some possibflity of conforming t 


hygienic laws. The children enjoy the inestimable advantage 
of good playing fields instead of a dirty street. ; 

Conclusion. ■ .. ,, 

The reason for the advocacy of village settlements is 
two-fold; (1) The prolongation of the life of the consumptive 
without increasing the infectivity of the case (the pro¬ 
bability is that the infectivity will be very much decreased, 
but proof of this is at the moment wanting); (2) the healthy 
rearing of the next generation and tli.o production in its 
members of increased resistance against the disease. These 
objects obviously cannot bo attained by the mere provision 
of workshops for consumptives near towns even' if the labour 
be subsidised. Indeed, such a method would seem to put a 
premium on infection. It would serve no useful pur^se; 
it would conduce neither to' the arrest of the disease nor the 
prevention , of the spread of infection. All the adverse con¬ 
ditions of the infected worker’s home life would be ignored 
and subsidised labour of an infective nature, with all its 
dangers to the community, would be allowed to wander at 
will through out towns. 

The village settlement would provide decent conditions 
for the families of consumptives, and, on the other hand, 
a hospital for the most advanced cases.- 

Of all the departments of the colony none is more 
successful from the humanitarian point of view, hone 
more advantageous to the general community than the 
section set aside for those suffering from advanced tuber¬ 
culous lung disease. The cry of those -who condemned the 
admission of advanced cases to a colony is drowned, and for 
ever; the complete success of the measure is assured.' The 
grisly idea of a “home for the dying” is relegated to the 
past. The “hope” of the consumptive is encouraged to 
the end, the encouragement taking the extremely practical 
form of allowing him to observe other consumptives in the 
various stages of convalescence. The chances of getting 
better are always before his mind. And the_ effect on the 
minds of those who are comparatively well is exactly the 
! same as on our own. “ The other fellow has it, not I,” and 
in this may' bo summed up the whole psychology of the 
position. Not necessarily’ side by side, but under specially 
defined conditions, all stages of tuberculosis can bo accom¬ 
modated on the same estate. It is an enormous advantage 
that it should bo so; it has simplified the machinery 
of running the various institutions -which are now con¬ 
sidered necessary for the treatment of the disease. More¬ 
over, it has simplified to an equal extent the running of the 
industrial settlement. ■ ■ 

Village settlements when formed will differ from each 
other in n thousand ways. The industries carried on cannot 
always be the same, and the types of inhabitants will diner 
in different areas. It is impossible to sketch any hard-and- 
fast plan. The only matter of importance is that the 
principles laid down should be grasped and followed; a newer 
and fuller opportunity will then be offered both to the con¬ 
sumptive and the community for a beneficial readjustment 
of their mutual relations. 


CLEAN CUPS IN THE NAVY. 

The Admiralty is, we are glad to see, arranging that m 
future all glasses, cups, and tumblers used in naval canteens 
are to be disinfected in boiling water as soon as they have 
been drunk out of. This foilows on the decision to secure 
disinfection afloat that -we mentioned in our issue oi 
Oct. 11th, .1919 (p. 672), and should materially reduce tne 
incidence of sputum-borne infections in the naval service. 

PUBLIC HEALTH IN BRiTISH HONDURAS. , 


The estimated mean population for the year 
43,368. The birth-rate was 41-252 and the mortality 49'^ 
per 1000 of the estimated population. The excess of deains 
over births was 342. The number of illegitimate births was 
702 out of a total of 1799, or 39-02 per cent. With most other 
places in the world the colony suffered in 1918 from a ssvci 
influenza ejiidemio. Great distress and suffering prevaiieu. 
Whole families, especially among the Indian villages, wer 
practically wiped out. In many cases no nurses or doctor? 
could be obtained to visit the sick. Splendid work was don 
by’ private individuals in assisting the Government to ue 
with the situation. The death of Dr. Winter was due “ ‘ 
measure to his self-sacrificing and unsparing efforts 
attend to the sick after he himself was nttaokeu 
the disease. Vigorous steps to reduce the l*f'7)!®“nf 
of hookworrn, which, with malaria, saps the vitaliH, 
the people in tropical countries to such an ,,k 

extent, especially among the Indians, were 
.by the medicah department with favourable results, n , 
fell on 186 days in the year in Belize and umountett 
64-66 inches. . The daily average number of ^ nt. in 

treatment and care was: in the Belize Hospital, 46 -W, . 
Corozal HospHal, 8-62; in Orange Walk Hospital, 5-Si, ‘ 
Stann Creek Hospital, 4-85; in Toledo Hospital, 6-73; mm 
Lunatic Asyhim, Belize, 66-04;. in the Poor House, Ben-!'=> 
49-25. ■ 
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THE liEWOMlVSllD AND MEDICINE. 

Being the Annual Oration of the Nodical Society of 
I ondon, delivered on Alay loth, 1930, 

Sir D ARCY POWER, K B E , ERGS Eno , 
FSA, 

SUBOrONANDLLCTUKinoVSTOOrRY ST BUlTnOLOiTEW SIIOSPITU, 

Mr President and Gentlemen,—I n a previous 
acidress' I gave some account of the Rev John Ward, 
A M , vicar of Stiatfoid on Avon, -whose commonplace 
books have long been amongst ourtreasuied possessions 

I propose to da^ to considei his medical knowledge— 
as he reveals himself to us—in somewhat greater detail 
Even in his earlj days, when he was a resident Master 
of Arts at Christ Church, 0-d!ord, ho had a stiong bias 
towards “ natural science,’" as -we should now call it— 
a bias -which was stiengthened by the onginal work of 
"Wilhs, Lo 5 \er, Wien, Bathmst, Bojlo, and Hooke, 
whose names are household woids to the modern 
atudent of anatomy, iihj siology, chemistry, and physics 

At the Restoration, when those who had become 
luuied to the lule of the Commonwealth found them 
selves somewhat out of harmons with the Royalists, 
Ward, like many otheis, detemimed to leave Oxford, 
and, having a competence, debated for some time 
whether he should become a divme oi a physician He 
visited London repeatedly m the yeai IG61-1662, and 
attended the lectures of Su Chailes Scarborough at the 
Barber Suigeons’ Hall in Monk well street, visited St 
Thomas’s and St Bartholomew’s Hospitals, and made 
luquincs about the cost of foieign medical degrees 
Botany® and chemistry as the foundations of medicine 
greatly inteiested him, but the call of the Church 
prevailed He bought himself the Vicaiage of Stiat 
ford on Avon, and remained tlieio till his death lu 1C81. 
The bodies of Ins parishioneis—dead as well as living— 
nncl especially tbeir urines, interested him much more 
than then spiritual state, and whcie one page of his 
•diary is devoted to texts, seimons, and theologj, theie 
^re 20 dealing ith luecUcal topics Like many medical 
students of the present day he lo\ed a piescnption, and 
he eagerly noted down the formulie which he had heard 
or seen used hj an eminent physician WiIIis was 
facile prmceps m his estimation partlj because Waid 
had Imo-wn him at Oxford, partlj because Willis was 
just acquiring a goodpiactice and v as called into con 
sultation in the more serious cases ^hich occurred 
amongst Ward's parishioneis and neighbours 

Ward himself was like Boylo and Pepys, reisatiJ© and 
•curious, a type of mind not uncommon amongst men of 
his generation He wished to linow all that could be 
knoAvn about evor^'thmg he saw If he went to a 
goldbeater’s shop he desired to Imow exactly the pro 
cesses used and the eight and thickness of the pro 
•ducts, the pursiut of the Philosopher s Stoneinterested 
him greatly, not because he had an> belief in the 
transmutation of metals, but because it led to chemical 
processes and was m the nature of expeiimcntatiou 
In this icspcct he was a true disciple of Boylo—the 
•author of the Sceptical Chemist—for all things were pnt 
to the test of experiment “Don’t think, tij, ’ -^as 
the watch-woid of the Oxford School of Science long 
before it was adopted by John Huntoi, and m this 
■school Ward -s\as educated rortunatcl> for «s he had 
a bad memory and theieforc committed hi‘< thoughts to 
paper, uc aie thus enabled to follow their tram In 
the long wmter evenings he read much, and it was his 
habit to 'make a digest oi running commcntaij upon 
what he read Riveiius, Fuller s Worthies of England, 
Velthusius, Wilhs s De Ceicbn Anatome, Lower, Bojle 
in all his woiks, and Highmore were his constant, 
Companions, and throughout the peiiod under con 
Buleration—1660 to 1 G 68 —he must ha\ c given a standing 
order to lus bookseller m Oxford to send him, not onl\ I 
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toe new books on science as thci appeared, but even 
the now oditions Ho must, indeed, ha\t, been in 
possession of a verj' good librarj 
There is no doubt that ho prescribed for and treated 
bis paiishioneis of the humblei lanks, although thcio 
was an apothecary and at least one physician living m 
Snatford dunng his mcumboucj Ho'considered it a 
part of lus paiocliial dutj and the sei vices ho icudcrod 
were gratuitous Such treatment of the poor h\ the 
parbon of the paush does not seem to haNC been 
unusual, for he sa->s — 

Rarson of Sutton Coldfield in Staffordshire hath tin 
eTtraordinarie waj of careitig droji^nc'? In so liela of piJK Rnd a 
a>et-dnnk Hee hath likcwiso a kind of Unt.uout mado, as i 
supine of Xareeand jo bastinp of asjjoaldei of inuttmi ^nd of 
sootlastnej tLii mee)or some such thint,and thi® cures an\ sorc 
prcsentlr 

This -was ciearJj a crude form of Ungnentnm Picis 
From time to time, too, ho did a little minor 8 ui*gcr\ , 
and he has a good surgical aphorism “All-wa-\s la 3 n 
woundopcnwhetheritbeefrcshoiulcerated “ Hosajs — 
Remember to get a. spceuUimons and other mstrmnents fit for 
cuirurgoiio n hen I f>oo to London and n great ca‘<e to hold them 
Thcie IS a note — 

Issues made m children s necks att 2 dajs old good against 
convulsion htts Remember to cut un with mi owue hand and 
frcQUenlly to let blood with m> ownt hand In maklnj. Issues 
nseagteeu pea to draw, Ivie peas made of Gentian Roots pens 
made of Hennodactjl as I have heard ‘Remembtrin Agnes 
and ffeaiors 1 st to bleed and then to gino nij j'owder and 
plaiaters to break ye neck of j e disease afterw ards 

He was obseivant of cases as the\ came undci his 
notice and seems to ha^ o had some idea of the 
metastasis of cancer, for he writes — 

‘Persons ithaue Cancers after a while hano glandules nnsmg 
in other parts wchma^ infect further althont,h >e otbei should be 
taken out 

CONTEMPORAR\ MEIHODS OF TREVTMENT 
The contempoiaiY methods of treatment can bo 
gathered from various entries Thus, of pleunsj with 
effusion. Ward -writes-— 

“■WTieo an incision is to ho made into jc Breast opou itt betwixt 
So3id and 4tb true nbb rockonim. u]>ward'« >t is jubt nbouejo 
diapbiagin and to pmposc an h a Caubtick wch ts\Lr> strong 
and will Cat through >e Muscle. >n mako an Incision and kcopitt 
open with Tents This coni^t was token with one ulio had an 
hidrops pectons and itt ciacttited much tiotor but at l«cit itt 
ulcerated and 5 e man died \ Causliek if well made in two hours 
does j© huisnes ‘ That pcison jt bad a hydrops ptctriis wub 
laMngonehahd np 2 >on his Ireasts and another upon his back and 
shaking hun yo water swashed so about 'I thosi. timt were bj 
heard it plamU 

The treatment of lunatics -was diastic 
"a good course for mad people (is> to blend nit l)Otli armcbanl 
att both feet and i-n att yo haomorrholdb b\ I ccthea mi att \c 
Vein© of JO forehead and tongue and no«c and att j< temtoral 
alters Extract of HclJiIior gr x onct in 4 or 5 dnsu xerj fc«x>d 
for madness proceodint. from inolancholm ilans mad pit'^ous 
not cured tiH 60 times bleeding 

Hystoiia seems to hax o boon a common and tronblc 
some condition then as now Di Willis and Dr 
Highmore both wuoto on tho subject and Ward inakes 
lepcatod leforcnco to them The cause was none tho 
less nijstciious because it supposed to bcni a 
relation to “ the rising of the motiicr,” tlio deoplj 
ingrained idea that thcuteius was nn animal willi an 
independent existence and capable of independent ino\ o 
incnt in the bod j Ward sa> s of the cause of lu storm— 
Fnqulro whether bi-tcntal mai hot ho caiwcl h> Je 

wombe riRing uppon nn object which i-« iKiloxcd and likiwl-'C fnun 
wind so iO erection of jo >ard niaj ironed from n niml dL 
tending itt wch wee tail a satiTinul-* HHb Mcnl fiS ar< o^^eIleral 
kind«i soinE xohmlarioa<i In ( 1 ) cnct xirg ( 2 ) »>ojiu 1 rocoeding 
from xrind 13) some from jc RuiToring of je inatnv either » 
cmotxiRA of a great Ihirdcji ns afb r child bAarlng or I > doing ilt 
wrong in womuhng ill 111 bringing forth 5 e child (4) or 1 x fuinea 
cKxaied remember to 1 cruso Dr ntgliniore on this ftulicct 

Hlghmoio, a friend of Hnivox, is atiJl Ifuown to us bj 
the antrum of Ilighmoie He wrote a small ISnio, 
publiRhed at Oxford m ICGO, with the title “ Lxorcita 
tioncs dime De Passiono Jl^stnica " \Snnl 

caldentlj looked at the book, for on page -i is “ htcnui 
(a(io 8 i Fiipeticniat cito paroxjsmnm eJaudit.” and n 
few pages furtber 011 Ward asl s Innisclf— 

Whether lit i« not xerj iropir b) cau'C Ijinltrical vcmuti to 
sneeze bj putting np OmiiM J lU riH<ij Into their no^os or some 
other xxaj 

Thcic was nJso— 

Vo lIMcrle and Clnnnmoml f r women in Inl-oun or mnt 
faintingmo Whether fit- of >e MoUur are anrUilns tl«<. Ye-Uh 

«nic«.r»o/ito-)ticor jcwomlK* ^ 
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The treatment differed with different practitioners; 

“ T)r Trie cured a woman yt was troubled with histcrieai fitts 
thiR wav * lie laid liei* uppon ye ground Tvitli lier face doivn'wards yn 
tool un hereout and gaue her 3 or 4 good slaps on yo arsoandthey 
olred her! bit I was informed yt he did this before much companm. 

^"Dl.Wims!l''ed®Slsterical women this method -.-let. vomited 
ym ; nest gaue ym pills and cured several. 

EPIDEMICS IN THE SEVENTEENTH CENTURY. 

Small-pox, measles, and the plague appear to have 
been the chief epidemics from which the Stratford 
people suffered. Tubercle was rife as always; ague 
was endemic, as the Avon is liable 4o flood extensively 
and there are plenty of midges. . 

The netu disease. —The following note was made in 
Eehrnary, 1660:— 

"Dr Eliot sayd bee did obserue j-t in some persons who died in 
ye late new disease yt their faces were verj» red, their eyesmnch 
blood shot, whence bee concluded they would die but before dc.-ith 
they would spit blood and pisso blood; and accordingly itt fell out. 

Small-pox. —There were several outbreaks of small¬ 
pox at Stratford between 1660 and 1666, for the disease 
was always present before the age of vaccination. It 
was looked upon as a disease which ocem-red in the 
ordinary course of events, and many of the professional 
beauties of Charles’s Court owed their reputation to the 
fact that they were not pock-marked. Ward notes in 
January, 1665-1666;— 

“ Ye small-pox this j-ear are less yn usuall as hath been obsorvd 
by diverse: whence that may proceed ? ’* 

He writes almost directly afterwards :— 

“B Aq. Theriacal. with Synipe of Gylliflowers to bee giuen in yo 
Smallpox when they first come out. The smalpox this yeer bauo 
staled and yn Eiseii down againe.” "It is an ordinario thing to 
bane convulsions goe before ye Eruption of ye smallpox ns in Mr. 
Taylor’s Sonne, Mr. Tent’s Boy; Eemember to obserue itt.’’ 

" Vomiting a usual signe of ye smalpox, if itt precedes as in David 
att Mr. Jbonston’s." ‘ The Small Pox this year doe ordinairily Disc 
twice. Some new ones come out after ye others are allmost Ripe as 
in Mris Townsend; Mris Watts and Seuerall others; yet I bane not 
obsemed any to die of them uppon whom theyhaueso Come out; 
whether Nature’s disburthening ittself after that manner (Partibus 
vicibus) does not make itt more sate, whereas were yo eruptions all 
together itt might be more oppressive to Nature and consequently 
more daungerous.” 

‘In ye yeer 1664 ye smallpox raged very much att Strattord- 
uppon-Avon; some they came out twice uppon; others they nouer 
fully came out at all, only appeared a little and went in againe and 
left a kinde of sernf on ye face. I suppose ye alteration was 
accounted to ye masse of blood. I think they appear as soon in 
Wburtles uppon ye face as any where; especially on yo cbeok.” "I 
bane observd yt people that haue had ye smallpox are more 
difficult to sweat jm others, whether itt hee yt ye pores aro 
straightened by ye pox so j-t they cannot so well come forth. I 
mean such persons some 3 or 4 years or more after yo smalpox 
sweat not so kindly as others who neuer had them.” 

Chicken-pox. —The Oifflculty of diagnosing between 
small-pox and severe cbicken-pox did not escape Ward, 
for he said:— 

Obserue ye ChiTstals what they are and how differing from yo 
smallpox and Measles and obserue somewhat about yo (origin (?)) of 
\ u pox and other things about itt.” 

Measles.^ —It is somewhat remarkable that no thought 
of contagion entered into Ward’s mind in connexion 
with small-pox and measles. The plague he knew 
was catching, but measles and small-pox he believed to 
be climatic or, at any rate, seasonal in origin. 

"Themeasils a general disease in 1661 yet not much mortal- vt 
yeer was a cool spring and an exceedinghot Summer.” “ l obserued 
one yeer m Stratford after a cold winter, a cool spring and a ven' 
children had ye measels extremely and men about 
July had Agues and feayors m abumdance.” “ The Children after 
bad violent griping pains and skreking in 
startingand frightful fitts.” “ In yo measils a little 
came put children had strange fits, very frightful and 
'P W emall-pox.” " After yo measils some had 
i"* m their bellies with wormes coming from them.” 

jutei j e measils went in people were strangely disordered, some 
headache, some with one thing, some with 
behind’^”'*''* doubtles m those diseases much of ye matter is left 

I)ip?it7ierra(?)—He also gives a note of'a case which 
seems to have been diphtheria, for he says:— 

Whether j-e^voman, I think of Lnddincton whn iim- +«««„« 

in VS Z' “ ye !vnhthk“^ wSII 

in yo Koof of e mouth and sometimes black ones excepdinu 
ftMnIwv tu „ There were seuerall persons this last plague yt had 
itt in their throats, whereof many died yet some reconered ” 

The plague, 16GS. 


fn ^ “I all att one time uppon them 


ye plague; yt hee opened one yt had no tokens nor sores, -yet' 
was full of tokens about ye Breasts, When yo Tokens only appear 
and not a Bubo itt is loss infectious.” The Plague ordinarily 
begins with vomiting; There are in itt Buboes yt appear In ye 
Emnnetories; Carbuncles wch come anywhere; ye Blancs woh ate 
things like blisters; and yo tokens wch arc spots of bright flaming 

red colour; inquire of Dr. Hodges.” 

“In every Parish in London thoro arc 2 wotchers so yt whatcuer 
disease a man dies of those 2 must see and signiflo ere yo partie beo 
buried. They aro commonly two old w’Omen and they haue 4d. or 
6d. for their paines; so an apothecarie in London told moe. ’’ 

“ Towards August in yo yeer 1668, when wo had n strange winter, a 
strange forward Spring and a strange moist summer, men had 
frequent swellings about ye tliroat: pains of yo teeth and such 
like distempers." 

Valentine Grbatrakes, the “Strokbr.” 

Ward gives some interesting facts about Valentine 
Greatrakes, the celebrated “ stroker,” or, as we should 
now call him,, the Christian Scientist. Bom in 
Ireland in 1029, and living until 1683, he was in the 
height of his fame when Ward’s entries are made- 
no donbt from personal observation—in 1660. The 
Lady Anhe Conway, to Avhom reference is made, 
was a metaphysician, the wife of Edward Conway 
and the daughter of Sir Heneagc Finch, Eecorder 
of London and Speaker of the House of Commons. Alter 
her marriage in 1651 she lived at Bagley, still the seat 
of the Marqnis of Hertford, whose second son beam the 
title of Baron Conway, Van Hclmont, her physician, 
was in constant attendance, as she suffered continually 
from severe headache, later associated with fits. 
In spite of this affliction Lady Anne w’rote much and 
was thought to be one of the most accompli.shed women 
of her generation, Greatrakes, w'ho had cured a great 
number of people in Ireland gratuitously-by stroking 
the part affected, was summoned.to Bagley in Jannarj’, 
1666. He was nnsnccessfnl in curing Lady Anne, but 
during his three weeks’ stay ho relieved so many 
persons in the neighbourhood that Dr. Stubbes, the 
physician at Sti-atford-on-Avon, published a 4to volume 
at Oxford in Fehruai’j’, 1666, •with the title "The 
Miraculous Conformist.” A counterblast was issued by 
David Lloyd entitled “ Wonders no Miracles.” 

When Greatrakes failed to cure Lady Anne Conway 
she -u’ent to Pai-is in the hope of being trephined, hut 
the courage of the French surgeons failed them and she 
returned to England nnrelieved. She died in 1679. 

Ward’s allusions to Greatrakes and Lady Anne 
Conway ■\vill he readily understood in the light of these 
facts. He says: ‘‘The Lady Con'U’ay hath great pain 
in her head, her sutures open.” This enti-y suggests 
that she may have been suffering from the form of 
chronic hydrocephalus associated w-ith closure of the 
foramen of Magendie. In such cases, as my friend Mr- 
L. B. Ba’wling reminds me, the intcllcctital faculties are 
often mcreased. If this were so, the French surgeons, 
were perhaps to blame for not having operated. 

"A'o Lady Conway hath somothinq liko yo Irish nsjue. Sbeois fr- 
great phylosopher. Heim’ Moore of Cambridge allmost perpctnally 
with her in her chamhor.” 

This was Henry Moore whose uncle threatened tO’ 
thrash him before he went to Eton at the age of 14 “ for 
his immature fondness in piiilosopliising concerning the 
mysteries of necessity and free-rvill.” He had a high 
opinion of Lady Anne Conway, whom he used to call his 
“heroine impil.” 

Ward heard— 

“yt yo Ladie Conway is Sir Heneagc ffincli, hri eldest sister and 
a right ffinch—very proud. Yt slie came into this miserio by a 
Brother of bers who had some skill in pliysick and Chsinisterie nnti 
tried experiments uppon her ; inquire whether itt was not yo pauic 
man yt travelled with Jeremy Clark.” ” My Lady Conway haul a 
tumour on one side and a scirrhus of ye Mesentevie as is supposed, 
ns Mr. Stubbs says.” 

Ward had no high opinion of the veracity or methods 
of Dr. Stubbes, for he says :— 

“Inquire who J-t is wch hath wrote a Book of Mr. Gretori.xes his 
Cures woh is about as higge againe as Mr. Stubbes on yt subject 
then iipruse itt making to my own thoughts some censures uppon 
Itt.” An issue made in yo side betwixt 2 Eibbs for a consump¬ 
tion by Mr. Stubbs, a coneeipt sufficient. Some yt made issues 
under ye Axilla, as Mr. Stubbs said (if it boo not a loud lye) as also 
Dr. Bathurst’s opinion of an issuo yt itt givs a vent to nature as nee 
'jilnstratcd in a Barrell wch when it hath vent, and yt ye eating ej 
an onion or any such thing is discernible in ye issue. Hee tnlKea 
of an extreme ebullition of water in ye Breast .wch may Cause a 
Cough—a loud lye—and moreouer yt hee hath tapt an hydropicK 
pereon and there hath water come out of his bellie wch skauieu 
ye hands—a loud one. His pretense of understanding yo distinction 
of feavours and of fluxes together with his rambling discourse oi 
unusual! authors.” 
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must bee fresh brewd every morning. _ . . 

Another parishioner died of suppression of urine for 
“John Ventries told mee yt whilst his wife was sick no 
;ame from her in 11 or 13 dayes but her smelt of unne 

and all her bodie: yea. ye Curtains 3 't hang about ye Bed and ye 
hangings of ye Eoome; yea, he said that when shoe died she had 
nS°hing in her bladder notwithstanding shee was so long without 
urine. *^U’hither should ye urine passe but per halitum. 


Urinoscopy. 

In his own opinion and probably in that of his neigh¬ 
bours as well. Ward was very skilful in urinoscopy, and 
there are many entries on the subject. 

“Eemember still to prognosticate by women’s urine pains in 
their back.” "A woman who had miscarried 3 weeks before sent 
her water to me. I obserud in itt much white hying coiisistencies 
wch very Quickly settled to ye bottomo in a white substance; itt 
avgucd some distemper of ye womb: for itt somewiPit resombled 
ye sediment of ehilding women.” “ Mr. Bingen’s sonnes water was 
palish like yt of stranguriau persons and had much setlemont in 
itt: hee had an intollerable paine in his head well was I suppose 
a Collection of water gathered there after a feavour, being neuer 
purged.” “Whether ye black urine does not allways signilic yc 
stone or ye black Jaundice.” “ In feavours when ye water is firat 
high, yn muddy itt is a good sigue, but if itt continues bigb not 
so.” “ W’hen ye water is white remember in judging urines to 
harp uppon these things; ye woniies, paines or llu.x in ye bellie 
and paines in ye head.” “ There is great diversitie of urines: but 
yt of children and such as drink Ehenish is ye best.” 


Venerea l Disease. 


Syphilis and gonovrlicea were rife at Stratford-on-Avon 
during Ward’s incumbency. He distinguishes clearly 
between them, hut neither disease incurred his moral dis¬ 
approbation. He looks upon them in a purely scientific 
spiritandas diseases to be cured. Of prophylaxis hesays; 

“ The way to prevent ye pox is by syringing ns ye Duke of 
Buckingham and some other mndde fellows doe, or else by taking a 
horse and riding immediately after wch I haue heard is ye most 
undoubted way.” “ Mich. Palmer troubled with a gononhcea and 
a swelling in his groin wch swelling seemd to mee who handled itt 
to bee about ye upper part of vasa deforentia towards yc bladder, 
itt is much swelled sometimes. Whether itt may not be caused by 
ye putrefying of some humours about ye iiart or rather ye spenne.” 
This appears to have been a case of gonococcal 
infection complicated with a hydrocele, hut the term 
gonorrhoea was used in its etjunological sense. It 
consequently included the discharge in cystitis, tuber¬ 
culous disease of the Iddney, prostatic abscess, as well 
as the specific inflammation due to the gonococcus. 


On Embalming. 


suppose itt was ye mammillarie veins full of knots wch were 
cancerous and hung much like ropes of onions.' The cancer was a' 
strong one as ■was evident; -wee wanted spunges and'things 
conuenient or else wee had opond ye canities of yc breast.” 

Eefeeences to Contempoeaey Physicians' 

Ward says of physicians generally— 

“ There are seuoral sorts of physicians 1st. some yt canno talke 
but doe nothing: 21y some yt canno doe but not talke; 3rdly some 
yt canno both doe and talk; 4thly some yt canno neither doe nor 
talk and those get most money.” 

This was merely a jest, however, for some of the men 
he most revered were his friends and contemporaries, 
the great physicians of their age. 

Perhaps the most interesting observations in Ward’s 
note-books are his references to Dr. Willis, Dr. Lower, 
Robert Boyle, and others of his contemporaries who 
were personally known to him as graduates of Oxford. 
The references to the Hon. Robert Boyle, the chemist 
and physicist, are so numerous that they cannot he 
dealt with at present. 

Dr. Thomas Willis. 

Dr. Willis, described by Needham “ as next to Dr. 
Harvey, the glory of our English nation,” gave his name 
to the circle of Willis, and is now remembered as an 
anatomist. Ward, however, knew him as a practising 
physician, and throws much light upon this little known 
side of his life. Willis left Oxford in 1(160 and settled in 
London, taking a house in St. Martin’s Lane, where he 
soon obtained a large practice, not wholly to the liking 
of the other London physicians, for Ward says:— 

“ Sj'dcnbam and some others in London say of Dr. Willis yt bee is 
an injonious man but not a good pbisitian and yt hee does not 
understand ye way of practice.” 

Be this as it may, Willis drew attention to wasting 
disease associated w’ith sweetness of the urine, and 
may thus bo claimed as the discoverer of diabote.s 
mellitus. He also wrote on hysteria, and Ward says 

“Dr. Willis used with liistericaJ •women this method 1st. voinilcd 
yra; next gauo pills and cured souei'al." 

Ward records:— 

“Crabbs eyes powdered and put into vinegar where they vnll 
fennont, yn decant yo vinegar and after yt make use of itt. Dr. 
Willis his receipt. Eemember yt I imiuiro of D. 0.” 

D. C. w'as Court, who was “prentice to one Mr. 
Do Laune an apothecaric in blackffiyers in London.” 
Mr. De Laune is now known to ns as one of the early 


Even death did not end the interest he tookin thebodies 
of his parishioners. He gives details of the process of 
embalming, and it xvould not surprise me if an embalmed 
body were found some day in the churchyards of 
Stratfordor Welford, thetwo parishes which he served. 

Malignant Disease. 

“ In the Autumn of 1665 a cancer in Mris. Townsend’s Breast of 
Uveston was taken off by 2 surgeons. First they cutt ye skinno 
-s and laid itt back; yn they workt their hands in ytt one above 
tim other below and so till their hands niett and so brought it 
■They had their needles and waxt threads ready but never 
them’ and allso their cauterising irons, but they used them 
_ Shee lost not above ivi of blood in all. Dr. Needham 
lit was a Meheeris and not a perfect cancer, but it would h’liv'e 
1 one quickly. There came out a flow of a great quantity of 
icrish substance as much as would fill a flaggon. When they 
cl done they cutt off one one bitt and another another. Put a 
’ass of wine 111 and some lint and so let it alone till next day Yn 
they opened Itt again and injected Mj-rrhe, Aloes, and such things 
as resiste putrefaction and so bound itt up again. Every time they 
dressed itt they cut off something of ye cancer yt was left behincl 
“''“"^lons were for applying oaustick, but Dr. Needham said 
NO, not till ye last, since she could endure yo knife.’ They pre- 
body somewhat, yn let her blood ye day before. She 
patience all along, not offering to lay her 
iTP'”’ it*’ ease itt, but a warme cloth to yo other breast 
re time. .. .. The way how and where itt should be cutt away 
Dr. Edwards, who lives at Bridg- 
miio f ;■■■", i^tkey could prevent a Gangrrena there was 

little feai, butt itt might be a cure iff she fell not into a feavour.” 

She recoverecl'from the operation, survived an attack 
of stnall-pox, and died a year or two later. Ward 
records the post mortem. 

Townsend of Alveston being dead of Cancer Mr. Edis and T 
breast in ye outward part and found itt very canorous • 
- biPken and a Mellicerous part was yet remaining i^eii 

’ ■"■“k keiiig Launct yeilded 2 poringers full or more of a 
brMs\^l°t'floplentifully out of the Canitie of ye 

■ bard '^^s taken out was 

ti uarn, grisly substance "web seemd ver\' strong TV»f» 

‘k=“"'=r SirTnything'wfth®i vl 

seen a string, as ™wns kreast and hee hath 

^k as told, going from ye breast to ye womb. 1 


masters of the Societj^ of Apothecaries. 

“Eemember to iiiqiiiro about Dr. Willis his s^•l•up_ of siill’hiir 
when I goo to Oxford and see and buy some of itt.” “ WTicther a 
disturbed urine does not iisualy signifio some paines in ye head. 
Ecinomber to trie itt.” “Whether yo giving a clyster eiiery day to 
persons in a malignant feavour ivith salt of wormwood and a 
spoonful of juice of Oranges is not very proper. Dr. Willis usd itt 
with Mr. Levine.” “Dr. Willis after his antiscorbutick elcctiinpe 
made of cons, of Liijula, Coohlcaria, Crabs ej'es and spec. Dintria. 
saiitalon and juice of Lemon with troches of Ehabarb.” “ Prescribe 
juice of nastiirtiiiin, dandelion and juiee of sem-vy grass with vkite 
wine to take six siioonfiils of itt after yo olectuario. Dr. Wilhs hath 
an admirable way of making juleps but not by distilled water ns 
many doe.” “ Eemember to trio sulphur and honie for a cough and 
garlick pricked tul of holes and butter. Dr. W'illis his balsnine ot 
sulphur some such thing.” “Eemember yt I inquire what Dr. 
W'illis his dyet drink was and resoluo to make much use of dyet 
Drinks in Hectiques and know like wise what Sallamans dyet 
drmkc is and means.” “ Dr. Willis jiraescribed Vervaino water and 
ye powder of Vervaiiie for yo headache.” “ Salt of Tartar and 
Ginger ye best way of prnoparing Apium withal, as Dr. Wilus 
aflirmos.” 


Parsley was used in coughs and colds as well as a 
lithontryptic. The use of salt of tartar is an indication 
of Dr. Willis’s adherence to the newer school of chemical 
physic as opposed to the older physicians who depended 
rather on herbs and roots for their remedies. 

“ Dr. Willis advised Mr. Treble to infuse filings of Iron in "kif.® 
Wine yn mix with itt aq. liimacnm composita and aq. Luniui*' 
corum. When hee took ye water heo took pills constantly nna an 
electuarie.” 


The iron tonic hero recommended would probably have 
been equally satisfactory without the snails and earth¬ 
worms, though there are some who still believe in the 
virtues of mucin. 


Dr. Willis much commends Firros ale; I suppose 
holds sulphur in itt wch volatilises yo blood.” “ My Lrd. of Iwwnc 
dead under Dr. Willis his hand in fluxing as I hoar.” 

WT of plate presented him as well as ^reatffee. - 

5?* Ih^ancis says.” ‘ f)r. Willis his purges generaly are vw'V 
ones but on ye contrarie Dr. Speed’s are very feirco.” Dr. 
sam yt ye Duke of Cambridge had mala vitre stamina.” 

This was equivalent to saying, in the language of 
present cla 3 ^ that he liacl “ specific disease/’ It was 
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•spoken ol Ckailes, Duke of Cambndge, who died on 
^ay 5th, 1G61, the eldest child of James II—then 
Duke of York—and Anne Hyde, his "wife The state 
ment is said to have cost Willis the Court practice 
Tvhich he nas just acquiring, though, as Wilhs was a 
•staunch Protestant, there may have been other causes 
to account for the loss The child afterwards came 
under the caie of Sjdenham, foi Ward sajs — 

There was a great phlogosis in le Eulje of Cambridge his 
bowels Dr &>denham kept yo Duke of Cainbrulge alive 3 weeks 
4i.ncl the Dutchess thought hee would reallj have cured him hee 
<lid lit bi some cooling water or other wch bath got luin some 
•credit Hee ^^as also with Sur Tlichard Bishop for his gout but did 
little except ptilti'^se him with milk and crumbs of bread Hee 
aduised Mr Bishop to fast one das in a week for his Hhenmatismns 
•so >1; humoi •svould spend ittself 

Salt of vitriol is reckoned by Dr Willis amongst such 
vomits as woik gentlj 

‘ Ilemerabei j 11 studio ■\ c Braine nioie j articularlj with its office 
4ind use and diseases incident to itt according to je newauatomio 
Aod not 3 e old stnffe (1663 October) 

In pursuance of this design Ward must have bought 
Willis’s Cerohri Anatome as soon as it v. as published, 
for in Februan oi Maich, 1664 65, he makes extracts 
therefrom 

Blood Transjnaion hy Dr loner 

Theie aie various entries about Lower, and desciip 
tions of experiments conducted by Lowei oi at his 
instigation 

V dissection Thiusdaj No\ember je 16 (1661) first of jc Testicles 
of 3e spleen then of a bitch wheicin wee saw manj excellent 
things 3 0 parastate \asa deferentia prostate and so 3 e common 
passages SiTinge some mk into le Crural aiteries and itt 
Appears in 30 \ein ivch argues an anastomosis 

It lb clear from this that the anatomical pioof of the 
cuculation vas not yet complete 

Di Lowoi letonedogsbloodintoyebodieofanotiierbjopemng 
•30 veins of one and 30 arteries of another and putting in a <imli 
into each and so letting one blood on 30 other side 3eone died 30 
other liud another dog 3t had 2 lena Cavas as tbeyeay—Dr 
Lo'wer 

The> had s3'Tinked in Beer into 3 a Criirall Arteries and likeirise 
Infusi Croci Motallorum 

The crocus metallorum, oi livei of antimony, was a 
liolent cathaitio and emetic It was given in doses of 
from 8 to 6 gu 

After a doggo hath been let blood and lies dead at 30 ur feet 3on 
ina3 let 3 0 blood of another dogge into his \em9 and soreulaeliim 
tigniiio incimre fiuthcrinto 3e truth of it 

These espenments of tiansfusion aic recorded by 
Ward in the jcai 1665 They refer to Lowei s classical 
experiments on transfusion which weie suggested bj 
Chiistophoi Wren s injection of vaiious drugs and 
poisons into the veins Lower passed blood direct from 
the artei*j of one dog into anothci in February, 1665, at 
Oxford, m the presence of Robcifc Boyle and others 
Waid perhaps rode over to Oxford from Stiatford to see 
the experiment On Nov 23rdi 1667, Lower transfused 
Aithur Coge at a meeting of the Royal Society, but it 
js only in the recent war that his methods have been 
employed so extensivelj as to have passed beyond the 
-experimental stage They are now flrmlj established as 
n remedial measure of great value in properly selected 
•cases and with some modification of technique 

The Diaphragma is a muscle and is of use in Respiration and I 
nauo heard 31 Dr Lower sa3s>t broken windedncBS proceeds from 
A brcakini, some vessel in 30 diapliragme and st hec can make 
* dog RulTer and appear as broken winded by cuttint Ibem 

Linseed oil and oil of sweet aluioiids usd b3 Dr Lower to bco 
likt with a stick of Liquorish for disterniiers of seliingucs Dick 
Lower told moesatho hadsearchd >e TcsticUs of a Boar and could 
hi no manner of means find 3 t any Init one small ner%o coming 
•thither whence tbei conclude 3t 3c spenno cannot bo 30 result of 
•36 succtis nervosus but somewhat else from >0 arteries 
This was a part of the experimental inquiry winch 
<l{!Stio>ed the long established hjpothesis that the 
Inictifjing po3\er of the semen was dcii\ed from the 
nervous system in the form of a succus nonosus 

Sydenham, Scarborough, and Prujcati 

Dr Sidonbain ndmses a \omit 2 houn> after a gentle dinner 
after >omUlnfe hee glues n narcotick potion or Bobis to nlla> ye 
tuiimU yt 3 Q \ouUi hath made 

Of Sir Charles Scarborough, to whom Di Harvoj left 
Jiis goivn, Ward saj s — 

Dr Scarborough There was a person dissected att Lon Jon 
jiJiout Ocloi^r 1651 who wanted the pectoral muscles 30tbadyc 
Tight Use 0/ Ins arnics as 1 tieard wch Dr Searlwrongh said was 
ueucr hearvl of licfor*. 


Sir Francis Pmjean 

‘‘Dr Prtilean came from Lincoln to London hee was a mean 
man at first and was faint to leave London twice or thrico because 
ho could not get a maintenance there 

Many of us, no doubt, have felt the same SU Fi-ancis 
Prujean (1593 1666j was the son of the Rector of Boothbj 
in Lincolnshire Ho was a sizar of Cains College, 
Cambridge, and after graduating he practised in Lincoln 
shiic till 1638 He then settled in London and acqiurod 
a laigo practice, attending Queen Catbenne when she 
had typhus fever, nud became President of the Roj al 
College of Physicians 

iratzer, iJeedham, Peachy, and lloUter 

The Queens distemper I hear is too eager flowing of 30 
menses and thereof she is aduised to go to Tunbridge waters wch 
Dr Phrasier sass will confiniinnd strengthen 30 parts aiie King 
hath a bight opinion of Dr ffrasicr and 5a3s all ao plnsiciaus arc 
fools to him A whes of Dr j limsicr for Mr Bishop B Jlarmor 
Calabr 5113 Cremor tartan X/s Benloctis hb ij Dr I’hrasier 
gaao some pills to Mr Bishop for his Rheumatismns likewise but I 
iinaglnc not with much success oa appeared b3 5 e effects 

Sir Alexander Fraizei was a member of the Dums 
family and was bom about 1610 He piobablj loceivcd 
his ear]} education at Aberdeen and in 1635 ho 
graduated MD at the Uniicisits of Montpellier 
Returning to London he was elected a Fellow of the 
Royal College of Physicians in IG-il Ho tvas au 
aidcnt Royalist and shared the exile of King Charles JI , 
who appointed him phj sician m ordinar\ after the 
Restoration, and created him a baronet of Nova Scotia 
m 1673 He attended manj mombeis of the Ro>aI 
family and was m charge of the operation of tiepanning 
Prince Ruperts head in Febiuarj, 1666 Ho died in 
May, 1681 Clarendon savs of him “lie is good at 
Ins business, otherwise the maddest fool alivo ' Frai/Jcr 
had such influence with the King that once when he 
was arrested for debt he caused the bailiffs to bo 
appichended, committed to the poitor s lodge and 
there, b> the King s command, soimdlj whipped, 
fiom which the Justice himself very narmnJy oscaptd 

Di Needham 

Needham allwa3 s adiuses to praescribe evoo m fea> ours Fomotljini, 
against re wormes beo halt) proucU itt successful Mr NoofifiAm 
a pbysitian livs sometimes in Shrcwsburi sometimes out ntt 
Oentlemcn b houses Needham saies thcro Is u«» of old 
Commentators ns there is old po^ts nn 1 stones thotmU Ut buo 
but to show where 3 c old Rond was Sa3s Sccdhoin I rcsoluo onlj 
there hoe veir great nigonce or au jjDintdinto necessJtic for sanlng 
life 3't J will not open a \ cm Iloo adds Ukew I e unlos there bee 
some other extraordmatio occasion for 1 h3‘'»niAns mnke blood 
letting but as a prologue to 3 0 pla3 

Marchmont Needham (1620 1670) vas the son of nn 
Oxford graduate who mamed the danghter of mine 
host of the Gcoige Inn at Biir/oid Marchmont was a 
clioiistci of All Souls at Oxford and got his dcgico m 
1637 Ward sa> s at this period of his career ho \i\ cd in 
the house of Dr Bathurst, with whom Haracx iwcd to 
workatTnnitj College Kecdlinm aftenvards liocanio 
an ushei of Mcichant Tnjlors School and vn« 
admitted a nicmbei of Graj s Inn in 1612 Ho was 
essentially a pamphleteer, wilting botii on tlic Parha 
meiitan and the Roj aliat sides In JGG5 ho publishtd 
the Medela Medicinre uhich is here quoted b> Ward It 
created a considerable stir in the medical uorld and 
was answered b> SpracUing and Castle 

Mr Peachj 

One Mr rcach3 of London cures quartan akuci licc first pun-ci 
3 n giHS Jus haust 3 da3 s when 3 e ague is to come itt sweats some 
wbatnnd tl 03 must keep their l>ccla lit comes Rwa> 1 > urine as 
bepsa3« Hee acknowledges Gentian roots and 30 Jesuits Inirk 
in his baiwt 

If this IS cither of the two Peachojs of whom an 
account is given bj Mr G C Peachej In Mnns 1918 , 
pn 12 I-I 58 , it must, Afr Peachej thinks bo John Pcachi, 
Minister of S Paul s, ‘Waldrn, wlio afterwards hccaino 
M D Caen, and nn extra Licentiate of tlio College of 
Phjsicians of Loudon 

Mr Holher 

Mr Ilolliard ye great CbirurcJon In Warwick I>ano wan a poor 
b03 in Coutntcrle hiR father woi a cot Itr or al iK-st I ut a pfxir slioe 
inakerin Coutnienc and one Dr Matlila'* (I think liewaKfJictn 
\nne a Dr 1 al out 3t time frcqnentU comli « to Cotal)^ Ml > an 1 
using Couetiterio much eiKike to \hraham IhJj) > an AiK>n)ccArJr' 
thoro to help him loft l>o3 todret-* his hor<*f s nn I ri U nlonj. with 
him and Mr \slib3 spoke to 3(r White yc achoc I mo«ler wl o l 11 
him hee could help him to one I ut hU father was n foslm, dninken 
fellow anl >c l>o\ yi htc helpt him to was this Vtr Holliarl >e 
Cb>-niij.*on afterwards Dr Matlilas died and Mr Hollianl fcot 
himself a lltllo monic and 1 ut hlm^tlf i n ntici t» Mr Mullins bia 
fatberof Shooo r^aneiin 1 now hoecomrsto what hcc is Dr Ihlpia 
likewise bvd with tbUDr Slalhlas l)cforc indi i s wi nt to iravil 
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This gossip about Hollier is interesting, and was 
evidently the contemporary belief. HoUier was the 
surgeon who cut Pepys for stone. He became Master of 
the Barber Surgeons’ Company in 1673. I 
an account of him in “ Occasional Papers of the Samuel 
Pepys Club,” Vol. I., p. 58. 

James Molines, to whom Ward says Hollier appren¬ 
ticed himself, was “surgeon for the stone,’ and was 
reputed the most sldlful lithotomist of his generation. 
He died in 1639, and he was succeeded both at 
St Bartholomew’s and St. Thomas’s Hospitals by his 
son, Edward Mullins, a turbulent and quarrelsome 
person. Edward Mullins was accordingly dismissed 
from his post at St. Thomas’s Hospital in 1664, his 
place being taken by Thomas Hollier. Edward Mullins, 
however, was reinstated as fourth surgeon to St. Thomas’s 
Hospital in December, 1660, and died,in 1663. Ward 
adds a few more details of Hollier, for he says;— 

“ Mr. Charles Danvers married to ye daughter of one Mr. Hollinrd, 
a ohyrurgeon, in London. Remember to write to him for a pair of 
clones speedily.” “ Remember to write to Charles Danvers and to 
get intimate acquaintanoo with his father Holliard and to see 
Amputation made and Cutting of ye stone." Inquire what ye 
vomit was wch Mr Brooho says Holliard gaue him wch was but a 
spoonful mixt with some other stuff wch made him vomit half a 
dozen times.” _ 

Observations on Drugs. 


The properties of opium, laudanum, and antimony 
were the subject of considerable inquiry in Ward’s 
time, and he makes several allusions to these drugs. 
Opium and Laudanum. 

“ The praeparation of Opium in ye Shops is Imperfectly done by 
adding saffron, cinnamon, and other aromatical druggs to make 
itt into a Laudanum, whereas ye correction is better performed by 
a digestion of opium in wine yt is impregnated with an equal 
weight of Salt of Tartar, ye great power of wch Salt is to correct 
ye violent as wel as re Narcotick part of ye Medicine as may boo 
seene in Mathews his pill, wherein thex-e is a great qnantitie of 
white hellibore, and Salt of Tartar is ye great Corrector.” 

“Laudanum dissolud in a little Treacle-water and a little syrupo 
added to itt is excellent in soma cases—a grains and a half or 
thereabouts." "After retaking of Laudanum, I obserud yt they 
rise againe very sick and hott and their sleep was only a slumber.” 
" Starkey told me that ye sleeping properties of Opium may bee 
separated so as to make itt a hinderer of sleep but ye sudorific and 
anodyne qualities cannot.” 

Laudanum, therefore, was at this time a solid, and 
was dispensed by the grain. 

Antimony .—The composition and jiroperties of 
antimony were still the subject of much inquiry, 
because, under the influence of Basil Valentine’s teach¬ 
ing, it was looked upon as a universal panacea. In 
1678—12 years after Ward’s notes were made—there 
were no less than 106 preparations of the metal in more 
or less common use. Crude antimony was thought to 
, be a mineral consisting of (1) a sulphur partly golden 
and partly combustible; (2) an undigested mercury of 
the nature of lead; (3) of a saline and earthy sub¬ 
stance. Ward writes that— 


n*,monie hath much salt in itt hut little metallic sulphur onl 
arsenical sulphur.” ‘ An antimonial (cuppo) is made o 
■ ye fashion of a home.” ".Antimonie is a rare bodie betwix 
and Lead, somewhat higher yn sulphur but lower yn Lead 
niey greatly aims att ye Mercury of itt, wch I belieue he 
W uld open ye bodie of gold: and his reason is this because 
c how itt naixes with gold and merges itt as in ye Antimonial 
m allreadie separate ye good Sulphur from Antimonie and if 
him in great hopes yt hee shall doe ye Antimonie only; he 
there is an Arsenicall sulphur wch yet hee cannot got out am 
..mders his separation of ye Merciirie.” “Antimonie meltei 
■ ■ gold wll make ye gold look just like itself if itt bee put in jus 
uen It IS melted, hut yn melt ye gold uppon ye Test againe am 
ju contrariwise flies away, itt purges and makes brittle ye gold v 
ye emotike qualitie from Antimonie an^ 
je Narcotick from opium and what canne they not doe.” 


Conclusion. 

These extracts show the Eev. John Ward as a mau c 
great versatility at a time when the prevailing type c 
mind was versatile. In many respects he was a tru 
disciple of the Honourable Eobert Boyle. Interested i: 
medicine he would have made a good practitioner; 
friend of Lower, as a physiologist he would have ac 
yanced the science. WOlis could have utilised him, an 
had he stayed a little longer at Oxford he might hav 

Mayow, the most gifted c 
the band. Boyle hadinterested him in thenewchemistrs 
ana his restless curiosity led him into metallurgv an 

But^tli philosopher’s ston< 

.. hv ^ a-dilettante-spoilt, I thinl 

^by m-h^alth®®®w“ ^ competency, hampered perhap 
' the earIva«i^>S''® certainly ruptured, and he die 
e eaily age of 52, probably of phthisis. 


THE APPLICATION OP 
BONE-GRAFTING IN THE TREATMENT 
OP FRACTURES.! 

BY EENEST W. HEY GEOVES, M.S., F.E.Q.S.Eng., 

SIJBOICAI. DIBF.OTOn Ol^ PEXSIOXS HOSPITAI., HATO. 


Until recent years bone-grafting has been an 
expedient used only in exceptional cases. But lately, 
owing to the work of Albee in America, and also to the 
largo number of cases wdiere a soiious loss of substance 
in the shaft of a long bone has to be made good, the 
application of bone-grafts for the repair of fractures 
has become comparatively common. In fact, bone- 
grafting has been so much in vogue that there has been 
a tendency for zeal to outrun discretion, and so many 
failures and disappointments have resulted that it is 
liable to fall into discredit. When used properly, with 
due regard to vital and mechanical principles, it not 
only gives good results, but results which cannot be 
obtained by any other method. 

The proposal that recent simple fractures should be 
treated by a sliding bone-graft taken from the broken 
shaft is unlikely to be widely adopted for good reasons. 
It is an opei'ation requiring special sldll and experience, 
and appears to do eitber too much or too little. In the 
great majority of recent simple fractures correctly 
applied adal traction, followed by early movements of 
the joints, vdll give rapid functional recovery which 
leaves nothing to bo desired. For such cases bone¬ 
grafting does too much. In other cases where there is 
a persistent tendency to displacement of the fragments 
(for example, in the middle of the shaft of the radius or 
at the upper end of the femur) the little slender graft is 
not strong enough to maintain the osteo-synthesis, 
and the limb has to be immobilised for a long time 
in plaster. 

Intra-mcdullary Done Pegs'. 

Those recent fractures which require opci-ativo treat¬ 
ment usually present a displacement, which is caused 
or kept up by muscular tension or static conditions. 
The treatment required will thus be correct apposition 
and alignment, with ns little interference as possible 
with the vascular and osteogcnetic sheath of the 
bone fragments. Such a method of treatment 
is found in the application of nn intra-medullary 
bone peg—a method which I ventm’O to think 
is not sufllciently known or applied. The opera¬ 
tion finds its simplest and most typical scope in 
the treatment of a fracture of the radius, where both 
ends are displaced towards the ulna, a condition which 
is almost certain to lead to synostosis unless this dis¬ 
placement is corrected. The pegs, which are 1 to 
2 inches long, are made in sets of 8, varj'ing in 
thiclcness from A up to J inch. Each has a small boss or 
ring at its centre, by which it is prevented from being 
pushed too far into one fragment. Three conditions 
limit the scope of the use of the simple iutra-mednliarj' 
peg: (1) the case must bo'a clean one ; (2) there must 
be no comminution of the fragments; and (3) the 
fracture should bo nearly transverse. (Figs. 1, 2, 3.) 
If used for the femur the short intra-medullary peg will 
not serve to maintain correct alignment and bowing iviH 
inevitably occur unless a suitable moulded splint or a 
walking calliper is used. 

. The bone-peg constitutes the simplest and most 
efficient type qf bone-grafting for fractures that can 
be devised. The peg becomes rapidly permeated by 
living tissues and is incorporated by them in a 
period var 5 ring from 3 to 18 months. The bone- 
graft may have a double function to porfonn. First, it 
has to act as a mechanical strut or splint, and for this 
it requires strength and accurate fitting; secondly, it 
may have to take the place of lost bone; if no bone has 
been lost the graft will become absorbed. It is a con¬ 
sideration of these facts which should deterrahie the 
choice between a dead beef bone or living autogenous 
grafts. If the graft has merely to act as a temporary 
nail or peg then the advantage is with the dead bone, 

^ A lecture delivered at the 'We.st London P.-)st-Grndiiate'ColIcge 
on Feb. 13th, 1920. 
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iMJcaaso tlijs can he chosen I)elor£03a33cl ol the e^acb 
■sii’e and shape required, and, moreover, it can be taken of 
much greater density than is often possible -with anto 
genous grafts If a graft has to be completely buned m 
Tasc^ar living bone, then a dead beef bone is jnst as 
efficient as an autogenous graft But it is qmte another 
■matter if it has to span a gap, for that part of the graft 
•which IB not in contact ‘with living bone will survive 
■only With difficulty, it cannot be converted into, or 
replaced by, livmg bono except by the very dow 
piocess of vascularisation from the two ends, where it 
IS in touch ■with live bone If sepsis is present a dead 
hone graft will be capable of no resistance, but will be 
a focus for bacterial lodgment, but, as I shall presently 
■show, living bone grafts are capable of some degree of 
survival under a moderate degree of sepsis, and although 


no 1 I'lG 2 



bone pee is inserted 

I am mueb indebted to AIiss D Fillers for the 
drawings used in Ulustration of this article 


’Ultimately a sequestrum may be lost, yet a sheath of i 
now bone is laid do'wn which is probably derived in 
largo measure fiom the colls of the graft itself 
Exceptional circumstances sometimes justify the 
■employment of beef bone grafts even for gap fractures 
One patient had already had an imsuccesstul grafting 
operation done, the graft having been taken from his 
o-wn leg. As he said that his arm was none the bettor 
and bis log was the worse for the operation, he naturally 
refused to have a similar operation repeated, but was 
prepared lor anything which did not saenfleo his own 
tissues In such a case the graft is prepared from an 
•oxshin bone of the exact size and shape required It 
18 perforated by many holes, which facilitate its rapid 
asculansation by the tissues m which it is laid 
TJic Behaviour of Lxving Autogenous Grafts 
I do not propose to enter into any discussion of the 
•exact parts plajcd bj the cells of the graft and those of 
the bed into which it is laid Neithci shall I attempt 
to determine the relative importance of different parts 
■of the graft But I would like to point out certain easuj 
demonstrated characters of tho graft which have 
important bearings on the practice of bono grafting 
1 Lvntted poicer of oroietft —A liimg graft docs n(rt grow 
■at all in length, and only \erv slonly in thickness ItilTOS 
not becomo thicker unless or nntil it 1ms become incorporated 
m Ibo skeleton when it is subjected to tuo strains and 
stresses normally borne b> tho long bones From this it 
Jollows that the graft should, if possible, bo maae of tlicioii 
length Riui thickness of the bono which it has to rcpincc An 
illusiration nill make this clear A small piece of tibia ha,i 


been inserted into a gim fracture of the radius After some 
months the graft hadT become rarefied and no union had 
occurred It was then sought to make the grafted bono firm 
by the addition of a plate, which was attached with diQlcultj 
owing to the fragile nature of the bone This had to be 
remoicd later because of tho irritation caused by (ho plate 
just beneath the skin, and the fracture still reinamcd 
nnumted In this condition the patient came to me and I 
inserted a tibial graft of the same thickness of the shaft of 
the radius This has grown firmly in place, and now, sue 
months later, forms nn integral portion of the skeleton, as 
seen by X ravs 

2 The importance of correctinq defomitg before the graft u 
inserted ~A graft cannot be expected to act as an intelligent 
agent and acti^elj correct a deformity Obiiously tho 
deformity must first be corrected as far as possible, and then 
tho graft of snitablesizeand strength must be sosoumlJy fixed 
as to pre\ ent recurrence of tho displacement For oxample, in 
the famihar displacement associated with a gap fracture of 
the lower part of the shaft of the radius, the do\ lation of tho 
radial fragments towards the ulna, with the resulting 
dislocation of tlie hand, it is necessary forcibh to separate 
the radial fragments from the ulna and to make the graft 
rather longer than the gap it has to fill, in order that the 
radius may remam bent outnards away from its companion 
bone The restoration of tlio radial curve is necessan to 
restore its “bucket handle” action, required for the move 

I menta ot pronatiou and supination 

3 The necessity for firm fixation of the graft —Wniatevcr 
\ital properties a graft maj have it can ouK grow to its 
bony bed if it is fixed firmly thereto It is not like a 
\egetnble seed or plant cutting which is capable ot throw ing 
out roots far and near, all it can do fs to receive and con 
tribute towards, a little cement substance which mil join 
it to an adjacent live bone with which it is infirm contact 
Therefore wide apposition, accurate fitting, and firm fixation 
are essential to the vital union of a graft with its bed 

Two experiments on cats’ ubiro illustrate this point In 
both half the thickness of the tibia was cut out for 5 inch 
and the remaining shaft was divided In one tlie removed 
portion was replaced and tied with catgut in tho otlioi 
it was fixed bv spht pms and washers In both tho log 
was immobilised bv a double transfixion apparatus In 
that specimen fixed by catgut tho graft has tiocomo dis 

E laced and there has resulted a typical ununitod fracture 
n the other, where tho graft was fixed by metal pins, firm 
union has taken place 

There is a modern tendency to ciedlt metal sutures with 
a capacity for hindering repair Of courso they may do so 
under certain circumstances, but, on tho other hand, it thov 
affoM tho best means of fixation of the graft to its bed thov 
are of great value, even if they have to be removed 
ultimately Fig 4 is from a case ot a gap fracturo of tho 
radius treated by a “ cricket bail ” graft In which tho frag 
ments of the radius were so fragile that it was neccssnrv to 
bind them with wire sutures to prevent splitting Tho 
figure 18 taken a year later, and shows complete fusion 
between the graft and its bed, the wire still remaining in 

E tion It IB perfectly true m bone grafting ns in jomerv 
the best work consists m fitting without tho use of 
nails, screws, or wire But there should bo no hesitation in 
deciding tliat when fixation requires a motal suture tins 
should bo employed m preference to allowing a loose contact 
between the graft and its bed 
4 The capacity of a hung graft to sun iic under tepuccoudi 
tions —One of tho roost striking qualities winch distinguishes 
a Jiving autogenous graft from a licefbono graft is its 
capacity for survival, in whole or in part, m septic conditions 
Two illustrations of this nro given, but tho phenomenon is 
of such common occurrence that these might bo multiplied 
many times In tho first (Tigs 5 and 6) a gap fracturo of 
the radius was repaired by two tibial grafts bolted together 
over the ends of tho radial fragments After a few weeks n 
amuB appeared, and three months later tho Aravshouciln 
quantity of now bone round tho jicriphcn of the grafts and a 
central sequestrum In tho middle The l>oits and the 
sequestrum were removed and healing took place A jear 
niter the original operation a dense mass of now l>onc 
occupied the ^acc of the graft , , „ 

In the second case a single stout “ cricl ct bail ’ graft was 
inserted into* gap fracture of tho radius Clironic stmpura 
tion results, w ith the formation of two hinuBCs Tlio X rav s 
clearly showed that a portion ot the graft formed n scnucs 
trnm, but that there was abundant new l>ono around it A 
later figure showed the restoration ot the radius after the 
dead portion of tho graft liad been removal 
This behaviour of a living autogenous graft in tho 
presence of sepsis is, I believe, intimately associated with 
tho preservation of the i>criosleum of the graft AUhou„h 
I have seen n naked graft heal in iwslfieo ^rithont anv 
periosteum, this hasonlv tal cn place when the womul 1ms 
rnn an aseptic course ‘Moreover, there lias never been anj 
npiicanmceor a sheath of now bone by which tbo graft has 
been increased m thickness, in fact the nakc<l live graft 
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Ijehaves exactly in the same way as a bit of beef bone. But 
in the cases just related and in many oGiei^ 
neriosteiim is used there is an abundant formation of 
peripheral new bone, and if sepsis occurs there is usuallj 
a separation of a sequestrum from the graft. 

This is reaclilv explained without assiimintl an> osteo- 
genetic function'for the periosteum. The periosteuin is a 
vascular connective tissue membrane which readily estal - 
Ushes vascular connexions with the tissues into whicfi 
it is transplanted, and it thus serves to link np rapully tlie 
blood-vessels of the graft with those of its bed. Then, if 
inflammation occurs, the cellular elements of the hone 
survive where they are free to multiply on its surface, but 
die in the labyrinth of the Haversian canals where tliey are 
choked; in fact, the process is exactly the same as that 
which occurs in the course of a subacute osteomyelitis. 


Fig. 4. 



Gap fracture of radius treated by “cricket-hail" (jratt one year 
after operation. 


The Vital Characters of the Tissues of the Bed into which 
the Graft is Laid. 

These may be consiclered under the three headings; 
1. Latent sepsis in scar tissue. 2. Atrophy of tlie bone 
ends. 3. Sclerosis of the bone ends. 


contact by the presence of a companion bone (for example,, 
in the forearm or lower leg) or by axial traction the 
bone undergoes a rapid atrophy. This atrophy is of a. 
perfectly constant character, which has an important 
bearing upon the mechanical question of I'epair. It consists 
chiefly in the absorption of the bone salts and a disappear¬ 
ance of the inner portions of the shaft. Under the X rays 
the bone appears very transparent; wlien it is exposed and 
the end cut oft the marrow cavity is much enlarged and 
filled with soft yellow fatty tissue. After some time it is 
reduced to a mere shell, so thin that in tlie hones of the 
forearm it can easily be crushed by a carelessly applied 
foi'ceps or even by pressure between the thumb and finger. 
However much the atrophy, the outside diameter of the bone 
remains of its original thickness, and at the periphery a thin 
layer of dense hone is always preserved. Such a hone retains 
a certain degree of strength simply by virtue of its tubular 
character. If the tube is destroyed by cutting a piece out of 
its wall it will split or collajise. Nothing can he screwed to 
the outside of such a hone, hociuise there is no substance on 
which the screws can take hold, and if a holt he passed right 
through, the tube will collapse if any pressure be made from 
side to side. 

If a graft lias to he fixed to sucii an atrophied tubular hone 
there is only one way in which this can ho done with 
mechniiicnl efficiency, and tliat is by iireserving the 
periphery of tlio tuho intact and driving the graft into 
its cavitv. 

3. Sclerosis of the hone cuds.—If the ends of tlie bone are 
not kept apart by a companion bone or by traction they rub 
against one another, and if callus union does not occur they 
undergo a tliickening and sclerosis with the formation of 
a fibrous union or a false joint. 

Under these circumstances llic hone ends become of ivory 
hardness, tlie vascular canals heing filled with new bone and 
the periphery being thickened by ostcophytio outgrowths. 
Although in one sense such a condition represents over- 
grow’th of bone, it is in reality a type of scar tissue in which 
vascularity and living cells are reduced to a minimnni, 

Eig. G. 


1. Latent sepsis .—It will not he necessary to dw'ell on this 
subject at any length, because it has been so fully discussed 
in numerous papers dealing with post-war sin-gery. To 
some extent it is the most difficult factor iii the whole 
situation, because it is so elusive. At one time it was 
thought that mere passive delay for a few months .would 
enable the tissues to carry out an auto-sterilisation. But : 
this is often a fallacy. For months, or even years, after n 
septic gunshot wonnd, particularly when this has involved 
the hones, the germs of sepsis lie dormant in the scar tissue 
ready to spring up to renewed youth and activity if circum¬ 
stances become favourable. In particular, the streptococci 
and the Bacillus coll behave in this manner and are always 
ready to wreck the best-laid scheme of bone-grafting. Better ! 
than passive waiting lor auto-sterilisation is the plan of a ' 
careful excision of scar tissue from the bed of the future 
graft, together with removal of the ragged ends of the broken 
bone and the replacement of cutaneous scars by pediclcd 
skin flaps from other parts of the body. But this is a very 
difficult process to carry out in such a way tliat fresh 
infection of the tissues does not occur, so that ultimately 
nearly every bone-graft operation performed for an originally 
septic wound has to combat some degree of latent sepsis. 


Fig. S. 



uo^wprfi^ tissues themselves will be the mos 

immi-lnit it is therefore ver 

oi * ^ complete hasmostasis, absolute immobility 

this matter ensued! i 

sutuH^n ti a question Of minute care in tying vessel 



Tiic sniiie cuso ns !• ig. 5 one year later, showing iniisslvo regenem- 
tion of now bone. 


whilst inert fibrous tissue and bone salts are present in 
excess. The main practical consideration is that tlie 
sclerosed hone end, as much as the atrophied, is n.niorliia 
condition and that the etructiu-e which is rospoiisihle lor 
non-union of the fracture will equally prevent union witli 

graft. 

These fact.s lend to the consideration of tlie operation 
of the sliding graft when applied to the treatment oi 
an nnnnited fracture. Fig. 7 is from such a case ana 
is quite typiical of the failure wliich usually attends 
such an operation. It is- from a gap fracture of tue 
radius; a piece of the xiroximal fragment, about 24 inches 
long, bad been cut bj>' a tivin saw and .slid down to 
groove in the distal fragment. No union bad ^ake 
place six months later, and the imticnt declined anj 
further operation. The graft in such an operation 
taken from the most unhealthy and indolent „ 

the bone, and it is laid into a bod composed of smui 
tissues. Moreover, it is so small in ^ 7 „if 

cannot act as a strut to the broken bone, wbicb use 
is weakened by its loss. 

The Technique Employedin Bone-grafting for VnuniteH 
Fractures. 

General andprelimingrg tcohniqne .—Certain 
tory operations have usually to be performed 
wound has soundly healed. These are: (a) 
meat of adlierent or thin cutaneous scars by pedic 
flaps containing skin and fat taken from the ches 
abdomen in the case of the arm or from the 
limb in case of the leg. (h) The excision, after a m 
months, of all deep scar tissue, including the unhea - > 
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ends of the bone fragments A culture is taken fiom 
this seal tissue, and if a positive result is obtamed 
a vaccine is prepared and given to the patient in smt* 
able doses for a period of about six Meeks (c) About 
tvro months latei, if tlie prelimmaijr opei’ation healed 
smoothly, and about six months aftei healing if sepsis 
was awakened, the bone giaft opeiation is nuclei taken 

Fig 7 





Fftiluro of slidiub graft anpUetl to gap fracturt, of the ratlins 


The method hs which inimobihgation of the limb after 
the operation la to be secured must be carefullj arranged 
beforehand The use of plaster of Pans at the time of oiieia 
tion IS subject to seieral serious disadvantages There is 
usually much oozing after these operations, and this will 
make the plastei case foul A window ma> be cut over the 
wound at the time, and bv packing in pieces of cellulai 
rubbei sponge the serum is to some extent pievented fiom 
lunuing between the limb and the plaster But 1 am 
distinctly in favour of postponing the application of plaster 
until all oozing has ceased The humerus is the most 
difficult bone to fax The best plan is to make a 
plastic splint of buckram and glue, which siiould 
take a broad bearing from the chest and iliac crest 
and also support the arm in full abduction To tins 



Gap fracture of racUus with di'sulaceuient ovei ulna 


splint the patient should have become familiarised foi 
several weeks before the oiieration In the case of the 
forearm an iiiteinal anyulai splint with a “cockup” rest 
for the hand is sufficient foi the first week, and then a 
plaster or two piece moulded splint can be fitted For the 
thigh a Thomas splint ciadle splint, oi a shngtoanover 
head beam is sufficient for the first period, and at the end of 
a week plaster-of Paris as a spica or a moulded splint should 
be used Foi the leg below the knee a heut Thomas splint 
or Macmtvre is best for the first stage, followed bv a plaster 
case The whole limb is shaved and painted with 5 per cent 

E icric acid in spirit At the time of operation it is covered 
y a piece of sterile stockinette, through which the incisions 
are made The edges of the skin incision are fastened to ilie 
sfocltinotfo by ATichei’s clips No tourniquet is use<l The 
surgeon wears cotton gloves over rubber to obviate the 


Fig. 9 



1 rnyinents of radius (dioun in Fif, a)nrmjt.litiiJtofflli»,nine»t both 
ends being drilled to receive the ends of tho graft 

danger of the lattci being torn AU blood v cssols are picketl 
up and tied with fine catgut Oozing from lione surf iccs if 
excessive, IS controlled bj the use of ITorslcv s wax Tlie 
utmobt care is taken to close the wound m lavnrs so timt the 
bone may l>e well buneil m mu'sclc, and tins in turn 
covered bv fascia and skm Tho more doenU the bone is 
buried the less liKelv is it to be affected bv sccoiidarv 
infection from the skin Also deep suturing controls oo/iiig 
and prevents “dead” spaces Vhen in spite of all cvre 
oo/ing IS well mirked a dram of silkworm gut is useil 
and remov ed in 24 hours 

7/if 7?ones o/ t?u* Jo/ear/n 

The following remarks applj for the most pait 
to tho radius A loss of continuity in the ulna proiluccs 
so little functional change, that it is questionable 


whethei <a graftmg opciation is justifiable for thw 
ilofect If, howevei, the ulna has to be repaired, the 
steps of the operation are similai to those undertaken 
foi the radius Theieaie two operations which hare 
been suggested foi a gap fmeture of one of the bones of 
the forearm wlieu tlio othei is intact, as alternatives to 
a tibial gttift; If tlioieis, foi example, an inch gapni 
the ladius, it has been suggested that the ulna should 
he shortened by lather more than 1 inch and united 
by some kmd of a “step cut” opciation In my 
opinion theio is only one condition which justifies this 
procedine, and that is the lo^s of the Jlcxoi oi cxtensoi 



Graft being fitted into its, l>til by ev er‘-ioa of Ibe fniguitm« 

tendons at the site of fiactme Undei these circum 
stances shortening tho forcaim will enable a restitution 
to be made of the tendons If this opciation is to 
succeed tho shortening of the nlna must ho carried our 
to such an extent as to allow of a free ixjmoval of the 
indolent cuds of tho ladins, because if tho latter arc 
merely biought into apposition without lefreehinout 


Fig 11 



Can frncture of the raebui. i,mftt.d from the tlbm sliowing ouo eml 
of the radius split and wired 


non union will certainly pcislst Tho othci opciation 
' which has been suggested, of which I have seen some 
examples, is tho removal of a segment fiom the ulna 
and the implantation of this segment into tho gap of 
the mOius This is much more difficult tlian the tibial 
graft desenbert below, and it is subject to the gicat 
disadvantage that the firm splint provided by the intact 
nlna is lost. 

7fte •Unc/ct hdit" jfKi/t —Utcr trjing vorioiw tviKs of 
'raft fixed to tho surface of the fragments, with « vnrvmg 
3 l 'reo of success, I have adopted the use of a grdt shai>o<} 
like a cricket bad, out fiom the crest of tho patient’** own 
tibm ami this has given such succcs^sfid results tliat I now 
iiseit ttlwajb for momling gap fnicturcs of the forearm Imuios 
T he IhhI for tho graft lirst prepared bv oxjKisiiig the 
fractured emE of the bone, frccU cotungawav tlic urcgtilar 
or conical ends, vvlidc cxjxisuig or bmng their surfaces as 
httk as iiossible ^ ^ , ,, 

Tach fragment is bluntly sejiaratcd from the adj veent boiu> 
wlioii tied down b\ adhesions of thcintcrosscouHiucinbraiu 
The fr igmcnts should be mobihf'ed freclv enough to nilnw of 
the end ot each l>cmg brou,^ht well up into the wound This 
isnotmcrelv for convLUicuce at the suh^equent oi>tration, 
but m order to sepvralo tlio central iwrts of the Kliaits of tlic 
radius and ulna as vvukiv as |K>S',ihIi one fmm nr other 
\\ hen this lins l«.cn done each fragment is Ik red h\ ns Jnrgi 
a twist drill ns can lie driven Into it esfiilv—ic , without 
cutting awav amthing more than soft marrow or fri ddo 
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bone. The shaft of the raOms usually admits of a i to A inch 
MU being employed for this purpose, but the lower end is 
consideraW larger. In dealing with a fracture about 
2 inches above the wrist it may be necessary to scoop I'b® 
cavity of the lower fragment by means of a small chisel into 
a hole oval in cross section i inch by J inch. The actual size of 
the hole does not matter so long as a strong sound shell of 
bone is left into which the cricket-bail graft can be firmly 

The depth to which the ends are drilled is not very 
important; usually it should be about 1 to IJ inches. 

Careful note is made of the length of the 
Fig. 13. gap left after removal of the bone ends and 
of the size to which each marrow caiuty 
has been drilled. The wound is packed 
and its edges brought together temporarily 
bv towel dins. 

'The tibia' is then exposed by a curved 
incision and a length 2 inches more than 
the gap to be filled marked by cutting 
transversely through the periosteiim on its 
exposed surface. Longitudinal incisions 
are made through the periosteum along 
the extreme borders of this surface of the 
tibia and the periosteum is turned back 
from its inner border towards the crest, 
leaving a strip of bone about 4 inch wide, 
with the periosteum undisturbed. The 
graft is then cut by four saw cuts ivith an 
Albee saw, taking a piece of the crest 
2 inches longer than the gap and of square 
section 4 inch each way. When the graft 
has been removed the assistant doses the 

wound in the 
leg, whilst the 
surgeon pro¬ 
ceeds to shape 
the graft. 

The perios¬ 
teum is turned 
back for 1 inch 
from each end, 
the graft is 
wrapped in a 




Gap fracture of the lower eud of the humerus. 


piece of tetra doth which leaves the end free for 1 inch, and 
placed in a small vice. The bare end is out down by the Albee 
saw to something near the size of the marrow hole it has to flt. 
The angles are then filed and the end is passed through the 
holes of a reaming plate, these holes corresponding to the size 
<of the drill used. The other end of the graft having been treated 
In a similar manner there remains a piece of bone consisting 
of a central stout portion, the length of which corresponds 
to that of the gap in the radius, and two rounded ends, each 
1 inch long, the thickness of which is that of the holes in 
the fragments. To the thick part of the graft a iiiece of 
periosteum is attached, with an abundant free margin 
laterally and at each end. 

The wound over the radius is now reopened. The distal 
Iragment of bone is grasped by a suitably curved bone- 
holding forceps and brought out into the wound. The graft 
is driven into this, and the projecting cuff of periosteum is 
sewn round the junction between the graft and the radius 
Next comes the critical stage of the operation. The easiest 
and neatest way to insert the proximal peg of the graft is to 
lever outwards the proximal fragment of radius after cuttino 
the peg to i inch in length. The graft is made to engage in 
the hole of the upper fragment and slowly the two are pressed 
back into alignment. (Figs. 8, 9,10.) The peg slips into its 
place with a click,” and for the moment all is well the 
periosteal cuff being treated as before. But thouch this is 
the neatest way of finishing the operation, it is open to one 
objection, which is that the upper peg is so short that it does 
not serve to keep the graft and upper fragment in alien- 
ment, and there is a tendency for the radius to “sac” 
inwards towards the ulna at this point. ^ 

The more efficient way of completing the fitting of the 
^rap IS to split the proximal fragment of the radius by the 
m9topsawfor2inches. (Fig. 11 .) The split is then cautiouslv 
pnsed open and the peg end of the cricket-bail placed ii'i 
position. The end of the radius is then tied together with 
a double turn of fine iron wire. (Fig. 12.) ^ 

The Humerus. 

The humerus presents one of the most difficult 
probli^s of repair. Very special care is required in 
immobihsation, because if this is not done and the 
aim IS left hanging by the side it wUl drag on the graft 
Moreover, the ■ shoulder-joint is apt to become very 

the 


and 

arm 


each movement of lifting or rotation of 
flxs+inn a great strain on the graft and its. 

fixation. Three tyjpes of graft-fixation may be used 

" ’■ “ay be described as the 

piece graft. 


thrust, the thnist and split, and the two-r 


1. The thrust graft.—This graft is specially indicated for 
cases without much loss of substance, but in which there 
has been so much absorption atrophy that the ends are too 
fragile for a “ stop-cut ” union. In principle it consists in 
nailing the two fragments together by-means of a stout 
intra-medullary nail. Take, for example, the case shown in 
Figs. 13 and 14, where there has been a gap fracture at the 
low'cr end already treated without success by a plate. Tlie 
region of the fracture is exposed by an incision over the 
external intermuscular septum. Each fragment is refreshed 
and the ends so shaped ns to flt snugly against one another, 
when the bone is aligned. Then each end is brought out 
into the wound and drilled for 3 inches by a twist drill, 
usually by one about 4 inch in diameter. The distal fragment 
is drilled last, and the elbow being acutely flexed 
the drill is thrust right through the elbow-joint and 
out of the skin. This external opening is temporarily 
plugged by a pair of arter.v forceps which serve to keep it 
patent. The graft is now prepared from the tibia unless a 
beef bone is being used. In either case the graft is 6 inches 
long and rather more than 4 inch thick, and roughly 
cylindrical in shape with one end slightly pointed. Tli'e 
pointed end of the graft is thrust into the opening at the 
tip of the elbow, the margins of which are held apart by 
four pairs of tissue forceps. It is then hammered into place. 
When its point has reached the gap of the fracture it is 
adjusted into the mouth of the marrow cavity of the 
proximal fragment, and the arm is brought into correct 
alignment with proper orientation as regards rotation of 
the forearm upon the arm. The graft is then hammered 
home until its lower end is clear of the condylar region of 
the humerus. Extra security 
against displacement may he 
gained by a bone nail driven at 
right angles to each fragment 
through the graft, but this is not 
necessary if the fitting of the 
graft has been sufficiently tight. 
An exactly similar _ technique 
mav bo employed in dealing 
with a fracture of the upper 
end of the shaft. In this case 
tlie graft will be driven doum- 
wards through the head of the 
bone in a small incision made 
between the pectoral and deltoid 
muscles. The drill inserted into 
the proximal marrow cavity vnl 
find its wav through the humeral 
head and, ’the arm being he'd 
back, xvill present through the 
capsule of the joint. 

2. The thrust and spJit graft.— 
This is suited for cases where tlie 
fracture is in the centre of trie 
shaft. The general technique is 
exactly the same ns that aho)e 
described, except that the drii 
is not made to emerge throUoi 
one articular end of the hone. 
The lower fragment is careiuii 
split for 3 inches. This is don 
by cutting one wall of the ira^^- 

the niotor- 


Fig. 


I 




The same case treated by means of n “thrust” graft. 


saw and 
splitting 
the deep 
wall by a 
chisel, ft 
is very im- 

p o r t a n t 
not to bare 
this part oI 
theboueby 
separating 

its covering of soft parts from it. The graft is then 
hammered into the proximal fragment for 3 inches a 
laid between the split halves of the distal fragment, in,, 
halves are then brought together and fixed by a douu 
turn of soft iron wire. 

In both these tjmes of operation the graft is, of p°nrse, 
of periosteum, as it has to lie entirely buried in the mar 
cavity of the humerus. 

3. The tico-'piece graft .—^If there has been such a 
of substance of tlie bone that the two ends caiino 
brought into apposition it will be necessary not only m 
the graft into each fragment, but also to bridge the gai 
such a way as.to give the best chance of new bone gm . 
in this interval. Two grafts are taken; one is driven n ^ 
into each fragment and the two grafts are then unite 
one another in the gap by bolts or wire. In a gui 
fracture requiring an autogenous graft it is necessa y 
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cnt two tibml grafts, or 6ne long one which can bo cut into 
two Each has ample periosteum attached to it The 
periosteum is turuca back from the end driven into the 
marrow cavitj, and this membrane is then wrapped lonnd 
the line of junction between fragment and graft The two 
grafts being united by two bolts or wires there will be a 
double thickness of graft in the gap, and this w ill be entirelv 
covered in periosteum 

t TJte Tibta. 

The tibia piesents special difSculties of its ot\ii The 
bone IS to a greater extent than any other long bone 
subcutaneous, and this means that scars of wounds arc 
usually adherent to, or arc immediatelj over, the seat 
of fracture Farther, m adults the bone is dense and 
avaseulai, and not suitable for rapid callus repair Two 
separate conditions require consideration, flistly, an 
ununited fracture without much loss of substance, and, 
secondly, a typical gap fracture 

FIG 16 




Gap fracture of the tibia united by an ‘ inlaj braft (b) 

At A and o are shown the section and side elevation of 
the ^ft 

1 Iracturc ictthout loss of substance (Fig 15)—It is here 
more absolutelj essential than anywhere else to replace nil 
scars by healthy skin, so as to leave no cicatricial tissue o\ei 
the seat of operation At a suitable period after this has 
been done the bone is exposed by n long curicd dap 
Two aluminium templates are used to measure the graft and 
the hed in which it is to lie These measuie 6 by 4 inch and 
by inch respectively, the longer and wider one being 
nseu as a guide in cutting the graft, whilst the smaller is foi 
the bed Each template is provided mth four small holes 
for tacks, the plate being temporarily nailed in place whilst 
the motor saw cuts along its edges The fractured bone being 
exposed the periosteum is raised from an area 6i inches long 
m the middle of the anterior surface by a central longitudinal 
incision and cross cuts at each end, two flaps being turned 
aside The smaller template Is fixed in position, and the bone 
nmlorlvmg it cut out by four saw cuts The lateral saw 
cuts com ergo towards the axis of the bone, the end cuts 
undercut the bone, whilst all go deep enongh to penetrate 
the marrow caMty means of a chisel the bits of bone 
thus marked out are raised from the bed, and a cavita for 
the graft is left The graft is cut from the opposite tibia 
In •this case the jierlosteum is cut by a rectangular incision 
4 inch wider and longer than the graft and turned inwards 
The penostenm so consened is protected by the template 
nailed m position and the graft is cut If the ends haae 
been properh undercut it will be necessarj to remote a 
wedge shaped piece of bone at one end in order to free the 
graft, which is then raised bv a chisel, with the template 
still attached The graft is then placed m its lied The 
w idth of graft and bed ought to correspond cxaclh, liecauRC 
the wider template used as a gauge for the former allows for 
the bed l>ejng two saw thicknesses wider tlian the fim-iller 
template The shnjio of the endh is such that the deep 
surface of the graft is longer than the sui>crncinl II\ 
traction on the leg the length of the bod for'' the graft is 
tcmiiorariU lengthened the graft is then hammered down 
into position and the two parts of the tibia arc forced 
together so as to lock the graft m jiosition The edges of 


penostenm of the bed are then sewn to those of the graft, 
and the skiu flap is closed 

2 The pap fracture —If n gap of 1 oi 2 inches exists m 
the tibia the choice will he between shortening tlio fibula so 
as to bring the tibial fragments into contact, and filling tlic 
gap bj a graft If the gap is more than 2 inches a graft is 
the only nlternatue to amputation The best t%me of graft 
to nee for such a long gap is a homogenous one taKon from a 
clean fresh amputation, if such bo a\nilablc The graft 
should be prepared, -with its periosteum m place and a 
projecting cuff to cover the lino of junction between graft 
and fragments Two projecting tongues of bone are cut at 
each end of the graft and fitted into corresponding slots in 
the fragments 

Ihc rcmin 

In the case of a laige gap in the femur, involving more 
than 3 inches of shortemng of the leg, it is generally 
wisest to advise amputation, because in such cases there 
IS usually much concurrent injmy to muscles and 
nerves and the leg as a whole is much atrophied 
Practically every ununited fiactuie of the femur must 
be jomed with end to end apposition of the fragments, 
as it is not possible in the adult to fill up a gap ■w itli a 
graft sufficiently firm to take the body weight 

The thrust ultra medullary qraft (Tig 16) —I'or the shaft of 
thefemurstrongroundiiegsi, A, and S inch thickandSinches 
long should be prepared from beef bone or ivory It is verv 
diihcuU to get a solid piece of beef bone more than 4 incli 
thick, and I prefer ivory because of its greater strength 
The Bite of the fracture is exposed, the ends brought out 
into the wound, refieshed and bored b> drills up to 4 inch 
m diameter A special long drill is ran np tho proximal 
fragment until the tip of the great trochanter Is pierced 
A steel rod 12 inches long and | inch thick, with a pm at 
its lower end fitting a hole in the upper end of tho r»og, is 
passed up the proximal fragment until it can bo felt 
through the skm of tho bnttock, where it is cut down upon 
and thrust out Tho peg is then fitted to the rod and 
driven np the femui until onlv 4 is loft projecting at 
the site of the fractme The fragments of tho fracture are 
adjusted and the rieg hammered down into the lower 
fragment until it lies equally in the two fragments It 
18 very important that the hole drilled m tho fragments 
ebould be smallei than tho size of tho peg (a 4 Inch 
hole will eufllco for a inch peg), the rarefied inner lajors 
of the bone readily admit of a peg being forced into a small 
hole, and it will then ho absolutoly tight If tho fracture bo 
at the upper end of tho femur tho peg can be msortea from 
the tip of the trochantei instead of being l«S9ed up tho 
canal of the proximal fragment 

no IG 




UnuDilcd fracture of tlio ujii>cr end of tho femm show Int, inKcrlion 

of pci, into tho upper fragment nnd drh en cloirn InU) the lower 

There arc two situations in wliich a bone graft maj 
be used for a femoral fractnro One is in the neck and 
tho other m tlio shaft About tho fonner operation it 
is not necessary to glvo details, bccau«a this has been 
Ion" recognised ns the best treatment tor non union of 
thc'nrck Only two pomts need bo mentioned One is 
that the Bite of tho fracture Bhonld always ho exposed 
by an anterior incision such ns that used for excision 
of the lilp joint This is nocossarj to sccuro correct 
orientation of the fragments and proper direction for 
tho graft, and it also enables tho operator to rcfresli 
the lino of fractnro bj tho removal of interposing 
fibrous tissue TJic second is that, whether tho graft be 
hccfliono or ficsh human tibia, it should ho cut ronghh 
Bouaro—a 4 inch square—and driven into a A inch 
round hole ” The cancoHoiis tissue jionnjts of this qnJti 
readily, and a firmer union results than from the use of 
a round peg in a round bole 
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Dcscriptiom oj Illustrations. 

Fia. 1.—Osteomyelitis of tibia before 
operation. 

Fig. 2.—Diseased shaft resected; 
transplant in position, imme¬ 
diately after operation. 

Fig. 3.—Growth of transplant two 
months after operation. 

Fig. 4.—Growth of transi)lnnt five 
months after operation. 

Fig. 5.—Fracture of graft 19 montiis 
after operation. 

Fig 6.—Fracture plated. 

Fig. 7.—Same fracture years Inter. 

Fig. 8. — Photograph (Sept., 1919} 
5?. years after original oiieration. 
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' • ‘ KOTEB* ON A CASE OP 

RESECTIOK OF TIBIA WITH GRAFTING. 

WITH PLATING OP FRACTURED GRAFT. 

BY h. E. BARRINGTON-WARD, Ch.M., F.R.G.S. Edin., 
F.R.C.S.Eno,, 

BTOorON (IK CHAIKIE OF OUT-FATrENTs} TO THE HOBFlTAt. FOB 
SICK CHILDREN, GREAT ORMOND STREET, AND GREAT 
NORTHERN CENTIUI. BOSPITAD. 


In the operative treatment of chronic osteomyelitis of 
a long bone two alternative lines of treatment are 
available. Chronic osteomyelitis is not here taken to 
mean the chronic condition resulting from the on- 
successful treatment of acute osteomyelitis, but quiet 
bone inflammation of staphylococcal, pneumococcal, or 
tuberculous origm. (These are, as a rule, iudistinguish- 
able clinically and radiographicalty, and in most cases 
can only be differentiated after bacteriological examina¬ 
tion.) The oldest method is the simplest, the most 
generally used, and perhaps the least efficacious. An 
mcision is made over the affected hone, the medullary 
cavity is opened up, diseased bone is removed by gouge 
and forceps imtil healthy limits are reached, the result¬ 
ing carity is disinfected thoroughly, the soft parts are 
brought together, and the wound is closed. 

’The second method has been most strongly advo¬ 
cated and developed by Stiles of Edinburgh. This is 
more radical, and the diseased shaft is removed entire. 
By appropriate splinting the limb is kept in good 
position, and in the course of time the diaphysis is 
reproduced in healthy bone. 

The Method Used. 

A third method is a modification and, I believe, an 
Improvement on the simple resection. It consists In 
ezeisioxL of the affected shaft through healthy limits 
and inserting a bone-graft—generally obtained from the 
tibia—'into the gap so-made. This transplant is cut to 
the ezACt length required, and is fashioned and fixed as 
an efficient internal splint, rendering unnecessary the 
subsequent use of cumbrous apparatus, and helping to 
some extent in ^ the regeneration of bone. It is ^so 
possible that the fresh healthy bone cells of the graft 
may assist in dealing with any of the original infection 
—fox example, of the periosteum—which has inad¬ 
vertency or unavoidably been left behind. 

Various grafts have been suggested—the tibia from a 
recently amputated leg, the fibula of the same patient. 
Such, complications are unnecessary. A strip from the 
patient’s healthy tibia fulfils all requirements, is easily 
cut with- simple instnimeuts, and has no ill-effects on 
the donor. ' It is not necessary to take periosteum with 
the graft. The true periosteum is a limiting membrane, 
and, provided the periosteal tube is left to receive the 
graft, the perfect shape of the bone will be repro¬ 
duced.. I have employed this method with complete 
success in treating osteomyelitis of the humerus, radius, 
ulna, and tibia. The- following case illustrates tbc 
method in the case of the tibia, but it is recorded 
rather to show-the behaviour of the graft under trjdng 
circumstances. 

* The patient, a girl aged 6, came under my care at the 
Hospital for Sick Children, Great Ormond-street, in March, 
1914. She had a awelling of the middle third of the tibia, 
which had been noticed for a year. There wos no history 
of injury. The Wassermann reaction was negative. X ray 
showed a dense osteitis of the shaft of the right tibm. At 
operation on April Snd the sclerosed bone wa.*» opened up 
and.ap abscess cavity was found in the centre. The pus 
was sterile, and no tubercle bacilli could be found. The 
disused bone was removed as far as jiosslble, the cavity 
disinfected, and the wound closed without drainage. Tho 
wound healed satisfactorily, and progress was uninterrupted 
until July, 1914. A recrudescence of activity was then 
noticed, tue bone liecoming more swollen and tender. Sho 
ivas again ndmitteil, and an ojieration wtis performed at ft 
demonstration before the American Congress of Surgeons. 

The original scar was excised and about 6 inches of the 
tiblal shaft, inolnding all tho diseased bone, was resected 
BubperioatenUy. Tiio mcdnllary cavity at each end waft 
reamed out and caT;elal measurementa were taken. A graft 


; was then cut of the required length and size from the normal 
tibia and shaped to fit the gap exactly. Each end of the 
graft was rammed firmly into the reamed out mcdnllarv caritV, 
a shoulder being fashioned at either end to ensure* correct 
length. The wounds were closed and the leg put in plaster. 
X rays from time to time showed the good progress of tho 
transplant. It would seem that growth was taking place 
chiefly from the cut ends of bone along the scaffold graft. 
By February, 1916, the patient was walking about without a 
splint. In March, 1916, she fell qver a rniJing and snapiied 
the graft across. She was readmitted to hospital and the 
•fracture was accurately set by open ofieration and plated by 
Lane’s method. Subsequent history was uneventful. Slie 
was allowed to walk freely four months later. \Yhen last 
examined (September, 1919) she had a normal right leg, equal 
in length, size, and strength to the left, and perfect function. 

RemarJes. 

This case illustrates some interesting points in the 
question of bone regeneration. Tho opportunity ums 
taken when the fractured graft was plated to make a 
careful examination of the twcnty-month><jl(l transplant. 
The graft was tapered fiom either end and had broken 
at its thinnest part—the middle. It would .seem that 
most of the growth had taken place at tho ends, and 
that bone had grown down and up along the graft. 
There was no evidence yet of a medullary cavity. Tho 
texture of the bone was firm and the screws gripped 
well. In the growth of the transplant since the 
plating the plate has remained on the surface, showing 
that the increased thickness was not due‘to deposition 
of bone by the periosteum. 

The fracture, as is usual with plated fractures, healed 
without external callus. Tho last X ray, five and a hall 
years after the original operation, showed perfect 
reproduction of the shaft with restoration of tho 
medullary cavity and no trace of graft or fracture. 


A CLINICAL STUDY OP 

INFECTIONS OF THE HAND. 

BV H. W. L. MOLESWOETH, P.E.C.S.Enq., 
sENion HOUSE sunoro-v, popeah uospitae pon accidents. 

Utile Ims been written in English publications on 
tills important Bnbjeot, which has, bowover, been 
reviewed very completely in America by KnnavcI-'an 
author too little known In this country. This mvostlga. 
tion has been made in order to show how tho limver 
hand infections commenco and to ascertain whctiicr 
thc.so severe lesions are preventable by oaily appro¬ 
priate treatment. As certain facts have been observed 
which, tliongli not be.sring directly upon Ibis mnttei. 
may be of interest, the paper lias doveloiied into a bnef 
account of infection.s of tho hand as soon in those who 
cam their living with their hands. Every available 
case, trivial or otherwise, was seen, notes were kept, 
onrt treatment was either siipon-ised or carried out by 
the writer; the severer cases were admitted to bods 
wliich wore under his direct observ.ition. I should liltc 
to compare the results in this scries of cases with (hose 
obtained among tho nursing staff of a largo institution, 
where cases report sick early, and consccjneiitly get 
early and thorough treatment. 

Anatomy. 

In order that tho descriptions of fascia! space infec¬ 
tions may bo understood the briefest jwsslblo account 
of tho anatomy is given, ns this is not well described in 
toxt.lxioka of anatomy. Tlioso who wish will find an 
extremely full nccount in KnnavcVs “Infections of the 

^Thcre aro six woll-doflncd spaces wlileb arc liable to 
become Infected. 

1. Dorsal sabcutancons. 2. Dorsal Biiliaponenrotio.' 
TliCBO two spaces on the dorsum of the hand and lingers 
are snflicienUy well described by their names. , 

3. Tho middle palmar space. This lies deep to the 
gevor tendons and sujicrficial to tho riic(acari*als and 
intorossei: it is limifcd on its radial side by a layer of 
fascia at the level of the third nietacan'al lione. It is 
u 2 



-1056 '• The liANCfeT,] . H; W. L-IMOLE^ORTH: INgEOTJONS. QF,TH^^ / .. tMAy 15 ,1920; 


liable to become infected from the tendon sheaths of the 
third, fourth, and fifth digits, or by the lymphatics, and 
can'best be drained through an incision into the distal 
part of the third or fourth intermetacarpal spaces, 

thence hy Hilton’s method. . 

4. The thenar space. This lies between the adductores 
pollicis and the superficial thenar muscles, it is sepa¬ 
rated from the middle^ palmar space hy the layer of 
fascia mentioned above. ' It is liable to become infected 
.frorn the index, rarely from the middle, and still more 
rareiy from the thumb flexor sheaths, or by lymphatic 
spread. It. is best drained by an incision parallel and 
dorsal to the web in the first interosseous space; from 
here a pair of pressure forceps are thrust in the direction 
of the base of the flrst.metacarpal bone. 

6. The lumbrical spaces, of wliich there are four. 
These form a channel from the flexor iirofundns tendons 
in the palm to the radial sides of the dorsum of their 
respective digits. They normally convey the lumbrical 
muscles, but not infrequently convey pus to the dorsal 
part of the web. They are best drained by short deep 
incisions into the palmar part of the web; this incision, 
if necessary, may divide , the web without causing 
disability. 

6. The hypothenar space. This is superficial and of 
little importance. 

Treatment. 

The moment that, the presence and site of ims has 
been diagnosed Tree drainage must be provided. 
Fluctuation is a late sign of suppuration as met ■with in 
the hand; it should never be waited for. The site of 
maximum tenderness is of far greater value in estimat¬ 
ing,the site of pus than the site of. maximum swelling. 
Tubes, gauze strips, and strips of rubber are unsatis: 
factory as means of promoting drainage; they often 
hinder it, and, in addition, encourage sloughing of the 
tissues. Large incisions which gape save time in the 
end by giving free drainage without the introduction of 
foreign bodies. 'With free incisions the nature and the 
frequency of dressings matter very little. Fomenta¬ 
tions were nearly abandoned with', it was thought, a 
noiarked improvement in results; the solitary advantage 
—that of relieving pain—is short-lived, and is out¬ 
weighed by the many disad-rantages which include 
cross infection, sodden hands, and, worst of all, the 
fact that the'use of fomentations is too often the substi¬ 
tute for efilcient drainage. It was observed that cases 
did' not need frequent changes of dressings.. A 
voluminous gauze dressing is much more absorbent 
than a wet dressing, and sometimes a case which had 
no,attention for several days did just as well under its 
pus-soaked dressing as cases which, had had daily 
dressings. This only applies to , cases where drainage 
IS really free. 

Hypertonic saline baths were certainly beneficial. 

Case Grouping. 

The cases fall most naturally into the following 
groups:— ■ 

T—(1) Ferionychia (infections around the 
nail) ; (2) abscess in the pulp of the finger; (3) abscess 
on the palmar aspect of hand and fingers. These three 
constitute the most important primary Infections. 

Group II. —(4) Suppurati-ve tenosynovitis; (5) bone 
and joint infections; (6) fascial space abscess in palm 
and forearm. These constitute the most important 
grave secondary infections. 

^ III.—(7) Abscess on the dorsum of the hand 

^ r -5“Sers; (8) ‘ carbuneular infections ” ; (9) trivial 
infections, (chiefly subcuticular abscess); (10) lymphang¬ 
itis and glandtilar abscess ; (11) cellulitis. ,, ^ 

-The lesions in Group I., whilst remaining in that 
relatively trivial; but they readily give rise 
^^®ctions, which are, responsible for 
®®^vJ’ nll.tiie cases of severe crippling., 

modes of spread. are indicated by the 
areThvif diagram.,; Group II. infections 

crushing injuries seem more 
tb ^te ,cellulitis type of infection 


Diagram shotging Possible Modes of Hproael. 
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Ferionychia is thus not a very prolific source of grave 
infections—it is a possible cause of any of the three 
graver infections, but the chief serious 'complication la 
undoubtedly infection of the terminal phalanx. , 
Treatment .—Gas anrostlicsia is necessary for efficient 
treatment. ■ The whole nail should not be removen 
unless it is completely undermined by pus. In cn^y 
cases, in which there is no pus under the naU, the beat 
operation has been to make a series of about five 90®“' 
deep incisions radiating from the nail base. ' (F'S: *•' 




Pig. 1. —Oi)oration for peri- 
onychia where there is no 
PUB under the nail. Five 
short deep inciBionti radi¬ 
ating from the nail base. - 


Fro. 2 .—Kauavel's operation 
for porionychia whore tuo 
nail is undermined bypu» 
at its base, n, Potion or 
nail retained, r, Portion 
of noil removed. 


In cases where the nail is undermined by pus at its 
base the operation described by Kanavel has given 
extremely satisfactory results. A flap, A, B, 0, D, is 
dissected-back, the base-of the nail is divided with 
scissors along the line B, c, and. the proximal 
removed. ■ The old nail; Or rather its remham, shU 
exercises its protective function whilst the new nail is. 
growing. (Fig. 2.) In extensive cases the whole, nan 
must be removed, involving a longer period of, disable-, 
ment., , 

■ . Abscess in the Pulp of the Finger. 

' The dense flbro-fatty, .tissues of the pulp have a close 
connexion with the periosteiim of the terminal phalanx, 
this was attributed by Kanavel .to, the fact that , here, 
the glands of-the skin penetrate, as farias the'.pen- 
osteum; • Infection of the terminal phalanx is ■ the . 
coniplication to be ■ feared in this-condition.^ 
tenderness -with induration-of the pulp are -sufflcien 
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HJgns &f ftljscess, and flnctTiation should nofc bo waited 
lor. Directions of spread: (1) To tbo terminal phalanx; 
(2) to the nail bed, (3) to the flexor sheath; (4) by 
lymphatic spread to the hand, forearm, arm, and a:^la. 

Trcatme7it .—Incision to be efficient xcqnires gas 
ancestbeaia. The incision shotild be made at the side 
t-o avoid a scar where tactile sensation is most import 
ant and sbotdd be long enough to gape. 

Nnmbor of coses 37 

Average duration of disaWonjoni JlSdajs 

Average duration of disablcniont in uncompH 

cated cases 60 „ 

Abscess oil the P(ilmar Aspect of (he Hand and Imijers 

This group of cases showed wliat appeared to be the 
commonest mode of infection of the IJexoi synovial 
shoaths, and it Is m this group that early thorough 
treatment will save many hands from becoming crippled. 

Source oj infection .—Suporfleial cuts, needle pricks, 
Bplmterg, and, most common of all, infection occmimg 
imder a corn or wart. The two stnkingly common 
sites weie. (1) tho ‘'rowing blistei aioa" in front of 
tho heads ol the mctacarpals (16 cases), (2) the palmar 
aspect of the fingers 

The flist group of the above infections may spread 
(a) towards the base of the flexoi synovial sheath 
(14 cases); (h) towards tho Iniubrical spaces (forming 
the “collar-button” abscess) (5 cases); (c) towards 
the middle palmarand thonai spaces (1 case). 

Tlio second group of infections may spread (a) towards 
the flexor synovial sheath; (6) towaids the spaces on 
tho doiBum of the finger. 

Nnuiborofcoflcs ^ 

Average jitMiod of incapacity 9 dais 

Three cases had involved hut had not perforated the 
flexor sheath, which seems foi a time to offei a batner 
to tho spioadof infection. These cascsall hcaledrapidly 
when drainage was established. 

Diaonosis. —Tho symptom is throbbing pam. The 
signs may resemble very closely those of tendon sheath 
infection. Tloxion of the finger, pain on movement, 
swelling of tho finger, and tenderness ovei the sheath 
may all bo present, and tho degree to which they arc 
ohoitcd Varies with tho patient's stoicism. A good guess 
can nsnaUy bo made, but it is only a guess, and i oqtares 
to bo conflnncd by caieful exploration. 

Treatment .—These cases icquiic general amcstbesia 
(gAg and oxygen is ideal), a tourniquet is neccssaiy 
and anllsmatch bandage is an additional convcmenco. 
Open at the site of infection, follow tho pus to all its 
pockets, and inaFfO suie of free diainagc, if neccssaiy, 
divide the web completely. If swcUmgol tho sheath 
or tho discovery of a communication between abscess 
and •sheath show the existence of tenosynovitis the 
sheath must bo opened. This typo of hand infection is 
both common and important, in one or another of its 
forms it is resiJonsiWo for move than 50 por cent, of the 
cases of snppuiativo tenosynovitis in tho present senes 
of cases. Evciy stage between a simple subcutaneous 
abscess and oao that involves tcudou sheath, fascial 
spaces, and lioncs and joints will be seen if cases nro 
carefully explored in a bloodless field. If freely drained 
at an caily stage the results aie excellent 


Suppuraiae Tenosy7wvitti. 

NtunlKr of cafjta , , .. J6 

OflRCHdovelopine tliocompHcfttlonof fftsLfal Ri»aLoal>-^ti4‘. 8 
tlbciiar Bi>aco, 2, miaillonaluiRrBpacc.Z, 

Rpaco, 5, •lor«aj 6> 

liifcttioti of other shcfttbi, 4 

Kono and joint infection , 4 

Vans*' 

WoijilO of rtjtftth 0 

Pulp ab«to>.s 4 

(2 hy way of necro«,i. of plialan^l 

AI>h,j,*vs on palmar ojOJcct 10 

(4 of thcBo -wero dno to Bupcrlicml wonncl ov» r Inter 
plmlaiiKcftl joint! 

UndtUrmined , 2 


Jl<ict«rfol<wy 


Alrepfococcas pyooca^j t 

hCavhvlocfxcu^ aureus t 

Mined staph and strop 1 

(/ndetorn\iTi»»d ^ j - 


Tenosynovitis of this typo is rarely or never a 
primary disease. There l9■al^vay8 a preceding infection. 
This primary infection has been most commonly an 
abscess on tho palmai aspect of the hand or of a 
phalanx. In 4 of the cases a superficial wound over 
one of the flexion cieases led to infection of the sbeatb. 

Pulp abscess is also a common cause, wlilcli may act 
in two ways: 1. Direct infection of the terminal por¬ 
tion of the sheath. 2 Infection of tho phalanx and 
from this infection of the sheath (2 cases). 

Pcrionychia did not cause any case of tenosynovitis 
in this series of cases, hut since it may bo the cause of 
eithei bone infection or pulp ab'-cess it must bo leckoncd 
as a possible cause. 

Tho outstanding complication of tendon-sheath mtec 
tion is nndoubtedly fascml spice abscess, with which 
must he included direct spread into the forearm under 
the anterior annular ligament. Tins latter occurs in 
two ways: l. Empyema of the synoMai sac, which 
surrounds the floxoi tendons in tho palm, tills sac 
consists of two divisions, an ulnai bnrsa comrarniicating 
generally with the fifth flexor sheath and a radial bursa, 
or the sheath of the flexor longus pollicis 2. Middle 
palmai space abscess extending deep to the sjaiovial 
sheath into the forearm The first of these usually 
ruptures at the upper end of the bnrsa and **o infects 
the same apace m tho tovearm as tho sccoad. Ah^rcoss 
in the forearm occurred in thice cases. 

Diagnosis .—The physical signs upon which a diagnosis 
of shcatii suppuration is made are • (1) tlie general con 
dition of the patient; (2) the combination of swelling 
land flexion ot the whole digit; (3) pain on movement, 
particularly on extension; (4) exquisite tendcnicss over 
tho sheath; (5) most important of all, a careful cxplom 
tionof the Bite of Infection. 

Treatment .—General amrsthetic and toumUiiict Open 
at the site of infection, this allows of tho differentia 
tion ftom palmai subcutaneous abscess m all cases 
Tho question of the amount to which tho sheath should 
be opened is still one for discussion Tho two chief 
views are: 1. Open tho sheath in its full Icugth This 
18 what has been done in the majonly of cases in this 
series Dramagc Is as free as possible and the tendon 
does not necessarily slough 2 Optii the sheath 
latexally over the phalanges, leaving the pottionn over 
tbo joints. This certainly prevents pioJapso of tho 
tendon, but this undesirable event can also be pro 
Tented by splinting the finger in extension When tho 
tendon lias n dull yellow appoaranco it uiil surely 
slough, much time can then be saved by rvcising it 
If the tendon is merely cut off tho infected uppci end 
wiU ictiact into the palm and wiU there cant'C a 
secondary abscess, a better plan is to fix both tendons 
to the pcnostcura of the proMinal phalanx by a sfiteb 
which holds until protective adhesions arc formed 

It IB most important to jjjovo all the Jlngcis daily 
during the aftci tieatment. 

One observation is of soiai intcicst in tliis connexion 
' Tlioie appears to be a typo of low grade infection 
'which, when one sheath is involved in an acuto sup 
puration, occurs in other sheaths, pus is not fonnod 
I but ttdliesions develop which limit the movements of 
! tho other llugere This was well sliow n in a dissection 
of tho amputated hinh m onc^casc. On clinic.il grounds 
tho presence ot pus in two sheaths had been huspected. 
The patient’s general condition dtinandcd amputation. 
On dissecting the fresh Hpcuuicn many teccutadivcHiouH 
but no pus were found Tlic hamc clmltal Ruspicion 
has arisen in othei cases, but no opportunity for 
verification h.is aiiBcn The limitation of movement 
remains ns evidence that ndhc^lons had occurred 

/‘one end Toinf/«//rf/on 

This tondijjow must l>c distinguished fioni Ostco 
znjclitis of the bones in the band, which is part of a 
staphylococcal scptico jijieinia Thf l>one infection 
referred to hero appears to nm a ihilfrcnt clinical 
course, absccssrs of a intiasiatic nature have not been 
met with, the condition is not confined to joung 
subjects, It isalwajs the re*.nU of direct oxl<n«lon of 
the infiaimnaforv prooc^-s. 
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’ -.Pulp‘abscess. 
. Tenosynovitis 


Number of cases . 17, 

Causa.' ■ ' 

.-. 8 I, • Perionychia ... . 

. 4 .1 Undetermined ... ... ... 


4 
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Tenosynovitis -ft'as responsible for tbe cases whicU.I 
involved, the proximal phalanges and joints. 

Treatment is unsatisfactory; in the majority of cases 
necrosis of the .whole, or nearly the tvhole, phalanx 
occurs, and the fact that 6 out of 17 cases vvcre 
eventually amputated shows that the condition is one 
;\vhich leads to severe and crippling deformity. Very 
early cases which have a subperiosteal abscess may 
clear up without necrosis of bone if fi^eely. incised at 
once. This condition—primary subperiosteal abscess— 
was met with in one case only. The large majority of 
bone infections are seeondarj'' to an infection which is 
at first easily treated, but which, it neglected, leads to 
inevitable deformity. 


Abscess on the Borsinn of the Hand and Fingers ; Fascial 
Space Abscess in the Hand and Forearm. 

Abscess on the dorsum occurred: (1) as a complica¬ 
tion of tendon-sheath or bone infection; (2) as a result 
of a wound on the dorsum of the hand. Infections on 
the dorsum extend to the lymphatics and glands more 
often than do the palmar infections. On the other hand, 
it is the palmar infections which cause great local 
damage. Dorsal infections cause severe disability only 
when they result in spreading cellulitis. The treat¬ 
ment is free incision. 

Fascial space abscesses. —(A) Middle palmar space: 
This space was infected in two cases, both from a teno¬ 
synovitis of the middle finger, and both spread deep to 
the flexor tendons into the forearm. 

■ Diagnosis. —^The sign described by Kanavel, which 
consists of swelling of the whole hand as compared 
with its feUow, is not sulflcientlj'’ sharply defined to 
make for early diagnosis. It is better to depend on 
careful exploration of the site of infection. If, for 
example, during an operation for tenosynovitis of the 
middle finger pus is obsei-ved to be tracldng deep to 
the tendons on the ulnar aide of the hand, this opening 
must be enlarged and the middle palmar space freely 
drained. The habit of making every operation for an 
infected hand partake of the nature of an explbratorj’- 
'dissection is one which makes accurate diagnosis avail- 
.able for every case. 

(B) Thenar space; This space was infected in four 
cases; (a) index tenosynovitis; (b) flexor lungus pollicis 
tenosynovitis; (c) middle-flnger tenosynovitis; (d) spread 
from a pulp abscess of the thumb, possibly by the 
lymphatics. 

Diagmosis'.—The sign described by Kanavel, which he 
calls “ballooning of the thenar eminence,” is very 
characteristic of the condition seen. ^ 

(C) Lumbrical spaces. —These became infected in two 

ways : (a) as a complication of tendon-sheath suppura¬ 
tion ; (b) as an extension from an abscess under the 
homy skin of the palm. Abscesses in this situation 
-spread to the dorsum of the web and usually healed 
readily on being freely drained in the manner nroviouslv 
mdicated. ■’ 


(D) Abscess in the forearm .—This can arise in twe 
ways: (a) by ruptm-e of a palmar bursa suppuratioi 
(first or fifth finger tenosjmovitis at the upper end 
above the annular ligament); (b) by spread of a middh 
palmar space abscess deep to the flexor tendons. Ir 
each case the same space in the forearm is affected, s 
space hmited above by the attachment of the flexoi 
profundus (hgitorum to the ulna. The abscess points al 
the ulnar side of the forearm about its middle, and it is 
here that it should be opened. 

E-ascial space abscess is later in its aetiology than it' 
two companions in Group II. It is to be regarded ratheS 
as a complmatipn of tendon-sheath suppuration than as 
a complication of the three early conditions, in Group I 

Carbimcular and Trivial Infections ; LympUangitii 
and Glandular Abscess. 
infections occurred only on the dorsuir 
mrnf iW? or fingers where hair follicles were present 
^PPeared to do as well when treated by fomenta 
nd a stock staphylococcal vaccine as they die 


when incised. Excision ^ left a wound -which tobkdong 
to heal. ■ 

There were 28 cases -of trivial infections, of which 
26 W'ere subcuticular abscesses. No ansesthbtic. was 
required imless- a aleepor Infection was . present as 
well. The covering dead cnticle ‘ should bo entirely 
removed; if this: is done healing should not occupy 
more than a few days. ■ ' • , 

Lymphangitis and glandular abscesses were far .more 
common-where, the primaiy focus was situated on the 
dorsum of the hand or fingers. . Cases of lymphangitis 
generally resolve when the primary focus is treated, and 
the same is true of enlarged glands; but-when there is 
is evidence of' suppuration adequate incision must l)e 
made. 

The established treatnient 'of cellulitis by’multiple 
incisions is not altogether satis^aclorJ^ In case.SAvhero 
pus is evacuated by this means the results are good, but 
it is in the severe cases where pnly bra-^ray oedematous 
areas arc exposed that the results of incision are least 
satisfactory. It seems to be better treatment to place 
the part at rest and apply fomentations until it localises 
into one or more abscesses, which are then opened in 
the most dependent position. 

Conclusiojis. 

The analysis of the 168 cases -which form the basis of 
this paper shows that hand Infections as seen in 
-working men and women arc too frequently the cause 
of grave disability. It -n'as very unusual for a case to 
develop a severe infection if it had been fli-st seen 
■n'hilst it -was in the Group I. stage. 

Part of the,blame must be attributed to the prevalent 
impression in the minds of .the lay, public—and it is to 
be feared in the minds of some members of the medical 
profession—that a “-whitlow” is a suitable object for 
treatment with poultices, ink, ointment—in fact, any¬ 
thing but free drainage. The !time to. treat these con¬ 
ditions elTiciently is in their early stages. ’When tendon 
sheath's, Ac., have become infected the hope of n useful 
finger is a thing of the past; the object of treatment 
then becomes to save whole hands, forearms, and even 
lives. . 

The outlook of the public and the profession towards 
hands is much the same as it -was towards the appendi-v 
20 years ago. If localised tenderness became the 
danger-signal in the hand, as it lias become in the 
abdomen, and it suppuration' in the hand, however 
small the area involved, -were regarded as an Indication 
for immediate operation the morbidity of infected hands 
would fall in much the same way as the mortality of 
infected appendices has fallen. 

Seyeral factors combine to retard progress in this 
form’d industrial disease. Not least amongst these is 
the fact that the public and the, politician arc each 
obsessed -with the idea that all diseases can bo treated 
with something out of a bottle. So wo have elaborate 
schemes of State Insurance, which do not consider the 
fact that the general practitioner can have neither.tlie 
time nor the facilities, such as amcsthetics, for treating 
many of these cases. 

I wish to thank the surgeons to out-patients of the 
London Hospital for permission to see and make use of 
their cases, and particularly- Mi-. A. J. Walton forvalueo 
suggestions and advice. . 

It would be impossible to write on infected hands 
-without trespassing on Kanavel! s work; my excuse for 
having done so is that his book is only obtainable from 
-America. In two items only- can I make any claim to 
originality: (1) The view of palmar abscess as the com¬ 
monest cause of tenosynovitis; (2) the method o 
securing the proximal end of the tendon to the proxima 
phalanx before excising it. 


Dublin University Biological Association. 
ANNum Dinner:— The annual dinner of the Dublin Unnei 
sity Biological Association—in suspense since IMd-^-was 
last week in the Gresham Hotel under the presidenof 
Dr. Bethel Solomons. Over 100 members attended, an 
very pleasant evening was iiassed. The principal 6? , 

present were the President of the Royal ,^9!*®.®?.),,, 
Physicians, Major-General J. J. Gerrard, -and Sif -10““ 
Lumsden. 
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SPECIFICITY AND EVOLUTION IN 
DISEASE 

A HlSTORIOAl4 Ketrospect. 

BY SIR WiriBIAM JOB COIiBINS, K C.V.O , M.S . 
M D , B Sc LONt), F.B C S En&. 


The I/ANCET of May 14fcb, 1881, poblisheci a letter m 
'which I ventured to Inquire “how far out commonly 
accepted notions of specificity of diseases shonkl bo 
modified by the doctime of evolution “ I then said.— 

“This tloctnno, which has so rapidlj and entirelj altered the 
face of the organic world, as wo conceive it has as yet made hut a 
feeble impression, if anr. on medical science and pathology The 
impoTtanco of the principle of apaciRcitj in disease has been 
clearly and generally recogni'icd since the time of lAonnec and 
Bretonncaii TroiiBseau in one of his. clinics devoted to the 
subject, remarks of specificity File domlne toiite la paUiologie, 
toute la thdrapeutique, on un mot toute la m^deemo and the 
same belief, tacit or avowed would seem to pervade nli modern 
medical literature ’ 

I then went on to show that the aigumcnt upon which 
medical writers bfised their theory of specificity of 
disease was an appeal to the analogy alleged to exist 
between the natural histoiy of diseases and the natuial 
histoiry of animals and plants, and that until tliat 
lime no better argument had been possible I then 
inquired whether— 

“Since, as regards the organic world, we have como to speak of 
an origin of species, and learnt to tiace their differentiation under 
the induence of evohitioo to the eventual survival of the fittest, 
should not our views concerning specificity of diseases undergo a 
simDar modification ? Is cot the theory of specificity swallowed 
up in the larger theory of evolution? Starting from a non 
specific inflammation or fever, may there not ansa therefrom 
under favourable conditions an inflammation or a fever different 
from the parent stock aud capable of reproducing itself? I think 
so, ’ and the letter concluded. ‘ The common ancestry of specific 
dUeases, once recognised, would do much to remove the bard and 
fast line so often dmwn between disease and disease m test books 
and dissertations, but of wluch nature know^ nothing ‘ 

Oa Bob 28th, 1884, 1 developed the thesis more luUy 
m an address delivered at the Abcmethian Society of' 
St. Bartholomew's Hospital, This address was sub^ | 
eequenfcly published by Messrs. H. K. Loivls, and was ' 
entitled, “ Specificity and Evolution in Disease." Mr. i 
Herbert Spencer was so good as to accept its dedication j 
to himself, and wrote that “ its conception is thoroughly 
philosophical and promises to open the way to a con 
siderable reform in pathology." In this essay an 
attempt was made to show how pathology had been 
hitherto unmfluenced by ©volution; the creed and 
canons of specificity were examined, and damaging 
admissions cited; tho speciflcismg influence of soil and 
predisposition were dwelt on, and the de novo ongm of 
disease, variation, hybrids, and nondescripts discussed; 
the germ theory was viewed in the light of evolution, 
and certain objections on behalf of bacteriological 
pan spermists were rebntted. Tho argument was thns 
summarised:— 

“storting from common aucesfral cojidifiows, we arrive at tpeoAc 
dtieratUes, onfi that the chief, if not the only, element m deter¬ 
mining specificity Ifl the nature of the toil, in which the poison 
i^b“tover be Us nature) grows, that is to say the predisposition 
of f/w f>i/2ii*idu<72 That tho predisposihon vanes with the departure 
from a state of beallb, local or constitutional, but that Just as in 
some cases so great la the virulence of the poison as tlie result qf 
cultiintion on smfaWc soil, that it may even oierstep the usually 
sufficient barriers of health and attack tho unpredisposed so. on 
the other band, predisposing and exciting causes being as it were, 
compioraeotary, predisposition may bo so strong that, apart from 
contagion, it may develop disease de tioio Such diseabo, however, 
as with nascent species generally, being more plastic, loss flved 
than the more cultnred larlety, and often appearing in aberraot 
form '• 

The earao principle, it was suggested, might be applied to 
local inflammations. 

‘ Thoevohitjonof specific local lesions from tho different stapes of 
a common or simple inflammation, as, for instance, tbo vanons 
classes of skin diseases, cry thcmala,papnlfD, vcsiculrc, pustulne, and 
squamsD.from the stages of redness, pimple, hllstor.pock, end scab 

'^“ftmiDatioii, and likewise tho ictmlogy of carcinoma, sarcoma, 
andtnospcclflclesionsofsyphilis Ac .fromance^trafeommontypes * 

• closed On a therapeutic or hy(,icnic note claiming that 

filthy conditions'and the imperfect rcmoisl of effete material, 
wilnout ami ivithln the )>odj, are the factors of ryinotic pestilence, 
winch nforellmo walked lu darkness, but Is now made plain by the 
rcyeailng light of science And jnst as tiio evolution theory of 
cUseaso asserts tbo origin of discaso so docs it foresee tho poMibillty 
of its abolition, nt any rate so far as tyinottes are concerned, while 


it was an integral jiart of the old specific theory to afilnii that 
disease was from everlasting to evcrlaBtinp, as it was in tbo 
bcglanmg it la now and e\er shall be, and that aalsation could only 
bo purchased by the propitiating influeneo of a pre\iouR attack 

This was in hannony mth the plea for “extended 
sanitation, for the means of fighting diseases outside our 
bodies and not within them, for makmg our hjglcno so 
good that prophylactics and antiseptics shall be super¬ 
fluous," which I had argued lu The Dancet of 
Nov. 16th, 1880 

My mnocent enthusiasm for o\ olutioiiary pathology 
as a coriective of the rigid doctrine of specificity, how¬ 
ever, came under severe censure from tlio reviewers. 
The London ^lodtcal Record (August 15th, 1884) 

declared — 


Such teaching ruUB counter to all tho best work of modern 
time< 5 , which has carefully distinguished many of those forms of 
di‘;ca®e from one another or from others with which they were 
confounded 

’The Mcdtcal Piess (May 14th, 1884) accused mo of— 

‘‘essaying with all the vigour of youth to demolish the theories of 
specific disease which have sufficed to satisfy the acutost physicians 
of this and o\ ery age and discovered in the essay a* rronencss to 
jump over those tombla gaps which everywhere occur to separate 
the Icnown from tho unknown 

Whilo saymg many land'things, which I forbcai to 
quote, the reviewer regrets to find— 

‘ evidence of generalisations which when tho author has reached 
the experience of the authorities whose opmiou he condemns, he 
wili be less eager to adopt' 


Impenitent and unaliashed by this orthodox rebuke 
from pontifical seniority, I again raised the question of 
“ specificity and evolution m disease ” at a conference 
of medical officers of health held in tho Guildhall, 
Worcester, on Sept 26th,1889.* Wallace's “Darwinism" 
bad just been published, and alluding to it I remarked — 
“ It has been the work of Charles Darwin and of Alfred Russell 
Wallace to alter the face of organic nature as wo conceive it and to 
give us truer and finer conceptions alike in ontology and biology 
It is the object of this paper to Joffuire aslinquirod eight years 
ego, Has the science of medicine, ns wo are Pleased to term it, 
reaped the full benefit of theso non conceptions? A small and 
increasing number of philosophic pathologists has doubtless 
essayed to ibring the quickening inQuenco of ovolntion to tiear 
upon the dry facts which for centuries have been accumulated 
with such an infinity of labour and prolixity and such a modicum 
of insight and synthetic tbongbt We have but to take up any 
ordinarr text-book of medicine to find that such undorlyring 
scientific conceptions as it may happen to include are but a dim 
reflex of tho fossilised biological notions which did duty before 
Darwm'sday The old.abRolute.unalterable and eternal specificity 
theory Is there in all its crude mconcclv ability and its theological 
attire ’ 


Th© alternativo evolutionary thesis was then re stated, 
tho preflommant position of tho germ hjqwthcsls as 
affording an obstacle to the acceptance thereof, and tbo 
basis of orthodox cnticism of evolutionary' patholog> 
were examined, 

“MIcro-organlsmB, It was contended, “have como to bo 
regarded too jnuch in the light of their relation to disca^av of 
man and too httlo In tho light of their own Ufo-histon tbo old 
notion of a specific organism or entity as Iboirrnrausn of iliscftso 
commends itself to acceptance If only on tlie Rcoro of Ur 
simplicity and easy coraprebensiblllty Tho rnisoji d ttre of fisflion 
fungi in tho mlndao! some pan-spomiUtR would appear to bo tho 
infliction on mortali of exantheinatlc iliscaRo, for such purposo 
they hold they any and were created tVhereaB I apprehend tho 
truer view to bo that it Is jnst so far as Ihlng tissues under 
certain conditions afford snitablo soli for their growth and multlpll 
cation that thoro is any relationship between tho two. and It is 
onir by the results of their prosenoo and growth, facilitntpd liy tho 
means of absorption and distribution which tho mechanism of the 
Jiving body provides that they corao to be really pathogenic In 

cases where a micro-organisra is habitually present it may iw 
nnestioncd whether Its pathogenic inofft/* o;vramf» may not l>e 
morcly to facilitate a chemical change which may bo effected 
witbont it as we know may occur in normal dl<,csth o proetasev • 

It was submitted that the facts related 

do not warrant our Insisting tliattJje acceptance ■ftJthln limits of 
the bacterial hypothesis for certain diseases implies a Bind 
aeouiescenco in tho truth of a riKid speclficitr tho ills 
ocrainatlnn of fission fuugi may Iks rMlicr rplplienomenal 
than of tho nature of a predestinated canse Again, since wliat 
may stand as a specific senoR of morbid phenomena may lx 
determined by a chemical iwison in which tho IncfJH which 
nroduced it are conspicuous hr their absence hon far 1<I their 
wresenco to he hold a provimato cause in diva*© inxloclion? 
Last)! Ina-vEoneb as Roll may operate to the cvtcnl of riujlifioatjon 
of Iho action of a haeiJJus wliith is ucSfonnly fatal to another 
lanolr of tbo same species of aminal liow great Is the importance 
to bo attributed to it as a factor in the propagation andmcxlSficnt ion 
of disease’ It Is Impossible nt the present time to i,ofarthtr 
than to allow that ttie inflnonce which makes for dlseasols {n soino 
instances associated with the groath of flsf-loa fungi in the IxxJy. 
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How vast and incomprelienBible may be the potentiality vested in a 
minnte morphological unit we hnow m the phenoi^ua which 
follow the inter-action of ovum and sperinatozoon; of the intimate 
nature of contagion we know but little more. Yet if it he true 
that in the life-history of the lowest of organic things he 
tlie momentous influences wbicb determine plagues and 
pestilences, it is reasonable to believe that in orgamsms whose 
cycle may be less tban an bonri and whose rate of propagation is 
incalculable, evolution must be powerfully at work eventuating in 
the survival of those most fitted to their environment, and that in 
this as in other directions man’s influence may modify natural 
selection, and by acting in accordance with law learn to conauer 
nature by submitting to her.” 

In the debate tvhicb foUGwed Mr. Blyth, Dr. Bond, 
and Dr. Sykes had vei’y complimentary things to say ; 
the first-named, however, thought ‘ ‘ the subject could be 
more profitably discussed in some 20 years hence than 
at the present time,” the last-named remarked that “ if 
Dr. Collins had done nothing more than to teach them 
they must not lay down any hard-and-fast rules he had 
done some good,” while Dr. Bond dwelt on the' 
‘‘plasticity of the germ,” and added that: 

" The general result of his observations had been to lead him so 
strongly in the direction of what Dr. Collins had shadowed forth 
that ho felt he had travelled altogether from the original ideas as to 
Speoiflcitj'which he entertained when he first undertook tliework 
of a medical officer.” 

Dr. (now Sir Arthur) Newsholme wrote io Public Health- 


Dr. J. T. C. Nash, medical officer for the county of 
Norfolk and formerly of Southend, has from 1901 
onwards emphasised and illustrated with great cogency 
“ the part played by evolutionary forces in disease 
processes.” Dr. W. H. Hamer, medical officer to 
the London County Council, in his Milroy Lectures before 
the Royal College of Physicians of London, in 1906,“ as 
well as in his brilliant annual reports, dwells on “ the 
paramount importance of soil ” upon specificity, and 
cites with approval my observation that ‘‘the possi¬ 
bilities of en^^ronment arc not exhausted by the 
confectionery of the laboratory.” In 1902 Dr. 
Howship Dicldnson”' and Dr. Stephen Mackenzie,’* 
in addresses at St. George’s Hospital and at the 
Medical Society,' stressed the importance of paying 
more attention to the soil than to the seed in 
diseases attributed to microbic causes. In a critical 
annotation in the Universal Medical Jlecord on “The 
Pathogenicity and Virulence of Bacteria,” ” reference 
is made to the researches of Dr. F. H. Thiele andDr.D. 
Embleton,”* which it was alleged, if substantially con¬ 
firmed, would cause the whole of the enormous snpei- 
stmeture that has, been reared on the basis- of the 
conventional bacteriology of the last 20 years or bo to go 
by the board. The writer continues:— 


saying he had— 

“ read with great interest Dr. Collins's paper. It is aii able e.vposi- 
tion of the evolutionary view of the origin of febrile disease from 
im ancestral amoeboid common fever, and puts in a hicid manner 
the arguments favouring this theorj’.” Nevertheless, be added: 

Carefully conducted and elaborate experiments in the bacterio¬ 
logical laboratory, made by quite a small army of observers, tend to 
throy? great doubt on the present transition of any one known 

species of bacteria into any other. '..It must be confessed that 

however much one may he theoretically inclined to agree with Dr. 
Collms’s evolutiouari’ views respecting Infectious diseases, and in 
spite of the fact that he has presented his case in a very masterly 
msmon, the evidence hitherto available negatives the view that 
modmoatioh of form occurs, and leads one to think that it is chiefly 
and to all appearances solely a question of modification of soil.” 

At interv^s during the 30 or 40 years which have 
^apsed since _ I first hazarded views that gave rise 
to such diversity of opinion I have, in the intervals of 
other activities, returned from time to time to this 
fascinating theme. Among such re-statements of the 
case were addresses at King’s College, Feb, 14th, 189C, 
entitled, •* Pasteur Notwithstanding ” ; at the Sanitary 
Institute Congress at Manchester, in 1902, in “the 
popular lecture” entitled, “The Man ver.sus the 
Mmrohe .; in a lecture to the Ahemethiau Society on 
Physic and Metaphysic,” Feh. 16th, 1905*; in the 
Residential introduction to the Section of Preventive 
Medicine at the Sanitary Congress at Bristol in 1906; 

the. Beading Medical .Society in 
1909 on The. Tithing, of . Mint,and Anise”; and 
m the lecture to the Congress of. the. ,Sanitary 
^statute at Exeter in 1913 entitled, “The Chadwick 
bchool of Thought, an appeal from the New Sanitarians 
to the Old. ’ I therein urged that accumulating 
evidence strengthened rather . than weakened the 
original-claims made on behalf of evolutionary patbo- 
logy. In 1888 and 1904 letters entitled,- “ In What Does 
Cancer Consist and “Herbert Spencer and Evolu- 
Pnbfl’’** collateral topics were dealt with. 

views which were accounted so pre- 

forthcoming during the generation which 

of‘‘Tim f ff ^ Tkompson, writing 

EatmalHistory of Infectious Diseases,”’" 
iMerred to my essays of 1884 and 1889 and asserted that— 

the^'cauE(.°«° ic epidemic diseases, or more strictly 

ourcOMidlration.” Prominently upon 

worker In the same field, 
wote on The Evolution of Morbid Germs.”” Dr 
(now Sir George) Newman, in 1904, in his work on Bac- 
the ® of the tendency to overrate altogether 

afd®of ®“tef*^ bacillus apart from its medium, 

tefite wmnb .pa’’*’ played , by the medium or 

fno ^ tlie micro-organism is growing.” In send- 
. mg me a copy of his hook he said— 

relativity ^hacteriol^ nnd *6 emphasise—the 

your ideas of seed and foinn Chapte? 


“ Views, altboiiKb supported by clinical observation, which have 
been held heterodox, may now be broiitJbt out into the light of tbe 
day, and the importance of the man in rcBj)ect of the microbe may 
perhaps be freely acknowledged." 

and the Manchester address on “The Man versus the 
Microbe ” of 1912 is cited in support of this contentioa. 
Sir Malcolm Morris,’” in his introductory volume t-o 
Cassell’s series of Public Health Manuals, says 

‘‘In Iho early days of Ijactcriolopy some sanitarians were slow to 
appreciate the role of pathoRcnio orcnnisniB. More recently Ice 
pendnhtm has sometimes swunc too far to tho other side, and 
Sir William Collins is not without justification for tho opiguiffl- 
matio warnings ho has administered fi-om time to time against tuc 
danger of underrating ‘ tho potency of filth and removable conditions 
ns factors iu disease production and propagation.' ” 

In 1918 Professor J. G, Adami”" published his “Meaica! 
Contributions to the Study of Evolution,” recording 
views he had arrived at in orderly sequence from the 
year 1891, and maintained that— 

“in studying these uni-ecllnlar a-'so.xnal hactcria, woihvestieaM 
the simplest aud most fundamental jirinciplos of heredity anj* 

evolution, and the Inflncncoof environment becomes most evident. 

and “ that to a variability which may impress itself upon a greater 
or loss number of goncrutibns.is.to.ho ascribed, in port, tho.dinen 
ences between successive epidemics, between the successive stegc' 
of one epidemic, nnd between individual ense.s of disease," 

Last year Dr.' .Gurney Dixon”’, published a ivork 
entitled “ The'Transmutation of Bacteria,” and, after a 
full review of recent literature on the subject, conchides 
that— ' ' .' - - 

“ There is uo reason to doubt ami abundant evidence ,to suprofl 
the opinion that in this field.of life, ns in others, tho forces oi 
natural selection and'tbe survivarof the fittest have boon at wors 
and have resulted, in tho course of ages, in tbe evolution ana 
, dilTerentjation of tbe various tjiies of bact-eria wbicb wo 
and distinguish to-day," and again, “it is reasonable to oxiieot taa* 
amongst tlio' bacteria natural Variation w-ould occur with greater 
frequency than amongst higher forms of life. . . .' Such varintio^ 
would be more readily noted in tlicir case since as many as dOorw 
successive generations mav be observed in the course oi 
24 hours.” 

The author points oiit that— 

. J property of bacteria can be regarded as siiecific,” an(l 

that the pathogenesis attributed to an organism may be 
from it; again be says:- “Species of bacteria have developed from 
common stock. In the case of someof them the differentiation^ 
^ora a remote past and tbe specific characters are comparative } 
fixed. In the case of others differentiation is of more recent eat » 
ana the newly-acquired-, characters are less pennanent a 
reversion * in one or other character is more frequent.” 

Dr. F. G. Crookshank,”” who in earlier writings ^ 
well as in his Chadwick lectures had shovVn a.scholarJy 
and philosophic method of investigation into the funuS' 
mentals of pathology, was able to read, without other tean 
appreciative criticism, to .the Section of Epidemiology 
of the Royal Society ef Medicine on Jah. 23 rd, 1920, a 
paper on “First Principles:- and Epidemiology,’-’ ivmcfl 

yvas instinct with the doctrine of evolutionary patho¬ 
logy. Fortified'with illustrations drawn alike froifi the 
lahoratoi-y' and .the. library, he challenged physic .w 

listen to metaphysiciand to condescend to. define its 

terms and prove its, propositions. He asserts th» 
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** The attempt at recognition of epidemiological prtnciplM eoomsi 
indeed, dunoK the nineteenth century, to ha\e been almost 
abandoned Statistics and fleld-observations are mattets of 
method, not of principle, and for the rest, the cathedra of the 
professed epidemiologists sooms to have wobbled uncertainly on 
two legs one tho dogma that specific diseases Ti ere real things to be 
found xn the post mOrtem room’ the other that epidemics were to 
be abolished bj sanitation Both beliefs were bred by a poaterxort 
methods out of Victonan realism TVitlifn our own memory an 
attempt has been made to secure equilibrium bj the insertion of a 
third support that of systematic bacteriologr Almost alone. 
Sir WUliam Collins some years ago raised his voice against the 
positivist doctrines of specificity In disease, and the excessive 
claims of the bacteriologists ffow that the inflated claims put 
forward in some qiiartei-sliaie collapsed his papers may he studied 
anew 

Jilaj’ 1, having uots briefly levio-wed in\ levieweis, 
with due submi&sion, repeat the question I propounded 
40 years ago in yoiu columns “Is nob the theory of 
Bpeciflcity of disease swallowed up m the larger theory 
of evolution 

He/ereuces ~1 rublished in Public Health October 1389 
2 Public Health, 3889-90, vol u pp 255-6 3 The Journal of tho 
Sanitary Institute vol xtui , Part III, pp 33^^ 4 St Bar¬ 
tholomew 8 HospitaUournal, March 1906 5 The Journal of the 
Boyal Sanitary Institute, yol xxvii,I906 6 Ibid.iol xxxit,1913. 
pp 315-337 7 Tan liAKcrrr. August 25th, 1888 boo also Farmer, 
Moore and Ilalker Proceedings of the Popal Society, 19(»-6 vol 
Blxxii.pp 230-234, and B Ixxvi, pp 336-3M 8 Bnt Med Jour, 
Dec 26th, 1903, see also Hartog, Problems of Life and Roprodne 
tlon 1913 9 Illustrated Medical News, Jan 25th 1890 10 Treatise 
on Hygiene and Public Health by Stevenson and iCnrphy, IW3 
volii.p 250 11 lirf ItAKcrr, Aprill5th,1882,p 632, see also The 
EvolutionofMorbidOerms a Contribution to Transcendental Patho¬ 
logy 18M 12 Bacteriology and the Public Health IW pp 2^29 

13 The Lancet, Jan 14th, 1905, also Evolution and Disease, 1915 

14 Tho Milroy lectures on Epidemic Disease in England—the 
evidence of Variability and of Perhistency of Type, 1906. also 
Beports to L C 0,191S-39 15 The Lanoft, Mar 10th, 19CS p 1298 
1$ The Lancet, May Slst, 1902 p 1513 17 Tho Universal Medical 
Elecord, vol iu, No 4, April 1913 pp 323-326 18 Proceedings, of 
the Royal Society of Medicine (Pathological Section) February, 
1915 19 TJio Story of English Public Health 1919, by Sir Malcolm 
Moms, E 0 V O 20 Medical Contnbutiona to the Study of 
evolution, by J G- Adami M D, F R S. 1918, n 133 21 The 
Tnvnsmntation of Bacteria by S Gurney Dixon, M A , M D , 1919 
22 Proceedings of the Royal Societvof Medicine (Epidemiological 
Section) February, 1920 


A CASE or 

GASTRO-COLIC FISTULA 

Bv DOUGLAS FIRTH, M D. Cantab , F.R C P Bond , 

JUNIOR PKVSICIAN, fllNOfe COLLrOF HOSpIT^E 


Amongst the miei comphcafcious of gastnc ulcei is 
uumberect gastro colic fistula, anci whilst it is recorded 
in moat text boohs of medicmo, no mention is made of 
the possible means of diagnosis. This is to be regietted, 
for though gastro colic fistula is undoubtedly rate, it 
should prove easy to diagnose. 

ristulm between the upper and lowei part of the 
alimentary canal m the abdominal cavity fail mto 
two groups * the one in which the fistula arises spon¬ 
taneously, tho other m which it follows the operation of 
gastro enterostomy, and is more frequently jejuno colic 
than gastro cohe Of this latter variety !Dr.„ Charles 
Bolton has bad a comparatively large experience, no 
fewer than 31 cases, and, as he pointed out at a 
recent meetmg of the Royal Societj' of Medicine, 
when the communication between the stomach 
and colon is indirect—that Is, na the jejunum— 
the diagnosis may be extremely difficult In all his 
cases, however, a history of operation for gastric ulcer 
was present, which tq those cognisant of the possibility 
of an intestinal fistula, serves as a valiiablo clue to 
onglnate an investigation to elucidate the condition. In 
the case here recorded a correct diagnosis was not [ 
made The past history was indefinite, the patient had 
undergone no operation, end two of tho most cbarac 
fcoristic symptoms, diarrhoja and vomiting, subsided on 
admission to hospital, so that no opportunity occurred 
to Invcstigato their nature. Nevertheless, such features 
as tho case presented should have raised suspicions, 
and these once aroused, it would have been easy to 
prove or disprove the presence of a gastro colic fistula. 

The patient, a malengcd 51 years, was admilttil to hospital 
for diarrhcoa and Aomltiug at irregular intervals, pain in tho 
chest,and a “ swollen stomach ’’ Tho attacks of dlarrha» 
and vomiting had commence*! m Tobruarr, 1919 and 


usually were in evidenco together, but sometimes when 
vomiting was present alone tho onset of diarrhcea slopped It 
The length of the bouts varied much, and they wero not 
accompanied by pam. Wasting had commeuced at about 
the same date, the fall in weight being from about llj st 
to 9 st 6 lb on admission to hospital The xwuq in the 
cheat was not iiarticularly sovero, and was stated to l>o at 
a maximum before food and to be rohcied by a meal 
** Plattticnce “ had been a marked feature, and tJie peculiarly 
offensive character of the eructations was noted m tho oni 
patient department before admission There w as no history 
of hmmotemeais, roelrona, or anj thing suggestive of gastm 
ulcer, and with the exception of on attack of jaundice at tim 
age of 23, the patient alleged that lie liad been a healthy man 
until the onset of tho present jlJncss 

On admission the patient was emaciated, with a sallow 
complexion, oflensue breath, and dirtj tongue The abdo 
men was full, contrasting markedly wuth tho wasted con 
I diiionof the man, but there was no tenderness on palpation 
I and no mass or other abnormality could bo detected AU the 
I other svstems were normal On tho fifth day after admission 
I slight but definite ladder pattern peristalsis was seen on 
I examining the abdomen, and on the following day a brief 
I attack of vomiting occurred, during which no peculiaritj in 
I the vomit was noted The bow els throughout acted regularly 
I without an aperient 

I A week after admission an exploratory laparotomj was 
j performed, at which distension of some of tho loops of 
I the small intestine was found, and a large adhesion 
j stretching from the ciBcum to the omentum, was divided 
[ Following tho operation tlie patient graduallj sank, dying 
114 days after without apparent cause, tJiore had heen no 
' return of the diarrhma npd sickness, although the abdominal 
' distension continued In spite of tho regular nchon of the 
' bowels 

I Postmortem the stomach was thick walled, contained 
I some fjDcal material, and the mucous membrane showed 
I chronic gastritis On the lesser curvature of the stomach 
3 mclies from the cosophageal opening, was an old chronic 
ulcer, which had perforated into the tnvnsverso colon, form 
ing a large gastro colic fistula, which would admit three 
fingers There was perfect firm union between the edges of 
the stomach and colon, winch was not adherent to tho 
stomach except at this point 

Remarks 

A cousideiatiou of the case and of tho post mortem 
finding suggests that a combination of somo of tho 
following symptoms should arouse a suspicion of tho 
existence of a gastro colic fistula — 

1 Wasting, of some duration and for which no obvious 
cause 18 present 

2 Abdominal pain or discomfort of a vague tjm 

3 Abdominal distension. Tins probably results from Ar 
mentation due to tho regurgitation of hucal matter mto tho 
stomach, leading to a chrome gastro enteritis 

4 Offensive or frecal smelling eructations 

5 Intermittent diarrhcea, during whicli tJio examination 
of tho dejecta raaj show the presence of undigested food 

6 Vomiting of tcecal material at intonuls, without eYalen(>' 
of mtcstiimJ obstruction 

Confirmation of tho ibaguosis maj be obtained by— 

7 A loss of fluid on gastric lavage, a similar phenonionon 
to that seen in some cases of hour glass stomach 

8 Becoiery of material demonstrably frccal bj lavage 

9 The rapid appearance of a coloured meal in the stools, 
charcoal would answer tho purpose oxceUenth 

10 The recovery, from the stomach, of colouring matter 
administered as a rectal enema 

11 A bismuth meal In jojuno colic fistula, tlio picture 
presented by an X my oxarouiatiou ma> bo confusing, owing 
to tho numerous routes open for tho bismuth to travel, but 
where tlio fistula is sololj gnstro-colic, tho findings should 
be mucli more definite 

Tho oxiatonco of a gastro colic fistula should also b<* 
suspected if there is a history pointing to or suggesting 
a previous gastric ulcor, although such a liistor^s as this 
case shows, is not invariable. 


Tnn Bristol County Sports CInb has collected 
£ 1000 tt 8 « Tliankegiving DarSfcmorml Fund to endow a bed 
at tho Bristol General Hospital The balance wlUlio given 
to t!»o Bristol Boyal Infirmarj 

A Medical Centenarian. —Dr. .Tamos Scarth 
Sncuce Logie, of Kirkwall, Orknej, celebrated his centenary 
on May 11th. A member of n familj well known in Orknov 
for three generations, he quahfievl L R C 8 I’din In 1&11 and 
M.D.Hdm in the following ycar.an I was for long tho loxdtni' 
lihynlctan in the islands 
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ROYAL SOCIETY OF MEDICINE. 

CONJOINT Meeting of Section of Obstetrics and 
GYN. ffiCOLOGY WITH NORTH OP ENGLAND AND MIDLAND 

Obstetrical and CYNiECOLOGicAL Societies. 

A CONJOINT meGting of the Section of Obstetrics and 
Gynaicology with the North of England and Midland 
Obstetrical and Gynaecological Societies was held on 
May 6 th. 

Morning Session. 


haemorrhage. It acted, by impeding the, circulation 
in the uterine vessels. Various other more or 
less" satisfactoi-y explanations had been given of the 
plug’s action. Berkeley and Bonnoy had satisfied them¬ 
selves that the elllcaoy of the plug depended on its 
increasing the power of the uterus to contract. In 
dealing with concealed accidental haemorrhage, how¬ 
ever, with the accompanying uterine inertia, they were 
driven to express a doubt whether the plug could have 
any directly useful effect. A plug applied in the method 
recommended by these writers would not compress the 
vessels, for they applied it wdth the aid of a speculum 
and a forceps, and used rolls of cotton, each tied round 
with a string to facilitate removal. Dr. Tweedy felt 
sure it would not bo possible to place in position one 
dozen such rolls as are portrayed in their illnstration. 


Dr. J. E. Gemmell (Liverpool) presided. 

Dr. E. HASTINGS Tivebdy opened a discussion on 

The Treatment of Ante-jiartum Ilamorrhage. 

He said that comparison of results in accidental 
haemorrhage was difficult because in the compilation 
of different statistics different standards were adopted. 
The classification as accidental haemorrhage of all 
antepartum haemorrhages other than those arising from 
placenta praevia was' a mistake commonly made by 
nurses and students. Of still greater importance was 
the determination of the amount of loss which brought 
the condition within the category of accidental haemor¬ 
rhage. In the Rotunda Hospital the term was not now 
used unless the bleeding wms sufficient to necessitate 
calling an assistant master to make a diagnosis and to 
he responsible for the woman’s delivery. He was not 
summoned unless his presence was required in the 
interest of the patient, and in this way man 3 ^ 
insignificant bleedings escaped the records. Thus 
during his mastership of the Rotunda Dr. Tweedj' 
reported only 49 cases of accidental and 45 of unavoid¬ 
able htemorrhage in 13,924 deliveries, and in the extern 
maternity 47 in 15,543 deliveries. On the other hand. 
Sir 'William Smyly, adopting a different standard, in 
his first hospital report on 3600 deliveries, recorded 
44 cases, of which he wrote, “Most of them were of 
little consequence.’’ Similarly, at St. Mary’s Hospital, 
Manchester, 105 cases of accidental haemorrhage were 
encountered in the two years 1913-14; 83 of these 
recovered under the measures applicable for the condition 
in its less severe form (rupture of membranes, and so forth). 
Seven died in spite of this treatment and 15 were dealt 
wjth by more radical procedures. From these figures 
Dr. Tweedy inferred that there were certainly 22 
serious haemorrhages, but that the remainder could 
probably be classed with most of Sir William Smyly’s 
cases as “ of little consequence.’’ Amongst Dr. Tweedy’s 
49 patients 22 were in serious danger and were treated 
by the vaginal plug. He lost 2 hospital and 7 extern 
maternity patients, in 5 of whom the plug was 
employed. His two hospital deaths probably arose 
from intmperitoneal haemorrhage, for in one not more 
than a pint and a half of blood poured into the uterus, 
whilst in the other the patient’s condition improved 
whilst the plug was in, and the patient died only after 

three hours after. From 
which time Dr. Tweedy was hack 
at the Rotunda, 23 cases of accidental hramorrhace 
were encountered. The possibility of accidental 
hemorrhage arising as a result of pregnancy toxemias 
had by then been established and led to the per¬ 
formance of Cesarean section when the double 
application was encountered in a severe form, 
pe prpedure was carried out three times with success. 
intra-aDdominal blood -was observed in all three 
ovarian artery beneath the 
pllopian tube was bleeding. Of the remaining cases, 
No deaths-occurred from loss of 
mood. One woman died from sepsis ten days after 
nrisIfl^Q Tweedy’s hospital experien’^e com- 

deliveries with 2 deaths. 
Thmty were plugged., Sir, William Smyly, working in the 

hlffire“ffis‘aaonr^®'^f patients .treated 

>•- . ® adoption of the plug. These flehren 

tion"'ttiat®the“ulne’^^ explained on the assump- 

at the plug exercised a pronounced influence <m 


and that those adopting any similar technique must 
meet with disappointment. He had quoted from 
Berkeley and Benney, not, because they were singular 
in their views, but because of their great eminence. 
They undoubtedly voiced the popular opinion that it 
was useless to attempt the compression of blood-vessels 
by a vaginal plug. However, Dr. Tweedy maintained 
that compression was accomplished with theplup-hich 
he applied, and he had demonstrated this during the 
performance of several Caesarean sections. These 
operations had afforded his assistants an opportunity of 
directly obsei-ving stoppage of pulsation in the uterine 
artciy whilst pressure was made from below. Dr. 
Tweedy then described his method of plugging as 
follows:— 

To plug efficiently the left hand should bo passed into the 
vagina with the palmar surface directed towards the hollow 
of the sacrum, while the tip of the fingers lie behind the 
cervix. Small pieces of cotton-wool, squeezed out "of lysol 
solution, and each of the size of the thnrab-knuokle, are then 
taken and inserted, by means of the right hand, ronnd the 
cenux. The fingers of the loft hand are kept busy squeezing 
the pellets into a compact mass, and forcing the spaces 
between them to permit the insertion of still another plug. 
This process is continued in a systematic manner from 
above downwards till the vulva is reached, and the vagina 
can hold no more. A T-bandage is applied to keep the plug 
in position, and an abdominal binder is fastened tightly 
from above downwards to press the side walls of the nterns 
against the vaginal dam, and thus completes the owration. 
A plug so applied will cause immediate cessation of htetnor- 
rhage, and when it is removed, after the lapse of hours bo . 
much blood only will be found ns can bo accounted for hy 
the flow that took place during the operation. 

The vaginal plug was not easy to apply, nor was its npph* 
cation harmless. If at the first attempt sufficient material 
could not be inserted to stop the bleeding, the plug hau 
to be removed entirely and reinserted, a procedure made 
easier by' the dilatation of the vagina. Pam, distress, ana 
some shock always followed the apiilication of the plug, and 
superficial tearing of the mucous membrane of the vagina 
was almost certain to occur, whilst the possibility of nipture 
of the uterus coiild not bo discounted. It was clear tlwt the 
words “vaginal plug ” mean inDiiblin something different 
from that which they meant elsewhere, and critics must take 
this into consideration. To what extent intmporitoncai 
htemorrhage could be controlled by a vaginal plug was stiii 
a matter of doubt. In the vicinity' of the internal os control 
was complete. On the other hand, it would utterly mil to 
stop a leakage from the ovarian artery'. The latter suPP, 
a relatively small amount of blood to the placenta, cliietly'to 
its upper portion whore detachment was rare. When tiio 
main supply was cut off the loss of blood pressure promoted 
coagulation in the sinuses. 

Dr. Tweedy maintained that hysterectomy had no 
place in the treatment of accidental hremon'hage. 
Finally, he stated that rupture of the membranes did 
not contra-indicate the vaginal plug. 

Disenssion, 

The President said’ that the difficulty^ in treating 
ante-partum htemorrhage, both'of the accidental^^anii 
inevitable type, was to apply the surgical-axiom puk 
one’s finger upon the bleeding spot.” StUl, there 
means towards this end, and he thought that plugging 
the vagina by the Dublin method woifld certainly 
relieve the urgent symptoms for a time. In placenta 
prsevia he thought that the' associated uterine inertia 
was a very iniportant factor to;combat. Cases of ant^ 
partnm haemorrhage would • be divided into two, very 
important groups. The first included vpH the cases 
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"Where there vras a mere trickle of blood, by far the 
greater proportion. These nsnally recovered with rest 
and morphine, and it was not necessarj’’ to Interfere 
f oither. The second group included the severe types ot 
bleeding where plugging might be employed with 
advantage. ‘Onfortunately efficient plugging was very 
difficult, and few practitioners could do it properly. 

Dr. Fletciier Shaw (Manchester) congratulated 
Dr. Tweedy upon his results. He was also very glad 
that he had raised the question of diagnosis. He was 
of opinion that many cases recorded as accidental 
hcemorrhage were really marginal placenta preevia. In 
Manchester the routine treatment in these cases of 
accidental bleeding was to rapture the membranes, put 
on a binder, and give ergot, and he thought that the 
results were equal to those obtained by the use of the 
vaginal plug. On© grave objection to plugging was the 
attitude of the general practitioner. Hiemorrhage was 
a very alarming symptom to the practitioner, and when 
confronted therewith he employed that method which 
he was taught as a student to he safe. If plugging was 
regarded as the method of election cases would 
inevitably arise where septic material was used for the 
plug, and this would add another risk to the patient. 
Calamities did in fact occur to-day from this verj' cause., 
For this reason ho favoured the less risky method which 
he had mentioned. On the question of hysterectomy! 
in cases of severe accidental haemorrhage of toxiemic | 
origin, he thought that this would seldom be required, j 
Before 1916 he had met with six such cases, but none ' 
since then. As to unavoidable haemorrhage, he agreed 
with the view that Caesarean section should be used 
much more frequently when the child was alive. 

Dr. Herbert Wiemamsok (I/ondon) submitted the 
results of treatment of accidental hiemorrhage at St. 
Bartholomew’s Hospital since 1911. 2600 patients had 
been admitted to the maternity department, and amongst 
these were 98 cases, or 3*67 per cent., of ante-partum 
haemorrhage. Fifty of these were true accidental bleed¬ 
ing and48 were cases of placenta prfflvla. Of the former, 
47 mothers recovered and 8 died. Twenty-seven of the 
children were bom alive and 23 dead, a mortality of 
46 per cent. Of the cases of placenta prrovia, 12 wore 
central, 27 lateral, and 9 marg^al. Forty-five of the 
mothei's recovered, the mortality being 6*25 per cent. 
Am nugflt the children, however, there were 32 still¬ 
births—l.e., a foetal mortality of 66*6 per cent. As 
regards treatment, no local interference at all had been 
necessary in 68 per cent, of the cases of accidental 
hasmorrhageandinlG’G percent, of placenta pnevia. Bestf 
position, and morphine had sufficed- Of the remaining 
cases, bipolar version had been performed eleven times, 
dilatation of the cervix threo tunes, Do Eibea's bag 18 
times, Cfesarean section three times, and oncefor placenta 
prrovia. Whenever vaginal plugging was required it 
was always done under a general ansesthetic, and strips 
of gauze were employed. The speaker bad divided 
these cases into the following four groups: Group I.» 
bleeding arrested and no further treatment required, 8. 
Group 11., bleeding arrested bat labour-pslns not insti¬ 
tuted,3. GroupIIi.,bleeding recurred in throe hour8,8. 
Group IV., bleeding not arrested by the plug, 4. In 
these 18 Cases where plugging had been used there had 
been two maternal deaths. Of the children 5 were 
stillborn. Dr. Williamson, as a result of this investi¬ 
gation, had come to the follo^ving conclusions; Firstly, 
that the vaginal plug is a valuable method of treatment, 
and that in tho majority of cases hmmorrhage tends to 
be arrested by its proper nso. At the same time, It is 
not infallible, and whoever emploj’s it must bo prepared 
to go on to other measures. Secondly, that in tho 
toxremic variety of accidental hremorrhago Cicsarcan 
section is the only treatment. Tho speaker was not 
prepared to accept Dr. Hastings Tweedy’s explanation 
of how the vaginal plug controls bleeding in these cases. 
Ho did not behove that it compresses the uterine vessels, 
and, even it It does, tho anastomosis of vessels is so ireo 
that he thought it would bo impossible to cut off the 
blood'Supplj’ to the uterus by this means. 

Dr. Herbert Spencer (London) thought that the 
meeting was to bo congratulated in having Dr. Hastings 
‘ Tweedy’s experience laid before it, and he was very 


interested in the results that he had brought forward. 
At the same time he wished to point out that, after all, 
many of these so-called cases of ante-partum hromor- 
were of very little importance indeed. Anyone with 
much experience must Imow that it Is rare indeed for 
Csesarcan section to he required for placenta pnovla. 
Dr. Spencer had had a very large experience—in fact, 
it dated from last centurj', and he had only thought 
Caesarean section necessary upon two occasions. One 
of these cases was whore the child was alive and the 
cervix undilated, the other was the complication of 
placenta pnevia with twins and hydramnios. Ho was 
led to condemn the general employment of the Cresarean 
operation for placenta prajvia in the strongest torins. 
As regards the treatment of accidental hicmorrhago, 
plugging had given very good results in his hands. He 
was glad to hear that Hastings Tweedy bad condemned 
hysterectomy for this condition. Cresarenn section 
might bo required, but hysterectomy noven 

Dr. BLe.4JR Bell (Livmqjool) thanked Pr. Tweedy for 
his very lucid explanation of tho use of tho vaginal 
ping. He was convinced that it was a valuable asset 
' to treatment, but he could not agree with the action 
' attributed to ft. He thought that it was phs'sically 
j impossible to control the uterine arteries by this moans. 

I and even if the arteries were tied he did not think that 
I the bleeding would bo controlled. The mo 2 *e usual 
I explanation that the plug stimulated uterine contrac- 
! tions was the probable one. Tlie question was 
important, and ho should like to see it settled by 
experimental investigations upon an animal such as a 
pregnant chimpanzee. Tho speaker asked for informa¬ 
tion with regard to, tho use of pltuitrin in cases of 
severe accidental hremorrbage. Personally ho had not 
much experience of the complication, but he thought 
that when the membranes wore ruptured it might be 
useful if given in moderate doses. As regards placenta 
prmvia, h© also was of opinion timt there was only oni^ 
treatment, and that was Cresarcan section. He had 
been using this treatment since 1912, and had only lost 
one mother and ono baby. 

Dr. W. E. Fothergill (Manchester) referred to tho 
teaching of students and midwivea in connexion with 
the treatment of ante-partum hamorrhago, and drew 
attention to tho correspondence upon this matter which 
had passed between the Central Midwivea Board and 
the examiners under tho Board. Ho thought that It 
was a matter of extreme importance for teaching 
purposes that a definite treatment should be formu¬ 
lated to bo used by nildwives. What wo thought was 
one thing, but equally and perhaps more Important was 
what we taught. As regards tho use of the uterine 
plug, he could not advise students to plug on account 
of tho very grave risks of sepsis involved. He liad seen 
too many absolute tragedies ever to make him aw 
advocate of this measure. 

Dr. G. W. FitzGerald (Manchester) obsorvod that it 
was evident that tboro wero two schools of thought in 
connexion with tho treatment of ante-partum hromor- 
rboge. To his mind tho Important factor lay in 
whether or not the uterus was contracting at tho time 
of tho bleeding. If tho organ was active tlicrc was no 
need for contention, since it would do all that utis 
required, and no active measures were indicated. Tho 
speaker said that bohad had the privilege some years ago 
of working under Dr. Tweedy, and ho was qnito con¬ 
vinced that tho old thcorj’ that a vaginal plug con- 
verted a revealed into a coucoaled varietj’ of bleeding 
was fallacious. He was a rigid adlicrcnt of tho plug, 
but all tho same, since its use did not save the child, 
be thought that Cresareau section must bo considered. 
Also In concealed accidental bmmorrhago extirpation 
of the uterus might bo nocessarj*. In cases where 
uterine contraction did not occur after the Ckosarcan 
operation for this condition there was no other 
alternative. With regard to placenta pnovla, tl»c 
child must bo given an equal chance with lf\o mother, 
and for this reason ho certainly uished to throw in hJs 
lot vrith those who advocated Ctesarcan section for 
this complication, Tho risk to the mother was not 
increased, oven where extreme secondary anirraia was 
present. This was proved over and over again In thq 
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recovery : of patients. following ‘ a ruptured tubal 

gestation. ■ . 

.' Dr. T. W. Eden (London) thought that it was a 
matter of the greatest importance that students should 
be taught exactly how to plug the vagina. If this were 
done, and the risks of sepsis thoroughly drUled into 
them, the dangers of the method would to a great 
extent disappear. The same remark applied to mid¬ 
wives. Under present conditions he quite agreed with 
.what Dr. Eletcher Shaw had stated. With regard to 
placenta previa, he hoped that one result of this 
meeting would he the formulation of definite indica¬ 
tions for the employment of Caesarean section in this 
connexion. 

Dr. Sydney Eumboel (Leeds), whilst agreeing with 
Dr. Tweedy’s indications lor the use of the vaginal 
plug, thought that before its use the patient could he 
anaesthetised and every precaution taken against sepsis. 
Personally he had only performed Caesarean section lor 
placenta prsevia upon one occasion. 

Mr. Gordon Ley (London) said that in his opinion 
everything depended upon whether the uterus was 
active or not at the time the haemorrhage occurred. 
He had discarded plugging because he had met with 
one case of rupture of the uterus lollo'wing this method 
and due to necrosis of the uterine muscle. He had 
carried out certain pathological investigations upon this 
point and he felt convinced that if plugging was firmly 
carried out there was a real risk of necrosis. Eor this 
reason in mild cases he preferred to follow a course of 
inactivity. On the other hand, if the haemonhago 'was 
■getting worse he did not hesitate to open the abdomen. 
•In two' cases he had been unable to malte the uterus 
contract, and therefore he }iad to reinove it. Ho had 
treated 120 cases of placenta praavia by external version 
and 61 per cent, of the babies had been born alive. He 
had only done the Caasarean operation for this com¬ 
plication upon one occasion, and thought that it should 
be reserved for those cases where the patient was at 
or near full term, the child alive, and the cervix 
undUated. 


Dn B. G. McKerron (Aberdeen) expressed regret tha 
Dr. Tweedy had limited his remarks to accidents 
hemorrhage. He thought that this type of bleedint 
although the more common, was not the more serious c 
the two types. He was of opinion that the plug oflere 
the best method of treating severe external accidents 
haanaorrhage, and he always taught his students exac 
details of the techmque. His experience of ulacent 
prsOTia amounted to about 200 cases. In this numbe 
he had only had four maternal deaths, and he was quit 

that all attempts t 
save -the child m this complication were made at th 
expense of the mother. The mortality attached t 

method of treatocr 
but to delay an its adoption. A waiting policy was to 
often practised. Personally he preferred version to tu 

hKeShe CPmajority of cases thath 
had seen the cervix was sufficiently dilated to nermit < 

bi-polar version. He had anticipated that the cUsciissio 



JL1.K3 vYuuiu-Hite TO T)oint ont tv 

^though this operation to-day was a safe operation, 
was not absolutely safe and devoid of risk. 

(Glasgow) di'ew att< 
ment of nlawnt’^^^^°® external version in the tre 
Thp opposed to bi-polar versii 

The advantage of the former was that the maS 

place^alVitr^^^'r there was less disturbance, oF t 
FhMP snfl o* A Consequently, there was less hsem 
h^ge and a greater chance of saving the child T 
great argument in favour of employing CffiLFekn sPpS 
probable iLerhig o?C te 

if1 


uterine artei-y* With regard to. concealed accidental 
hmmorrhage, ho considered that Caisarean hysterectomy 
'imist be performed on occasions when uterine contrac¬ 
tion is absent. He also thought that the employment 
of pitultiin after rupture of the membranes was a good 
alternative method of plugging the vagina, and it 
certainly saved the patient from the risks attached to 
this mode of treatment. 

Afternoon Session. 

At the afternoon session Mr. CnRisTOPiiER Martin 
(Birmingham) presided, when Mr. Earddey Holdand 
(London) and Professor Munro Kerr opened a dis¬ 
cussion on 

Jtupiurc of ilie Cccsarcaji Scar in Snhsequent Pregnancy 
and Lahoxir. 

Mr. Holeand said that no accident was more dis¬ 
turbing to the peace of mind of an obstetric surgeon 
than rupture of the scar of a former Cmsarean section. 
His own interest in the subject had been excited by a 
series of live cases of miituro of tbo scar which had 
occurred in the obstetrical' department of the London 
Hospital during the last flyo yeai-s. , All the operations 
had been performed cither by himself or his coUcagnes, 
and these treacherous accidents had left a profound 
impression. It seemed imperative to get at the true 
facts without delay, not only of the causes of rupture, 
but also ns to the. frequency Avith which ruptures 
occurred. It seemed all the more Important because 
of the increased frequency -with which Cmsarean 
section was performed and tbo over-gro'wing list of its 
indications. If tlie risk proved to be a negligible one, 
obstetric surgeons could with clear consciences continue 
to perform the operation, according to its modem 
indications, but if the risk were appreciable safetj' 
would have to bo sought cither by doing fewer opera¬ 
tions, or bj' devising a technique which carried less risk 
of rupture of the scar than the classical one. The only 
way to get at the truth was by obtaining the subsequent 
reproductive history of a large series of Cmsarean 
section patients; for this purpose ho had invited the 
cooperation of many’ obstetric surgeons in active hospitm 
practice throughout Great Britain, and the' results oi 
this collective investigation had been a great snccess, 
as ho would show. 

■Mr. Holland then gave a few important points about 
the anatomy of the ruptured scar and the chief factors 
in its causation. Perfect healing of the uterine -wound 
resulted in complete muscular regeneration ; imporfeot 
healing resulted in tliin scars composed of fibrous tissue, 
and sometimes, these scars were so thin that they con¬ 
sisted of little else than peritoneum and endometriutn 
or decidua, with a little intervening fibrous tissue. The 
outstanding feature was complete failure of muscular 
union. It -was, of course, these thin scars which wore 
liable to rupture in future pregnancies. Giving to 
the progressive distension of the pregnant uterus the 
scar became thinner and thinner, and might ultimately 
give wa-y under the tension of normal pregnancy or the 
additional stress of labour. He had collected 92 cases 01 
lupturcd scar, fully reported in the literature, and bM 
rnade a close analysis of these cases, which together wim 
his oiyn five made a total of 97. This study had revealeu 
that infection of the uterine -wound was bj'' far tbe 
most important factor in imperfect healing. If .tbe 
uterine wound suppurated necrosis often occurred anci 
the sutures cut out, allo'wing the muscular edges bf 
incision to retract, and ultimately leaving a thin brioge 
of fibrous tissue covered by peritoneum outside ana 

endometrium inside. In the cases-so. far reported the 

recovery from the Caesarean section liad been februe, 
or infection of the uterine or abdominal wounds ha 
been noted in 51 out of 66 cases in which this point 
was mentioned,. As regards accidental factors 1 
rupture, a very important one was the, implantatio 
of the placentga over the scar in subsequent pregnancies- 
Amongst the published cases this had ooouiTed m 
out of 60 cases in which this point was Jiote i 
In his- opinion the, action of the .piccenta / 
favouring rupture lay, in the bcourrehce of 
placental haemorrhage, owing -to separation - of tn 
placenta from the gmdually stretching scar. In omy 
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ordinary and cliroinic gut. His objections to the incision 
advocated by Professor Munro Kerr were (1) its greater 
difflcnlty; (2) its.proxlmity to the source of sepsis. 

Dr.H. S. Davidson (Edinburgh) had not had a rupture, 
but his series did not include many cases. Silk and 
linen thread were used in his hospital. The decision 
as to the treatment of the subsequent pregnancy and 
the timing of the repeated Cffisarean, if performed, was 
very difficult. 

Dr. J. D. BARRis (London) said that the subject under 
discussion was a vital one. If it could be shown that the 
uterine scar was liable to rupture, our attitude to the 
classical conservative Csesarean section would have to 
be profoundly modified. The cases had been collected 
not only for the limited period of 1912-18, hut every 
case recorded at the hospital up to July, 1919, was 
included. The results were:— 

Total number of Ctesarean sections (excluding 

sterilised cases). . 81 

Number of oases treated . 48—i.o., 59% 

„ „ in -whom no subsequent pregnanes' 

occurred.' . 20 „ 41% 

Number of cases who subsequentls’became pregnant.. 28 „ 59% 


Eesults of pregnancies:— 

Delis'ers’ bs’ natural passages . 4 

„ repeated Ciesarean section. 22 

„ abortion. 1 

Now pregnant . 1 

Rupture of sear . 0 


The method of suture employed was a buried inter¬ 
rupted silltworm-gut. Caesarean section had been per¬ 
formed several times upon the same patient without 
xmtoward result. Dr. Barris pointed out that catgut was 
used in 15 of the case's of rupture collected by Dr. Holland 
and that sepsis occm’red in about hall the cases. In his 
opinion there was not sufficient evidence to show that 
the relative sterility was the result of Caisarean section. 
He concluded that we were justified in performing the 
classical operation. Eupture was rare provided catgut 
was not used and that sepsis did not supervene. 
Should sepsis occur he suggested excision of the scar 
at a later date as a precautionary measure. 

Dr. L. G.. Phillips (London) said that, excluding 
sterilised and fatal cases, 60 Cfesarean sections had 
been performed since 1912 at the Middlesex Hos¬ 
pital. Of these 60 cases 39 had remained sterile 
and 21 had- subsequently become pregnant, of whom 
14 had had repeated sections, 3 had had subsequent 
natural labours, 2 had had miscarriages, and 1 was 
pregnant at the present time. There had been 1 case 
of rupture of the scar. The interesting features 
of the analysis were the high sterility percentage, 
unexplained, and the special interest of the rupture 
case. With regard to the condition of the scar in 
repeated sections, 4 cases had had three and 11 cases had 
had two repeated sections, making in all 19 repeated 
sections. In 1 case only was the scar seen as a thin 
line; in the other 18 cases the scar was invisible and 
impalpable, and healing was apparently perfect. A 
most interesting feature was the anterior placental 
implantation in eveiy case of repeated sections, though 
in the first sections the placenta was often posterior. 
It had been maintained that implantation on the 
scar was harmful, through the trophoblastic action of 
the placenta or the liability to retro-placental hasmor- 
rhage. Dr. Phillips suggested that the very reverse 
might be tree, for a thick placenta might act as an 
internal splint to the scar, and tend to prevent thinning 
of the scar region in labour. Moreover, the uterine 
musculature of the scar region, because of its apposition 
■with the placenta, would not be subjected to the same 
muscular strain in lahour as the rest of the uterus. If 
this were hot so, uterine retractions and contractions 
would lead to premature separation of the placenta, 
which was mot common. Of the 60 cases 39 had 
remained sterile for from two to seven years, mostly three 
years or over, and, exchiding cases where precautions 
had been taken, the percentage still worked out at 62. 
There was no indication that pyrexia in the puerperium 
was a causative factor, for 68'4 per cent, of the sterUe 
cases had an afebrile .puerperium, while 27 per cent. 1 
■ol those subsequently pregnant had pyrexia in' the I 


puerperium. Age and parity appeared to - have no 
infiuence, as half of the sterile cases were primiparte 
in the twenties. • The frequency of recun-ing preg. 
nancies with repeated Csesarean section indicated that 
the operation itself was not to blame; latent gonor- 
rhosal infection might play a part. Perhaps this sterilitv 
and delayed pregnancy represented Nature’s attempt 
to allow time lor consolidation ol the scar. Unless the 
cause could be discovered and removed, such a high 
sterility percentage might become a powerful, factor 
limiting the scope ol the operation. 

Dr. Phillips then described the case ol rupture. The, 
patient had had vei-y severe pyrexia in the puerperium 
with suppuration ol uterine and abdominal wounds', 
from which she nearly died. The interesting feature of 
the case was that the patient had been delivered 
naturally ol a full-term child one year after the opera¬ 
tion, and only at the second pregnancy did the scar 
rupture. In Dr. Pliillips’s opinion a natural lahour 
should not have been allowed in a case with such a bad 
histor-y of sepsis. The fact that even this weak scar 
was strong enough for one successful subsequent labour, 
and the invisibility and impalpability ol the scare in 
the 18 repeated sections, presented a strong case 
against a serious view ol the probabilities ol rupture of 
the Caisarean scar. He considered the causes of rupture 
of the scar to be: (1) sepsis; (2) faulty suturing; (3),the 
use ol catgut for sutures, involving absorption before 
union was secure owing to vigorous autolysis in. a 
rapidly involuting uterus. He suggested that only 
when the technique could be trusted, the pueiperitim 
had been afebrile, and if no abnormality or obstruction 
was present, could natural labour be allowed with 
comparative safety. The history was the all-important 
factor, and especially the old temperature chart. 


Dr. Amand Eouth (London) said that when, in 1910, he 
collected 1282 cases of Caesarean section performed by 
over 100 obstetricians and gynmcologists then living, 
beginning with a Cfesarean section performed by Dr. 
Lloyd Eoberts in 1807, the risk of rupture of the scar in 
subsequent pregnancies was briefly discussed, more par¬ 
ticularly from the point of view of whether sterilisation 
of the patient was justifiable or desirable. In 1910 the 
mortality of Caesarean section for contracted pehis in 
clean cases was under 3 per cent., and the risk of 
repeated Cmsarean section in anticipated cases was 
even less, but 14 out ol the 100 operators advised 
sterilisation to avoid the danger of rupture of the scar 
in subsequent pregnancies. In this centurj’ "not 
sterilised” operations had increased considerably, 
leading to more subsequent pregnancies and repeated 
Cfesarean sections. Of 669 ‘.‘not sterilised” cases of 
Cfesarean section for contracted' pelvis 112 cases had 
become pregnant.' Of these 112 pregnancies 108 ended in 
repeated Cmsarean sections (some more than once), 
and 3 had a subsequent rupture through the scar 
(Nos. 12, 37, and 38 in Mr. HoUand’s list), a percentage 
of 2'C per cent. However, Dr. Eouth thought that 
there must have been many pregnancies and probably 
some more ruptures amongst the 354 “ not sterilised 
cases included in the last three and a half 
ol his series. Dr. Eouth said that to encourage 
perfect imion, if . the position of the placenta como 
be determined or surmised, the incision should M 
made elsewhere, especially in ‘‘unclean’] cases, n 
seemed clear that transverse fundal incisions wore 
not advisable, partly because the placenta^ often 

spread on to the-fundus. Professor Munro Kerr s cas 

(No. 12 in Mr. HoUand’s series) was an instance 
this complication, Caesarean section should be pc- 
formed at full term or at the earliest indication/ 
labour, so as to secure perfect uterine retraction. Inti " 
uterine sepsis was doubtless a cause of imperfect uni 
ol the -incised muscles, especially if the incision n 
been made through the placental site. Sepsis, e 
with suppuration of the wound, did not nocessa J 
prevent further pregnancies or repeated 
section. In one of Dr. Eouth’s cases repeated 
deUvery by forceps had been made during 
48 hours. Septic sloughs had appeared on the minal 
and round the abdominal -wound, and a 
fistula had resulted. This was closed when an appe 
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operation 'was subsequently performed The patient 
had smeo had two children delivered by Caesarean 
gection As to sutures, In 1910 catgut w as used for both 
deep and supei^cial sutuios by 27 operators, whilst 41 
used silk and 8 silkworm gut Dr Eoufch agreed with 
Mr Holland that theoretically silkworm gut was the 
safest matenal to use for the deep sutures 
Dr Carliov OIjDPIBLD (Leeds) said that catgut had 
been used in Leeds lor two generations and he was sorrj 
to see it attacked Of his 41 patients he had himself 
visited 30, and 7 more had answered questions by 
letter, so that the results in 37 cases were known Of 
these, 20hadhadnopregnancynftertheCn‘sarcan section 
Three bad had natural labour at term, and one of these 
—^whoso Caesarean section had been performed for an 
ovarian cyst—had been through three full term preg 
nancies since her operation Three patients were now 
pregnant In all 21 patients had become pregnant 
agam Dr Oldfield believed that the exaggerated 
importance attached to the operation by patients and 
sometimes even by the profession, contributed Indirectly 
to the relative sterility, since precautions were adopted 
to prevent a recurrence of pregnancy He considered 
that by explaming to patients the safety of tbe opera 
tion the emotional factor, which made for artificial 
sterility, could be controlled He did not consider catgut 
to blame for mptuie—the important pomfe was avoid 
ance of an infected wound The patient's second opera 
tion should be undertaken before labour set in There 
were many objections to the nee of silk sutures, and 
the possible immediate results, such as a more septic 
wound, should be borne m mind His objection to 
Professor Monro Kerr s suggestion was that there 
would be extreme tension of the scar if natural labour 
took place, beside the greater likelihood of infection 
Dr Herbert Spencer after expressing his apprecia 
tion of the laluable papers icad by 5Ir Holland and 
Professor Muuro Kerr, regretted that the worlv had 
not been earned out on the same scale and general 
plan as that adopted by Dr Routh It was a pity 
that the senes was not made continuous with Dr 
Routh’s, and that the cases m which the first operation 
was performed befoie 1912 were excluded Dr Spcucci 
had performed 66 Cnsarean sections and 13 repeated 
Caesarean sections, and had never met with a case of 
ruptured scar He did not thmk it ought to occur m an 
aseptic case properly miured He legaided adhesions 
in an aseptic case as due to faulty technique His 
practice was to use carbolised floss silk of moderate 
thickness for the deep sutures, and then a contmuous 
fine silk suture passed parallel to the mciaion, talung a 
double gnp of the pentoneum and superficial layer of 
muscle, so that the deep sutures were buucd and no 
Biituro at all was shown He legarded this method 
of suture as far superior to the Lerabert oi mattress 
sutures He strongly condemned the use of catgut, as 
it was impossible to ensure its sterility He considered ; 
silkworm gut too thin for closing the Cwsarean section 
wound as it was apt to cut the tissues 
Dr Spencer drew the attention of morabers to the 
results in eclampsia Of 12 cases delivered by 
Cxsarean section 5 onlybecaroepregnantsubscquontly, 
and In 2 of these the scar ruptured with a fatal 
result Ho considered that Cicsarean section was 
rarely justifiable for eclampsia, and suggested that 
Cajsarcan section w as now being performed too often on 
inadequate grounds In goneral he agreed with the 
dictum, ** Once a Cresarean section, always a C'csarcan 
section ” As to the retrovesical incision, ho saw no 
advantage in its use in aseptic cases, but it might be 
useful in certain infected ones, especially if stitched 
up with silver wire left long and subsequently removed 
through the os Thoialuo of this incision w onld have 
to be decided by carefully recorded cases, with dno 
reference to its effect on the time taken In deliierj and 
the condition of the child 

Dr Blair Belij considered that of the three causes 
of rupture sepsis was the most prominent If the 
placenta was on tho anterior wall it was difficult to sow 
up tho wound properly Tho jiositlou of tho placenta 
could often bo recognised by tho presence of blood 
icssels on the uterine wall, and tho site of the incision 


could be chosen accordingly Tho factor of autoly sis 
of the muscle was unaioidablo Tho technique used 
was often faulty, a mattress suture with overstitch 
as described in his recent lecture (The Lancet, 
May 8th, p 993) wus preferable to the interrupted 
suture As to suture material, Dr Boll believed 
silk to be quite unsuitable, but approved of chromic 
catgnt He had tned Professor Munro Kerr’s method 
In the first case he had found it simple and easy, 
and the wall was not so thin as was suggested by 
some Very rapid extraction was possible—a leg 
should be found and pulled out first He preferred 

a trap dooi incision ^ transvei’se one did not 

give enough room Heapproied of strong hypoclilorito 
solution for sterilising the parts In another case a net 
work of varicose veins covered tho area he Imd wished 
to mcise, so that he had to extend his origmal skin 
incision npwards He concluded that Professor Munro 
Kerr a method w as imsuitable because it was not 
always possible to use it, and the decision could not be 
made till the uterus was exposed 

Dr E 0 Croft (Leeds) had had no personal 
cxpencuce of rupture of the utciine wound following 
Csssarean section, but consideied that tbe effective 
closure of tho wound so that union of the whole thiclmess 
of the muscular wall was bronght about with tlie forma 
tion of a minimum scat tissue was the important point 
m prevention He was a champion of tho sillc suture In 
! two cases in winch the patient had died of other causes, 

; and he had occasion to examine the uterus, there was 
I perfect umon of the utenno wall and no trace of silk to 
I be found In one of these cases in which tho patient 
I had contiactcd gouorrheea and bad become pregnant 
pyosalpmx was found, and though infection ensned the 
woimd itself, sutured with silk, still hold The stitches 
should not be more than i inch apart, should bo inserted 
witb a fully curved needle, should bo entered and 
brought out at a good distance from the cut edges, and 
' should include peritoneum but not decidua 
! Di G ruRNEAin. JoRDiN (Birmmgban) had done 
, 19 repeated Cresarean sections, and in three cases 
I a third operation, but had nciei seen a mptuio 
Ho used one continuous catgut suture, and had 
only once been able to find the previous scar, 
though he always made his incision in tho imd 
line Ho was stioick by tho largo lelatiie stenhty in 
Mr HoDnnd s figures Ho agreed with Dr Oldfield s 
view as to its chief cause, and habitually reassured 
the patient at the first operation He never refused to 
perform a C'esareau section on grounds of prcvioiih 
examinations outside, and had had only one death from 
sepsis He always poured a big jug of bnnodide tlnough 
the uterus 

Dr FOTHEROiLt, was inclined to agree with the 
American belief that one Ctesarcan need not noccs'iarily 
be followed by another, provided that tho patient was 
kept under obseivation during her next pregnancy,xind 
that the operation had not iieen done for mechanical 
obstruction He did not behove tho particular type of 
suture used to be of great importance, nor did ho think 
it was necessary to stcrUiso the uterus As regards 
Professor Munro Ken e method, Dr Fothcii;!!! said that 
he always made his uterine incision high so that the tw o 
incisions, abdominal and utonne, were not opposite 
each other 

Dr W Gough (Leeds) had lindexpcrienccof 100 cases— 
all done for contracted pelvis—of which 18 patients had 
had two and 5 patients throe Cmsarcan sections Ho had 
never had a rupture, but imd scon thin scars Ho 
always used catgut in a continuous sutnro in two 
layers He would lil o to hear tho proportion of ruptures 
in coses operated on for contracted pelvis only, ns in 
tho newer Indications for Ctcsarcan section, sucli os 
eclampsia or ante partum hrcmorrlingo, the muscle 
might bo weakened by toxicmxa or exhaustion 

Dr J W Bride (Slanchcstcr) described tho Subsequent 
Reproductive Histones of 190 Cases of Cresarean Section 
from St Mary s Hospitals,Mnnchester,during tho period 
1912-18 The total cases in the pcrioil under investiga 
tion coromunlcatcdwith were 24 J, replies were received 
from 190 cases Of these, 94 subsequently became 
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ordinary and chromic gut. His objections to tbo Incision 
advocated by Professor Munro Kerr were (1) its greater 
difficulty; (2) its.proximity to tbe source of sepsis. 

Dr.H. S. Davidson (Edinburgb) bad not bad a rupture, 
but his series did not include many cases. SUb and 
linen thread were used in his hospital. The decision 
as to the treatment of the subsequent pregnancy and 
the timing of the repeated Cnesarean, if performed, was 
very difficult. 

Dr. J. D. Baeris (London) said that the subject under 
discussion was a vital one. If it could be shown that the 
uterine scar was liable to ruptm'e, our attitude to the 
classical conservative Ccesarean section would have to 
be profoundly modified. The cases had been collected 
not only for the limited period of 1912-18, but every 


case recorded at the hospital up to July, 1919, was 
included. The results were;— 

Total number of Ciesarean sections (excluding 

sterilised cases).'. 81 

Number of cases treated . . 48—i.e., 59% 

„ „ in whom no subsequent pregnanes' 

occurred.' .. ... 20 „ 41% 

Number of cases svho subsoquontls’became pregnant.. 28 „ 59% 

Besults of pregnancies:— 

Delivers’ bs’ natural passages . 4 

,, repeated Caisarean section. 22 

,, abortion. 1 

Now pregnant . 1 

Rupture of scar . 0 


The method of sutm-e employed was a buried inter¬ 
rupted sillcworm-gut. Ctesarean section had been per¬ 
formed several times upon the same patient without 
untoward result. Dr. Barris pointed out that catgut was 
used in 15 of the cases of rupture collected by Dr. Holland 
and that sepsis occurred in about half the cases. In his 


puerperium. Age and parity appeared to have no 
influence, as half of the sterile cases were primipar® 
in the twenties. The frequeney of recurring mc'<- 
nancies with repeated Ccesarean section indicated that 
the operation itself was not to blame; latent gonor¬ 
rhoeal infection might play a part. Perhaps this sterility 
and delayed pregnancy represented Nature’s attempt 
to allow time for consolidation of the scar. Unless the 
cause could be discovered and removed, such a high 
sterility percentage might become a powerful factor 
limiting the scope of the operation. 

Dr. Phillips then described the case of rupture. The 
patient had had vei-y severe pyrexia in the pueiperium 
with suppuration of uterine and abdominal wounds’ 
from which she nearly died. The interesting, feature of 
the case was that the patient had been delivered 
naturally of a full-term child one year alter the opera¬ 
tion, and only at the second, pregnancy did the .scar 
rupture. In Dr. Pliillips’s opinion a natural labour 
should not have been allowed in a case with such a bad 
history of sepsis. The fact that even this weak scar 
was strong enough for one successful subsequent labour, 
and the invisibility and Impalpability of the scars in 
the 18 repeated sections, presented a strong case 
against a serious view of the probabilities of rupture of 
the Caesarean scar. He considered the causes of rupture 
of the scar to be; (1) sepsis; (2) faulty suturing; (3).the 
use of catgut lor sutures, involving absorption before 
rmion was secure owing to vigorous autolysis in a 
rapidly involuting uterus. Ho suggested that only 
when the technique could be trusted, the pueiperium 
had been afebrile, and if no abnormality or obstruction 
W’as present, could natural labour be allowed, with 
comparative safety. The history was the all-important 
factor, and especially the old temperature chart. 


opinion there was not sufficient evidence to show that 
the relative sterility was the result of Caesarean section. 
He concluded that we were justifled in performing the 
classical operation. Eupture was rare provided catgut 
was not used and that sepsis did not supervene. 
Should feepsis occur he suggested excision of the scar 
at a later date as a precautionary measure. 

Dr. L. G» Phillips (London) said that, excluding 
steidlised and fatal cases, 60 Cmsarean sections had 
been performed since 1912 at the Middlesex Hos¬ 
pital. Of these 60 cases 39 had remained sterile 
and 21 had- subsequently become pregnant, of xvliom 
14 had had repeated sections, 3 had had subsequent 
natural labours, 2 had had miscarriages, and 1 was 
pregnant at the present time. There had been 1 case 
of rupture of the scar. The interesting features 
of the analysis were the high sterility percentage, 
imexplained, and the special interest of the rupture 
case. With regard to the condition of the scar in 
repeated sections, 4 cases had had three and 11 cases had 
had two repeated sections, making in all 19 repeated 
sections. In 1 case only was the scar seen as a thin 
line; in the other 18 cases the scar was invisible and 
impalpable, and healing was apparently perfect. A 
most interesting feature was the anterior placental 
implantation in every case of repeated sections, though 
in the first sections the placenta was often posterior. 
It had been maintained that implantation on the 
scar was harmful, through the trophoblastic action of 
the placenta or the liahiUty to retro-placental hsemor- 
rhage. Dr. Bhillips suggested that the very reverse 
might be true, for a thick placenta might act as an 
internal splint to the scar, and tend to prevent thinning 
of the scar region in labom-. Moreover, the uterine 
musculature of the scar region, because of its apposition 
with the placenta, would not be subjected to the same 
muscular strain in labour as the rest of the uterus. If 
this were hot so, uterine retractions and contractions 
wordd lead to premature separation of the placenta, 
which was not common. Of the 60 cases 39 had 
remained sterile for from two toseven years, mostly three 
years or over, and, excluding cases where precautions 
had been taken, the percentage still worked out at 52. 
There was no indication that pyrexia in the puerperium 
was a causative factor, for 68'4 per cent, of the sterile 
' r afebrile .puerperium, while 27 per cent, 

of those subsequently pregnant had pyrexia in' the 


Dr. Amand Eouth (London) said that when, in 1910, be 
collected 1282 cases of Ctesarean section performed by 
over 100 obstetricians and gyntccologists then living, 
' beginning with a Ctesarean section performed by Dr. 
Lloyd Koberts in 1867, the risk of rupture of the scar in 
subsequent pregnancies was briefly discussed, more par¬ 
ticularly from the point of view of whether sterilisation 
of the patient was justifiable or desirable. In 1910 the 
mortality of Ctesarean section for contracted polvis in 
clean cases was under 3 per cent., and the risk of 
repeated Ctesarean section in anticipated cases was 
even less, but 14 out of the 100 operators advi.sed 
sterilisation to avoid the danger of rupture of the scar 
in subsequent pregnancies. In this century “not 
sterilised” operations had increased considerabiy, 
leading to more subsequent pregnancies and repeated 
Ctesarean sections. Of 609 not sterilised ” case's of 
Ctesarean section for contracted'pelvis 112 cases had 
become pregnant. Of these 112 pregnancies 108 ended in 
repeated Ctesarean sections (some more than once), 
and 3 had a subsequent rupture through the scar 
(Nos. 12, 37, and 38 in Mr. Holland’s list), a percentage 
of 2-6 per cent. However, Dr. Eouth thought that 
there must have been many pregnancies and probably 
some more ruptures amongst the 354 “not stoialised 
cases included in the last three and a half years 
of his series. Dr. Eouth said that to encourage 
perfect imion, if . the position of the placenta coim 
be determined or surmised, the incision should ee 
made elsewhere, especially in “unclean” cases. i 
seemed clear that transverse fundal incisions we 
not advisable, partly because the placenta^ oite 

spread on to the-fundus. Professor Munro Kerr s ca 

(No. 12 in Mr. Holland’s series) was an instance 
this complication. Caesarean section should ho P ' 
formed at fiill term or at the earliest indicaHoa ^ 
labour, so as to secure perfect uterine i^®traction. in • 
uterine sepsis was doubtless a cause of imperfect un 
of the incised muscles, especially if the incision 
been made throngh the placental site. Sepsis, e 
with suppuration of the wound, did not 
prevent further pregnancies or repeated Caisa 
section. In one of Dr. Eouth’s cases repeated j-ng 

delivery by forceps had been made during *he pie ■ 
48 hours. Septic sloughs had appeared on the chiiu s ^ 
and round the abdominal wound, and a 
fistula had resulted. This was closed when an app 
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operation was sabsequently performed. The patient 
had since had two children deliTcred by Cfosarean 
section. As to sutures, in 1910 catgut was used for both 
deep and superficial sutures by 27 operators, whilst 41 
used silk and 8 silkworm gut Br. Koutb agreed with 
Mr. Holland that theoretically silkworm gut ^as the 
safest matenal to use for the deep sutures. 

Br. CARbiON Oldfield (Leeds) said that catgut had 
been used in Leeds for two generations and be was sorry 
to see it attacked. Of his 41 patients he had himself 
visited 30, and 7 more had answered questions by 
letter, so that the results in 37 cases were knoTvn. Of 
these,20hadhadnopregnancyaltcrtheCfesarean section. 
Three had had natural labour at term, and one of these 
—whoso CiEsarean section had been performed for an 
ovarian cyst—had been through three fall-term preg 
nancies smee her operation. Three patients were now 
pregnant In all 21 patients had become pregnant 
again Br. Oldfield believed that the exaggerated 
importance attached to the operation by patients and 
sometimes even by the profession, contributed indirectly 
to the relative sterility, since precautions were adopted 
to prevent a recurrence of pregnancy. He considered 
that by explammg to patients the safety of the opera 
tion the emotional factor, which made for artificial 
stenlity, could be controlled. He did not consider catgut 
to blame for rupture—the important point was avoid 
ance of an infected wound The patient's second opera 
tion should be undertaken before labour set in. There 
were many objections to the use of silk sutures, and 
the possible immediate results, such as a more septic 
wound, should be borne in mmd. His objection to 
Professor Munro Kerr’s suggestion was that there 
would be extreme tension of the scar if natural labour 
took place, beside the greater likelihood of infection. 

Dr. Heubert Spencer, after expressing bis apprecia 
tion of the valuable papers read by Mr. Holland and 
Professor Munro Koir, regretted that the work bad 
not been earned out on the same scale and general 
plan as that adopted by Di. Routh. It was a pity 
that tho scries 'uas not mado continuous with Bi. 
Bouth’s, and that tbo cases m which the first opeiation 
was performed before 1912 were excluded Br. Spencer 
had performed 66 Cfcsarean sections and 13 repeated 
CcBsarcan sections, and had never met nith a case of 
ruptured scar He did not think it onght to occur in an 
aseptic case ^ro])crUj iutured. He regarded adliesions 
m an aseptic case as due to faulty technique His 
practice was to use carbolised floss silk of moderate 
tluclmess for the deep sutures, and then a continuous 
fine silk suture passed paiallcl to the incision, talong a 
double grip of tho peritoneum and superficial layer of 
muscle, so that the deep sutures were buried and no 
suture at all \ias shoivn. He regarded tins method 
of suture as far superior to the Lcmbert or mattress 
sutures. Ho stiongly condemned tho use of catgut, as 
it was impossible to ensure its steiility. He considered 
silkworm-gut too thin for closing the Ciesarean section 
•wound as it was apt to cut tho tissues. 

Dr Spencer drew the attention of members to tbo 
results in eclampsia. Of 12 cases delivered by 
Cassarcan section 6 onlybecamo pregnant subsequently, 
and in 2 of these the scar ruptured with a fatal 
result Ho considered that Cfflsarean section was 
rarely justifiable foi eclampsia, and suggested that 
Crosarean section -wasnow being performed too often on 
inadequate gionads. In general he agreed ^vith the 
dictum, *'Oncca Caisarean section, always a Ciesarcan 
section.” As to tho retro vesical incision, he saw no 
advantage in its nso in aseptic cases, but it might bo 
useful in certain Infected ones, especially if stitched 
up -with silver wire left long and subsequently removed 
through the os Tbo value of this incision would havo 
to bo decided by carofully recorded cases, with doc 
reference to its effect on the timo taken in dellvorj’ and 
the condition of tho child. 

Dr. Blair Bell considered tliat of tho three causes 
of rupture sepsis was tho most prominent If the 
placenta w as on tho anterior wall it was difficult to sew 
up tho wound properly. Tho position of the placenta 
could often be recognised by tbo presence of blood- 
%csscls on the nterhjo wall, and tho site of tho incision 


could be chosen accordingly'. Tho factoi of autolysis 
of the muscle was unavoidable. The technique used 
was often faulty, a mattress sutuic with overstitch 
as described in his recent lecture (The Lancet, 
May 8th, p. 993) was preferable to the interrupted 
suture. AlS to suture material, Br. Bell believed 
stik to be quite unsuitable, but approved of chromic 
catgnt He had tried Professor Munro Iferr’s method. 
In the first case he had found it simple and easy, 
and the wall was not so thin as ■was suggested by 
some. Very lapid extraction was possible—a leg 
slioold be found and pullod out fli-st. Ho preferred 

atrap door incision as a transvcisc one did not 

give enough room. He approved of strong hypochlonto 
solution for stenlisingtho parts. In another case a net¬ 
work of vancose veins covered the area ho had wished 
to mcise, so that he had to extend his original slan 
incision upwards He concluded that Professor Munro 
Kerr's method was imsmtable because it was not 
alw'aya possible to uso it, and the decision could not bo 
made tdl tho uterus was exposed 

Br. E. O. Croft (Leeds) had had no personal 
experience of rupture of the uterine wound following 
Cmsarean section, but considered that tho effective 
closure of the w ound so that umon of the whole thiclmess 
of the muscular w all w as brought about w ith tho forma¬ 
tion of a minimum scai tissue was the important point 
m pievention. He was a champion of the silk suture. In 
! two cases in which the patient had died of other causes, 
and he had occasion to examine the uterus, there was 
perfect union of the utenno wall and no trace of silk to 
be found In one of these cases m which the patient 
had contracted gononhcea and had become pregnant 
pyosalpmx was found, and though infection ensued tho 
w'ound itself, sutured with silk, still held Tho stitches 
should not be more than i inch apart, should be inserted 
with a fully curved needle, should bo entered and 
brought out at a good distance from tlie cut edges, end 
should include pentoueum but not decidua 

Br. G ruRNEAUX Jordan (Birmmghan) had done 
19 repeated Cresaiean sections, and m three cases 
a third opeiution, but had ncvci seen a nipturo. 
Ho used one continuous catgut sutuie, and had 
only once been able to find tbo previous scar, 
though be always mado his incision in tlio mid 
lino Ho was stmek by the largo relative sterility in 
Mr. Holland’s flguies. Ho agreed with Di. Oldfield's 
view as to its chief cause, and hobitually reassured 
the patient at the first operation Ho never refused to 
perform a Caisarcan section on grounds of previous 
examinations outside, and had had only one death from 
sepsis. He alw ays poured a big jug of biniodide thiough 
tho uterus. 

Dr. Fothergill was inclined to agree with the 
American belief that one Cmsarcan need not necessarily 
be followed by another, provided that tho patient was 
kept under observation during her next pregnancy,xind 
that the operation had not been done for mechanical 
obstruction. He did not believe tho particular typo of 
suture used to be of great importance, nor did ho think 
it was necessary to stenhso the uterus. As regards 
Piofessor Munro Kerr’s method, Br. rotliergill said that 
hoalways mado his utenno incision high so thattUc two 
incisions, abdominal and nterino, wore not opposite 
each other. 

Dr. W Gough (Leeds) had had experience of 100 cases— 
all done for contracted pchis—of which 18 patients had 
had two and 5 patients throe Cmsaroan sections. Ho had 
never had a rupture, but liad scon thin scars. Ho 
always nsed catgut in a continuous suture in two 
layers Ho would liko to hear the proportion of ruptures 
m COSOS operated on for contracted pelvis only, as in 
tho nowor indications for Cfcsareau section, such as 
eclampsia or ante partum hromorrhage, the muscle 
might bo weakened by toxicmia or exhaustion. 

Br, J.'W. bride (Manchester) described tlio Subsequent 
Rcproductno Histones of 190 Cases of C.'csarean Section 
from St. Mary’sHospltals,Manchester,dunng the period 
1912-18. The total cases in the i>oriod under ini csllga 
tion communicated with were 243 , replies were rcccUed 
from 190 cases. Of these, 94 subsequently became 
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pregnant, bt wiio'm 3 were delivered by tlie natural 
passages, 68 had repeated Cfesareah sections, and I'hada 
rupture of the Csesarean scar; 13 had aborted and 21 were 
now pregnant. Of the 96 cases who had not become 
pregnant again, 22 cases took precautions against preg- 
nanc 5 ’', 4 cases were widowed, 3 cases died of non-pelvic 
conditions at a later date; in one case the husband had 
been on active service since the operation. The remaining 
66 state that they took no precautions. Fifty-three of the 
96 patients had pyrexia of greater or less degree after the 
operation. Of the 4 cases where natural delivery had 
been attempted 1 died of nrpture of the Csesarean scar. 
The other 3 were cases of slight pelvic contraction. 
Two had living children, and 1 a craniotomy and subse¬ 
quently another Csesarean. In each of the 68 cases 
of repeated Coesarean sections the indication had been 
contracted pelvis, with the following five exceptions: 
large child, 1; eclampsia, 1; fibroid, 1;, recto-vaginal 
fistula, 1; overduepregnancywithexcessivelylarge child,' 
a monster, 1. Twenty-one cases were allowed to go into 
labour, and 47 cases were not in labour. In only 1 case was 
silk used. Forty-four cases had some degree of pyrexia. 
In the case of rupture of the soar, the patient,.aged 23, 
was admitted on Nov. 24th, 1916, with an ovarian cyst 
obstructing labour. Dr. Fletcher Shaw performed 
Csesarean section and right ovariotomy. Early in 1919 
she was seen by Dr. Shaw, who decided to let labour 
proceed normally as there was no pelvic contraction. 
On May 14th, 1919, the patient was admitted in labour at 
2.40 A.M. in good condition. At 5 a.m. she had some 
very strong, pains and slight bleeding from the vagina. 
At 8.15 A.M. she had a running pulse of 140, and a 
subnormal temperature. On abdominal palpation it was 
obvious that the uterus was ruptured, and the abdomen 
was immediately opened. The child was free in the 
peritoneal cavity and dead. The uterus was inverted 
through the old scar, which had ruptured, and 
the placenta was adherent to the inverted uterus. The 
peritoneal cavity was full of blood., The child and 
placenta were rapidly removed, the inversion corrected, 
and supravaginal hysterectomy performed as quickly 
as possible. The patient died at 7 p.m. from collapse 
and shock.' 

Dr. Bride concluded from the cases investigated by 
him that precautions against pregnancy probably 
accounted for much of the relative sterility after 
CffiSarean section, especially as included in the 66 cases 
who are put down as “ no precautions ” were many who 
evaded answering this question at all. Of the 21 cases 
now pregnant, several showed an interval from child¬ 
-bearing corresponding with the interval of absence of the 
husband on active service. Abortions did not seem to 
follow Cfflsarean section with any marked frequency. 
No definite conclusion as to the safety of allowing a 
post-Ceesarean uterus to be subjected to the strain of 
labour could be drawn from the statistics of St. Mary’s 
Hospitals, Manchester. In Dr. Bride’s opinion, how¬ 
ever, it appeared doubtful if it could ever be good 
practice to subject a scar in an organ so liable as the 
uterus to excessive distension and powerful contraction, 
to^ the strain of labour. With regard to suture media, 

. ^vith perhaps half a dozen exceptions, two layers of 
catgut, sometimes chromicised, had been used in all the 
cases in that series. He thought that the figures 
Showed that repeated Caesarean sections might be under¬ 
taken many times with impunity, and that the risk in 
the early stages of labom: appeared negligible. He had 
assisted Dr. Fletcher Shaw to perform Cffisarean section 
for the seventh time on the same patient last year. She 
had been in labour four or five hours before operation, 
and the uterus, though adherent, was well healed. She 
was steriUsed on that occasion. 

Mr. Clifford White (London) said that two theo¬ 
retical considerations had an important bearing on the 
suture joining the Ciesarean incision. Firstly, the uterus 
was the seat of intense autolysis, as was shown by the 
weight diminishing from about 2 lb. to 2 oz. in a few 
weeks. This autolysis was most rapid in the first few 
days, aud it was not fair to expect an absorbable suture 
like catgut, standardised-for absorption in ordinary 
muscle,-to; withstand digestion in an organ where auto- 
lytic --action - was ' proceeding ■ with ■ such violence. 


[ Secondly,' a continuous suture was unsuitable for hold- 
I ing the wall of the uterus in close Apposition, hecanae' 
the uterus was involuting at the rate of over J inch in 
24 hours'. Hence a 5-inch uterine'incision was ^ only 
3 inches long on the fourth day, and any contihuoua 
suture must become slack and Incapable of holding the 
uterine wall • closely united. This applied to some 
extent to the use of mattress sutures. As the uterna 
was diminishing so rapidly in'size the interrupted 
autur-es must be tied much more tightly than was usual 
in other surgical procedures, or they would beCom'e 
loose in a few days. The rhythmic, contractions and 
relaxations of the uterus would accentuate this tendency. 
It would seem, therefore, on theoretical grounds that a 
weak scar was particularly likely to occur: (1) with 
catgut, and (2) . when contiiluous -sutures were- 
employed; conversely, a strong . scar should result 
when a non-absorbable intetrupted suture was employed. 
Mr. White had personal' experience of 70 cases of 
Cajsarean section. Of these, eight were Cmsai-ean 
hysterectomies, leaving 62 cases in which the' soar, 
might yield. None were sterUisod'. In every case he 
had used interrupted sutures of silk or linen thread. 
He had never seen or heard of a'ny yielding of the soar 
in any of these cases. ' Of' the 62 cases, seven had had' 
more than one Crosarean operation-^two patients having 
Geesarean section performed'three times and five twice. 
In each case the scar Wad sound; and in only one was it 
easily noticeable. In addition to these, several cases 
had come to his know'ledgo -where' patients had had 
normal or forceps deli-veries after' Cresarean sections 
for eclampsia or placenta prmvia', and in no case had 
there been symptoms or 'signs of rupture. In one case 
of Cresarean section for eclampsia in two; successive 
pregnancies the scar w'hs not found to be weakened 
when seen at the second operation,' showing that 
toxcemia did not necessarilj’ cailse imperfect' uterine 
union in all cases. 

Dr. Fletcher Shaw saiil he used chromic catgut, 
but found Mr. Holland’s figures convincing. There 
might, ho-^vevor,' on further analysis prove to he a 
different explanation for the ruptiites. ' 

Dr. Lapthorn A', Smith ■ (London) said a few 
encouraging words on the success'attending Caesarean 
section. He feared lest the figures given might unduly 
depress the younger members present. 

In reply, Mr. HOLLAND expressed'surprise tliat all the 
members were not now convinced of the,influence of 
the suture material on'rupture.'" He preferred silkworm- 
gut to silk. In reply to'Dr. Spencer he had excluded 
cases operated on for the first time before 1912 because 
it would have boon impossible to tell -u'hich'of the scars 
had ruptured. ' , 

Professor MuNRO KERR, in answer to Mr. Clifford White, 

said that no cystitis had occurred in any of his cases. 

In' answer to Dr. Blair Bell, ho did not see why placenta 
prsevia should interfere with his method, as an ordinary 

incision was often made ihaclvertently over the placental 

site with no bad results.. 


OPHTHALMOLOaiOAL SOCIETY OF THE 
UNITED KINGDOM: ANNUAL CONGRESS. 

The Annual Congress.of-this society took place in the 
rooms of the Royal .Society-of Medicine bn April 2 acu 
and 30th, and May'-1st', under the presidency of W- 
J. B. Story, P.B.o.S.I. '; 'i . ■ , 

President’s Address. ' ' , 

The teaching and exaniiiiatioh of rnedical students m 
ophthalmology formed tlie subject of the 

address. He said:. The Council'of British OphMiaimo- 

logists have already urged the General'Medical Louncu 
to adopt two refornis—first,-to ■ make three montn. 
attendance at an ophthalmic clinic obligatory, • an , 
secondly, to ha-ve oh exaihination by op^haim 
surgeons as part of , the final pas's examihationi i 
General Medical Council accepted'the first and ^ 

the second—a'most'astonishing' thing to those -w 
kno-w well- that medical stu'derits'- ha-ve "no-time- 
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■waste 'on sabjects that. are not necessary and in 
•which examination is not compnlsory. There are 
two reasons why a certain kno'wlcdgc of ophthalmology 
jfl necessary for every person permitted to practise: 
(1) because the vast majority of practitioners cannot 
escape from having to diagnose and treat diseases of 
and injnricB to the'eyes when no speciahst can be 
obtained; and (2) because in many serious diseases tbo 
evidence afforded byocularconditions is most important, 
and often the ocular symptoms are those •which induce 
the sufferer to seek medical advice. For instance, 
interstitial, keratitis may be the first evidence of 
infantile syphilis, even before the ernption of the teeth 
described by Jonathan Hutchinson; and acquired 
syphilis may show itself in the choroid, iris, or retina I 
Jong after the patient has forgotten the primary disease : 
completely. .Ocular tuberculosis may he the first visible 
manifestation of that disease, and the ocular signs are 
important in tabes, disseminated sclerosis, meningitis, 
and other intracranial lesions, diabetes, nephiitis, [ 
artcriO'Bclerosis, to mention only a few serious and not 
uncommon affections. In. many of these the ocular 
signs may be mainly nalced-eye appearances or fairly 
easily observed ophtlialmoscopic lesions.^ 

The final decision of the General Medical Council is 
said to he that the hospitals should, or may, refuse 
certificates to students who do not acquire euffleienfc 
knowledge, thus shufiling off the responsibility thrown 
on it by Act of Parliamenfr and placing it, not on the 
licensing bodies over whom it has control, but on the 
medical staffs of hospitals. It has boon objected that if 
an examination in ophthaJinology is institnted at'the 
Final it will overload tbo curriculum, and that other 
special branches of surgery will claim a similar privilege. 
As regards the first objection, tho special clinicil 
examination has boon the.rule in every one of the 
Irish licensing bodies for some 30 years and has not 
caused'overloading. As regards the second, it has 
been‘ already pointed out how great is the importance 
of ocular signs and symptoms in serious constitution^ 
^diseases, an importance much greater than can be 
assigned to any of the other organs usually taken up as 
specialties..Ophthalmic surgeons are not narrow-minded, 
and would certainly urge that every medical man 
sliould bo able to recognise anomalies of ear^ nose, and 
throat which can be seen with such simple instruments 
as the common head-mirror and aural speculum. 

The speaker insisted upon the necessity of a practical 
clinical examination, as in his experience of now 30 
years as an examiner he had found students whose 
book Imowlcdgo was perfect unable to diagnose quite 
simple ocular anomalies in the patients before them. 
The General Medical Council should be urged by tho 
society to reconsider its recommendation, and institute 
the following reforms; 1. That each candidate for a 
licence to practise should bo compelled to attend an 
ophthalmic clinic for a period of three months. 2. That 
the Final examination should include, as a separate 
pass subject, a clinical examination by ophthalmic 
specialists. II tbo Ophthnimological'Society is unsuc¬ 
cessful, it is hoped that the general practitioners 
throughout Great Britain will take the matter up. 

VonirihMtiofis and Functions. 

Contributions -were read on Thursday, April 29th, by, 
among others, Mr. C. H. Usher and Mr. John Rowan, 
whose paper on tlio Non-operative Treatment of 
Glaucoma led to an interesting debate in which 
Mr. Treacher Collins, Mr. A. Zorab, Sir Anderson 
Critchett, Mr. Harrison Butler, Dr. G, Mackay, Mr. 
Raynor Batten, Mr. Richardson Cross, Mr. Gray Oegg, 
Mr. R. Cruise, Dr. A! Hugh Thompson, Mr. Bishop 
Harman, Mr. B. Cridland, and the President took part. 

There was a wealth of clinical material sbo'wn at 
Ujo Royal London Ophthalmic Hospital, City-road, and 
6t. Margaret's Hospital, under tbo Metropolitan 
Asylums Board, concurrently with the Congress. On 
Tlmrsday afternoon members,visited Moorflclds, when 
Percy Flemming lectured on tlio Neighbourhood of 
M^rficlds in Former Days, with the aid of lantern- 
slides and maps. Tho lecturer was cordially thanked 
for an interesting dlsconrsc. 
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On Friday morning Sir Archibald Garrod and Mr. 
R. Foster Moore opened a discussion on Diabetes in 
Relation to Eye Diseases, in which Dr. O. Loyton; 
Dr. F, J. Poyntou, Mr. H. P. Adams, Dr. P. J. 
Cammidge, Dr. C. O. Hawthorne, and Mr. R. R. James, 
among others, took part. Papers were read by Mr. 
H. M. Traquair, Dr. Gordon Holmes,'Mr. M. L. Hine, 
Mr. Ernest Clarke, Mr, Humphrey Neamo, and Mr. W, 
Wallace. 

On Saturday morning the members visited St. Mar¬ 
garet's Hospital, which is devoted, under the Metro¬ 
politan Asylums Board, to the study of ophthalmia 
neonatorum, when after an inspection under the direc¬ 
tion of Mr. M. B. Mayon, a full discussion took place on 
the prevention of the disease, opened by Dr. G. 
Fitzgibbon, Master of the Rotunda. Ikli*. Mayou, Dr. 
Scharlieb, Dr. Elizabeth Macrory, Mr. Sydney 
Stephenson, Dr. Maitland Ramsay, Dr. J. Wharton, 
and Mr. A. L. Whitehead were among those ^vho 
contributed to the debate. 

Mr. Treacher Colunb proposed the following resolu¬ 
tion, which was carried imanlmonsly 

“ Tlie OpbtbalDlolofiical Society ot tbe United Kingdom wisben tc 
tirgo on tbe Metropolitan Asylums Hoard, now that eo large c. 
namljer of coses of ophthalmia neonatortim are aggreKated in ono 
insUtutioo. that facibtics shotild he afforded at it lor the tcachim* 
of medtcft) atndents. midwives, and district norhcs as to tbe natnml 
history and treatment of the disease." 

The members of the Congress dined together on the. 
opening evening. 


THE AS«URAi;CE MEDICAL aOOIETY. 


A MEETING of this society was held on May 5tb, Dr. 
T. D. Lister, the President, in the chair. 

Sir Thomas Oliver read a paper on 

GastrO’iniesilnal Oj)eration$and their Seqiiclcci etpeciaUij 
Cancer, ^rom a Life Juanrance Point of View. 

After someintroductory remarks thelccturor proceeded: 

Qastro-duodenal ulceration js a serious condition, Life is 
only saved and health regained in many instances by short- 
circuiting the route from the stomach to the jejunum. Even 
where the operation lias been successful, we can hardly 
regard the life as a normal one from an insurance point of 
view. Some offices probably do not accept such lives at all. 
Too little time has passed since tbe operation became a 
recognised means of treatment for sufficient experience to 
have been gained and data collected for us to speak abso¬ 
lutely upon this point, for although three or four years may 
have been spent in comparatively good iiealth by a patient 
since his operation certain accidents may yet arise at the 
junction or close to the site of operation, which may undo all 
the good achieved. What are these accidents ? Like many 
of you, 1 am consulted fairly frequently by patients uixm 
whom gaatro-enterostomy has been performed, and wlio aro 
no better for the operation. There is abvays the possibility 
of fresh peptic ulceration taking place, not so much in tho 
stomach itself us Ju tbo jejunum, and due to the rush of acid 
chyme into this portion of the intestine. Again, ulceration 
may occur at the junction—a stitch or two may have 
given way rather prematurely, and thus created a minute 
' ohink in \wliich tho acid contents leaving the stomach 
I exert a harmful influence. There is, too, the possibility 
' of adhesions forming, while yet another po'^sibiUty is that 
of cancer. It is this question of growth as a sequence to 
gastro-jejunostomy which led mo to prepare this paper in 
Uio hope that it might be discassed at this meeting and that 
light might he thrown upon this important subject. A few 
months ago I examined a clienfc/or life insurance who Imd 
had gastro-jeionostomy performed upon him, and ns I had 
recommended acceptance of tho life as an iniTilid one fora 
limited period of years with a slight loading, tho head office 
Buggeated that in a large percentage of patients thu8 0 i>erated 
upon cancer subsequently developed at the site of the otiera- 
tion. Tins has not been my experience, neither has it been 
that of ourlocal surgeons, nor of tbo Royal Victoria Infirmary. 
The sequel of malignant disease following upon gastric opera¬ 
tion, apart from the fact of cancor existing at tho time of tho 
operation, has not been observed in the North of England. 
As the subject is important from a life insurance point of 
view, 1 asked for further details from the head ofiice, and 
received the following 

“Q) Tbe principal medical ofQccr stated that, as rcflards opera* 
tion for duodenal nicer, ihodiFcaiiomi^bt or might noioccnr on «. 
lutuTO occaeion; it might lead to atjicturo and ulcerallon. or tho 
,*car left after the operation mtoAf deceo^rrUe into cancer. 
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• (2) Another of the medical examiners was of the opinion that if 
the ulcer did not heal, bleeding or perforation might take place, 
and that a fresh ulcer might form at the site of operation or cancer 

Another examiner wrote that fresh ulceration might take place 
at the site of gastro-enterostoms’, adhesions might form, or, as a later 
but not a common event, a malignant growth might develop. 

(4) A fourth examiner was of the opinion that the following com¬ 
plications may follow operations for duodenal ulcer—internal hernia', 
rather a rare event, and perforation in 2 per cent.” 

Cancer as a Sequela to Oastro-enterostomy. 

To me the replies, so far as malignalioy is concerned, 
were not helpful. Cancer was only referred to in such a 
way as to suggest that the statements were not based upon 
experience. I therefore tvrote to my infirmary colleagues, 
and here are their replies. Mr. J. W. Leech says, as the result 
of 20 years’ experience as an operator in gastro-duodenal 
diseases:— 

" Cases of malignant disease are recorded, but such is not my 
experience. It would, however, be reasonable to presume that 
some cases primarily regarded as simple ulcer were, in fact, 
malignant at the time of operation.” 

Another surgical colleague, Mr. Gray Turner, writes : — 

. ” If cancer follows, it must have been present at the time of 
operation and been overlooked. Although not unknown, it is so 
rare for cancer to develop after the operation as to make it certain 
that it had arisen de novo. After gastro-enterostomy there are fresh 
dangers whieh may become a menaee to longevity—viz., jejunal 
and gastro-jejunal ulceration in 2 to 5 per cent.” 

The experience of my infirmary colleagues is in conformity 
with my own—^viz., that if cancer is subsequently found at 
or close to the site of any of the operations I have alluded to, 
it is more than probable that it was present, but not 
diagnosed, at the time of the operation. I wrote to Sir 
Harold Stiles, of Edinburgh, and asked him what sequelaa he 
had found after gastro-enterostomy, and he replies;— 

“I have only seen two ulcers follow gastro-enterostomy; they 

were both at the seat of anastomosis.I have had no e.xporience 

of cancer following gastro-jejunostomy.” 

Mr. Henry M. W. Graj', of Aberdeen, writes:— 

“Nocaseh;ia come under my notice of cancer developing at the 

site of gastro-jejunostomy operations. I think the condition 

must be a very rare one, else we should have hoard much more 
about it ere this.” 

.. Sir Kennedy Dalziel, of Glasgow, writes 

“Ihave nine oases of cancer of stomach after operations for 
gastro-enterostomy, but in no case did the tumour originate at the 
nfew orifice, though simple ulcer has been noted in five cases there. 
Most of the malignant cases have developed eight to ten years after 
the gastro-enterostomy on the site of the original ulceration. I have 
not had any ulceration at the anastomosis since I gave up clamps 
and used three rows of stitches, now about 15 years ago.” ' 

Sir Kennedy Dalziel’s experience is very interesting. It 
confirms the view expressed by some pathologists that 
cancer occasionally develops upon an old ulcer. There has 
been an opinion expressed bj' some French physicians 
that pulmonary phthisis occasionally follows upon gastro¬ 
enterostomy, but of this I have no experience. 

To obtain further information upon this relationship of 
gastro-jejunostomy and cancer I wrote to Dr. Homer Gage 
of Worcester, Mass., U.S.A., Medical Director of the State 
Mutual Life Insurance Co. In a pamphlet entitled “ Surgery 
of Gastric and Duodenal Ulcers in Relation to the Insurance 
Risk,” he states, after alluding to the possible recurrence of 
symptoms years afterwards, that the 

“study of living pathology made possible by gastric surgery has 
revealed gastric ulcer as the forerunner, if not the cause of a very 
large proportion of gastric cancers.” ’ 

Experience in America. 

In the Clinic of the brothers Mayo 71 per cent, of 
gastric cancers presented evidence of a previous ulcer • also 
in many instances,, where the ulcer had been excised at 
the operation, microscopical examination showed that malig- 
-nant disease had already commenced. What the Mavo 
experience show's is this—that at the operating table it is 
not always easy to tell, by naked-eye appearances, a simple 
ulcer from one m which cancerous changes have already com¬ 
menced, and that since on microscopical examination in what 
appeared to be a simple ulcer there is frequently found 
evidence of ulcer, malignancy has probably been present 
from the first. Of the two sites of ulcer, gastric and 
duodenal, the duodenal seemed to the Mayo brothers to be 
the one less likely to be followed by malignant disease If 
malignancy is concealed in what appears to be a simple ulcer 
at the time of operation, two circumstances suggest them¬ 
selves. One IS that we would expect the cancerous growth 
to reveal itself sufficiently as to be recognisable within at 
least tivo years after the operation, and the other is the 
w e^c'sing simple ulcers. Our experience in 
the North of England is that malignant disease follows short- 
circuiting so infrequently ^ to be discountable. • Since there 
in between BrRish and American experience 

'■Jrfi, S question, there may probably he at work 

Other factors than those which relate only to the opemHon 
The incidence of cancer is; I believe, greater in America than 
It IS in this country. It may be, too, judgi^'Vrom IS 


Kennedy Dalziel’s experience,' that the incidence of cancer - 
among the general population is greater in Glasgow than it 
is in Edinburgh and Aberdeen, and, if this; is the case the 
circumstances cannot altogether be. ignored as playing a 
part in the varying experiences of surgeons as regards post¬ 
operation gastro-intestinal cancer. ' ‘ ' 

The Jihh of Cancer in Eecommending Acceptation for Insurance. 

The question I submit to you is not alone whether cancer 
is a frequent after-event at the site of gastro-intestinal 
operations, but one involving larger issues, such as the 
insurability of persons who have had operations performed 
upon any part of the' alimentary canal. As regards 
appendicectomy, for example, there is not the least doubt 
that a man without an appendix- is freer from risks than a 
man who still owns one, and yet few insurance offices would 
regard a man who had had a serious internal operation per¬ 
formed upon him as a first-class life. And to some extent there 
is a reason for this, for the appendix in a'few instances 
has been the seat of cancer at the time of operation, and; 
but for microscopical examination, might simply have 
been regarded as an inflamed tube. This circumstance 
therefore suggests the inadvisability of accepting lives which 
have been operated upon for appendicitis until at least three 
or four years have elapsed since the operation. On the other 
hand, since malignant disease so infrequently follows upon 
operations for appendicitis, and competition between insur¬ 
ance offices is keen, some examiners'miglut feel disposed tb 
recommend acceptance of the life as early as one year after 
the operation, if young and otherwise healthy, with an 
addition, which should automatically decline and disappear 
after a limited number of years, provided that the healm of 
the applicant has been improved by the operation. ^ 

Insnrahility after Gastro-duodenal Ulcer without Reference ; 
to Malignancy. 

Reverting to the subject of insurability of persons operated 
upon for gastro-duodenal ulcer, and in this instance without 
reference to malignnnc}', Mnmford , found in'147 cases of 
gastro-enterostomy for ulcer of the stomach that in 17 per 
cent, the end result was “bad.” Sir Berkeley Moynihan, 
drawing his experience from 186 cases upon which he had 
operated for duodenal ulcer, states that from an insurance 
point of view 12 per cent, are unsatisfactory; while Graham, 
taking his figures from the Mayo Clinic, found of 438 r^tients 
oiierated upon for duodenal ulcer and 162 for.gastrm mat 
12 per cent, and 20 per cent, respectively were unsatisfactory 
from an insurance point of view. It is not to be inferaed 
that any one of the patient's was the subject of post-operative 
malignant disease, but that they were simply not improved 
by the operation. That surgical intervention m gdabo. 
duodenal ulcer has saved many lives, and .transformed 
thousands of invalids into active, cheerful, and healttamen • 
and women goes without saying. Sir Kennedy Daiziei 
informs me that one of his patients 25 years after the opera¬ 
tion remains quite well. lii oiie of his patients lyho died 
from disease—not of abdominal origin—^nine 
operation the pyloric orifice had become almost obliteratejh 
but the duodenum remained patent, and it had apparenny 
been functioning normally.. Ninety-five psr °ent..of tne 
Mayo patients were alive and'well at the end of three yeare. 
Successful as gastro-intestinal surgery is, we not only s|u 
require more data to guide us to a conclusion, but eacn 
must be dealt with on its own merits. . rtoAm. 

Given an applicant who, has been subjected to gasi - 
enterostomy, wliose health is .good, and whose physique 
in no way injured, I think such a life might be accepw , 
with a fair addition, for a limited period of years—say, n> 

20, according to age, family, history, and general pn>s*™ 
condition, on the understanding that if the nppheant s r 
vived that period a portion of the extra 
be returned in the form of a bonus. This rniglit not bo fi , 
consistent with the principle of average which is the has 
life insurance. It might, be found impracticable to i . , 

a portion of the extra premiums to those who had suri 
and out-reached the 15 or 20 years suggested. On tne o 
band, would it be fair to saddle the survivors witi 
burden thrown upon the office by those who died ^ ' 

say, live years after the operation? I do not "W _ , 
intricacies of actuarial rriethods; but is it necessary to 
sectional invalid insurance and to load any ope section 
its own burden, or is it preferable to distribute the risa 
the total number of lives insured, after a supposed b 
safety has been reached ? One other way suggests ira > 
it is to load the life heavily with an extra Ptohiuim i 
first five years, after which, the risk baying been co ^ 
the policy might be regarded asmormal for.the age re 
by the insured person. 

Discussion.- ' , 

Mr.' McAdam Ecoles said that 'gastro-jejunostomy 
pyloric obatructlou ot a simple nature'was one 
most satisfactory of gastric operations, ana aic u & 
there should be a loading for'the first five ih- 

be remitted afterwards provided the ‘ We 
good health. Gastric ulcers might heal. He was do 
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as to ft duodenal ulcer healing without surgical aid* bat 
he thought gastiic ulcers were more doubtful frdm an 
insurance point of view because of their liabilitj” to 
malignant ^sease. Carcinoma at the actual site of the 
anastomosis in a gastro-onterostomy must be exceed¬ 
ingly rare. With regard to adhesions and intestinal 
obstruction following abdominal operations, they wero 
liable to occur even after gastric operations. They 
certainly occurred after appendicular suppuration, and 
by no means infrequently after hysterectomy. Hence a 
history of any operation of these varieties should ralso 
the suspicion of possible adhesion and possible intestinal 
obstruction and the “life" should be loaded in many 
instances. 

Dr. Theodore Thompson said that one very im¬ 
portant sequel of abdominal operations had not been 
given the importance it deserved in Sir Thomas Oliver’s 
paper. The fonnation of adhesions after abdominal 
operation was very common and, nnfortunatoly, in¬ 
testinal obstructions not uncommonly followed. Dr. 
Thompson examined a case for life insurance recently. 
Four years before the subject had had a severe operation 
for an appendicular abscess, but he had been quite well 
since; in view, however, of the severe nature of the 
appendicitis five years were added. Six weelcs after the 
examination ho was seized wth severe abdominal pain 
and acute intestinal obstruction, the result of an 
adhesion in the right iliac fossa. Dr. Thompson 
therefore strongly advised that in cases of appendix 
operation, where abscess has been present, the “ life " 
Should bo loaded. He pointed out that not only do 
adhesions follow appendicular operations and other 
pelvic operations, but they also occur after operations 
lor gall-stone and gastric trouble. 

The President pointed out the Importance, from the 
point of view of Insurability, of the freedom from 
symptoms after the operation. 

SHEFFIELD MEDIOO-CHIRUEGICAL SOCIETY. 

At a meeting of this society held on April 15th Dr. Rupert 
Hallasi read a paper on 

ThcTa^eutU Uses of Jiadinm. 

After ‘a ‘brief description of the chemical and physical 
properties of the metal be explained the methods employed 
m estimating the quantity of radio-activity in the various 
applicators used in medicine and surgery. The strength of 
«ach applicator supplied by the Shemeld Radium Institute 
is always described in terms of radium metal, and be 
suggested that it would be a great advantage for the com¬ 
parison of doses and results if this unit of dose was universally 
adopted. Although the Shelheld radium purchased in 1915 
was primarily intended for the treatment of inoperable 
malignant disease, U had also been extensively used for the 
treatment of certain skin diseases. In liis experience the 
results obtained in the treatment of rodent ulcer (providing 
the ulcer did not involve the bone or conjunctiva) were 
good. He had latterly employed carbon-dioxide snow in 
conjunction with the radium, and anticipated a higher 
percentage of non-recurrences. Thirty-three cases of 
cavernous nmvi treated during the year 1919 had all 
resiwnded exceedingly well, and he maintained that this 
method superseded au others. A large number of cases of 
malignant disease had been treated by the surgeons of the 
lour voluntarybospitalsinBhelBeld duringtholast four years 
from radium supplied by the Slieffield Kadinm Institute. 
Sarcoma apparently resjiondcd more favourably than carci¬ 
noma to the application of radium,and four cases which had 
been free from recurrence for periods varying from one to four 
years were shown at themeeting. Theresults of the treatment 
of carcinoma of the cervix had been disappointing. In no case 
of carcinoma of the mouth could improvement be said to 
have occurred. In conclusion,' Dr. Hallam maintained that 
api>nrent cure of inoperable malignant disease by radium 
.wasexceedingly rare,but that it often relieved iiain, lessened 
discharge, and gave patients a ray of hope. 

At the close of the paper several members related their 
personal experience of the treatment of malignant disease 
with radium. Dr. Jfn.ES PniLLIpa had found it of little 
\Tilue in carcinoma of the cervix. Ho expressed the opinion 
that equally good results were obtained by curetting the 
growth, and ho related a case in which this method had hcen 
employed and the growth remained quiescent for fonr years. 
—Dr.G.AViLKiNSOK described several cases of sarcoma of the 
tonsil which had responded well to the treatment and were 
apiwtently free from disease.—'Mr. Arciiirald Cuff had 
emploj'ed it in two cases of menorrhagia with satisfactory 
results. 


anlr ^oiixts of loolis.' ' 

A Study of the Long Bones op the English 
Skeleton. 

By Karl Pearson, F.R.S., and Julia Bell, M.aI 
Part I.: “TheFemur,” Chapters I. to YI., Drapers' 
Company Research Memoirs, Biometric Series X., 
quarto, text and atlas, 30s. net; Part I., Section tl.; 
“ The Femur of Man, with Special Reference to other 
Primate Femora," Chapters YII. to X., Appendices, 
Bibliography, and Indices, Biometric Series XI.^ 
quarto, text and atlas, 40s. net. Cambridge University 
Press. 1919. 

It requires no special Imowledge on the part of anyone 
walking in a London street, where may be met casually 
ail types of ail nationalities, to distinguish between a 
Negro and a Chinaman, an Indian and an Italian, an 
Englishman and a Japanese, and correctly to identify 
them. But if the skeletons of representatives of these 
same races are submitted to an observer, ho will have 
to acquire a special experience before he can con^ 
fldently express an opinion upon the racial character¬ 
istics displayed by the bones Yet, if he sets about his 
task in the proper way it is possible for the anatomist 
to arrive at conclusions from the examination of more 
bones at least as accurate as those of the man in the 
street who picks out representatives of living races and 
correctly “places" them. But it is the method of 
science to strive after exactness, and the objective 
expression of its results In figures; and for tho 
last century anatomists have been measuring bones 
and endeavouring to express in angles and pro¬ 
portions the distinctive peculiarities of individual 
bones, and the statistical meaning of figures obtained 
from comparing large collections of bones. The aim 
of such procednros was primarily to give numerical 
expression to distinctively racial characters that could 
bo appreciated by the obseiTcr: but in course of time 
most anthropologists came to pay more attention to 
measuromont and less to the appreciation of racial 
traits. Through sheer laziness they spared themselves 
the bother of study and observation, and simply 
recorded the measurements of bonos—often made 
merely by a laboratory servant, and did some crude 
arithmetical juggling with the figures so obtained. One 
has only to glance through tho pages of any anthropo¬ 
logical journal to realise that this is no exaggeration 
ottiie state of affairs. But tho mathematician then 
interposed with the claim that if anthropology was 
a mere question of statistics it was clearly essential 
that tlic treatment of the figures obtained by 
measuring bones should at least be conducted in accord¬ 
ance with tho appiuvcd methods of statistical science. 
For the last quarter of a century Professor Karl 
Pearson’s school of biometriclans has been showing 
biologists bow figures should bo dealt with scientifically, 
and has been trying to impress upon them that if 
biology is nothing more than measuromont—as much of 
their uTitings seemed to suggest—something moro than 
kindergarten arithmetic was needed to extract any sort 
of meaning from tho figures. 

Incidentally Professor Pearson has built up a great 
school of applied mathematics, and has shown biologists 
how figures should bo treated, and ho-sv significant arc 
tho results that can be obtained by such objective 
methods, oven trom tho plastic and ever-changing forms 
and proportions of living beings. Tho Department of 
Applied Statistics of tho Unlversitj’ of London has just 
entered upon the occupation of tho magnificent bio¬ 
metric laboratory provided largely by tho enlightened 
generosity' of tlio Drapers’ Company at University 
College. Professor Korl Pearson has signalised this 
important event by Issuing four large quarto volames 
dealing with the femur, the results of a research 
started more than 12 years ago “merely with the 
intention of illustrating the application of biometric 
methods to a special field of anthropometric inquiry." 
This work marks an epoch In the application of 
mathematics to the Interpretation of tho data of 
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anthropometry, and provides invaluable guidance to 
the anatoinist "who is-set with the task of determining 
the meaning of one of the classes of' the data- which 
he collects. 

In his preface Professor Karl Pearson tells ns: 

“ The earlier stage of this memoir embraces the first five chapters 
—these chapters are essentially an illnstration of the application of 
biometric methods to the study of a single long bone. "With the 
remaining chapter of Part I. the transition begins, for as -we started 
to study the individual characters of the human' femur, -we found 
ourselves led on to consider not only such characters in other races 
than the English, but also in the anthropoids and ultimately in a 
wide range of primates.” 

When Professor Pearson has achieved so vast a 
reform as the inculcation of truly scientific methods in 
the domain of biological statistics, it is peculiarly 
imfortunate that he should have marred this magnificent 
work and been led into grave errors by his attacks on 
anatomists and the biological method. While freely 
admitting that anthropologists who rely upon statistics 
and argue from figures in a grotesquely Inadequaite 
manner fuUy deserve to have the puerilities of their 
arithmetic exposed, one cannot be blind to the fact that 
in trying to carry the war into the anatomists’ camp 
Professor Pearson has himself perpetrated much graver 
faults in biology than the mathematical lapses he is 
castigating in the work of the biologists. The statistica:! 
method may be particularly valuable for giving exact 
numerical expression to each character of a bone, 
for summing up its features, and expressing the extent 
of its conformity to the group to which it belongs. 
But it is clear from the suggestions made in this 
monograph that the biometric method is a hazardous 
and misleading guide to the interpretation of kinship and 
affiliation. We shall quote only one instance of the 
fallacies for which a reliance upon the statistical 
method must be held responsible, but it is of so 
flagrant a character as to make one deeply regret that 
Professor Pearson embarlced upon such treacherous 
seas. He tells us that “ accordingly the suggestion 
may be made that the Cebida are derived froin 
a form approximating to the Tarsiidean, and the 
SimiadcB from a form approximating to the Lemurine 
group of the Lemuroids” (Sect. 11., p. 314). How¬ 
ever great the divergence of opinion may be as 
to the exact stages through which the descendants 
of some Eocene Tarsioid form passed to become 
an ape, all zoologists would' unite in repudiating 
the possibUity of a Lemurine ancestry for the apes. 
In a number of other instances the statistical method 
yields results that more nearly accord with the facts of 
biology ; but the suggestions expressed in the series of 
diagrams in the latter part of Section II. make the reader 
sceptical of the usefulness of a method which can 
mislead so gravely. These criticisms are necessary lest 
a reform which transforms anthropometry from the 
plaything of dilettanti into the severe discipline of a 
real science should be seriously compromised, as it will 
be, if it is to be used as a guide to phylogeny, where it 
clearly is quite rmtrustworthy. 

' The authors define their ideas as to the value of 
biometric methods in anthropology in the following 
sentences (p. 257);— . . 

” No form of anthropometry can he reasonably successful in racial 
differentiation if the measuremental functions do not adequately 
express changes in the racial character. It is the racial character 
which first appeals to the eye, and it is the business of the anthropo- 
metrioian to be quite certain before he takes into general use any 
measuremental function that it really does reproduce numerically 

the phMes of the character he desires to. discriminate. 

[Statistical work in anthropometry] is absolutely primary and 
the only road to safe generalisation. When the statistical and the 
appreciative methods are placed side by side, the 'former being 
based on fitly chosen measuremental functions, there cannot be for 
a moment a doubt as to which will give the better results—that is 
evidenced in every case by the ultimate appeal of the appreciative 
anthropologists to the very, statistical methods—generally imper¬ 
fectly handled—which they started by endeavouring to discreet.” 

But in making these claims the biometricians seem to 
forget that the aims of the statistical and the appre¬ 
ciative methods are not identical. Each method pro¬ 
vides information which is . complementary to ' that; 
afforded- by the other, and it is futile to. call one 
.primary , and . the other secondary unless the precise 
object of the work is clearly and specifically defined. 
Take, for example, the case of-the anthropologist who 
IS working in conjunction -with an archseological party. 


His function is to .estimate the age and determine the 
sex.of the remains; tordecide. whether the body has 
been subjected to post-mortem treatment, of any Idnd 
and,.if so, to investigate its nature; to record the posi¬ 
tion of the bones and to decide whether displacements 
are due to the action of gravity in a decomposing corpse 
and, if not, what the .significance of the disturbance is- 
to study, peculiarities of structure, whether they are due 
to congenital causes, injury, or disease ; and, finally, to 
form an appreciation of the distmctive individual traits 
of the body and assess their racial, social, and other 
significance. These are aims that do not come within 
the scope of the. statistician’s functions, which are to 
assess the degree of conformity of this indi-vidual with 
groups of similar remains of known age and provenance. 
It is merely quarrelsome ■ to insist that one of these 
functions is of primary and the other of secondary 
importance. . < 

Putting aside these defects, into which the authors 
have been led by a not' unnatural wrath aroused by 
slovenly work on the part of certain .anthropologists, 
we can only admire the vastness of the scheme of work 
suggested by this great’monograph'and the thorough, 
ness with which the enormous labour of expressing in 
figures the femur’s distinctive features has been carried 
out. After worldng through this formidable array ol 
mathematical learning the reader feels that there.is 
BtUl a good deal .of the femur’s character that is not 
expressed in the figures. For the bone is part of a 
livmg organism in a perpetual state of flux ; it is con¬ 
stantly bemg rebuilt and refashioned in accordance ■with 
a multitude of factors that cannot be expressed merely 
in figures. Professor Karl Pearson is to be congratu¬ 
lated on the excellence - of the two ■ volumes ol 
plates, and the way in.which the volumes have been 
produced. . _^_ ’ 

Medicine and 'the AlDied Sciences. 

By Samuel Fomon,' Ph.D.,- M.D., Major, Medical 
Eeserve Corps, U.S.A. .London and New York: 
D. Appleton, and Co. 1919. Three volumes and key 
with desk index. Pp. 2684. £6 10s. 

This is a text-book—or rather a compendium of many 
tex't-books—presented in an original way for the benwt 
of the student whose memory,, it is hoped, will ^ 
systematised by its use/ The method consists m 
giving “general outlines’’, in the form of central 
memorisable data around which the special pecuharitieB 
of each subject can be grouped. The advantag^ 
claimed are as follows :. (1) To convey in the .bnelest 
time-sa'ving manner all 'that is Imo'wn about a 6'y™ 
subject; (2) to impress such knowledge upon the 

reader’s memory in logical sequence and to show me 
inter-relations of all. divisions of medical study; ("1 m 
instruct a student how to weave together these vanons 
facts into a complete study of each disease ^ 
treatment, whether it .be medical or surgical. i 
compilation has evidently been a labour 
author, and to those, who in their early days , 
delight.m Mr. Bradshaw’s correlation of times 
events will make a successful appeal. But m 
mind that fives not 'by ratiocination alone these t 
bulky volumes may prove a little burdensome., . 

text and illustrations are clear, there are fl-a 

fists and tables, and every medical library womo 
the book useful for reference. - 

Obigine, Evolution et Tbaitement des Maladies 
ChBONIQUES non CONTAGIEUSES; 

By J. Danysz. Paris : ,.J. B. Bailliere et Fils- .19 

Pp. 132. 6 francs. : 

In this short monograph the author sets 
theory that certain chronic non-contagious mseas 
as urticaria, asthma, and the like, are due P treat- 
of a protein antigen in the mtestme, and that ^ 
ment therefore should be carried out on anti-anap y 
principles. The first part of the book 
short, simple,description of the phenomenon ° 

■laxis and the theories of mechamsm and ® . aw 

The second part deals with a series of cases treat 
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fch6 author, etarfcmg' from the standpoint that the 
diseases in question are dne to an error of metaboH8m,iii 
which the intestine fails to deal naturally with albuminoid 
substances and bacterial proteins, and in which, there 
fore, a protein antigen is assumed to be present The 
author s method of treatment is a course of sob 
ontancous inoculations of autogenous or stock mixed 
vaccines of intestinal bacteria, mcludmg coliform bacilli, 
enterococci, nnidentihed diplococci, and streptococci 
There are 260 cases recorded Thej mclnde cases of 
Urticaria, eczema, psonasis, asthma, neurasthenia, 
albummuna, dysmenorrho-a, menopause, mucous colitis, 
intestinal tox'emia, djspepsia constipation, chronic 
rheumatism, in fact, most of the heterogeneous 
collections of obstinate chronic complaints which are 
generally associated with neurotic individuals The 
third part of the hoolc deals with immunity m relation 
to anaphylaxis 

XJnfortunatelj, vaccine therapy u ill not cure all the 
chronic illnesses of man, and we have so frequently 
been disappointed m the past that we have learnt to 
adopt an attitude of suspicion, though we shall watch 
the course of this treatment with mucli interest 


A Text book, of ll^DIOESTION 

Di G Herschell Pourth edition, lovised and 
icTsaitten by Adolphe Abrahams, O B E , M D 
Camb , m R C P London Edward Arnold 1920 
Pp 228 10« 6d 

The first 68 pages of tlie late Dr Geoige Heischell a 
book, which has been remodelled and lewritten, 
deal with the process of normal digestion, the 
nature and causation of indigestion, and the mvestiga 
tion of the patient The latter includes tlie usual 
routine exaimnation, also all the modern methods 
of investigation—intmgastuc technique, test meals, 
K ray oxainmation, examination of the stools—and 
one is particular^ glad to see that the mquirv into the 
history and sjmptoms of the patient lecoives special 
attention A short account Is thus given of tlic subject 
the matter being u oil selected and described A con 
sideiatiou of organic diseases of the stomach then follows 
This is au addition to the volume, former editions deal 
ing only with functional disorders It is disappointing 
to find that thoj are treated of m a short and sketchj 
manner more remmiscent of a text book of general 
medicine than of a special tieatise on the stomach, 
so that the alteration hardlj seems to he justified 
Howevci, a considerable amount of useful information 
will be found, more particularly in the sections dcioted 
to treatment All forms of functional disorder are 
regarded as of nervous origin, except acute indiges 
tion,’ which maj he due to the ingesta in a normal 
individual, or othcriMSo occurs m an exliausted subject, 
or one suiTonng from “congenital relative hepatic 
insufficiency *' The classification of nervous indiges 
tion is that usuallj gnen m text hooks Gastric atony 
and gastroptosis arc both described under tbo heading 
of “bcusoi^ disturbances,’ which is no doubt an o\ei 
sight Pancreatic indigestion and gastric disturbances 
due to disease outside the stomach are shortly rofened 
to Tho appendix on the piepnVation of foods remains 
BUbstantiallj unaltered 


Evening Plax Centres for Children 

Bj Janet Penrose Tre\ELIAN London srethuen 
and Co 1920 Pp 182 5s not 
Perhaps Mrs Humphry Waids most abiding work 
consisted in hei indc eyed sympathy for the London 
child From tho Passmore Eduards Settlement m 
Tavistock place tho movement for starting schools for 
invalid chlldron originated ns well as this fruitful idea 
Of c\oning play centres Dealing mamlj with the 
boginnings in London, Mrs Trevelyan also describes 
tho impetus given bj recent olficial recognition and 
grants to tlie movement throngliout tlie- country 
Chapfom on %ncaii n schools and organised plaj 
grounds also sketch Ihcso cognate and important topics 
■VVeareshoun hou tho out^of school education of the 
clt> child maj be of greater •social imi>ortanco than 


its academic cumoulum Tho need merelj to relieve 
existii^ miseries of childhood is very pressing A 
care committee of South London stated (p 29) that it 
had carefnlly investigated tho cases of 100 children from 
one school, and that 67 of these were found locked 
out of their homes till 7, 8, or 6^en 9 o clock 
at night And of these 67, one third wore under 
7 years of age This was borne out b> an appeal 
received from the oovner of a jam factorj in the same 
distnet, who offered to defray part of tho cost of a play 
centre, if it could be established near bis works, because 
the children used to come down to the factory gates in 
tho evenings and cry till their mothers came out The 
successful teachmg of these little vagabonds is related 
—how steadily and "Uith great perseverance social 
respoiiBibiUt> and the needtopla> the game b> their 
neighbour was woven into their conscience Attend 
ance being purelj i olnntaij, tho children go because thoj 
want to do so An e\emng s exclusion is a punishment 
for tho unruly or disobedient When we read of one 
centre (Stepney) attracting an attendance of o\crll00 lu 
an evening it is evident that someone was putting in 
effort and cost, bnt it was onh after 20 jears, as 
the book records, that Loudon awoke to the fact that 
the playtime of her children was her ov.n concern 
Now half the cost is borne b> the Board of Education 
and half the remaining cost by tho London Antbonty 
so that one quarter of the monej spent in this move 
inent has still to bo foimd bj volimtar\ effort The 
movement has a wide public future before it towards 
recreational development for the whole community 
The schools are destined to become social centres of the 
greatest importance m national economics, for play is 
nature a education of the senses and emohons Here 
especially is there tho oppoitnnity for moral training 
The neglect in cities cannot be allowed to persist That 
way lies social unrest. 

The book wall be widely read and deserves careful 
study What Mrs Ward in the preface 8a> s of London 
—that there are 82 centres m being and 200 needed— 
applies with equal force to tho rest of the country m 
both Us urban and its rural districts 


JOURNALS 

Lntiifh Ji urmd or Children s I)i \ ol \\ II 

January March Edited by J D Rollfstos MD—In « 
paper entitled ‘Some Observations on tiio Sledical Ireat 
mentof lufantiio Paralysis 'Dr Charles Mackayemnhasisos 
the importance of earlj diagnosis m tho treatraeilt of this 
disease In tlic earlj stages lie condemns massage and 
electricity ns not only useless but harmful nud recommends 
immcdiatoaiui complete aimtoimcal rest for thonaraljsed 
muscle He considers that muscle re education should not 
l>o begun until pyrexia pain and tenderness have ceased 
and should be continued for tho next two jears at least — 
Mr T H Guneuardeno reports a case of Loukiomia with 
ScalpNodnles.'witbailescripuonofthcpost mortemexamma 
tion —In an article on Preleukromia m Infano Dr Gordon 
■\\ ard gives an account of the condition described by I’ro 
lessor MarteJli of Naples This writer has gnen tho name of 
preJeukff mia to a large class of cases sometimes denominated 
von Jaksch s disease sometimes leukanrcmm or psondo 
leuktomta or socondari lenkiemia and cbaraaonsel 
clmicalb bj anromia and splenomegalv According to 
Profcs«»or Martelli these cases are potontiallj lonJ romic 
and If tho disease is not checked by treatment maj dit 
of leukoimia Tlie preleuktcmic condition ma\ rise from 
Hoveral factors such as syphilis tuberculosis sepsis, or 
malaria acting on an inherentlj defectiNC organism Dr 
Ward bowe\or is of opinion that the unknown cause of 
leuktcmia in the adult noNcr produces anjtlnng but 
leukiomia m the cliild and tliat the cause of prclcukirmia In 
the child will neicr proiliico the adult form of leukicmm c\cn 
m the adult—Dr W J Rutherfurd reports a case of Cardiac 
Angina m a child of 6 years tho angina! attacks being dut 
to pericarditis and has collected other instances from 
btemiure There was no history of rheumatism or cliorcn 
in Ills case —In a I'apcr on Some Clinical romis of Tj pirns 
I o\or in CinUlreu Dr A StroC of Bucharest statcK t1 at 
tvnhus m children is gencrallj mild its duration being 
nsuallv from 7 to 12 days In 25 i->crccnt of the cases the 
eruption is absent, in other cases it is transient or \cry 
amne I« some cases howoNcr csjHclaUy in chil Iren over 
7 \ear 8 ofage the txnnthcm presents tho same chamclers 
as tiphas in the adult Bronchitis la frequent but areas of 
congestion are exceptional m children Signs of profound 
ntoxiration are exlremolv rare l)i« diagnosis nia> thui 
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present great difficulties, but considerable- help- is afforded, 
by the . Weil-Felix. reaction.—Dr. T. McCririck reports a. 
case of Tuberculosis Verrucosa Gutis of the Foot in a 
boy, aged 12, who had probably been infected by 
his sister, who was suffering from multmle tuberculous 
abscesses.—A case of Isolated Disease of Tarsal Scaphoid :■ 
Kohler’s Disease, is recorded by Mr. P. Maynard Smith.— 
A case-of Congenital Redundant External Meatus; Repeated 
Abscess-Formation; Excision, is related by Dr. Dan 
McKenzie, who has been unable to find more than eight 
other cases on record of this congenital malformation. In 
the majority the orifice and. external ipeatus are described 
as.being divided by a septum or partition into two canals, 
one of which ends blindly, while the other leads to the 
tympanic membrane. Abscess formation does not seem to 
have been encountered in any previous case.—The abstracts 
from current literature are devoted to acute infectious 
diseases and dermatology and syphilis. 
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COLLOSODS. 

(British ConnorDS, Ltd., 22, Chenies-street, London, W.C. 1.) 

Colloidal preparations are increasing in interest 
from the therapeutic point of view, it being freely 
claimed that the usual medicaments are more effective 
when presented in the form of a “ sol.” Thisconclu-. 
sion is based on the fact that the vital processes of the 
organism are colloidal. The medical profession have 
now to deal with the claims set out. There are several 
preparations at their disposal for such an inquiry, 
as is evidenced from the specimens of ‘‘ sols ” recently 
submitted to us by the above company, which include 
collosol quinine, iodine, argentum, sulphur, and man¬ 
ganese. The chemical behaviour of these preparations 
is peculiar. They do not respond in some instances in 
the way that the classic salts do, and, we imagine, 
would give much trouble to the student asked to deter¬ 
mine in an examination what active constituent (metallic 
or non-metallic) was present. With weU-recognised 
reagents, for example, the colloidal preparations of 
the metals give negative or confusing results. The 
colloidal state must be got rid of before the normal 
reactions of ordinary salts can be obtained. This, 
of course, shows that, a different physical condi¬ 
tion exists when the element is in. the colloidal 
form. CoUoidal quinine, for example, is not imme¬ 
diately bitter to the taste, nor does it give a 
fluorescent solution when sulphuric acid is added. 
Collosol argentum doe's not yield the usual precipitate 
of silver chloride when hydrochloric acid is added, 
though chloroform takes out some iodine from collosol 
iodine, and caustic soda and a lead salt present with 
collosol sulphur soon yields a conspicuous darkening 
due to formation of lead sulphide. The therapeutic 
advantages suggested by the use of “sols” are of 
interest, and the claim that the agti-vity of the medica¬ 
ment is greatly increased, requiring a much smaller 
administrative amount for a definite effect, will attract 
attention. So far as we know, there is no evidence as 
to the fate of the “sol” in the gastric or intestinal 
secretion. Should there be any reversion the view of 
the increased therapeutic efficacy of the “sol” could 
hardly he sustained. These preparations afford an 
interesting study under the ultra-microscope, and' 
medical men are invited to inspect recent innovations 
in this direction. 

NUTRESCO PREPARATIONS. 

(Ndtresco, Ltd., Nutresco House, Dodben-street, 
Blxckpriaes, London, S.E. 1.) 

The foundation of the “ Nutresco ” products is meat 
substance hydrolysed by a special and improved process. 
Nutresco is thus sharply differentiated from meat 
extractives, and in fact consists chiefly of albumosesand 
peptones. The product is contained in several prepara¬ 
tions, including a malt combination, a syrup, an invalid 
^od, chocolate, biscuits, and wines. The fluid prepara¬ 
tions turn solid when bromine, water is added, proving 
the presence of ,a high proportion of proteoses, and the 


wines gave a big precipitation with the same reagent... 
The malt admixture showed marked diastasic action"^ 
and the invalid food on analysis gave the high figure of- 
24'0 per cent. of. proteins, due to both, casein and- 
digested meat substance. The chocolate contained 
according to our analysis, lO'O per cent, of protein! 
These preparations are correctly described, and offer 
a choice of special nutrient material to the medical- 
practitioner. 

(1) CODilVER OIL; and (2) FRDITINE CONFECTION.,' 
(Adden and Hanbdrts, Ltd., Bethnad Green,. London, E.) 

1. There has, of course, been some disturbance during 
the war in regard to the supply of cod-liver oil, and it is 
of interest to note that the normal supphes are being, 
restored; and the above firm announce that their “new. 
season’s” (1920) oil is of good standard qualitj', and' 
that the livers are yielding rather over the average 
percentage. The oU contains the maximum amount of 
unsaturated fats and the minimum of free fatty acids. 
The sample submitted to us certainly shows a high, 
standard, and the vendors have probably satisfied them , 
selves as to its growth-promoting constituent (the fat- 
soluble factor). 2. The “fruitine confection” has a 
well-known laxative fruit basis, and is free from 
artificial purgatives. ■ It is quite pleasant to the taste, 
and infants and young-children, we are informed, show 
no objection to taldng it. In preparation care is taken 
to preserve the accessory factors of the fruit intact., 

AMBRIODIN (CENTAUR). 

(The Centaur CHBincAi. Co., Ltd., Bassishaw House, 
Babinohald-street, London, E.C. 2.) 

We have confirmed the composition of this compound’ 
which contains ammonium bromide (5 gr.), potassium 
iodide (Igr.), combined with a laxative. The formula 
is well Imown to .medical men as of use in bromide 
treatment, but the tablet offers a convenience in- 
administration. Advantages are claimed in the treat¬ 
ment of epilepsy by this combination as opposed to the 
exclusive use of piotassium bromide. 

DDLS’ (VOLATALISE) FLANNEL.- - 
(Does and Co., I/td., Huddersfield.) : 

There is some novelty -in the suggestion of the 
application of this fabric as a therapeutic measure.. B 
is pm’ely and simply flannel impregnated with a certain 
iodine compound which yields iodine to the affected 
part, particularly when in contact ;With a moist,slrin. 
as during exercise. Claims, are made in favour of. its 
employment in the alleviation of the pains of rheu¬ 
matism, lumbago, and injured muscles. It win be 
interesting to receive an endorsement of these claims, 
hut, at all events, iodine is recognised as a factor in 
relieving the class of disorders referred to, tue 
method of application suggested is convenient, ine 
flannel is of a dark-brown colour and readily yiems 
iodine on treatment with nitric acid. 


■ MABELA. • 

(Government or the Union of South Africa, 90, CannoS: 
STREET, London,'E.C. 4.) 

The analysis of this product was as follows:— 

Per cent. 

. 9-60 

. 1-60 
. 10-97 
. 67-10 

seed 


Fat ... 
Fibre 
, Sugar 


Per cent.' 

2-40 

5-64 

2-69 


Moisture. 

Mineral matter 

Protein . 

Carbohydrates ... — , 

It is prepared from a seed gro-wn in Natal 
as mabela, which seems to he identical 
Locally the raw material is Icnown as Kaffir ® ’ 

which has been . used- largely for the manuiac 
of beer. This beer has antiscorbutic 
according to a report on scurvy in Soum 
Native -Labour Corps by Dr. Hamilton .W. uy i 
published in The Lancet of Oct. 19th, 1918. uaife 
draughts of Kaffir beer, according to t,’.nnus. 

ferred an immunity from scurvy upon the Baflh’* 
Germinating seeds are Icuotva to contain .j^ve 

materials. The meal ,we examined shows -j-rf 
properties from a chemical point or view, but ^ 
to this examination it does not disclose an aa . . 
malting stage, since the soluble matter m coin 
only amounted to 6’75 per.cen];., ' ; , 
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A Dual Alliance against Venereal 
Disease. 

Eably in 1917 the Borough of Portsmouth opened 
n clinic for the treatment of persona suffering from 
venereal diseases, 'which has since been enlarged 
and is generally admitted to he doing good work. 
In February last Dr. A. Mearnb Fraser, medical 
officer of health for the Borough, presented to his 
Health Department a special report on means for 
the prevention of the same diseases. The chief 
duty of a sanitary authority is, as all will agree, 
preventive rather than remedial. In this able and, 
in parts, moving little pamphlet Dr. Fraser set 
forth the case for prevention, and concluded by 
recommending his- local authority to take the 
necessary steps to spread a knowledge of the 
means of self'disinfeotion, so that those who insist 
upon satisfying their sezual appetites by pro* 
miscuous Intercourse should be in a position to 
protect themselves, and possibly tbeir innocent 
families, against loatbeome disease. On March 3rd 
the Portsmouth Health and Housing Committee 
approved and adopted Dr. Fraser’s report and 
decided to urge the Council to empower them at 
once to act upon it. On April 27th the Council 
itself confirmed this decision, and the principle of 
popularising the methods of venereal prevention 
among the male popnlation is now the official 
policy of the municipality of Portsmouth. 

Where others have discussed Portsmouth' has 
acted. The manifold difficulties and objections 
raised by both parties to a warm controversy have 
been more than sufficiently studied during the last 
low months. Some of the objections have been too 
much in the nature of Aunt Sallies stuck up 
expressly to be knocked down by cogent and clever 
argument. Advocates of self*disinfection are apt 
to assume as prevalent among tbeir opponents 
the medieval view in favour of retaining disease 
as a method of enforcing chastity. No respon* 
Bible body of thinking people now takes this 
view or regards fear as a useful deterrent 
from venereal infeofion. Many of the opponents 
of self-disinfection profess to see nothing in it 
hut the issue of prophylactic packets from an 
automatic machine. Setting aside bogies and bug¬ 
bears, there remain two difficulties keenly felt 
by many -who are not fanatics in regard to 
popularising self-disinfection. The first is in 
essence that in so far as the mole genital tract is 
relatively easy to disinfect, and the female rela¬ 
tively difficult, to advocate self-disinfection is to 
sot up that different moral standard as between 
men and women against which it is increasingly 
the spirit of the age to protest. It is said that to 
advocate a method of disinfection applicable only 
to men is to revive the spirit of the ill-famed 
C.D. Acts; in a word, to make fornication safe for 
men. To this it may be replied that whereas to fir 
a different moral standard is wilful, the anatomical 
difficulty is not of our own socking, is at 
present inevitable, and is to bo overcome by 
iraprovoment in technique. lUustrations do not 
carry us far, but the analogy might bo suggested 
of an armoury in which the curator, unable, as he 


would like, to enforce perfect orderliness on those 
using it, should yet insist that swords be cleaned 
after use in case they should be put back in the 
wrong scabbards. And in the end the scabbards 
wonld remain clean. The other real difficulty, also 
of a fundamental and reasonable nature, is felt 
by those who fear the effect of prophylactic 
propaganda upon the mind of the young man or 
woman growing up to the consciousness of virility 
and sexnal potency. How can information be 
conveyed for making promiscuous ifitercoutse safer 
from risk of infection without suggesting to the 
adolescent that his sanitary authority expects him 
to bo clean but not continent? This is a crucial 
point to which earnest groups of seekers have 
devoted attention without as yet finding a solution 
of wide acceptance. » > 

Portsmouth has cut the Gordian knot. Before 
the Council mooting all the omens were unfavour¬ 
able to the acceptance' of Dr. Fraser's report 
except by a bare majority and in a controversial 
atmosphere. Wisely construing his duties as chief 
magistrate and first citizen, the Mayor of Ports¬ 
mouth called a* meeting at which the various 
conflicting interests were represented and which 
was addressed by Dr. Fraser. The reasonableness 
of the proposals struck homo, and after very 
full discQSsion the supporting resolution (no 
formal • vote was in order) was proposed ‘ by 
the Knral Dean, seconded by Bishop Iroham, 
and snpported by tlae President of the Free 
Church Council. With one corollary: that along 
with the municipal action in the domain of 
hygiene, there should run conourrently a voluntary 
campaign to promote chastity. Evidently some of 
those present at the meeting were not satisfied 
tb^t they had done all that they could in social, 
educational, and moral directions. Dr. Fpaber’r 
demand for a hygienic campaign undoubtedly pre* 
cipitated a mond campaign. For the statistician 
this may be unfortunate, as^tbe moral campaign 
will invalidate the hygienic as a scientific experi¬ 
ment. But lor all other’ thinking people the 
prosecution of the two campaigns Bide by side may 
well suggest a solution for one of the most pressing 
problems of civilisation. ' ^ 


The Caesarean Scar. 

Since tho magnitude and exhaustive nature ol 
the task achieved by Mr. Eardabt Holland is only 
faintly reflected in the brief abstract of his paper 
at present available, the genesis of the discusBion 
on Orosarean section at the joint mooting of 
Obstetrical Sooiotios, reported on pp. 1062-68 of this 
is&ue, may bo recalled. In a letter dated Feb. lOth 
of this year, addressed to obstetric enrgoons in 
active hospital practice throughout the country, 
Mr. Holland sought the c'oBperntion of his col¬ 
leagues in an attemptto obtain definite information 
on tho risk of ruptnre Of tho nterine scar after 
Ciesaroon sectioo. In order to onsuro a uniform 
plan for this collective investigation ho enclosed 
sample tobies compiled from his “follbw-up" 
records of cases from tho London and City of 
London Maternity Hospitals under these headings: 
(1) Indication for and year of operation; (2) ago of 
tho patient: (3) her parity; (4) period of pregnancy 
or labonr when Cffisorcon section ivns performed; 
(5) the typo of nterine incision; (6) the site of tho 
placenta; (7) tho method of sutnro and material 
used; (8) the presence, absence, or degree of pyroSda 
during convolesconco; (9) ’ the Interval in years 
since the operation; (10) the condition of tho 
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• infant; (11) -whether precautions against pregnancy 
had been taken. ' 

The 84 cases of Ccesarean section recorded in the 
sample tables, from -which -were excluded sterilised 
and fatal cases and those in -which the first 
Caesarean section, had been performed before 
1912, were divided into six groups. One group 
contained 49 cases who had no subsequent preg¬ 
nancy, though unsterilised; another, 10 patients 
whose subsequent pregnancy culminated in delivery 
by the natural passages; a third included 15 cases 
who had repeated Caesarean sections. Then followed 
5 cases who aborted, 4 no-w pregnant, and 4 (a fifth 
case since recorded is included in' Mr. Holland’s 
account) whose scar had ruptured. Three cases 
appeared in more than one category. These were 
the figures given by Mr. Holland in hie original 
questionnaire to intending collaborators, where he 
suggested that these results, as fair as they go, 
■would seem to show: (1) that Caesairean section is 
followed by relative sterility: (2) that rupture 
of the scar, though relatively rare compared 
with the number of Gsesarean sections, is not so 
rare when compared with the number of patients 
Who subsequently become pregnant and go to term, 
and especially with the number in whom delivery by 
the natural passages occurs. So cordial was the 
response of the obstetric surgeons (one had him¬ 
self traced out and visited 30 cases) not only in 
supplying material but in arranging it on the lines 
suggested, that Mr. Holland was able to incor¬ 
porate in his opening address figures received only 
a short time before its delivery. 

The need for the investigation cannot be doubted. 
The discussion on the treatment of ante-partum 
haemorrhage in the morning session' of the same 
meeting showed clearly the increasing tendency 
to regard as indications for Caesarean section con¬ 
ditions, such as eclampsia and placenta praevia, 
that may not recur. In these circumstances the 
dictum, “ Once a Caesarean section, always a 
Gaesareain section," quoted by one of the speakers, 
is open to question, provided the scar can 
be relied on to stand a subsequent labour. 
It was on the factors undermining the strength 
nf the scar that the discussion chiefiy turned. 
Professor Mdnbo Kerb advocated an alternative 
in position and direction to the classical uterine 
incision. Mr. Holland regarded the material 
used for its suture as of primary importance, 
and though the numbei; of actual ruptures is small 
the case against the catgut suture for this purpose 
seems strong. Reference to the" discussion will 
show that most of the speakers were agreed on this 
point. A suggestion by Dr. J. D. Babbis that in 
oases of doubtful asepsis with a febrile puerperium 
the scar should be excised at a later date deserves 
consideration in the rare cases in which a/ woman 
is Bufiiciently anxious for another child to submit 
thereto. No amount of reassurance . by a doctor 
can really remove the terror of the word operation, 
aroused even by a suggested incision of an abscess. 
In this connexion. the “ unexplained " relative 
sterility after Gsesarean section seemed to cause 
surprise among some members, to whom this form 
of delivery appears a commonplace.-. The psycho¬ 
logical cause emphasised by. Dr. Gaelton Oldfield 
and Dr., Purneaux . Jordan surely affords sufficient 
explanation. 

Avery useful practical point emerged from,the 
drawings of sections of , ruptured scars shown, by 
Mr. Holland. In every case the muscle; 


retracted, and the scar consisted of fibrous tissue 


covered by peritoneum outside and endometrium 
inside. It is in these thin scars, which follow 
infection of the wound, that rupture is liable to 
take place. The old ununited muscle surfaces, 
covered by decidua and blood clot, are deceptively 
thick in the recently emptied and retracted uterus, 
and operators were warned by Mr. Holland from 
his own experience not to mistake them for freshly 
torn surfaces and suture them together as beingsuch. 
Only by a careful study of Mr. Holland’s inquiry 
will its real importance become apparent. Certain 
members expressed regret that he had not gone 
two years further back and thus joined his figures 
to those collected by Dr. Amand Routh in 1910. 
The connecting link may yet. be supplied, but it 
would be ungrateful to expect still. more back 
records from an observer who has, moreo-yer, given 
excellent reasons for his self-imposed restrictions 
in scope. Even were his statistics of less intrinsic 
importance they would be of value as a model for 
collective clinical investigations which might with 
advantage be carried out in every branch of 
medicine and surgery. 


Red Cross and the Voluntary Civil 
Hospitals. 

A PUBLIC appeal is imminent emanating from 
the Joint Council of the British Red Cross Society 
and the Order of St. John of Jerusalem in Engtod, 
supported by. a general survey, of the hospital 
situation throughout England and Wales written 
by Sir Napier Bubnett. It m ay be remembered that 
at the beginning of this year Sir Abthub Stanle't, 
presiding .over a meeting held at St. Thomas’s 
Hospital, of which charity he is the .honorary 
treasurer, promised that the Red Cross Society and 
the Otder of St. John would make .the assistance 
of voluntary hospitals part of a.great .peace pro¬ 
gramme; and the survey which Sir, Napieb 
Bubnett has written proposes to show the volume 
of work done by the, hospitals and their present 
financial position as a justification for the distribu¬ 
tion of funds. The survey, as far as it at present 
goes, will not take the London voluntary hospitals 
into consideration, for they have the assistance of 
such great central organisations as King Edward s 
Hospital Fund for London and the Metropolitan 
Hospital Sunday Fund, among others; and there 
is a further fitness in this limitation, that tne 
critical position of, the metropolitan hospitaJs is 
already under the favourable, consideration of tne 
Government. , 

The survey, we are informed, will 
amount of work done during the year 1919 oy 
each indi-vddual hospital- and the income an 
expenditure and annual cost per bed,- 'while spo 
maps will indicate the locale of the hospitals an ^ 
the ratio of their beds .to the surrounding popn a* 
tions. Upon such data the Red Cross Society an 
the Order of St. John will give their help, ana a 
bold appeal will be made to the publicfor a s 
of £1.000,000 per annum, to bo distributea_ m 
the form of grants supplemental to 
efforts of the hospitals themselves. That 
would be the policy shortly to be pursued 
already been, indickted. in. the columns or . 
Lancet, and it is indicative .also of wum 
known to be the intention of - the --„„i 

in future , legislation in respect.. of _ 

services. The magnificent work of the vo , 
hospitals is to be supplerdented and not supp 
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Ifc must be tnown that one ■way in which the 
charities might have helped themselves is econo* 
mically barred. The depreciation in their invested 
funds is such that the sale of securities can be a 
wise one only in very exceptional circumstances. 
Any general realisation of these funds would mean 
a vast aggregate loss to the charities, as is shown 
in Sir Napier Burnett’s scheme by the figures 
relating to a group of nine voluntary hospitals. 
We may be certain that the position indicated by 
these figures is typical of the story that many a 
hospital treasnrer could tell. 

The text of the scheme will be published in 
The Lancet next week, and will, in the meantime, 
be in the hands of onr readers as it appears in the 
daily press. We believe that they will agree with 
us in thinking that the cause of the hospitals will 
prevail with the public. Given a well-informed 
and sound scheme, the public will certainly come 
to the aid of the voluntary hospitals, whose work, 
be it understood, cannot possibly be wholly replaced 
in spirit or in scope by any State effort, though the 
needs of the sick and injured can be ministered to 
by money coming from the State, from the 
municipality, or from both. 


The Fellowship of Medicine. 

The Fellowship of Medicine is conducting a 
propaganda which is reaching Into many of the 
largest medical centres, and the result has been a 
steady flow of inquiries regarding the possibilities 
of medical study in London, especially from Canada 
and the United States. This shows on interesting 
development of possible activities. The medical 
men who attended, and sometimes crowded, the 
courses arranged by the Fellowship in last year’s 
session were chiefly serving in the armies j they 
werebronght together in exceptional circumstances, 
and, in some instances, their military obligations 
dictated their post-graduate work. This season the , 
graduates are entering the courses on their own 
initiative, and at their personal expense. Their 
number is still a matter of speculation with the 
executive, but each week, we are informed, adds 
names to the register. It cannot be too strongly' 
insisted that the future of London as a great post¬ 
graduate centre will be largely determined by the 
opportunities offered to overseas visitors during the 
immediate future. The first call is, of course, for 
clinical demonstrations, and particularly for short 
intensive courses in special subjects, and we trust 
that these will he arranged without delay, for the 
greater the preliminary notice the easier will it be 
to answer the questions of inquirers, to complete 
lists, and to ensure order in the arrangements. A 
time-table should also be drawn up to cover the 
holiday season. Work slackens in London from 
the middle of July to the end of September; yet it 
is during this vacation period that many men will 
fit in a course of study, as is shown by the dates 
specifically mentioned in letters of inquiry. We 
hope that the enthusiasm behind the movement 
for making London a great post-graduato centre 
will bo maintained; it received such a good send-off 
that the danger of relaxation of effort on the part 
of its supporters must be guarded against. The 
mote energetically tho organisation is befriended at j 
the first the more sure w^l bo its complete success 
in tho near future. The English-speaking post¬ 
graduate wants to come to London for his studies, 
and his capital city should give him what ho needs. 


^nn0tRliflns. 
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THE DINNER TO SIR GEORGE MAKINS. 

A COMPLIMENTARY dinner to Sir George Making, 
President of the Royal College of Surgeons of 
England, and lately consulting surgeon to the 
British Expeditionary Forces, was held at the 
Whamcliffe Rooms of the Hotel Great Central on 
Monday evening last, Sir Cuthbert Wallace presiding. 
The large company was representative of the many 
directions in which Sir George Makins’s learning, 
industry, and powers of organisation have been 
employed for the public good. His colleagues on 
the staff of St. Thomas’s Hospital were there in 
force; Sir John Goodwin, Director-General of the 
Army Medical Department, and Sir James Porter, 
late Director-General of the Naval Medical Services, 
represented the long connexion with tho two 
Services; Sir John Bland-Sutton was present not 
only as a personal friend but as Tice-President 
of the Royal College of Surgeons of England, 
which corporation was also represented by Mr, 
S. F. Cowell, the secretary; Sir Walter Fletcher 
I lor the Medical Besearch Council, Sir John 
* MacAlister for the Royal Society of Medicine, Dr. 

' Allred Cox for the British Medical Association, 

I and Mr. F. G. Hallett for tho Conjoint Examination 
i Board of the Royal Colleges, were also present 
: with many professional leaders, brother oflSicers, 
and personal friends. Mr. Max Page acted as 
honorary secretary to a thoroughly successful 
dinner. 

The toast of the evening was given by Sir 
Cuthbert Wallace in simple terms of great intimacy. 
As pupil, as assistant, as hospital colleague, and as 
comrade in two great wars he was able out of 
personal knowledge to construct a telling picture 
of his friend and chief. The toast was seconded in 
four directions. Sir John Goodwin bore testi¬ 
mony to tbo enduring industry and unfailing tact 
of Sir George Makins in dealing with service 
problems and in conducting service work. Mr. 
E. F. White presented Sir George Makins as a 
model consultant for the general practitioner 
and for the patient alike, being wise, helpful, 
and generous. Sir John Bland-Sutton spoke 
of long association with Sir George Makins in 
promoting the study of clinical pathology, while 
assuring tho andienco that no one had ever better 
filled tbe dignified post of President of the Royal 
College of Surgeons of England. Tho last of tho 
seconders was Sir George Savage, who appeared 
in the character of Sir George Makins’s instructor 
in mental science and in tho arts of fishing and 
mountain-climbing, and who gave a humorous 
sketch of life at Bedlam some 40 years ago. 
The proposer and the four seconders, though 
speaking from deliberately different points of 
view, managed to compose one portrait ^ of a 
highly accomplished, determined, and sincere 
man, and to do this without any of tho usual . 
exaggerations. Even among a gathering largely 
composed of personal friends, Sir George Makins 
found it difficult to reply to such embarrassing and 
straightforward testimony to his merits; but ho 
Tyi ^iy rest assured that what was said of him at tho 
complimentary dinner accords with what his pro- 
fosslonal brethren at largo have for a long timo 
said, and felt. 
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SOLUBLE LE/\D IN CAS.SEROLES. 


Eefehenoe has , already; been made in The 
Lancet ^ to the subject of soluble lead in 
casseroles made ■ of glazed ^pottery ware. A 
number of these casseroles have now been 
examined, including specimens of French, English, 
and Dutch makes. With the exception of two 
makes, which were described as leadless glaze, 
all the casseroles yielded some soluble lead on 
boiling with a 1 per cent, solution of citric acid. 
The amounts of lead extracted varied from 0‘3 to 
19 mg. of lead monoxide per square decimetre of 
the glaze. The lead was not completely extracted 
by the first treatment, but continued to be extracted 
with each subsequent treatment. Some determina¬ 
tions were also made of the amount of lead extracted 
when fruit and vegetables were cooked in the 
casseroles. The results confirmed those obtained 
with the citric ~ acid solution, and we hope to 
publish shortly the full details of the inquiry which 
was made at the Household and Social Science 
Department of King’s College for Women by Miss 
Helen Masters. __; 

ROYAL INSTITUTE OF PUBLIC HEALTH: THE 
CONGRESS IN BRUSSELS, 

The final programme of the Congress of the Eoyal 
Institute of Public Health, to be held in Brussels 
from Wednesday, May 19bh, to Monday, May 24bh, 
has now been agreed upon, and it is clear that the 
proceedings will ' be interesting and instructive. 
His Majesty the King of the Belgians wUl be present 
at the inaugural meeting on Thursday, at 11 A.M., in 
the Palais deai Academies, A meeting of reception will 
beheld in'the same building oh Wednesday, at'9 p.m., 
by the committee of organisation, to which delegates 
and members will be cordially welcomed. The execu¬ 
tive of the Congress regret that owing to the shortness 
of time it has been impossible to send individual 
intimations, . ' 

MEDICAL PRACTICE IN NORWAY. 

We have received from a correspondentin Norway 
an account of a recent session of the Storthing 
at which the introduction of certain estimates 
for, the coming Budget was made the occasion 
for a general review of the state of medical practice 
in town and country. The discussion centred about 
a supplementary vote of Kr.25,000 towards the pay 
of State medical officers, and the alternative of a 
vote of Kr.40,000. This was rejected, and the 
original sum of only Kr.25,000 was passed by a 
large majority. Judged by figures alone, this 
incident might be regarded as one of minor 
parochial interest; but it is significant as an index 
of the sentiments of the .country towards the 
medical profession. Since , the introduction of 
compulsory insurance against sickness, and the 
adoption of the principle'of remuneration aqcording 
to work done instead of by annual fixed sum for 
each insured person, there has been a considerable 
increase of material prosperity in the medical 
profession. Only in a few instances has the 
principle of payment according, to work done been 
abused by medical men who have made much'out of 
minor ailments. On fhe other hand,'this principle 
has,been an admirable incentive to conscientious 
treatment of ailments, which were apt' to'suffer 
neglect under the old system of club sickness 
insurance. But the point on which the. community 
at large is most at variance with the medical 
profession seems to be the neglect > of country 

* Thk Eanckt, May 25th, 1919 (p. 907) and. June 7th, 1919 (p. lODl). 


districts in -favour of , the •. ;tqw.ns, .where Juye'ry 
medical, man,.-,'can- malie .a -livelihood,;, even 
though; the;:-supply, of .doctors is in, excesh, of 
the demand,;?!Many large country: districts,-on .the 
other, hand.r.are - left, .without any, medical aid, 
although -. substantial' grants by; the; Government 
and local authorities are made. It was pointed buf 
in the-Storthing that out of 150 new appointments 
in country districts, about 50 were vacapt forwant 
of applicants.;; .Various remedies for .this uneveh 
distributionj have been suggested, and Labour and 
Socialists have advocated,the.plan of financing the 
educatibn?of medical students who would, when 
qualified, be bound,to serve an apprenticeship of eo 
many.years in;the least populous country districts. 
But the more,'popular- view seems to be that .the 
system of subsidies, should be strictly, limited, and 
that.by the, automatic .-action of the law .of supply 
and demand matters will.- soon right themselves. 
Already it appears , that /the improved economic 
status of the medical-profession has resulted in a 
large influx of medical students to the University of 
Christiania, and it is anticipated that in a few years 
there will be no shortage of doctors in Norway.; 


THE ACTIVATION OF WOOD ' CHARCOAL. 

An important communication to the Chemical 
Society made recently should not escape the notice 
of active workers in the' physiological and chemical 
laboratories, inasmuch.as the: use of charcoal as 
an absorptive, decolouriser, and clarifier, helps 
research work in so many directions. The authors; 
James 0. Philip, Sydney Dunnill, and Olive 'Workt 
man, have -confirmed..the observation, that .the 
absorptive -power of wood charcoal .is notably 
increased by prolonged heating, an observation 
which occurred in. the j course of investigations 
ahning at the improvement of defence against 
poison gaSi Further experiments . are. in pro‘ 
gress, but, so far, it has been easily. estab: 
fished that the increase dn. the absorptive power 
of wood charcoal . for gases effected by: com 
tinued heating ■ of it is paralleled by a marked 
increase in the power of the charcoal to remove 
methylene-blue from its aqueous solution. Further: 
‘animal charcoal,contrary to general belief, possesses 
no advantages over wood charcoal, and the activities 
of animal charcoal are even surpassed by a heat^ 
treated wood charcoal. It -is remarked that the 
decolourising power of, a charcoal appears to.be 
primarily determinedvby its physical structure and 
its surface development, and not by the presence of 
any specific admixture. Nitrogen and ash are ruled 
out ag playing any part in the absorptive power of 
charcoal. Apart from gas absorption, a sample of 
vegetable charcoal was found to remove only 1 ps’^ 
cent, of methylene-blue-from the standard solution 
employed, but - the...same charcoal heated-for 
20 hours at 870° 0. removed no less than .45 4. peE 
cent, of the dye. ' Similarly it. is concluded that the 
efficiency of hnimal; charcoal is a function of tne 
heat treatment it has received,- and can be increase 
to a very notable extent: Thus a sample o 
animal charcoal- which removed ;17‘8 per. cen • 
of ■ methylene-blue from solution before: heating* 
removed 69.'6 per .cent, after ;being' heated for 
18 hours at mboiit 800° C. We remember in our 
student days the' lecturer on - chemistry, in demon 
strafing the absorptive powers of charcoal, insiste 
upon the'-, -incineration .of cocoanut 
a crucible filled with' sand -some hours before 
lecture experiment.' As a result'he always suocee 
in showing practicall'y the complete absorption 
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ammonia gae. A tube over mercury was filled with 
ammonia gas, and then a few pellets of the freshly- 
prepared and heated charcoal were introdnced. The 
mercury rose rapidly to the top of the tube, and 
there was practically no gas left. This property of 
charcoal was subsequently utilised by Sir James 
Dewar in the production of the high vacuum, the 
study of which led to results of considerable scientific 
importance. The remarkable activation of charcoal 
by the comparatively simple method indicated in 
these researches may well have pharmacological 
significance. Charcoal has long been used in gastric 
disturbance with eructation, the element, it was 
claimed, serving as an absorptive, not only of gas, 
but of fluid in hyperacidity. The charcoal employed 
for this purpose was probably in most cases stale, 
and it remains to he seen if applications of activated 
charcoal prove more effective. 


EROSIVE VULVITIS 

According to Dr. Thomas Latane Driscoll,* of 
Richmond, Tirginia, this condition is not generolly 
recognised, although the corresponding disease in 
the male, known as erosive or gangrenous 
balanitis, has been known for several years. 
Like Vincent's angina and ulcero-membranous 
stomatitis, it is dne to the symbiosis of the fusi¬ 
form bacillus and spirillum. The predisposing 
causes are filth and prostitution, with attending fre¬ 
quent copulation and exposure to unnatural sexual 
relations. Dr. Driscoll reports three cases in women 
who were inmates of the jail at Richmond and 
bad all been convicted of prostitution. The genitals 
were extremely dirty, and showed a large amount 
of discharge from the diseased focus and from the 
vagina, .so that ideal conditions were present for 
the growth of the specific organisms. In each 
case there was extensive ulceration of the part, 
with a slight amount of local oedema. In the 
most severe case there was an almost complete 
destruction of the vulva, the labia and clitoris 
having completely sloughed away. In all three 
cases the inguinal glands were enlarged without 
signs of Buppniation. There was a slight degree 
of toxfflmia and the patients showed a ten¬ 
dency to melancholia. The Wasseimann reaction 
was fBegative in all three cases. There was no 
response to antisyphilibic treatment, including 
orsphenamin. In conolnsion, Dr. Driscoll states 
that erosive vulvitis may be suspected in the 
presence of persistent ulceration, with a negative 
Wassermann reaction and the clinical characters 
described above. The presence of fusiform bacilli 
and spirilla confirms the diagnosis, but it must not 
bo forgotten that the infection may be super¬ 
imposed upon other lesions of the genitals. ' 


THE POSITION OF THE CITY BACTERlOLOOrST. 

We note with interest that a movement is taking 
place in the city of Belfast to appoint the professor 
of pathology and bacteriology as city bacteriologist, 
following the example set by Liverpool seven years 
ogo. This arrangement, by linking np city and 
university more closely—an end desired by lULwho 
have the real concern of their University at heart— 
possesses advantages for both. The city is able to 
secure for its bacteriologist a man whoso training, 
academic record, and ability in research have been 
tried and tested by the fact that he has secured a 
professorial chair. ^ On account of his recognised 
standing his decisions on work submitted to him 
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are at once accepted by the health authorities with 
whom he has to deal; being a professor, appointed 
and paid by tbe nnivei'sity, he has an independence 
which no purely city officioLcon have. The university 
gains in being brought more closely in tonch with 
city work and in obtaining material of enormous 
value in practical teaching, especially for those who 
ore to adopt public health as a career. To take an 
instance specially applicable to a port like Liver¬ 
pool—the control of plague by systematic rat 
examination. This is daily routine, and every 
student has an opportnnity of seeing all the details, 
from the work carried out in the sanitary offices to 
the complete report by the bacteriologist, and that 
not once or twice, but every day if ho should so 
wish. 

Some fear that, under dual control, difficulties 
might arise in dealing with city councillors and 
he^th committees, by the very fact that the pro¬ 
fessor holds an independent post. Experience in 
Liverpool shows that these difficulties are 
imaginary. Cranks exist in lay or medical bodies, 
but, though they annoy, their influence is negative 
or passing. A further advantage lies in finance. 
In Liverpool, where the upkeep of the laboratory 
rests in the main on the city, the work done in it 
is not starved, as is the case with so many 
university laboratories, and will remain the case 
until our rulers come to realise fully that 
research can only be satisfactory when carried 
out in a well-equipped laboratory with a 
qualified and adequately paid staff. The Liver¬ 
pool arrangement has worked well, and has 
folly Justified the wisdom of the members of 
university and city who brought about the union. 
It has, of course, its weak points; one particularly 
is that pathology is not associated with the bacterio¬ 
logical department. Bacteriology and pathology 
cannot be separated with advantage, and it may bo 
hoped that in Belfast the present connexion between 
the two subjects will be maintained. Should it 
prove necessary to divide tbe two departments, 
professors of equal status should be appointed. In 
any new scheme wo would like to see a closer 
relation between clinical work and bacteriology and 
pathol6’^. / Both professors might bo honorary 
officials of’feome hospital, infectious or otherwise, 
with free access to the wards and with the status 
of physicians. In this way only will research on 
the cetiology and treatment of disease be carried on 
with success. _ 

CORONERS JURIES 

Tde inquest held recently by the Rothorhithe 
coroner upon the bodies of David and Ada Ayles, 
husband and wife, has been the subject of com¬ 
ment on account of Mr. W. H. Whitehouso having 
conducted tbe inquiry without a jury. The deceased 
were in poor circumstances, allegations wore made 
that their deaths wore due to starvation, and that ' 
a relieving officer had refused assistance which 
should have been afforded. On the other hand, 
apart from conflicting evidence given by lay 
witnesses as to the alleged shortage of food and 
money,Dr. R. C.HarkneBS, medical Buporintondent of 
the Bermondsey and Rothorhithe Hospital, whore 
the luckless couple died, attributed their deaths to 
pneumonia, and stated that the woman was not 
emaciated, but fairly well nourished, and that 
the man, though naturally thin, did not give the 
impression of being starved. In the circum¬ 
stances, it is difficult to see how a Jury could 
properly have returned any other verdict than 
that given by the coroner, which ascribed death 




1080 The LANCET,] 


THE PEE VALENCE OEHEENIA." 


[Mat 15,1920 


to natural caueeB. ■ It'waa a'caBO;'no doubt,'in 
wbicb in the' exercise of the discretion 'given 
him by the Juries Act,' 19l8, the'coroner'might 
have summoned a jurywithbut’anyone suggesting 
that he -was shirking unduly the responsibilities 
of his office. It -was not, ho'wever, a case in which 
he was bound to have a jury, for whatever the 
conduct of the relieving officer had been proved 
to be, it could not have been a question of his 
having committed murder or manslaughter.. As to 
the cause of death, with which alone the coroner 
was concerned, the medical evidence was conclusive. 
"Whether it is desirable to dispense with a jury in 
coroners’ courts for cases not likely to result in 
charges of manslaughter is a difficult question in 
the light of experience recently gained; probably a 
jury is generally desired by the public. The matter 
will no doubt be made clear when a Bill to amend 
the law of coroners’ inquests is introduced. What is 
not clear at the present time is why the experiment 
is being continued. The conditions which brought 
about the Juries Act of 1918, and the Coroners’ 
Emergency Provisions Act of 1917, providing for 
smaller juries at inquests, are now over, and both 
Acts were passed to have effect during the war, and 
for a period of six months thereafter. 


ROYAL SOCIETY OF MEDICINE: SECTION OF 
SURGERY. 

At the annual meeting of the Section of Surgery 
of the Eoyal Society of Medicine there was a very 
interesting exhibition of specimens from the 
museums of the London hospitals illustrating 
innocent tumours of the alimentary tract and 
leather-bottle stomach. It is hoped to hold similar 
exhibitions from time to time. A gratifying feature 
of the session, now closed, has been the increase in 
attendance, and the thanks of the members are due 
to Sir John Bland-Sutton, the President, for his 
successful stimulation of the section. 


THE WINDSOR COLLIERY INCIDENT. 

We briefly recorded last week the proposal of the 
employees of the Windsor Colliery at Abertridwr to 
become a registered society providing medical 
attendance. A South Wales correspondent writes 
that the position is much as follows:— 

In the past doctors have practised in the mining areas 
for as short a time as possible, desiring to make money, 
and, ha-ving done so, to leave the districts, -which are 
not congenial for the permanent abode of professional 
men. The tendency has therefore been to undertake 
an excessive amount of work, obtaining for it the best 
scale of remuneration possible. Those who have been 
able to stand the work for 20 years or longer have 
retired on the proceeds. The proposed Medical Aid 
Society reduces the Income of the practitioners when 
compared -with the scale of earnings under the present 
method of procedure. Whether it will reduce the 
amount of work each man is called upon to undertake it 
is difficult to say. What appears to be wrong in the 
miners’ proposal is not so much the income suggested 
as the number of doctors whom they propose to engage. 
What is wanted is more doctors, not more pay. 

Our correspondent thinks that the position taken 
up by the medical profession has not been made 
very clear locally. It is stated in the Western Mail 
of May 3rd that, when the idea was first mooted, 
local practitioners agreed to the new procedure 
should it receive the sanction of the British Medical 
Association. The doctors who previously attended 
the miners and their families have • now, -politely 
but firmly, decided not to work the scheme, which, 
when submitted to the Association,' was placed 


amongst the banned foyms of contract practice. 
Nothing has been put forth to enable the miners 
to distinguish between'the position of a whole-time 
medical officer of health working for the health 
committee of a town council, or a tuberculosis 
officer in charge of a sanatorium managed by a 
lay committee, and that which the proposed Medical 
Aid Society offers. The objection offered, that choice 
of doctor is lost, has sorde weight, for although 
under the arrangement the society intends choosing 
its own officers, it_^Bhould be remembered that there 
was a 30 per cent, minority which voted against the 
new scheme, and which, if coerced into adopting it, 
will have their choice of doctor restricted against 
their will. The disfavour with which the Associa-. 
tion regards contract practice iil any form is based 
on the belief that a limitation in the scope of his 
practice will necessarily in the long run impair the 
quality of the service offered by the practitioner. 
The Windsor colliers should be put in possession 
of the evidence upon which it is based, as they 
would then see that their proposed society will 
benefit neither themselves nor the doctors. 


THE PREVALENCE OF HERNIA. 


The incidence of hernia in the general popula¬ 
tion is a subject which has attracted attention for 
many years. The question has never been satis¬ 
factorily settled, as it -has only been possible to 
examine, in sufficiently large numbers, special 
classes of the community such as school children 
or young military recruits. In the recent Eeport 
of the Ministry of National Service on the Physical 
Examination of Men of Military Age, to several 
aspects of which attention has already been drawn 
in these columns,* the prevalence' of hernia has 
not been overlooked, and new and valuable data 
have been obtained. It is unfortunate for our 
present purpose- that the majority of the reports 
give only the percentage Of men relegated to 
Grades III. and IV. on account'of hernia and not its 
total incidence. In two reportB,however, this is done. 
Dr. J. D. Comrie,“ in a series of 10,000 recruits 
drawn from a mixed rural and urban population in 
Scotland between the ages of 18 and 41, found that 
5'6 per cent, were the subjects of hernia. Of the 
363 cases 12 only were rejected. He states that of 
the cases which had been operated upon one-sixth 
had recurrence. It is obvious, therefore, that 
3'6 per cent, does not represent the true incidence 
at these ages, as the cured cases are not included. 
That the liability to hernia increases to the end or 
a man’s working life is shown by Dr. Basil Cook in 
the report of the. medical officer to the 
Government Board for 1908-09, where he state 
that the rate per million ruptured continues t 
increase till the age of 65. This is borne out y 
the regional report .for Manchester and Stockpor 
district, where of 2994 men aged from 43 to 
12'5 per cent, were ruptured, and by a chart showing 
the percentage rejections for various age-gMups i 
the London district. Of the economic 
hernia we can judge from the statement , 

160,545 men in the London district 11 per cent, naa 
such severe forms of hernia as to be P*^eed 
Grade IV.—that is, they were judged totally ^ 
permanently unfit for any form of. military 
even of a sedentary nature. In civil hfe 
economic value of these men must be lowered. • 
Gook also states, in the report cited above, tlia 
3162 adults seen in workhouses in 1907 1 9 per ce ^ 
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attributed their«pauperism, to. the incapacitating 
elfects of hernia. The results of the modern opera* 
tion for the cure of hernia are kno'wn to bo excellent 
in early casesthus in 1902 the army and navy 
invalided 15 per .cent, and 25 per cent, respectively 
of their hernia cases, 'while in 1908, after 
extending the use of the operation, the rate 
^ell to 4 per cent, in each case. It seems to ns 
that an oiheial inquiry,might well gauge whether 
suiheient provision is made for operating on these 
cases, and whether the two causes which at present 
prevent men availing themselves of the existing 
accommodation can in any way be obviated. The 
causes are the length of the waiting lists at hospitals 
and* the difficulty which a man with dependents 
has in giving up bis work for the necessary time. 
The question of the provision of trusses of good 
patterns might also come within official purview. 
Many of those on the market are quite unsuitable, 
and the advertising quack who supplies an 
“ appliance,” with or without a substance to rub 
into the skin, robs the working man, in the 
aggregate, of many thousands of pounds a year 
nnder the pretext that he will not only retain but' 
cure the rupture. _ ' I 


TO OUR READERS, 

' .The greatly increased and still inoreasiug cost 
of paper—and, indeed, of everything connected 
with the making of a newspaper—^has necessitated 
an advance in the price of The Laijcet. The rise 
in postage rates, also promising to go higher, is a 
factor working in the same direction in every 
newspaper office. The alternative to an advance 
in price—namely, a serious curtailment of the 
contents—would, in our opinion, abate too much 
of the usefulness of the journal to make it accept* 
able to our readers. 'We hope and believe that 
they will agree with us that at no time has it been 
more necessary for the profession to interchange 
freely their knowledge and their experiences, and 
to learn as fully as possible what their social and 
professional relations will be in tho approach¬ 
ing period of reconstruction. We believe that; 
we best interpret the wishes of the readers i 
of The Lancet by not attempting to reduce 
the present size of the journal, and it has 
accordingly been decided, with the issue of 
Hay 22nd; to increase the charge lor the weekly 
issues of The Lancet from lOcf. to la., the inland 
subscription from 36s. to 42s., and the foreign sub¬ 
scription from 408. to 50s.; for tho impossibility of 
getting thin paper for the foreign copies leads to an 
increased rate of postage on the copies sent abroad. 
These changes will not' take place during the 
currency of present subscriptions, but will operate 
on their renewal. We have not made the increases 
without ascertaining their necessity, and we shall 
be delighted when circumstances permit us to 
return to the former prices. 


The Groonion lecture of the Eoyal Society on 
Genetic Segregation will be delivered by Professor 
"W. Bateson at the meeting on June 17th. 


We commend to out readers a short notice, which 
appears in another column (p. 10S5), of the existing 
position of tho Auxiliary Royal Army Medical Corps 
Fund. Over £4500 were distributed last yearin reply 
to great needs. But the needs remain, and subscrip¬ 
tions arc urgently required to meet a great debt of 
honour. 


A’ NATIONAL COLLECTION OF TYPE 
’ CULTURES. 


The Medical Research Coimcil has long had in'view 
the fonnation of a National Collection of Tj'pe Cultures, 
from which biologists in general and bacteriologists in 
particular may obtain, through a trustworthy source, 
authentic strains of recognised bacteria and protozoa 
for use in scientific work. The need of an .avidlablo 
supply of this kind has long been felt in many direc¬ 
tions and particularly in meffical research work, for tile 
study of principles and methods in bacteriological 
technique and for the systematic classification of 
bacteria and protozoa in the various species and 
strains. 

Previotis Proviston of Paalities. 

In tho past the needs of workers in this respect 
have nover been fully met. In this country' tho Lister 
Institute of Preventive Medicine has for many years 
assisted bacteriologists both at homo and abixiad, so far 
as the resources of its own private collection have per¬ 
mitted, but Britisli workers have been dependent in 
groat part upon the courtesy of scientific colleagues or 
upon the collections of institutes in other countries. 
Before the ■war the collection at the Pasteur Institufo in 
Paris, maintained by M. Binot, was very helpful to 
workers here. A collection of type cultures was 
formerly maintnlnDd on a commercial basis by Krai 
at Prague, and this was subsequently transfeiTcd to the 
Scro-physiological Institute of Vienna, This source of 
supply was never completely satisfactorj', though many 
made use of it. In America the Museum of Natural 
History In NeAv York has maintained a Culture Bureau 
during tho last eight years, and it is believed that tho 
activities of the Bureau have been of the greatest 
benefit to workers there, not only by the provision of 
I authentic cultures;* but also by the studies in classifica- 
; tion made by its staff. Early in tho present year the 
Medical Research Connell was able, by the courtesy 
of the governing body of the Lister Institute, to 
make arrangements to maintain a National Collec* 
tion of Type Cnltnres at tho Institute, whore all 
the necessary facilities have been provided. Tho 
scheme will be under the general direction, on behalf of 
the Connell, of Dr. J. C. G. Ledingham, a member of 
the staff of the Lister Institute, while Dr. R. St. John 
Brooks and Miss M. Rhodes have been appointed by the 
Council to be curator and assistant curator respec¬ 
tively. The Medical Research Council acknoivlcdgos 
its indebtedness to the governing body of tho Lister' 
Institute for this oppoi-tunity of establishing a central 
collection upon a proper footing at once, without 
further delay. Tho present arrangement is made for a 
short term of years, before tho end of which the future 
location of the collection -will bo considered. 

Aims and Objects of the Collection. 

It is proposed to collect and maintain bacterial 
and protozoal strains of medical, vctcrinars', and 
economic importance, but in tho immediate future 
tho efforts of the staff will be directed moro particularly 
to obtaining fully authenticated strains of pathogenic 
organisms. Subsidiary researches on tbo viability of 
bacteria in artificial media will be undertaken ^vith a 
view to the discovery of economical and labour-saving 
methods of subCulturo. Tho staff irifi also bo prepared 
to give help In tho identification and classification of 
strains received from workers at homo or abroad. 

The cooperation of bacteriologists is earnestly invited, 
and in return every effort will be made to supply the 
needs of applicants for cultures. Cultures that may l>c 
sent either for identification or for maintenance in the 
collection should bo accompiiniod by tbo fnlJcst 
particulars as to source and date of Isolation and, if 
jmssiblo, by clinical and epidemiological notes. It must 
naturally be left to the discretion of tho director to 
decide whether given cultures arc of sufficient import¬ 
ance to be maintained in tbo collection, but it is hoped 
that this ill not deter u orkers from forwarding strams 
of even tho commonest types of organism. These 
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will have value at least tor the adequate representatioii 
of strains of recent origin. Studies in classification -will 
also be aided if large series of authentic specimens of 
different but closely similar -or cognate species are 
available for workers. 

Cultures -wUI be supplied on demand so far as possible 
to workers at home or abroad, and, as a rule, a small 
charge will be made to defray the cost of media and 
jjostage. Strains representing at least the commoner 
t 3 rpes of human infection can already be supplied, and 
at a later date it is proposed to prepare a catalogue tor 
publication. 

' SCOTLAND. 

(From our own Correspondents.) ■ 

Scottish Boa rd of Health Memerand-a. j 

Malaria .—memorandum ' issued to each local! 
authority deals ‘with indigenous cases of malaria 
occurring in Scotland. It is pointed out that there are 
in Scotland a large number of men who contracted 
malaria while on service, and the presence of individuals 
having the parasite in their blood cannot be overlooked. 
The anopheline mosquito is found in Scotland in many 
localities, though its activities are limited by' the 
climatic conditions, excepting between the months of 
May and September. The tertian form of the disease 
is that most likely to be seen, and diagnosis should be 
easy from the typical clinical picture it presents. It 
shoidd be kept in mind that children are highly 
susceptible to malaria, particularly those who are Hi- 
nourished. AiTangements have been made whereby 
specimens of blood from suspected cases can be 
;examin'ed at the laboratory of the Eoyal College of 
'Physicians. Malaria has recently been made notifiable 
In order that medical officers of health may niake 
investigation into possible sources of infection. In an 
'appendix mention is made of all districts in which the 
anopheles has been recorded to occur., 

Treatment of Tuierculosis .—The Scottish JBoard of 
Health in a circular. state that the .village settlement 
3dea, to which they attach great importance, is related 
,on the one hand to the sanatorium and training colony, 
aijd on the other to the re-introduction of ex-sanatorium 
'and training colony patients into employment. In such 
settlements ex-Service men would be given the oppor¬ 
tunity of permanent ernployihent, with housing accom- 
.modation for themselves and then families. The com- 
piittee consider that such men would be more wilitng 
, to enter sanatoriums and to remain there fora sufficient 
^period if they knew that in so doing they had a definite 
prospect of continued treatment and training and later 
on care in permanent settlements. The committee 
believe that where schemes of “colony” training are 
put forward under suitable conditions, are sympatheti¬ 
cally managed,.and hold out. a prospect of permanent 
settlement, ex-Service men will be willing to avail 
themselves of the opportunities offered. Such settle¬ 
ments should be in close' connexion with existing 
sanatoriums and training colonies. The committee 
suggest the provision throughout . the • country of 
ten such settlements with accommodation in each 
for from 200 to 250 men and their families, and 
'.on this basis there might be one or two of these 
settlements in Scotland. They recoihmend that the 
Government should provide a sum of £1,000,000 to 
finance a number of village settlements tor ex-Serviee 
men, -which might be provided either by local autho¬ 
rities or by voluntary bodies. , They further recommend 
that where these settlements were provided by local 
authorities the Government should meet the capital 
cost outright, but that after, say, five years the scheme 
would more properly form part of the local provision 
for the treatment of tuberculosis, and that then local 
authorities should repay an agreed proportion (not less 
toan one-fifth) of the capital expenditure. The present 
purpose of the Board is to'bring to the notice of the 
more importa,nt local authorities the possible establish¬ 
ment of village settlerrients., and to Intimate that at an 


early date: a conference for discussion of possible action 
will be held. '• : , 

■■■■ -' Small-pox vti Scotland. ; .I; > 

The continued extension of small-pox-dn Scotland ds 
viewed with .anxiety by .the; public, authorities.: The 
disease first rhaderits appearance in Glasgow in the 
month of March, and since then there .has been a pro¬ 
gressive increase in the Humber of cases, .as weU as an 
extension of the outbreak to other districts. The origin 
of the present epidemic has been'.ti-aced to two sources 
—one a ship from India and the other a ship from 
Egypt. In a considerable number of cases there has, 
however, been failure to discover the source of infection. 
The number of unvaccinated persons has very greatly 
increased of recent years, and the position is one which 
is favourable for the fui-ther extension of the outbreak. 
The type of smaU-pox is severe. The Scottish Board of 
Health has issued, a circular to local authorities in 
which'it is urged that fo'-’ present , all cases of 
“chicken-pox,” should be made notifiable, and that the 
necessity tor imrnediate m'edical advice in any case of 
doubtful illness should be urged upon the public.' In 
Glasgow it has been pointed out that the outbreak 
has been largely confined to 'unvaccinated children and 
to unrevaccinated adultsl Of 11 deaths, 9 were in un¬ 
vaccinated individuals, of .whom .7.were children; no 
death has occurred ardo’hg vaccinated children. During 
the fortnight ending April 17th there Were 12 cases of 
small-pox in Scotland; for the-.next fortnight there 
were 21 cases; ' while' 'for the current period ending 
May 15th, there have been up, to date (9th) no fe^yer 
than 42 notifications. .Glasgow still, remains the head¬ 
quarters of the disease, .but cases have ocoun'ed in 
Edinburgh, Falkirk, .and elsewhere. Every possible 
measure for control of the epidemic is being adopted, 
and the need-tor recent vaccination is being ■widely 
brought to public noticer The Glasgow figures to date 
show a mortality of 29 per cent.' among the unvaccinafed; 
and of‘5 per cent, among the vaccinated..' .. 

' Influenza in Si. Hilda. ' ' , i. 

The isolated popnlatiph . of St.' 'Kilda is', 'at present 
suffering severely from 'irifiuenza; .and'the numerous 
reports in the daily press , have not ex'aggeiuted-the 
proportional incidence,'but'have not always indicated 
the' size'of the population affected;.’ The.: inhabitants 
number about 80, of whom at leart . 60 : have been 
affected. Communication ■with the mainland-has been 
very difficult;since the termination of the war and,the 
withdrawal of the wmeless station and of pa'val patrpls. 
News of the outbreak and of shortage of medical stores 
■was brought to.Fleetwood ,by a tra-wler.' There is no 
medical, man on the 'island,'and care of-the sick.is m 
the hands of the district nurse and the-parish raimsteri 
Immediately on-receipt ofdhe newsdhe Board of Healtn 
dispatched one!of their medical. officers ;and a'supply oi 
stores to, the island,.; .The St. .Kildans, owing 
isolated position, are, said to be particularly susceptible 
.to the ravages of epidemic tliseases. , - 

Proposed Acquisition of Oidmill-Poorhouse hy llinistrij of 

', ;; Peiisipns.'... ; 

The Ministry of pensions propose to acquire , 200 beds 
at .OldmiU Poorhoush', ; Aberdeen, as. a-hospital lo 
disabled ex-Seryice .men.- This poorhouse formed to 
1st ^ Scottish. General ^Hospital toiring the war. . r o 
repairs liecessary t'6 ,th'e poorhouse as 
occupancy by the military authorities' dm-lhg the 

the parish council claimed, the sum of £18,000. 

sum is still outstanding,, and as the repairs ha-re ,, 
been completed, it 'ip unlikely' that the 
WiU entertain.'.'the request, of the rnilitary a’^tob'-'^. 1 
until an amicable tottlement as to the expenses men 
in repairing the premises has been arrived at. 

• Aberdeen Side Children^s'HospHal. ' 

Sir James'Taggart,-ex-Lord .'Provost Aberdeen, 

■written to the local, papers suggesting a 
funds for the buildirig of a new Sick Children 
at Aberdeen. ’ 'His suggestion is that all the 
ihe city and the - surrounding district should - 

Saturday aftem'oori'iri'th'elr' various factories 
shops, and hand, o-yer-the wages earned in that 
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noon to fcliQ hospital fond, the employers also con¬ 
tributing their share in the scheme. Sir James Taggart 
calculates that, taldng the number ol the \vorker3 in 
Aberdeen to be 63,045, four honr.s' work at an average 
of Is. per hour, would realise the' sum of £12,729. To 
this would be added the employers' contributions and 
tho sum received from the surrounding districts. • The 
appeal has received a mixed reception. Several 
employers have expressed hearty approval of the 
scheme, but the general feeling would appear ‘to be 
that the scheme is impracticable. 

University of St. Andrews. 

At a meeting of the University Court of St. Andrews 
held on May 1st the following appointments to lecture¬ 
ships were made : lectureship in regional anatomy 
(Dundee), Dr. John Taylor; lectureship in diseases of 
children, Professor LI. T. Price. 

The first meeting of the Greneral Nursing Council Cor 
Scotland w'as opened on May 10th, at the Scotti.sh 
Board of Health, Edinburgh, by Sir Leslie Mackenzie. 
Captain C. B. Balfour, of Newton Don, and Miss Norah 
Milne, B.Sc., were appointed chairman and vice- 
chairman of the Council, with Mr. C. L. Farmer, of the 
Board of Health, interim secretary. 

May loth. 


PARIS. 

(From our own Correspondent.) 


The Eight Hoars' Day forJlosyital Staffs. 

' NO one has doubted the diffloulties accompanjoug the 
application of the eight-hour day law to hospital staffs 
in Paris. Before adopting the Order a careful study of 
the question was made by committees composed of 
members of the municipal council, administrative 
officers of the Assistance Publique, and representatives 
of tho various unions concerned. It is obvious that the 
now law has resulted In a considerable increase of 
expenses, which cannot be accurately estimated at 
proBont, and, indeed, will not really be appreciated for 
a'year. The arrangements adopted consist of the 
division of the personnel into three groups—a morning 
shift, an afternoon shift, and a night shift. The first 
two groups work respectively for 9J hours, with an 
interval of 1} hours for meals, to be taken at will out¬ 
side the hospital (no rebate being allowed) or within its 
walls. The night shift works for eight consecutive 
hours, and its members are provided with breakfast 
before leaving hospital if desired. Since trade-unions 
in general have promised that shorter hours will be 
compensated for by more concentrated work, it has j 
been arranged that hours of work shall be counted, i 
not from the time that the employee enters the j 
establishment to the time he leaves it, but from the | 
moment of his appearance dressed for duty till that -at i 
which he leaves his post. Moreover, holidays, which i 
bavo been fairly easily obtained till now, •\yill only be 
granted under exceptional conditions. Too freauent 
sick Icavo will lead to dismissal. The services of 
employees whoso work can be replaced by an extended 
use of the tolophono, telegraph, or postal departments 
will be dispensed with. Tho attendant will have to 
remain actually in the wards, and will not be allowed to 
attend courses and lectures in the hospital during his 
duty hours. Tho three shifts -tvill not have the same 
numerical composition. Tho morning shift, which will 
arrive before tho visiting staff, take temperatures, 
attend the round, take down the prescriptions, and 
assist at operations, "will bo the most numerous. The 
times of arrival of attendants arc scheduled from 6 in 
the morning to 8.30, at half-hourly intervals, the first 
comers Icaring earlier, and tho last comers leaving 
at 6 in tho evening. Similarly.tbc dinner hour is fixed 
at three successive hours, so that all tho attendants 
in a ward will not be absent at the same time. The 
afternoon shift succeeds the morning shift in tho same 
way, at half-hourly Intervals, and \rith variable meal 
tirae.s. Tho night slUft, the least numerous of tho 
Wiroe, takes over at 10 and 11 at night, and leaves at 


6 and 7 ini the morning. IVhon its members leayo 
in the morning they indicate to tho day shift all 
necessary information and directions as to continuation 
of treatment. M. Mesurier has devised a special case 
paper, divided into three parts, on w'hich each shift 
writes notes which can be consulted at any moment bv 
the Chief. 

The principal difflcultj* resolves itself into the ques¬ 
tion of the meal times of tho afternoon shift. Because 
of the variable hour, always late, at which tho mid-day 
meal is taken, its duration has had to he limited to 
half an hour, as compared with an hour and a half in 
the case of the morning shift. M. Mesurier recom¬ 
mends that this shift should be recruited from 
attendants living in; if any externs have to bo 
employed they shonld take their meals in the hospital 
refectory during a half hour between 1.30 and 2.30. For 
tho general employees of the hospital networking in the 
wards an eight hours day has been much easier to 
organise, witli four honrs in the morning, four in the 
I afternoon, and an interval of one and a half to two 
I hours for dinner. In all, the personnel of the hospital 
has had to be increased, not by 33 per cent., as had 
been calculated, but by 20 to 22 per cent. 

Athletic Sports at the Military Hospital. 

An intercsting innovation bas just been established in 
Paris at the Hopital Villemin. The medical officer in’ 
charge has for 10 years specialised in the differentiationof 
human constitutions and temperaments on an anatomical 
basis, and has undertalten to prove the results of his 
studies by practical demonstrations. Convinced that 
the perfect human type is that developed by Olympic 
exercises and by running, ho has obtained tho per¬ 
mission of the military authorities to convert into 
training grounds the lawns of the old hospital. 
Not only convalescents will bo drilled there, but also 
soldiers from tho neighbouring barracks it desired. 
Already the school of physical re-education at Joluvillo 
has collected together all the soldiers in bad general 
condition, but with no disabilities jnsfcifjing thoir 
exemption from military service. All tho medical officers 
in charge of troops have been asked to hunt out 
pony recruits and to send them to tWs school, whore 
throe months of physical culture in tho fresh air are 
expected to transform thejn into strong soldiers. In 
excellent condition for tho army. Tho military medical 
service in France is thus entering a path which shonld 
lead to real progress. 

May lOtl J __ 


VIENNA 

(From our own Correspondent.) 


Posf.gradriafe Lectures and ClinTcat Courses at the 
Uiiiversity of Vienna. 

The time-table for the summer term of tho Medical 
Faculty of the University of Vienna has just boon 
published. It contains the announcement of 44H 
different classes, which will be held by 21 ordinary', 113 
extraordinary professors, and 152 private teachers and 
clinical assistanfc.s. As the chairs of obstetrics and 
gyntocology, as woU os experimental pharmacology and 
pathological anatomy, arc still vacant, these subjects 
will bo taught by tho chief clinical assistants. Tho fees 
payable are for the first time in some accordance with 
the general rise of prices, and tho students have in vain 
tried to induce the Government to stick to the low fees 
hitherto paid for clinical teaching. A student, whoso 
lecture fees for his sixth half year used to bo about 
60-100 kronen, now has to pay at least 500-700 Icronon, 
special conrse.s not included. Post-graduate courses 
are still more expensive, costing now nl>ont 1000 kroneu 
for each course. This increase of fees would not hoof 
great moment to English or American students, however, 
for even 1000 kronen is at tho present rate of exchange 
about equivalent to 85 or 25s. There will bo 8 classes 
in physiology, 35 on pathological anatomy, 81 on general' 
pathology, 22 on rhino-laryngology, 29 on otology, 46 on 
sorgery. 41 on dermatology and sj-phlUs, aud^lS on 
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ra^ology, besides numerous others on subjects of less 
general importance. 

Increase in Number of Medical Students. 

The -winter session lasted from October, 1919, till 
March, 1920, and the figures are no-vv available for com¬ 
parison and comment. There were registered 4282 ordi¬ 
nary students of medicine (against 3697 the term before), 
amongst them 578 -women. Besides these there were 
221 extraordinary students, mostly foreigners, of whom 
32 were women. The increase . in the number* of 
students is well marked since 1915, and the output of 
graduated doctors is growing so rapidly as to consti¬ 
tute a real problem. Already there are over 4000 
practising doctors in Vienna, against 3100 in 1914, 
whilst the population of the capital of our mutUated 
country has gone down from 2,250,000 in 1914 to 
1,860,000 on Dec. 31st, 1919. 


heart and the circulatpiy system often prove fatal 
because of diminished resistance, of the body. Death 
due to heart disease is becoming more frequent. Measles 
and scarlet fever have been rather vlriilent; over 
40 deaths per week were caused by these diseases. The 
average daily number of deaths was 125. In the years 
1911 to 1916 the total number of deaths ranged between 
83,500 and 37,600; this number rose in 1917 to 76,131 
and in 1918 to 51,497, but dropped,in 1919 to. 49 , 932 ! 
Although the population also diminished in . 1919—it is 
now 20 per cent, less than in 1914—the death-rate has 
not kept pace with it. , The hirth-rate in the years 1911 
to 1914 -was between 36,000 and 38,000. In 1915 it fell to 
29,575, and the next year it was 23,491. In 1917 it 
diropped to 20,688, in 1918 to 19,287, whilst 1919 showed 
an increase to 24,128. 

April 22nd. 


Investigations on the Caloric Needs of Large Numbers, 1 
In a paper read by Professor Durig before the Medical 
Society of Vienna quite recently, the results of exhaus¬ 
tive Investigations conducted by him and his staff 
into the conditions prevaUtag among the population 
of Austria have been given, and serve to eiucidate 
several problems of nutrition. Pirst of all, it appears 
quite clear that the old teaching of Voit is 
correct, that 3000 calories are necessary for the 
human, hody to maintain its metabolism equili¬ 
brium. This was believed to be too high a figure 
at the beginning of the war. But it was soon proved 
that Volt’s teaching cannot be ignored. Not 
every person requires 3000 calories—only men of 
70 kUos. weight doing moderate labour. If large 
numbers are to be cared lor one must calculate with 
provision-units or food-units. Thus, lor example, 100 
females are equal to 80 units, and 100 16-year-old 
adolescents are equal to 65 units. The figures of 
the last Census of 1910 show that in pre-war 
times 100 persons of the population of Old. Austria 
required 77 units of pro-vision or food, and this 
amounts to 2200 calories. This figure coincides 
very closely with the 2300 calories postiilated by 
Professor Bubner as the average requirement in his 
famous researches on German people during the first 
months of the blockade of his country. At present 
our population has changed so much that the proportion , 
of .males to females is 100 : 120; previpusly it was 
100 103. There are now fewer children and old-aged 
people. The average body weight, which stood in 1913 
at 46 Idlos., is now 41 kilos. The hours of work are less; 
formerly 9-10 per day—now hardly 8 hours, and the 
intensity of work has decreased. Therefore the caloric 
requirements have gone down at least 10 per cent. 
And as there is hardly any matter wasted in our food¬ 
stuffs now—everything is being utilised by our hungry 
people—the caloric requirement is at present about 
1700, which must be provided lor if catastrophe is to be 
avoided. Eationing of food has serious drawbacks, as 
the uniform ratio of the caloric value guaranteed to 
each citizen, by the present method of food distribution 
is insufficient even lor a -widow with young children, 
without mentioning a hard-working labourer, who may 
need over 4000 calories a day. Professor Durig earnestly 
recommends improved methods of agriculture as the 
only means to obtain adequate quantities of food in our 
country -without resorting to the ruinous .import of 
cereals from abroad. 

Health Statistics for the First Quarter of 1920 and Before. 

The chief rnedical officer of health lor Vienna has 
recently made public a few statistical.items which are 
not without interest. In the first weeks of the year the 
mortality was about 740 cases per week; in the second 
week of Pebruary it rose to 1030, owing chiefly to 
influenza and heart disease, and continued to rise to 
1045 and 1106. Whilst tuberculosis has claimed nearly 
the .same number of -victims etery week, the figures 
vary between 167 and 163 per week. Nearly as many 
have fallen', -victims to influenza after a terhporaiy 
drop in. January, On an average the mortality corre¬ 
sponds .to the' general conditions of nutrition- and 
-worlj prevailing ih. this city." Graver affections of tlfe" 


AUSTRALIA. 

(From our o-wn Correspondent.) 


Medical Education. 

Some time ago the Melbourne University left the 
Insistence on Latin and geometry as compulsory 
subjects for matriculation, before entering on a medical 
course, to the discretion of the Medical Faculty in 
individual cases. At the last meeting of the Council 
it was decided to abolish them as compulsory subjects 
altogether. This was opposed by Sir Harry Allen, the 
Dean of the Medical Faculty, who said the general 
education of students in English was very poor, 
especially in spelling» The change has been made 
largelj^ by the advocacy of the heads of public and 
private schools.- Two medical members of Council 
-voted -with the majority. 


The Dispute with Lodges in Victoria. ■ 

At the suggestion of the Premier of Victoria a 
conference was arranged between the. Victorian 
Branch of the British Medical Association and. 
the Friendly Societies’, delegates to try to find 
some middle way in respect of points which still 
separate the two parties to a ^dispute which has 
remained unsettled lor two years. Alter Judge Wasley, 
had, as arbitrator, awarded practically the terms the, 
B.M.A. were asldng nothing further was done, because, 
the B.M.A. insisted on medical institutes which had 
been started since the dispute began being closed. To 
this the Friendly Societies would not agree, and, a 
deadlock ensued which the societies tried to overcome 
by sending a repx-esentative to England to engage ne-w 
medical officers for further institutes. This course is 
only approved by some of the extremists, and the con¬ 
ference took place, with the result that three of the 
large Orders have agreed to accept the following terms 
as a basis if approved by their annual meetings, to be 
held in March. It is possible that a satisfactoi^' 
arrangement-will be reached, though the M.U.I'.O.O.t. 
and a considerable section of the A.N.A., two of the 
largest Orders, are opposed to any compromise. The 
pro-visions are:— 

1 . Acceptance and recognition of the terms of the 

2. The exercise of freedom of choice to members of the r rien > 

Societies selecting their doctors. . j 

3. No rictimisation or undue influence to be.e.xercised by eii , 

parties to the present dispute.. , . , pj 

4. No interference ■with the staffs or conduct of present esta wis 


institutes. .... 

5. An undertaking by the Friendly Societies that the rcsP®.,j^ 

governing bodies will submit to their annual cdmPrenoes iw _ ■ 

strong recommendation lor adoption) a rule prohibiting any ora 

or body of members taking part in the establishment oi a 
institute for four years. 

6. The governing bodies of the various Orders -"’ih 

of all medical arrangements of individual lodges. (The Aurtr , 
Natives' Association and the Independent Order of Eechabites 
taken the necessary steps and secured control, ine o 
Ancient Order of Druids ■will submit, alteration of rules ai ^ 
annual meeting.) ^ mad'e' 

7. That all arrangements with medical officers shall oe ,, 

■with these.governing bodies. ' .... t„„ovn-out-. 

8. Machinery "will be devised to enable the societies to ca ^ 

their promise of free choice of doctors. ViVtoriin. 

9. There be appointed a committee representing tne v ^ 

branch of the British Medical Association and the Or<mro .. jf,.- 
for the purpose of carrying out the terms of the j therein,, 

interpret the meaning of any clause or condition containea. 
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" Audi alteram partem." 


THE higher fungi IN RELATION TO 
HUMAN PATHOLOGY. 

To the Editor of The Lancet. 

Sib;—I n studying the series of Milroy lectures, by 
Dr. A. CasteUani, in recent numbers of The Lancet, 

I have been struck by the classification of the fungi 
which is therein adopted. The recognition of the 
sugar reactions as the sole means of separating or 
identifying such organisms as the yeasts, which are 
otherwise morphologically identical, appears to me 
unjustifiable at the present moment. The fermentation 
of the commoner carbohydrates employed in labora¬ 
tories, such as glucose, mannite, maltose, saccharose, 
and lactose, forms an extremely unstable foundation 
upon which to base any classification of bacilli, or 
yeast-like organisms; they are regarded by most 
bacteriologists in the nature solely of confirmatoi-y 
tests. 

It is a matter of common knowledge that such a well- 
Imown organism as B. Taratypliosus A varies consider¬ 
ably in its powers of fermentation of glucose, some 
strains producing acid only, while others produce acid 
as well as gas. The confusion which has arisen out of 
attempts to classify organisms of the Flexner group in 
this manner has been a source of considerable anxiety 
to those who are attempting to simplify the problem of 
bacillary dysentery. But confusion becomes worse con¬ 
founded when dealing with gas-foi-ming organisms of 
the B. coli group, which are extremely unreliable in 
this respect and whose reactions do not remain con¬ 
stant after long subcultm’e, call them asiaticus, pseudo- 
asiaticiis, pseudocoli, or what you like. The same rule 
holds good, onl 5 ' more forcibly so, when one attempts to 
classify yeasts belonging to the genus Monilia in this 
manner. I can claim with some justification that this 
cannot be done, and should one conscientiously apply 
every test and not endeavom’ to create new species one 
win find that the carbohydrate reactions of these 
organisms vary from day’ to day, depending upon the 
length of incubation, length of subculture, and so on. 

Considering these facts it must be conceded that Dr. 
CasteUani has been particularly fortunate in being able 
to identify and name such a number of species upon 
such slender evidence, for one must remember that no 
two authors are yet agreed upon the proper reactions 
which such a common yeast as the thrush-fungus, it/07M7in 
albicans, should give. In my work upon sprue in 
Ceylon in 1912 and 1913 ' I isolated 106 strains of yeasts, 
mostly from cases of sprue, and had I then had the 
scientific temerity, which I fortunately had not, or been 
able to employ a big enough series of sugars, I would 
no doubt have been able to name 106 new species. 

It seems to me. Sir, that what is wanted at present 
is an attempt to simplify, not to complicate or confuse, 
the nomenclature of tropical medicine ; the essence of 
science is simplicitj’-, not complexity. The needless 
multiplication of names and species is most galling and 
perplexing to the sincere student. By these means 
we are descending into a veritable terminological morass, 
and are departing as far from Koch’s postulates as it is 
possible to get. The erj"^ of the student of tropical 
medicine is for facts, not names, and the practical appli¬ 
cation of these facts to the emn of disease. ' 

After a due consideration of the -views se^;fprth above 
if we attempt to apply the reactions of these yeasts 
to the identification of different sugars in the urine, it 
appears that the inferences drawn are unwarrantable. 
There is only one sugar which it is important to detect 
in the urine, and that is glucose; and, further, the 
usual tests suffice; but even were the • yeast test as 
described so accurate as to be siDecific, has it any 
practical application, and, if so, are we to understand 

’ Eeport on Eesearches on .Sprue in Ceylon, pp. 143-145. 


that the tropical practitioner of the future is to cany 
roimd ivith him cultures of Monilia balcanica, M. Imisei 
and M. tropicalis with which to inoculate catheter 
specimens of urine in sterilised tubes in his improvised 
laboratory; and what is he to do now that the former 
strain has heen destroyed by fire ? 

Finally, on the supposition that the classification and 
recognition of these so-called pathogenic fungi is in such 
an indefinite state, is it not a little premature to describe 
so many new diseases of the intestine, respiratory tract, 
cerebrum, genito-urinary system’, and sldn as being due 
to their agency ? One would imagine that much investi¬ 
gation is required on this subject before finally accepting 
their existence as definite chnical entities in man. 

I am. Sir, yours faithfully, 

Philip Manson-Bahr. 

Wennouth-street, W., May 5th, 1920. 


THE SURGICAL TREATMENT OF UTERINE 
AND VAGINAL PROLAPSE., 

To the Editor of The Lancet. 

Sir,—^D r. W. Blair Bell, in his lecture on the above 
subject, which appears in your issue for May 8th, pays 
no attention to the musculature occluding the pelvic 
outlet; and in his surgical treatment limits himself for 
the most part to visceral structares, as though this 
musculature did not exist and is not concerned with the 
genesis of prolapse. This idea is supported by his 
reference to the prophylaxis of prolapse—a condition 
“almost invariably a sequel of parturition”—for the 
only predisposing condition he mentions is a puerperal 
retrofiexion of the womb. Thus, we may suppose 

(1) that the babe passes by the musculature referred to, 
without affecting it, or that the ■ muscular injury is 
immaterial (perineorrhaphj’’ sufficing to deal with itj ; 

(2) that prolapse is not a hernia; and (3) that if Gilliam’s 
operation were peiloimed as a routine in the puerperal 
state, prolapse would (almost invariably) be prevented, 
The untenableness of this position is, I think, shown 
by the interval of time which usually elapses between 
the last parturition and the occuiTence of prolapse. 
Cases do occur soon after labour (within a few weeks), 
but in the majority the interval is usually many years. 
Dr. Blair BeU does not indicate the percentage of these 
e^rly or acute cases in his series, and I wish he had; 
nor does he say whether any particular procedure is 
necessary for them cure. This is imfortunate, for they 
are important from the point of -view of testing opera¬ 
tive procedures. Moreover, the occurrence of “con¬ 
genital prolapse” shows that the influence of pregnancy 
and labour is -unnecessary. Dr. Blair Bell objects to 
this term being appUed to that prolapse which occurs 
-within the first few days of life, and thinlis it should 
be limited to the appearance of the cei-vix at the vulva 
(or beyond) in the young virgin adolescent, cases of 
elongation of the portio being excluded. Against this 
view we have “-congenital prolapse” occurring, not only 
in the young adolescent, but in older -virgins. Further, he 
does not show reason why this condition should be 
considered congenital, merely stating it “is no doubt 
due to inherent defects of the peMc floor.” But this 
pelvic floor is for him apparently a -visceral structure, 
and in line with this the only way he has been able to 
treat these cases—the despair of sm-geons with 
success is by his extensive visceral procedure. 

Unfortunately, Dr. Blair Bell, in his lecture, w’as 
unable to deal with the genesis of prolapse—the wlmie 
of prolapse cannot be treated in one lecture. But 
unless we have clear ideas of the genesis of a disease, 
its-.treatinent is bound to be empirical. That confusion 
obtains and the surgical treatment of prolapse is 
empu'ical is sho-wn by the lecturer’s .references to tne 
opinion and practice of other surgeons; and largely 
explains his statement that “many cases can be '^tet 
by almost any method.” Nor do I think Dr. Bia 
Bell’s position irnpfegnable. For if. retroflemon 
retroversion predisposes to prolapse, how is it tn , 
conditions are so often found -udthout prolapse, am^ 
■without the signs and symptoms of impending ‘ 

How can prolapse of the vagina occur -without aep 
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sion of the superjacent organa? Yet ne road that 
•pnraary prolapse of the vaguia ocenrs, whilst the 
uterus ictams its uonnal position I How, If prolapse 
of the vagina causes elongation of the supra¬ 
vaginal cervix, is^tho body of the nteius retained 
in the pelvis*’ And how, in cases in which no vaginal 
prolapse piecedes the elongation (eg, in “con¬ 
genital piulapse IS the elongation of the supravaginal 
cervix caused*’ Is it simply from traction of the ccimx*’ 
All these difficult questions aie resolved by the recognl 
tion that piolapso is a hernia, that parts of tlio viscera 
aio oxpicssetl fiom some cavity, through some apertuio 
01 nng in a limiting ■vrall of that cavity, by a force or 
series of foices ansing withm the cavity, Trom this 
wo see at once that the compicssion oi constriction 
exerted by the hetnial nng upon the mass extruded at 
the region of the nng is not only the cause of the 
icfcention within the cavity (pelvis) of viscona, partly 
cxtnided (e g., body of atercs), but is also the cause of 
tho visccial elongation in the region of the ring. Br 
Blaii Bell, however, paints no such picture, yet his 
concerted visceral procedures cuie piolapsc—and in 
99 per cent of cases I How is this to be explained? 
Perhaps it is partly explained by the persistence of the 
limiting wall or llooi in lus cases—the unobtmsno 
musculature—and by tho changes which may occm m 
it with the rest in hed, de. The statement that many 
cases get well whatevoi tho operative treatment lathcr 
points to somo unseen agent at woih. Yet cases remain 
in which this can be excluded, cases, for instance, 
which nitei opeiation by one surgeon and without an 
intorveniug partuiition have soon relapsed, but have 
been followed by success with n more extended and 
•complete visceral procoduic And one readily admits 
that such visceral procedures do much, perhaps untold, 
good But how' do they act *> 

If, on the examination table, aftei replacing n pio- 
lapsed mass, one could, by a wave of the hand, convert 
tho easily defomahlo tissues into a rigid mass, no 
return of the prolapse, oven on tho greatest bcaiing 
down, could occui. On tho other hand, oven in tho 
normal, if the pelvic visceral tissues possessed tho 
physical pioporties of dlscieto grams of sand, retention 
•daring activity would be impossible. The plastic opera 
tions on tho viscera have tho effect of mcrcasmg tho 
•viscosity of tho visceral paits concerned, which serves 
itself topiovent their extrusion—latlior participates in 
doing so. How else do colporrhaphies and tho other 
operations mentioned, and especially tho interposition 
•operation, act? To suppose they act by lostonng 
visccial ligaments which have been stretched by the 
prolaiiso, IS absuid Wo cannot believe that colpor 
Tbaphies affect tho ligaments. That colpoiThapliJes 
do not siifhcc in all cases Di. Blau Bell has 
shown. Nor can 'no believe that Gilliam’s operation 
suspends the uterus Dr. Blair Bell depicts a uterus 
greatly elongated after vcntriflxation done foi prolapse. 
If tho uterus -will stretch aftoi its fundus has been fixed 
to tho abdominal wall, we cannot believe that If 
Gilliam’s operation had been done in a similai case 
that tho ntoms would have remained in its normal 
position. Bat in such a case Dr, Blair Bell docs not 
merely perfonn Gilliam's operation, ho operates on the 
utcro sacral ligaments and now occludes Douglas’s 
pouch But w o cannot helieve that tliis “icconstruction ” 
of tho utcio sacral ligament cures tho prolapse; for 
oven it it maintained tho cervix behind, It would not 
euro the cj stocelo Tor this tho pennoura must still bo 
lopairod and a colporrhaphy done. Surely these con- 
ecrteil proccdnics mcicaso tho viscosity (or diminish 
the dofoimabllitj) of tho visceral mass in tho pchis, 
and gi\c a chance to tho musculature beneath to carry 
on These ojicratlons are performed before tho mono 
pause, when the patient is in fairly good health, bcfoio 
tho docimo which later sots in. Since in many of those 
patients tho prolapse only appeared somo time, often 
nianj’ jears, after the last child was born, it is plain 
tho musculature, which had been ablo to carrj' on, can ' 
<lo HO again. | 

Nor Is it probsWo that the Intoqiosition operation ! 
euros prolapse by affecting tlio ligaments This! 
operation, which, as Dr. Blair Boll insists, is onlj I 


applicable after or near the menopause, has been very 
largely practised in America; and it is suipnsing it has 
not been employed moie in this country'. Dr. WatJaus, 
to whose work I believe the operation largely bolds its 
place across tbo watei, in a private letter (dated June 
23td, 1919) wiites* “My experiencehasbeenthatallmcu 
who have sufficiently tested the tianspositiou operation 
have become enthusiasts, and that criticism has been 
offcied only by men who have not done tho operation.” 
Bnfc In one of his papois, Watkins attributes the action 
of the operation to tho cffectit has of twisting the broad 
ligaments By being twisted, these become sbortci. 
and 80 aic able to support tho uteius. I cannot accept 
this explanation. Does not the inteiposition operation— 
or the transposition operation, as Watkins calls it—act 
by mcicasmg the Mscosity of part of the visceral mass, 
especially that part related to tho pelvic lloor aperfuio 
I behcro it does, and I behove that is why it is so 
successful m curing prolapse, and especially cystocclc. 
The only doubt in my mind about the use of the body 
of the uteius in this way, is tho question of its freedom 
fiom disease, and whethci it wiU remain in a healthy 
state It astonishes mo that sepsis should so often 
have complicated this opeiation. I have only done 
It twice, and on the first occasion it seemed to 
mo the simplest operation in surgery. In the second 
case, that of a very stout woman, in whom I was unable 
to map out tho uterus bimanually e%cn with the patient 
anaisthetised, I had difficulty in dclivcimg tho fundus 
and then found to my surpiise n flbioid the slvo of a 
jiigcon’s egg occupying the left half of tho fundus. I 
excised tins, and removed two oi tlirec other quite 
small fibioids, and completed tho operation. In both 
patients tbq wounds healed without any sepsis what 
ovci. Dr. Blali Bell’s experience with his 50 cases is 
Bimilar. But I wondoi what will happen m my second 
case, if any further seedling fibroids develop, and how 
diffictfit It would bo to remove an interposed uterus if 
malignant disease supervened. 

Those considerations make me thinlc that in splto of 
tho excellent results achieved by Dr. Blair Boll’s 
opcmtivo work, wo have not yet reached the ronltb of 
tho operative treatment of prolapse Something 30 fc 
remains to be done, but that can only be done when 
clear ideas obtain as to the natnio of prolapse, and the 
causes which predispose to it are clear to tho oj'o 
I am, Sir, yours falthlullj, 

Bnebj 8«J 1920 K* H. PAUAMOnE. F.R.C S Eng 


To ihc Editor of The Lancet. 

Sra,—In The Lancet of May 8th, p 994, Dr Blair 
Bell in his lecture on this subject makes two quota 
tions from me, and says that “ readers must draw 
their own conclusions,” adding that ono of tho quota¬ 
tions viewed m the light of the other seems to him 
“ more than illogical.” I think ho does not realise that 
there can ho retroversion without piolapso, though not 
prolapsus uteii without rotioversion To use a paiablo, 
\ou can bend NVithout sitting down, though you cannot 
sit down-without bending Morcovci, jou can get up 
again without straightening, and tho patient can often 
bo emod of piolap&c without correction of tho retro 
version. I learnt this from Montz, who investigated 
somo couploof hundred cases three years and more after 
vaginaloiicratiousfor prolapse, andfound that sometimes 

the patient said sho was compictoI\ cured, althongli 
on examination tho uterus was found to remain retro 
vorted Tho operation had converted these cases of 
prolapse into ictroveislons without sjunptoms. In such 
cases why open tho abdomen merely to correct the 
ictrovorsion, ■which is doing no harm ^ 

I was foolish enough to read 113 papers on genital 
prolapse puhhslicd in 1918. Tiioj were .all quite im 
necessary, and most of them described nioro or loss new 
and elaborate technical devices The writers ibd not 
appeal to Know tlmt tho results to wliich tlicv aspired 
could bo secured moic easily, and safelj by methods 
which had alroadj heen published ad lutuscnm, 

I am, Sb, ioui-s falthfullj, 

MaySlh 1520 I\ . L. 1 OTIII UGILE. 
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STEKILISATION OF MILK BY ELECTEICITY. 

' To the Editor of The Lancet. 



Sib,—I n the annotation under this title in your 
issue of this date there are one or two slight errors 
which in fairness to others I must ask you to con¬ 
tradict. The work was being done in the Thompson 
Yates Laboratories when I was appointed to Liverpool. 
I did not initiate the work, but at the request of the 
Health Committee of the city I reported on what had 
been done, suggested further experiments, and in con- 
jimction with Mr. F. C. Lewis, who had carried out the 
original work, made various alterations in apparatus 
and methods. Throughout the work Mr. Lewis has 
been intimately associated with me, and the reports 
published are joint reports. I feel that it is unfair that 
credit should be given to me for work which could not 
have been undertaken and which certainly would never 
have been brought to a successful issue had I not had the 
valuable assistance and hearty cooperation of Mr. Lewis. 

I am. Sir, yours faithfully, 

University of Liveriiool, Alay 8th, 1920. J• M. BEATTIE. 


LICE AS A CAUSE OF RINGWORM. 

To the Editor of The Lancet. 

Sib,—T he letter of Dr. A. E. L. Wear in j'-our issue 
of May 1st, on the relationship of lice to ringworm, 
reminds me of an occurrence which happened nigh 40 
years ago. On that occasion a patient showed me her 
forearm, on which there was a well-marked circle of 
ringworm about the size of a threepenny-piece. When 
told the nature of the ailment, she asked if it could 
have been brought to her by a flea, for some four days 
previously, when serving in her shop, she felt herself 
bitten at the exact spot at which the ringworm had 
appeared, but not caring to ascertain at the moment 
what had taken place, had contented herself with 
rubbing the part smartly through her sleeve. When 
the customer had gone, she had turned up her cuff, and 
“out sprung the flea.” I told her that there could be 
little doubt the flea had brought the disease, and that 
the vigorous rubbing had implanted it at the bitten 
part. I made a note of the matter as a curiosity, but 
failed to grasp its significance, although the fact and 
its explanation were alilte offered to me. 

I am. Sir, yours faithfully, 

J. Allan Gbay, M.A., M.D., F.R.C.P. Edin. 

Leith, May 3rd, *1920. 

THE DEATH OF IIR. A. P. SPELMAN: 

A MOVING APPEAL. ' 

To the Editor o/The Lancet. 

Sib,—I take the liberty of appealing to you on behalf 
of the widow and children of the late Dr. A. P. Spelman, 
of Dunmore, Co. Galway. Last week, when returning 
from a call, his motor-car skidded at a badly protected 
part of the road, and, overturning, killed him instantly. 
The deceased was only 26 years of age, and had not 
his life insured in any way. 

Mrs. Spelman and two young children are now left 
absolutely destitute and totally unprovided for, and in 
these circumstances I would a 2 ipeal to your readers for 
their help. 

Thanldng you in anticipation, 

I am. Sir, yours faithfully, 

P. J. Delaney, M.B. 

ClaremoiTis, Co. Mayo, May 4th, 1920. 

PS.—We are circularising all the local doctors. Sub¬ 
scriptions, which will be duly aclmowledged, may be 
sent to myself or Dr. T. A. Heneghan, Ballindine, 
Co. Mayo. 


Lyme Regis Cottage Hospital.—I t is proposed 
to erect a new cottage hospital at Lyme Eegis. The 
building will contain accommodation for six male and six 
female patients. There will also be a children’s ward, two 
private wards, operating theatre, and an X ray room. The 
site has been xmrehased, the plans prepared, and the chair¬ 
man of the hospital has issued a strong aimeal for financial 
support. 


Society of Apothecaeies. of London—A t'' 

examinations held recently the following candidates passed 
in the subjects indicated;— i 


Suraerv.—O. S. Ashby (Sect. I.l. King’s'Coll. Hosp.; C. C Bennf.t^ 
(Sect. I.l, Guy's Hosp.; A. G. L. Brown (Sects. I. and li ) West 
minster Hosp.; A. Furnish (Sect. II.), Manchester; M ibrnhin, 
(Sects. I. and II.), Middle.so.v Hosp.; and A. L UmuhS 
(Sects. I. and II.), Edinburgh. orqunart 

Medicine.—a. E. Laurent (Sect. I.), Westminster Hosp • M Pimtt 
(Sects. I. and II.), Manchester; and A. L. Urquhart (Sects T 
and II.), Edinburgh. 

Eorensie Medicine,—R. Brazao, Middlesex Hosp.; , 7 . A. Cohen 
King's Coll. Hosp.; M. Pigott, Manchester; and A. L. Urnuhart' 
Edinburgh. ’ 

Midwifery.—R, Brazao, Middlesex Hosp.; J. A. Cohen, Kins'-; 
Coll. Hosp.; A. McKenzie, Guy's'Hosp.; M. Pigott, Manchester' 
E. M. Hodriguez. Barcelona; AV. H. Summerskill, Guy’s Hosp • 
and A. L. Ureiuhart, Edinburgh. ’ 

The Diploma of the Society was granted to the following candi¬ 
dates entitling them to practise medicine, siirgcrj', and midwifery 
M. Ibrahim, M. Pigott, and A. L. Urquhnrt. 


The Whitsun Congees de MiiiDEoiNE at 
Brussels. —'The Association of French-speaking Doctors is 
holding its fourteenth congress from Wednesday, May 19tl), 
to Saturday, the 22nd, in the Palais des Academies at Brussels, 
xmder the presidency of Dr. Henrijean, professor of medicine 
at Lif‘ge, with whom are associated Professor Bordet and 
Professor Vandervelde (vice-presidents), and Professor Eene 
Verhoogen (secretary-general). The opening ceremony takes 
place on Wednesday at 4 p.m. The morning sessions com¬ 
mence at 9 A.M. on each following day, being devoted to 
(Thursday) Cardio-vascular Syphilis, (Friday) the Lipoids in 
Pathology, and (Saturday) the Therapeutic Value of Artificial 
Pneumothorax. The afteinoon sessions at 4 p.m. are devoted 
to more general topics, such as the Social Campaign Against 
Syphilis, the Coagulation of the Blood, and Heredity. On 
Sunday an excursion to the Yser front and the Flanders 
coast is in prospect. Further information from the secretary- 
general, 22 rue Joseph IL, Brussels. 


Univeesity OP Manchester Appeal : “ The King’s 
Seventy.” —The fertility of ideas and seductive processes 
evolved to bring grist to the educational mill of the Uni¬ 
versity of Manchester bring also now surprises almost 
daily. The latest irroposal is that 70 towns or districts or 
firms should be found, each of which should undertake to 
raise £5(XX) to swell the fund and crown the£500,000 retinired. 
These to be called “The King’s Seventy.” The idea has 
taken root and already, two shoots have appeared.. The 
Mayor of Blackpool has intimated to H.M. the King that 
Blackpool will raise £50(X) and Cromyjton, a much smaller 
urban district, has intimated that it also will guarantee to 
raise an equal sum. The star on the harometer-ladder 
outside tlie University now stands at £184,000. The 
Manchester Guardian on May 7th issued .an interesting 
illustrated supiilement in aid of tlie same object. It 
contains, amongst other matters, a message from the 
Chancellor, Viscount Morley, who says; "It [a good uni¬ 
versity] is one of the keys and clues for that jirogress towards 
making a democracy from which there is nothing to fear 
and everything to'hope.” Viscount Haldane discourses on 
“The Mission of the Civic University,” Sir HenryA. Miers 
on “'The University and the Community,” and \iscount' 
Bryce on “ The Function of a Modern University.” 


Veneeeal Disease Clinics and Pbofessional 
Secrecy.— A deputation from the London and 
Medical Protection Society, Ltd., was received hy ur. 
Addison at the Ministry of Health on May 6tli. The JsPJJ''}' 
tion was introduced to the Minister of Health by Lieuteiiaiu- 
Colonel F. E. Fremantle, M.P., and the chairmmi ol ui 
London and Counties Medical Protection Society (Dl b-1 - 
Fegen), on helialf of the deputation, urged upon tlie 
of Health the necessity for early legislation to 
medical officers of venereal disease clinics from being co - 
pelled in the witness-box to violate tlie established prinoip ^ 
of professional secrecy, and to give information of 
of their iiatients’ ailments and of anything else which ca 
to their knowledge in their professional caimcity- 
medical officers of venereal clinics, he said, 
comiielled in the law courts, under pienalty of 

^-ould 


for contemiit of court, to reveal what their 


communicated to them, believing tliat tlie inIo™’atioii w 
be treated as absolutely confidential. Tlie effect of cQ - 
was pointed out, would be disastrous to the 'Y®, pffect 
venereal disease clinics, and would militate with fata* .“.to. 


against the present efforts being made to cure and elim 
venereal disease. 'The Minister of Healtli YSP*'®®.®® p,;,] 
cordial agreement witli the views of tlie deputatio , 
promised to do wliat lie could to iiromqte ^ ^ 

suggested by the deputation. He said that be J®'" 
public opiniomwould support tlie maintenance of proie 
secrecy in connexion witli venereal disease clinics. 
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Roy4l Society op Medicine . Whitsuntide 
HOL iDWS —TheSocieU’s house will be closed from Saturday, 
May 22m1, to Tnesday^Maj 25t)i, both tlaj s inclusive 

The Silver Medaille de la BeconnaisFance 
Fran^aise has been awaidecl to Sir StClair Thomson for his 
valuable services in larjngologv 

Society or Supehintendents of Tubeeculosis 
I hSTiTUTlo vs —A general meeting of this societv v\ ill be held 
at 122, Harlej stieet, W, at 4 p m , on Monday, Mav 17th j 

Chelsea Clinical Society,—T he annual ijeneral 
meeting of tins societv mil be held on Tuesdnj, Mav 18th, 
at 8 30 P VI , at St George’s Hospital Medical School 

A MATINEE in aid of the Nurses' Home Fund of 
the Groat Northern Centra! Hospital ml! be held nt tlie 
Palladium to day (Tnday) 

Sir Thomas Horder will address the League of 
Youth on Tnesdaj, Mav 18th, at 8 30 pvi , m Committee 
Room B, Central Hall, Westminster, tabing as his Bubjcct 
Physical Welfare of the Young a National Dutj Captain 
SV L Elliot, M P , i>resides 

Dr. J. S Fraser, of Edinburgh, will give a lantern 
ilemoustration of his micro photogiaphic slides illustrating 
Diseases of the Internal Ear at the Central London Tiiroat 
and Ear Hospital, Gray’s Inn road, on Thuisdav, Mav 20tb, 
atSpvr 

Gresham College—F our lectures, illustiated by 
lantern slides,on the Vegetable Parasites Affecting Man, and 
the Diseases Caused liy Tliem, will be delivered by bir 
Robert Aimbtrong-Joiies, at Giesham College, Basmghalt 
street, London, E C , on May 18th, 19th, 20th, and 2Ist, at 
6r vr Admission is free to men and women 

Society or Medical Officers op Health.— 
A meeting of tuberculosis officeis will be held at 1, Upjier 
Montague street, Bussell sqnaie, Loudon, W C , on Prida), 
May 2fitU, at 3 P ir, under the niesidencj of Dr. T N Ka> 
Men/ies. for tlie pu^oso of forming 'll Tubercle Group 
within the Society ol Medical Officers ol Health Al) tuber 
culosrs officers are invited to attend, even if not membet's of 
the society 

Hospital for Sick Children, Great Ormond- 
strlet—Special Post GfiADUATE CouRsrs—Mr A T 
Pitts will give fom lectures on the Pathology, Results,and 
Treatment of Dental Sepsis m Children, on Wedncsdajs, at 
4 p N , beginning on May 19lh, in the out patient depart 
menfc Other courses of special instruction for post 
graduates in “Diseases of Children,” now m progress at 
this hospital, include lectures on Disorders of the Duct 
less Glands in Childliood, hv Dr F Laugmead, the Develop 
ment and Care of the Healthy Child, by Dr li S Frew, on 
Mondays and Wednesdays, at 4 p M , beginning on Mav 3rd 
(these lectures will be held in the out patient dejiartment). 
Deformities of Childhood, by Mr HAT FairbanK, Tuber 
culosis of Bones and Joints, by Mr 0 L Addieon, and 
Methods and Significance of Pathological Inv estigations, bv 
Dr D N Nabarro The lectures, unless otherwise null 
cated, are illustrated by cases, specimens, and radiograms 
Tickets of admission to each group—price £l 1? —may be 
obtained from tlie secretary at the hospital The lectures 
in pathology will he repeated during the months of June 
and July, and will be held in the Pathological Laboratory 

British Orthopaedic Association.—A special 
meeting will be held in Edinburgh on June 4tli and 5tb, 
under tlie presidency of Sir Robert Tones The session on 
June 4th will ho hefd in the systematic surgery classroom, 
Edinburgh Hniveisity In the morning a discussion on 
the Principles of the Correction of Congenital Talipes 
Equino varus and Particularly of Inveterate and Belajiscd 
Cases will he opened by Mr. B C Elmslie Mr John I'raser 
will speak on the Results of Icndon Transplantation foi 
Paralyses of the SInscles Below the Ivncc, Sir 6 Irvvm on 
Acute Arthritis of the Hip m Inf uits, and Mr Harry Platt 
on Traumatic Dislocation of the Knee joint In the after 
noon Profcssoi Y Putti (Bologna) wull read a jiaper on the 
End Results of Arthroplasty of the Knee joint, Dr Murk 
Jansen (Levden) on Hallux Valgus, Iligulus and Malleus, 
and Mr. E M Hoy Groves on the Vita! and Mechanical 
Factors in Bone grafting borne Kotos on Bone, Fascia and 
Tendon grafting will be communicated by Afr A P Mitchell, 
and the Possibilities of End to end butnro After Extensive 
Nerve Injuries will be discussed by Tifiss lorrcster Brown 
A <!cmonstration of klnetnatographic records illustrating 
the A anons Types of Gaits in GhiUlrenwill be given bv Sir. 
John Fraser At 7 30 r m. tJie association dinner w ill lie lield 
On baturdav, June 5t}i, at 9 30 a M , Sir Harold Stiles will 
operate and demonstrate cases at tlio Edinbuigh Roval 
Infirmary. 


By a decision of Convocation on May lltli the 
degrees of Oxford University were opened to women on Iho 
same terms as to men 

Sir Wilimm O^ler has loft hie library of valuable 
medical and scientific works to the medical faculty of McGill 
Universitv, Montreal His house at 13, Norhnm gnidens, 
Oxford, m which Lady Osier has a life interest, has been 
bequeathed as the official residence of tlie Regms professor 
of medicine lu the Hniv ersity 

The strike of workers in the drug end fine 
chemicals trade mav become general A deraaud is made 
for an advance of 10» a week in wages for all grades 
Minimum rates foi men are at present stated to bo drug 
grinders, pill and tablet makers, a week; packers, 
62« 6(f atveek, bottle wasliers, eO'f a week 

People's League op Health—A t the Maneion 
House meeting on Mav llth Ml C J Bond icviewed the loss 
to the nation occasioned by clironic ill health, and suggested 
that the individual responsibility of each citizen for his own 
liealth should be emphasised Itwas, he said, wrong to be 
ill if illness could be avoided The “will to health” was 
taken up by subsequent speakers 

The late Mr F J. Jo\nes—F rnneis .TnmcB 
Joynes, MRCS, Lb A, died recently nt his residence, 
■\Vnnsv\ell, near BerKelev, Gloucetstershire, m Ins ‘Jcventy 
eighth year Mi Jovuies had retired from active work, but 
nt one timo he bad an extoiwive practice nt Durslcy, 
Gloucestershire, and was foi mativ years medical officer of 
healtii foi the Dursley rural district 

Trinity College, Dublin ; Post graduate 
Lfcturfs —During the past winter the medical authorities 
provided four afternoon conises of five or six lectures 
each, open alike to medical men and all medical students 
The lectures, dealing with such useful subjects as the 
I )iathology of bones, gynrocological pathology, the patliology 
of nerves, and chemical pathology, were aelneretl respeo 
tivelyby Mr S Pnngle, Di R J Rowlette, Dr F C Purser 
and Di W Fcaron Tins term the Honorary Professor of 
Dermatology, Dr ^Vallaco Beatty is delivering a course of 
throe lectures on Parasitic AiTcctions of the Skin Dr 
Gordon Holmes, of Londnu, is to deliver hia concluding 
Montgomery Lectuie on the McchaniBm of the Conjugate 
Movements of the Eves 

The Fight against Tuberculosis at Brighton — 

At an enthusiastic meetiug under tlie auspices of tho 
Women’s Local Government Association and tiio Brighton, 
Hove, and Preston Division of the British Red Cross Society 
nt Hove, on Mav 7th, the Countess of Chichester prc‘\uliiig, 
the following resolution was unanimonsly carried — 

That Parliament be uigcd to make such provision as vmU enablo 
local authorities lbTOUi,hout the country to undertako comprehen 
sivo measures for the prevontlou of tubcrcnlosi'? and for the treat 
mcni and care of tuberculous patients and their dependents 
Among the speakers wore Sir H Kingsley Wood, M P , and 
Sir Malcolm Morns The former said he believed that 
Brighton had been the first mnmcipahty to provide institu 
tional treatment for tuberculosis He urged tho need of 
proper, up to date, well equipped sanatoriums up and down 
tho country Sir Malcolm ftforns siioko of throe great 
factors in tho problem—heredity, infection, and environment, 
the gwatesk of which was the last Mr 11 Milner Black, a 
member of the Bngliton Corporation, said 300 or 400 people 
died from tnberculosisqnitenecdleBslyin Brighton ami Hove 
every year, and strongly urged n great campaign throughout 
the country, not merely to mend the disease, but to end it 

New Clinical Laroratories at Swansea— On 
May 7th Sir George 3Iakin» visited the city hospital to open 
the new clinical laboratories, recently erected through tho 
generositv of Mi Roger Beck Sit Ceorgo Makins, when 
I>crfoiniing tho ccremonv, spoke of the place filled by clinical 
laboratories in the science end ravsUn of medicine, the 
mystery is practised at tho bedside, but the science on which 
it IB based is founded on work carried out in tlie Ivborvtory 
■Without practice there would be danger of the science lie 
coming an abstract studi , hntwithoufc the scienco practice 
would become empty empiricism Tlic vuhic of laboratory 
research had been immense, during the war, in improving 
the treatment of wounds, in comlwiting tlio onset of shock, 
and 111 disclosing the causation of trench fcier During 
Twice, Riniihr valuable results iicntficial to the race might 
boex{>ectcd from establishment of lalioratoncs wncli as he 
wftHopening HecongratnJatcdSwnneeaon ilsnewinstitnk, 
winch, bv assisting the scientific work of tho medical 
profc»sion, would I>o a material asset to tho health of llio 
whole district Brofihsor D Hepbum, siKsklng for IJio 
Bciflh Nation'll ’School of 'Medicmo, jiointed out that 
Swansea was fortunate not only in its new inslitufo.but 
also in its director. Dr. A F ^ SKddcn. 
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Colonel Sir Edward Thornton, formerly in charge 
•of the South African Military Hospital at Richmond, Surrey, 
Jias been appointed chief assistant to the medical officer of 
health for the Union of South Africa. 

Eoyal Devon and Exeter Hospital and Exeter 
Dispensary ; Proposed Amalgamation.— At the last meeting 
.of the governors of the Eoyal Devon and Exeter Hospital it 
was reported that, as a result of a meeting of the representa- 
Ttives of the Hospital and Exeter Dispensary, it was decided to 
appoint two members of each institution, under the presi- 
•dency of the maj'or, to draw up a scheme for the amalgama- 
•tion or better working of the two charities. 

The late Dp. Symes Saunders.— George James 
Symes Saunders, M.D., M.E.G.P.Dond., M.R.C.S., L.S.A., 
D.P.H. Camb., died at his residence at Eastbourne, on 
April 28th, in his eighty-sixth year. He was educated at 
Exeter, and received his medical education at King’s College 
Hospital, London. Dr. Symes Saunders was for nearly M 
years resident physician-superintendent at the Devon County 
Asylum, Bxmins'ter, but retired from active work about 
15 years ago. 

Armenian Eed Gross and Refugee Fund : 
Fifth Annual Report.— The satisfactory balance-sheet of 
this fund is due less to the actual amount of donations and 
subscriptions in 1919, than to the fact that working expenses 
have been kept down to a minimum. It is stated that all 
work in connexion with this fund is voluntary and prac¬ 
tically the only expenses entailed have been those of print¬ 
ing and postage. The needs of Armenia have not diminished, 
;and parcels of clothes, especially socks, stockings, and boots, 
will be gratefully received by Miss Aganoor, the honorary 
■secretary, Ai’menian Ladies Guild, 47 a, Redcliffe-square, 
London, S.W. 10. Contributions and all letters relating to 
■the fund should be address to the honorary secretary, Miss 
Emily J. Robinson, 35 a, Elsham-road, London, W. 14. 

Municipal Milk.— By a majority of one vote the 
Manchester City Council has approved the scheme for the 
rnunicipalisation of milk distribution already outlined in 
'The Lancet. The proposal will be included in the next 
Parliamentary Bill. The Health Committee’s arguments in 
support of the proposal were that as supplied at present 
Manchester milk would all be classed C 3 according to 
American grading, and would be allowed for use only for 
■cooking and for manufacturing purposes; that impure milk 
was largely responsible for tuberculosis in children, and that 
•one-third of the deaths of children under 5 years of age 
■could be attributed to bovine infection. If men’s beer 
■contained as much dirt as children’s milk it would be con- 
■demned for consumption. Adulteration was so common that 
Manchester citizens paid £35,000 yearly for water. 

Devon Education Committee and Medical 
Fees.— At the last meeting of the Devon Education Com¬ 
mittee it was reported that the appointment of assistant 
school medical officer at a salary of £400 per annum had been 
:advertised in lay papers, as the medical papers had refused 
to insert the advertisement for a whole-time medical officer 
at a salary of less than £500 a year. Six applications had 
been received, but five of these withdrew because warning 
notices had been issued by the British Medical Association, 
■and the remaining candidate was appointed. It was stated 
that the school medical officer for the Barnstaple district had 
just resigned, as he found it impossible to live on the salary 
•of £400 a year. Eventually it was decided that the salaries of 
the school medical officers, which are from £400 to £500 
yearly, should be increased annually by £20 until £500 are 
reached. 

The late Dr. P. B. Kelly, D.S.O.—Peter Burrowes 
Kelly, who died on April 6th, was born in Ireland and 
received his medical education first in Dublin, where he 
obtained a medal for chemistry, histology, and medicine, and 
later at St. Bartholomew’s and Charing Cross Hospitals, 
London. Having obtained the diplomas L.R.C.P. & S. Irel., 
and L.M. in 1911, he joined the Eoyal Navy on August 4th, 
1914, and served first at Antwerp. He then volunteered for 
service on H.M. Transport Hiver Clyde, the ship which 
was run ashore at Gallipoli to facilitate the landing 
of troops. He was wounded in the foot during the 
fiisembarkation, but still continued to attend the wounded; 
for this and other gallant services he was awarded the 
D.S.O, He served at Gallipoli until the army was with¬ 
drawn. His last apipointment was at the Royal Naval 
College at Osborne, where he lived through several severe 
epidemics before his retirement from the Royal Navy in 
August, 1919. Immediately after leaving the navj', and 
without any interval of rest, he commenced civil practice in 
London, but his health rapidly declined, and he died on 
April 6th at the residence of his brother, Dr. J. Kelly, 
Grookstown House, Ballytore, co. Kildare, leaving a wife 
avud one child. 


The Eoyal - Society Conversazione — On 

Wednesday evening. May 12th, Sir J. J. Thomson, PresidpM 
of the Royal Society, received at a conversazione a larrp 
number of guests, for the most part well known in scientifip 
circles. Demonstrations, were given in the Committee anti 
Meeting Rooms on the ground floor by Mr. Campbell Swinton 
• {Exposition of Wireless Telephony in connexion with an 
experimental demonstration by the Marconi Company from 
Chelmsford); Sir Charles Parsons (Water-Hammer Cone 
demonstrating the Destructive Effect of Collapsing Vortex 
Cavities); and Mr. Edwin Edser (the Concentration of 
Minerals and Coal by Froth Flotation). Among the exhibits 
of particular medical interest may be mentioned the new 
instruments and diagrams from the Meteorological Office- 
a method of demonstrating flagellie on micro-organisms’ 
devised by Mr.' J. E. Barnard and Dr. W. Topley • a 
demonstration by Professor Nuttall and Dr. D. Keilm of 
hermaphroditism in the louse; and Professor E. Mellanhy’s 
demonstration of the effect of vitamines on puppies. 


Chelsea Hospital for Women.— The forty- 
ninth annual meeting of the Governors was held at the 
hospital on April 23rd, Sir F. W. R. Fryer in the chair. Tlie 
report stated that 760 patients had been treated during the 
past year; the greater number were very critical cases and 
the rate of mortality was 15 per cent. only. Increasing costs 
were giving the council grave concern, and it was feared that 
without the help of a much larger number of supporters 
the hospital would.be seriously in debt by the end of the 
current year. The building of a home for tlio nurses was 
now an urgent necessity. Pending its completion half the 
beds in the hospital had to be used to house the nurses and 
servants, and consequently the list of patients awaiting 
admission was abnormally high. £7000 was in hand for the 
Home and £20,000 more'was needed. The Convalescent 
Home at St. Leonards also needed additional support. 


The Medical Society of London : Election of 
Officers and Presentation of Fothergillian Medal.— 
At the annual general meeting of the Medical Society of 
London held on May 16th the following officers and members 
of the Council were elected for the session commencing in 
October, 1920:— ' 

President: Sir Willinm Halo'VYhito. 

Vice-Presidents: Dr. F. J. H. Bateman,Sir Hugh Rigby, Dr.Htigh 
Lett, Sir F. W. Mott. 

Secretaries: Dr. IV. H. "Willcox, Mr. H. IV. Carson. 

Treasurer: Dr. J. Mitchell Bruce. 

Librarian: Dr. Arthur Francis Voelckor. — , j „ 

Honorary Secretary for Foreign Correspondence: Dr. Herberts. 
Spcnc6f> 

Couneil: Dr. Donald Armour, lilr. E. C. Bridges, Mr. 0. C. Chojve, 
Dr. F. G. Crookshanlj, Dr. H, A. Dos Veeux, Sir H. J. Gauvain, Dr. 
C. E. Lakin, Mr. T. P. Legg. Dr. E. E. Lewis, Mr. H. N. Matthews, 
Mr. C. S. Murray, Mr. C. J. Ogle, Dr. D. Lloyd Roherts, Mr. Percy 
Sargont, Mr. James Stewart, Dr. P. Montague Smith, Jin u. u. 
Stocker, Dr. A. H. Vassie. Dr. G. E. Ward, Dr. Leonard Williams. 
The annual oration was delivered by Sir D’Arcy Power, who 
chose for his subject “ The Rev. John Ward and MediciM, 
which appears in this issue of The Lancet. Die 
President, Mr. V. Warren Low, on behalf of the society, 
presented the Fothergillian gold medal for 1917 to bir 
Leonard Rogers for liis wmrk in connexion with 
Li expressing his thanks to the sotfietj'Sir Leonard HOoers 
said that his appreciation of the iionour was enhancett oi 
the fact that he vvas a stranger to most of those present ana 
that the medal was handed to him bj' his old friend an 
fellow-student, Mr. Low. It was a great encouragement to 
him to persevere with his work. 

The late Dr. J. H. Fullarton.—JoIih Hamilton 
FuIIarton, tvho died suddenly at his residence in Porcheste - 
gardens on May 6th, was a well-known marine biologist, “u 
in later years he had a large consulting medical practice 
the West-End of London. A native of Arran, he was horn 
in 1856, and studied medicine at Glasgow and at Leipzig- 

Glasgow University he graduated in science in mSO.outaui b 
the doctorate in 1891. He passed a brilliant students p, 
being Exchequer Bursar in 1876 and winning the J 
Glark, Jnn., Scholarship in 1879. In 1881 he pvosssoea t 
M.A. degree, taking the highest honours in natural sw® '. 
and in the sameyear won the G.H. ClarkFellowshipm 
science. He was then for some years assistant to the lai 
fesBor JohnYoung. In 1906 he obtained the triple qualm 

of Edinburgh and Glasgow. Dr. FuIIarton, 
an examiner at the University of Glasgow for the ■ 'j. 
B.Gh. degrees, and a lecturer on biology at 
College, was a Fellow of the Royal Society 
and a member of many foreign scientific societies. ^ 
some years he was zoological supormtendent ol tue d * 
Fishery Board Marine Laboratory, and his ''vriting . 
subject of marine life iiave been translated in 
European languages. A man of decided „gek 9 

science nor medicine filled his whole ®.iid a fe 
before his death he was engaged in an active campaifcn 
Scottish by-election. 
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NOTES ON CURRENT TOPICS 
General Medical Council Hill 

Sir Hcvry Cuaik presented a Bill in the House of Commons 
on Monday, May lOth, “ to amend Section 8 of the Medical 
Act, 1^6 ” The Bill, which was gnpjTorted by Captain 
Elliot and Lieatenant Colonel Raw, was read a first time 
The object of the Bill is to provide that all Direct Reprc 
sentatives on the General Medical Council are to retire at 
the end of a five years’ period Vacancies occurring during 
the five years’ period are to he filled onlyaa to the remaining 
term of that period At present the Direct Representatives 
on the General Medical Council—that is, those elected hy 
the general body of practitioners—hold office by Statute for 
five years The resul t has heen that when death has occorred 
the successor to the dead representatu c la elected not to 
finish the term of his predecessor’s office but for the full 
term of fiie years, with the consequence that elections have 
heen multiplied The present Bill is introduced hy Sir 
Henry Craik, with the goodwill of the Privy Council 

HOUSE OF COMMONS 
Wedvesday, May 5th 
liar Pensions Bill 

Mr Macpiiepson (Minister of Pensions) m moving the 
second reading of the War Pensions Bill said that the 
administration of pensions cost as much as £5,000,000 a year 
The Great War was now over, and the situation had to be 
reviewed The call for economy was in the air If the 
transfer of administration proposed in the Bill was not 
agreed to, it would mean that pensions cases would have to 
be considered by two different departments Therefore, in 
the interests of economy and efficiency the Government had 
come to the conclusion that the administration of post war 

S ensions shovild be handed over to the Service Departments 
fothing in the Bill interfered with the existing powers of 
the Ministry of Pensions The Bill defined the end of the 
war as July Slst of this year, and kept alive Section 3 of the 
War Pensions Act, 1919, which provided for advances of 
pensions to pensioners for periods not exceeding sixmonibs 
It was farther proposed to transfer to the Iitmistry of 
Pensions wound pensions to officers The work of the 
Pensions Committees had become largely stereotyped and 
standardised, and some of the country committees them 
sehes realised that the continuance of their splendid work 
was no longer required He was faking power in the Bill to 
reorganise and regroup the ^ arious divisions in the county 
with a view to securing the best possible administration, 
while reducing as far as he could the amount of 
expenditure He proposed wherever he thought it desir 
able to substitute for the present county committees 
local committees acting independently over wide areas 
within the county He also sought powers to appoint 
a finance officer to take charge of the finance of com 
mittees at any time when he thought it necessary in the 
public interest The Ministry of Pensions would remain 
with all its powers to deal with the great work which it was 
called upon to do by various Acts in connexion with the 
pensions which had arisen out of the Great "War AU post 
war pensions would revert, as they would without legisla 
tion to the contrary, to the services in which the men hod 
served —Mr Hooge moved the rejection of the Bill He 
said that he had hoped that they had dc8troye<l separate 
pension departments for the separate arms of tlie forces, but 
DOW it was proposed to set them up again —Several honour 
able Members criticised the decentralising policy of the 
Bill —^The Bill was read a second time 

Shortage of Furopean Medical OJ/lcers tn India 
Sir WiLLiAii JOYNSON Hicks asked the Secretary for India 
wliotherhe wasnwaro of the shortage of European doctors 
m the Indian Medical Serv ice, and whether he was prepared 
to give an assurance to the Europeans in India that the 
utmost effort was being made to prov ide a European doctor 
within reasonable access of militnrv and civilian officials and 
their families —Mr SIovTAan replied The shortage of 
European medical men in the Inman Medical Service has 
engaged mv anxious attention for the last two years, and 
ever> effort is being made to overcome it I am alive to the 
great importance of a sufficient supply of European medical 
men 

Porfsmouf/i Claim for Compennation 
Mapor Sir BruTRui Fatle asked tlio Secrotarj to the 
VdmiwiUy if ho was aware of the claim to compensation 
mido bv Robert E Rend ex hired skilled labourer, Forts 
mouth Dockjard, that this man had been ordered to come 
to Loudon to bo reported on by a medical referee, that 
Read s state of health was such tlmt ho could not tmvcl 
without an attendant, which had been granted by the 


Admiralty, and must ho conveyed in cabs to and from the 
station and the doctor, if there were no competent and 
honourable snrgeons in Portsmouth who could be asked to 
report and save this invalid the trouble and pam of a long 
journey and the State an extravagance, and if he would 
see to the matter and future and similar cases —Sir 
J CiLilG replied Arrangements were made for Read s 
examination by the Government medical referee under 
the instructions of the Treasury and in accordance 
with the terms of the Government scheme of com 
pensation In cases in which it is considered sufficient 
CO hare the man examined locnllj this is invariably 
done, but where the Admiralty and the private doctors 
disagree it is generally considered advisable to refer such 
cases for the decision of the referee On the available facts 
in this case arrangements were made accordingly, but in 
view of the suggestion that Read is unfit to travel the 
Treasury is in communication witii the medical referee 
with a view to considering whether arrangements can bo 
made for his examination by a local practitioner 
Forthcoming Dental Legislation 

Mr Gilbert asked the Minister of Health vvhetiiei he 
proposed to bring in a Bill to carry out the recommenda 
tions of the Departmental Committee on Dentistry of last 
year, and if so, could ho state when it would ho intro 
dneed —Dr Addisos replied A Bill is now in comse of 
preparation, and it is hoped to introduce it before the end of 
this month 

NohyTcnhon of Births 

Sir Henry Harris asked the Minister of Health whethei 
his attention had been, called to the difficulty of obtaining 
convictions for failure to notify births under the Notification 
of Births Act, 1907, such difficulty being duo to the wording 
Paragraph (3) of Section 1 of that Act, and whether it was 
proposed to introduce legislation to make effective the 
obligation to notify births —Dr Addison replied I am 
aware that the wording of the statute has caused difficulties, 
and the matter will receive consideration 

Medical and Filneral Expenses of Venice Men 

Mr Grattan Doixe asked the Secretary foi IVar and Au 
if the War Office was empowered to pay the medical and 
funeral expenses of those officers ana men who lost then 
hves witbm a few days of their arrival liome after having 
been deroobihscd, m February, 1919, where it could ho 
shown that the cause of death was the result of illness con 
traded on the journoj through France owing to the 
Authorities having failed to provide suitable accommodation 
duriDg the journe}, the officers and men having been 
required to travel m cattle trucks and having been lield up 
at tho French ports and required to sleep in tents for sev era! 
nights when tlie therroometer was at zero, and, if the War 
Office was not empowered to pay such expenses, if lie would 
obtain tho necessary jwwers to do so —air A Willlvmson 
(F inancial Secretary to tho War Office) replied Tho powers 
of the War Office in these matters are not automatjcalh 
terminated by demobilisation of the person concerned If 
tho honourable Member will furnish me with any specific 
cases I will have them investigated—Mr Doylf If the 
right honourable gentleman will look at the records of the 
War Office he will find that I have furnished him with some 
specific cases—Sir A WiLLlAiiSON I shall be ven pleased 
to make inquiry 

Motor-car Jtebates for Medical Men 

Sir WILLIA3I JOYNSON HiCKS asked tlie Minister of Trans 
port whether it was intended, under tho new scheme for 
the taxation of mecbanicallj propelled motor vehicles, to 
grant any special privileges, exemptions, or rebates tn 
respect of motorcars used by doctors and vcterinar> 
surgeons similar to the privileges enjoyed by them under 
tho present system of taxation, and, if not, upon what 
grounds it was proposed to withdraw tho existing pnvi 
leges —Mr Neal (Parhamentar> Secretary to the Ministrj 
of Transport) replied There is no intention to give special 
privileges to these classes of motor car users This question 
was carefully considered by tho Departmental Committee on 
Taxation andRegulationof Road Vehicles, and the reasons for 
tho withdrawal of existing privileges arc set out in par 23 of 
their report Tho rebates which these users now enjov 
were conceded partly m order to bring them into lino with 
commercial motor vehicles, which pay no Inland Revenue 
duty and arc entitled to a rebate of half tho dutv on motor 
spirit Rith tho abolition of preferential treatment to 
commercial users tho case for medical nmctilioners and 
vetennarv surgeons necessarily fails Tucro could bo no 
lustificntion for exempting members of two professions 
onh Everv person using a motorcar in connexion with 
his profession or business would l>o equally entitlcwl to 
preferential treatment The concession to medical practi 
tioDcrs and vetennarv surgeons was made when motor cars 
were taxed ns luxuries This is now no loni,er the cast 
The proi>osed tax is in fact, a tax upon road users lor road 
purposes 
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, New Incidence of Income-Tax: 

Major Steel asked the Chancellor of the Exchequer 
whether his attention had been called to the severity of the 
proposed scale of graduation of income-tax in the Eihance 
Bill on those whose income was between £600 and £2000 a year; 
and whether it was a fact that the proposed rate of tax per 
pound did not increase progressively with income 
between these two figures.—Mr. Chamberlain replied: 
My honourable and gallant friend is mistaken. Tax¬ 
payers whose total incomes fall within the limits 
specified in the question will, as a class, pay sub¬ 
stantially less in income-tax under the Budget proposals 
than they would have had to pay under the law jireviously 
in force, and, as is shown by the graphs reproduced in House 
of Commons Paper No. 71, the effective rate of tax under the 
new scheme rises by an even progression between'the two 
limits. I may add that the relief given under the Budget 
proposals to persons having incomes between £600 and £2000 
per annum is no less than £3,500,000. There are, of course, 
individual cases in which the liability will be greater under 
the new scheme. Those cases arise from two causes— 
heavier charge thrown upon unmarried persons above £300 
per annum and the smoothing of the jumps in the old 
scale. 

Alleged Consumption of Deleterious Compounds. 

Mr. Clough asked the Minister of Health if his attention 
had been called to the alleged growth of the consumption of 
deleterious compounds, such as methylated spirits, among 
people affected by the high price and scarcity of ordinary 
stimulants; whether his department had any information 
on the subject; and what steps it was taking in the matter.— 
Dr. Addison replied : No evidence has been brought to my 
notice of the growth of the practice referred to, nor have "l 
any special information on the subject. The cause suggested 
by the honourable Member is not a matter within my 
jurisdiction.—Mr. Clough asked the Chancellor of the 
Exchequer if he had considered the possibility of people 
consuming deleterious substances owing to the high price 
and scarcity of ordinary stimulants; and whether he would 
reconsider the new taxation from the point of view of the 
public health.—Mr. Chamberlain replied: I do not share the 
apprehension entertained-by my honourable friend. 

Thursday, May 6th. 

Staff of the Pensions Ministry. 

Mr. Egbert Young asked the Pensions Minister if he 
would state the number of persons employed by the Ministry 
and appointed during the year ended March 31st, 1920, 
at salaries over £350 per year; what was their previous 
experience of war pensions work or work qualifying them 
for such appointments; and how many were in receipt of 
salaries and income from other public funds, not including 
disabilitj' pensions.—Mr. Macpherson replied : The number 
of officers appointed to the Ministry during the year 
ended March 31st, 1920, and employed at salaries exceed¬ 
ing £350 a year is 51—namely, 13 permanent civil- 
servants, 23 temporary officials with previous experi¬ 
ence in other Government departments, 9 ex-Kegular 
army and navy officers, and 6 temporary officials with 
special qualifications. It is not possible to say how many 
of the above-mentioned officers had previous experience of 
war pensions work. Approximately 15afeinreceiptof income 
from other public funds, apart from disability pensions. 
These numbers exclude 552 medical officers appointed during 
the same period, of whom 12 are in receipt of income from 
other public funds.—Mr. Short : Can the right honourable 
gentleman say what public funds?—Mr. Macpherson: I 
cannot say offhand.—Mr. Young: Will preference be given to 
those who have no pension or income over those who have 7 
—Mr. Macpherson : I do not see how that is possible.—Mr. 
P. Billing : Surely it is advisable to select from those who 
have served those who have no pensions or other income ? 
—Mr. Macpherson : That certainly ought to be considered, 
but there are obviously other considerations. 

Decisions by Local Medical Beferec. 

Mr. Grant asked the Pensions Minister if he was aware 
that decisions come to by the local medical referee in the 
cases of disabled soldiers whom he had personally examined 
could be arbitrarily overruled by the Deputy Commissioner 
of Bledical Services withont this official having had oppor¬ 
tunity of personal inspection.- of the cases ; and if he could 
see his way to alter this regulation.—Blr. Macpherson 
replied: I am sending my honourable friend a copy of the 
revised Circular 804, from which he will observe that the 
Deputy Commissioner of Bledical Services cannot overrule 
the medical referee on a question of treatment allowances 
unless and until the man has been re-examined either by the 
Deputy Commissioner himself or by a medical officer of the 
region. 

Financial Position of the London Hospitals. 

Mr. Egbert Young asked the Minister of Health whether 
he was aware that some of the London hospitals were in a 


serious financial position, and that appeals were beiiia 
in our elementary schools to the children, andtH'roucR 
to the parents, for assistance to prevent some of them nlrfiv 
closing down or otherwise curtailing their very nccesssn 
and beneficent work; and if he would sav whether anv stem 
were likely to be taken by legislation’or other means to 
place these institutions on a sound footing to carry on their 
activities in the interests of the nation.—Dr. Addisov 
replied; In view of the urgent representations which have 
recently been made to me in regard to the financial position 
of certain of the London hospitals, I am' considering what 
steps can be taken to meet the difficulty, which, I hope is 
only temporary, but I am not yet’in a position to make a 
definite statement on this matter, which necessarily involves 
far-reaching issues. 


Health Conditions in Bcrwich Pural District. 

Mr. William Thorne asked the Blinister of Health if 
his attention had been called to the report of Dr. BloWliir 
medical officer to Berwick rural district, about the health 
conditions of the parish, where the people lived in hovels as 
a mere shelter from the wind and weather ; if he was aware 
that the medical officer had called attention to the state of 
the overcrowded dwellings where young men and women 
were herded together in one sleeping compartment; was he 
aware that the medical officer also stated that the over¬ 
crowding was a close connexion to tuberculous disease; am] 
if he would take action in the matter.—Dr. Addiso.v replied: 
I am aware of the report in question. A report on the 
housing conditions has also been made by one of my officers. 
The first requirement is obviously that the district council 
should press forward with their new housing schemes, and I 
am taking steps to secure that this is done. 

Pecorery of Fats from Sewage.. 

BIr. Alfred T. Davies asked the Blinister of Health if he 
would state how many public authorities now possessed 
plant for the recoverj’ of fats from sewage ; and what steps, 
if any, were being taken by the Ministry to prevent fats so 
obtained from being used for the manufacture of foodstuffs 
—e.g., margarine.—Dr. Addison replied: So far as I am 
aware, there are only four local authorities which possess 
plants lor the recovery of fats from sewage on a large scale. 
I have no reason to suppose that the fat recovered in these 
cases is used in the manufacture of foodstuffs. If my 
honourable friend has any information on the subject ! 
should be glad to be supplied with it. 

BIonday, BIay 10th. 

National Insurance Bill. 

In reply to questions by Sir J. Butcher and BIr. Myeks, 
BIr. Bonar Law stated that it was intended to bring the 
National Insurance Bill into operation on July 5th, 192 ^ ann 
this w'ould be possible if it passed quickly ttyoiign its 
remaining stages. The Government hoped that it would ne 
possible to get the Eeport and Third Beading stages in the 
House of Commons this week. 


Milk and Dairies Bill. 

Dr. Addison introduced a Bill “ to amend the Blilk and 
Dairies (Consolidation) Act, 1915.” The Bill was read a lirsi 
time. 

Tuesday, BIay 11th. 

Medical Officers at Pensions Ministry. 

BIr. Egbert Young- asked the Blinister of 
whether the medical' and other officers employed by 
Blinistry at salaries over £350 a year, and who, in audit , 
were in receipt of income from other public funds, wer 
disabled men; and would he say from which Pu^J 
such income was derived, and what was the amount in 
case apart from disability pension.—Major tytYON (la 
mentary Secretary to the Ministry of Pensions) 
numbers, amount, and source of income from otliei i 
funds are as follows :— 

Amount of source. 

poimion.&c. 

, Admiralty. 

1 War'oflice. 

• I* . ” 

' India Office. 

War Office- 
, Admiralty. 

u I j. War Office. 

^ This officer receives in addition jB 120 from the M ar Offic _ 
The officers referred to are not all •lisubled, and theMno ^ 
given above do not in any case include disability p 

Venereal Disease in the Army. . 

Captain Elliot asked the Secretary incidence 

was aware of the continual and alarrning rise nee and 

of venereal disease amongst the British •'’’OoP® igpg to 
Germany; whether he would take all possi 


No. 

1. 
1 . 
1 . 
1 . 
1 . 

2 . 

1 . 

1 . 

1 . 


Amount of 
pension, &o. 
£120 
£150 
£164 
£173 
£190 
£365 


£426* 

£440 

£451 


Source. 
War Office. 

Admiralty. 
AVar Office. 
Admiralty. 
War Office A 
Admiralty. 
Sudan Govt. 
India Office. 
Avar Office. 


No. 

1 . 

1 . 
2 . 
1 . 
1 . 
2 . 
1 .. 
2 . , 
1 . 
1 . 


£500 
£510 
£600 
£600 
£780 
£800 
£900 
£1000 
£1010 , 
£1040 , 
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BOOKS, BTC., BBCBIVED. 

Allek, George, and Unwin, London. 

Psycho-analysis. By Barbara Low, B.A. Introduction by E. 
jones,.M.I). Pp. 187. 5s. 

Ajiebic.in Medical Association Press, Chicago. 

Transactions of the Section on Genito-Urinary Diseases of the 
A.M.A., June, 1916. Pp. 350. 

BAiLLiiiEE, Tindall, and Cox, London. 

Aids to Electro-therapeutics. By J. Mangus Bedding, F.E.C.S. 
Pp. 196. 5s. 

Practical Tropical Sanitation. A Poolcet-hooK for Sanitary 
Lispectors in the Tropics. By E. P. Minett, M.D. Pp. 130. 4s. 6r7. 
The Treatment of Neuroses. By Ernest Jones, M.D. Pp. 233. 
10s. ea. 

A Manual of Neurasthenia (Nervous Exhaustion). By I. G. Cobb, 
M.D. Pp. 366. 12s. 6d.. 

British Mdsehm (Natural History), London, S.W.7. B- 
Qdaritch, Dulap and Co., London. 

Economic Series. The House Fly; Its Life History and Practical 
Measures for its Suppression.. Bj’ Major E. B. Austen, D.S.O. 
Pp. 52. Is. 6d. 

Cassell and Co., London. 

Diathermy in Medical and Surgical Practice. By Claude Saberton, 
M.D. Pp. 138. 7s. 6d. 

Green, AV., and Sons, Edinburgh. 

Essentials of Human Physiology. By Professor D. NoM Paton, 
M.D. 5th ed. Pp. 679. 25s. 

Heinemann, AVilliam, London. 

The Eadiography of the Chest. Vol. I., Pulmonary Tuberculosis. 
By AV. Overend, M.D., B.Sc. Pp. 120. 173. 6d. 

Holder, Alfred, Vienna and Leipzic. 
liber Hiimophilie beim AA'eibe. Kritische Studio nebst Erortorung 
der gynakologisohon Blutungen. Von Prof. Dr. C. Bnourn. 
Pp. 92. M. 11.20. 

Laurie, T. AVerner, London. 

Sterile Marriages. By J. Dulberg, M.D. Pp. 264. 6s. 

Critical .Age of AA'omau. By AValter M. Gallichan. Pp. 160. 6s. 
Librairie Felix Alcan. 

Elements de Eadiologie: Diagnostic et Thorapeutique par les 
Hayons X. Par le Docteur Alberl-AA'eil, Chef du Laboratoire 
d’Electroradiologie do I'Hopital Trousseau. 2nd ed. Pp. 890. 
40 fr. 

Longslvns, Green, and Co., London. 

The Principles of Ante-natal and Post-natal Child Physiology, 
Pure and Applied. By AV. M. Feldman, M.B., B.S. Lend. 
Pp. 694. 30s. 

Macmillan Cojipany, New York and London. 

Common Diseases of the Skin, with Notes on Diagnosisand Treat¬ 
ment. By G. G. Campbell, M.D., C.M. Pp. 229. 21s. 
Organisation of Public Health Nursing. By Annie M. Brainard. 
Pp. 144. 7s. 6d. 

Masson et Cie, Paris. 

Les Infections gangr4nouses des membres consdcutives aux 
blessures de guerre. Par G. Lardennois, chirurgien des 
hopitaux, et J. Baumel, chef de Clinique. Pp. 248. 12 fr. 

Le Sympathique et les Systdmos associds, Anatomio cliuiquc, 
sdmiologie et pathologie gdndrale du systdmo, neuro-glnndulairo 
de la vie organique. Par A. C. Guillaume. Prdface du Professour 
Pierre Marie. Pp. 160. 6.50 fr. 

Traitd de ITmmunitd dans les maladies Infectieuses. Parle Dr. 
Jules Bordet, Directeur de ITnstitut Pasteur de Bruxelles et 
professeur de I'Universitd. Pp. 720. 40 fr. 

Travanx Neurologiques do guerre. Par Georges Guillain, pro¬ 
fesseur agrdgd a la Facultd de Mddecine do Paris, et J. A. 
Barrd, professeur de Neurologic d la Facultd de Mddecine de 
Strasbourg. Prdface du Professour Pierre JIario. Pp. 462. 18 fr. 
Murray, John, London. 

A Lord Mayor’s Diarj’, 1906-7. By AYllliam Purdie Treloar. To 
which is added the official diary of Micajah Perry, Lord Mayor, 
1738-9. Pp. 260. 10s. 6d. 

Microscopy: The Construction Theory and Use of the Micro¬ 
scope. By Edmund J. Spitta, L.H.C.P. Lend., &c., F.E.M.S. 
3rd ed. Pp. 534 and plates. 25s. 

Saunders, AAA B., Company, Ltd., London and Philadelphia. 
Surgical Treatment. By J. P. AA^arbasse, M.D. A'ols. II. and III. 
and index. Pp. 829, 861, and 123 respectively. 

AVright, j., and Sons, Bristol. 

The New Physiology in Surgical and General Practice. By A. 
Bendle Short, M.D. 4th ed. Pp. 291. 9s. Gel. 


S uccessful avplicanUfor vacancies. Secretaries of FitblicInstitutions, 
and others possessing information suitahle for this column, are 
invited to forward to The Lancet OSice, directed to the Sub- 
Editor, not later than'S o’clock on the Thursday morning of each 
week, such information for gratuitous publication. 

Cane, L. B., M.D. Cantab., B.C., has been appointed Honorarj- 
Physician to Peterborough Infirmary. 

Dobbyn, M. G., F.R.C.S., L.H.C.P. Irel., Honorary Surgeon to the 
Bristol Eye Dispensary. 

H.uiries, E. H. R., M.D. State Med. Lend., D.P.H., Medical Super¬ 
intendent of the Birmingham City Hospital. Little Bromwich. 

Hunt, E. R., M.D., B.C. Cantab., M.R.C.P. Lond., Honorary 
Assistant Physician to the Roy.al Sussex County Hospital. 

Leitch, j. N., M.B., B.S. Lond., M.R.C.S., L.H.C.P., Medical 
Officer ■ in charge Electrical Department, Queen Marj-’s Hos¬ 
pital for Children (M.A.B.),' Carshalton, Sun'ey, and Clinical 
Assistant Electrical Department, St. Bartholomew’s Hospital. 


Ormerod, H. D.,M.D., B.Ch., B.A.O. R.U.Ii-el.. Honomrv 

to the Bristol Eye Dispensary. Honorary Surgeon 

Parsons-Smith, B., M.D., M.R.C.P., Assistant Phvsiciati 
National Hospital for Diseases of the Heart. ‘ ™ 

Price, F. AAA, M.D., F,E.S.Edin., Physician to the National Hoc. 

pital for Diseases of the Heart. h®*" 

Stuttaford, F. H., M.R.C.S., L.R.C.P. Loud., to bo Certifvin,. 
Surgeon under the Factory and AA^orkshop Acts for Mnrkfiela. ^ 

St. Thomas’s Hospital: Billington, C. M., M.B., B Ch Pniitni, 
Hale, J., M.R.C.S., L.R.C.P.Lond., Spence, D B 
L.R.C.P. Lond., AA'ood, F. G., M.R.C.S., L.E C P Lon's ’ 
Churcher, D. G., M,E.C.S., L.R.C.P,Lond., 

E. M., M.B., B.Ch. 0.xon., AA’HlTCOimE, R. C. P MRPg 

L. R.C.P. Lond., AA'oolricii, AAA G., M.R.C.S.,’ L.RCP' 
Casualty Officers and Resident Aniesthetists • Bawbov 

-AAA S., M.B., B.Ch. 0.xon., Brett, P. C., M.R.C.S LE C P 
Lond., AVare, S. A. T., M.R.C.S., L.R.C.P. Lond., You.vc' 

M. L., 5I.B., B.Ch. Cantab., Resident House Physicians’ 
Smith, J. Forest, M.R.C.S., L.R.C.P. Lond., Resident Hon«e 
Physician for Children: Robinson, E. H. 0. B., M.B., B Ch 
Cantab., Smart, A. H. J., B.A., M.B., B.Ch. Cantab., Peiikbs 

G. , M.C., M.B., B.Ch. Oxon,, Brockman, E. P., M.R.Cs’ 

L. R.C.P.Loud., Resident House Surgeons; Marriner, H. L 

M. R.C.S., L.R.C.P. Lond, Resident House Surgeon for Ear’ 
Nose and Throat; Higgins, L. G., M.B. Cantab,, House 
Surgeon to Block 8 ; Garson, H. L., O.B.E., M.O., M.R.C.S 
L.R.C.P., Lond., Cooke, R. C., D.S.O., M.C., M.R.C.S.I 

L. R.C.P. Lond., Obstetric House Physicians; C.ardell, 
J. D. M., M.R.C.S., L.R.C.P. Lond., Holmes, H. AA’. H., 

M. R.C.S., L.R.C.P. Lond., Ophthalmic House Surgeons. 
Clinical Assistants: Cavenaoh, J. B., M.C,, M.B., B.Ch. 
Oxon., Byrne, C. Hi C.', M.B., B.S. Lond., Throat; Low, 
AAA A., M.C., M.R.C.S., L.R.C.P. Lond., H.UiLiwell, A. C., 
Jf.R.C.S., L.R.C.P. Lond., Skin ; Cavenaoh, J. B., M.C., M.B„ 
B.Ch. Oxon., Byrne, C.H. C., M.B., B.S. Lond., Ear; Low, AV, A., 
M.C., M.R.C.S., L.E.C.P. Lond., Children’s Medical; Spejui, 
F G., B.A. Cantab., M.R.C.S., L.R.C.P. Lond., Lr. Marquanb, 

H. S., M.R.C.S., L.R.C.P. Lond., Carter, E. E., M.R.C.S., 

L. R.C.P. Lond., Electrical and X ray Dept,; Hobbs, F. B., 

M. R.C.S., L.R.C.P.Loud., Gossett, A. 0. AA, M.R.C.S.,L.R.C.P. 
Lond., Tuberculosis Dept. 


®acandes. 


For further information refer to the advertisement columns. 
Ecthlcm liovnl Hospital, Lambeth-road, S.E.—Senior Asst. P. 1600. 

Birkenhead Borough Hospital.—Jvm.H.S. .£200,_ 

Birmingham and Midta7td Hospital for Skin and Urman Bisiosis, 
John Brighi-street .—Hon. Asst. S. 

Birmisigham Ocncral Hospital .—H.S. £100. 

Birmingham, West Heath Sanatorium.—'Med. Supt. £600. 
Binningham, Tardley-road Sanatorium arid .d’ltt-tuocnums 
Centre .—Second and Third Asst. Res. M.O.'s. £450 and £M0. 
Bradford Children’s Hospital .—H.S. £180. ■ 

Bradford Boyal hxfirmary .—H.S. £200. 

Uiiry Coiniti/Boroiqili,—Asst. M.O.H., &c. £600. 

Canterbury, Ecnt and Canterbury Hospital.—Two Res. m.u.s. 

£200 and £150. „ „„„ , mco 

Chester Boyal Bifirmary .—H.S. and Asst. H.S. IWand .™. 

City of Bondon Hospital for Diseases of the Chest, VtctonaJarh, ■ 
r jCIoo 

Colchester, Boyal Eastern Counties’ BistitutionforIdiots,Imbeciles, 
asid the Feeble-Minded .—M.O. £300. ..m rsin 

Colchester, Sevcralls Mental Hospifnl.—Fourth Asst. M.O. amu. 
Derby County Borough. —Asst. Tuberc. O. £500. . 

Doncaster Boyal Infirmary and Dispensary.—Asst. R.a. 

Dorset County Council .—Asst. County M.O. £50^ » T F 600 

Egyptian Government School of Mcdicistc.—Ued.nepstm. ^ ' 

Elizabeth Garrett Anderson Hospital, Euston-road, N.il • 

Enham Village Centre for Disabled Ex-Service Men, stear Awloier, 

Hants .—Asst. Mod. Direct. £500. ^ c u-- 

Freemasons Hospital and Nursing Home, SSI, Fidham-roa , 

Res. Al.O. £250. ^ pbvs 

Galway, University College .— Professorships of AnM. ana J 

Gsiildford, Boyal Surrey Couidy Hospital .—Third H.b. * 
Halifax Boyal Infirsitai-y.—H.S. £200. 

Hindlcy ' .. 

Holborn ---— «■--- . . 

Hospital for Women, Soho-sguare, HA—Clin. Asst^ 

Hull Boyal Infirmary.—Soar. H.S. £200. Asst. H.b. ± 

V.D. Officer and Cas.. £250. 

King’s College Hospital, Denmark Hill, 65W0, 

Kingston, Ont„ Queen’s Univcrsity.-Vrol. of each- 

Prof, of Path., Prof, of Anat., and Prof, ,,'t prof, of 

Prof, of Prev. Aled. und Pub. Health. 63000. Asst. 

Phys. $2000. . , c!n„ih Warnick 

Deamington Siia, Warneford, Leamington, 

shire General Hospital.—H.V. and H.S. £200 eacn. ,j.jy„gton 
Leeds General Infirmary .—Eos. M.O. at Ida and Rol e 
Hospitals. £60. 

Leeds Fublic Dispensary .—Eos. M.O. £200^. soh. Jl-O' 

Leicester City Eclucaiion .Committee .—Female as . 

£500. 

Liverpool, Staidev Hospital.—H.S.’s. £150- „ eom. 

Maidstone, Kent County Ophthalmic Bospital.—H.a. ~ p 
Manchester, Ancoats Hospital.—Hon. Con. Oph. ,,-gter.—^^-^' 

Manchester Children’sHospital.Gartsidestrcet.Maiwncs^ 

M.O. £200. 're 

Manchester Ear Hospital.—Hon. Asst. S. ■sr„n,aret-strcct,»-'' 

Margaret-strect Hospital for Consumption,'.o,Ma u 

Pathologist. £50. , ,. _ f!frvice.—J‘^' 

Metropolitan Asylums Board, Infectious Hospti 
• Asst. SI.O.’s. £515 6s. 


Boyal Infirmary.—H.S. £200. , o £850. 

Urban District Council. —M.O.H. and School M.O. 

, Union Infirmary, Archway-road, N. —Sec. Assi. i . 
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Norift. Ormestv Hbspifa?—'Asst HS £200 
jhUdldUsbrouffTi, Iforlh HOItna Iiifirmarv —Hon S 
Artddf^wxCountyCouHCil—Female Asst MO £500 
Miller General Bospitnl /or South Haul London, Oremuich toad, 
SE—Hod Asst Oplitb S 

2tattn»nl 'Fnsptinl for fhe i'aralvsed find Hpilepttc, Queen Sfimre, 
TTC—Hon Gynfficologist 

Keiicantle-upon lyne Cttv and Coicniv —'Mateinity and Child 
■Welfare M O £700 

i^eiccastle upon Tunc, Hoyal Vtctona Infinnanj —T-woTemp Hon 
Asst S 

Northampton Oetieml Nospiial —H P and H S £200 each 
Nortinch, Norfolk and Norwich Sospital —H P aud Two H S ’fi 
£200 

/Toftinoftnm General HospnInZ—H P Also Cas HS £200each 
Portsmouth Royal Hospital —H S £150 

Preston and County of Lancaster Royal Infirmarv —H S £180 
Queen OTjnrIottea Lutna m Hospital, Mari/lebone j oad N ff '— 
Asst Res M O £50 

Queen s Hospital for Children Haelney rood,Sefhnal Gree7i,P — 
Hon Anfl3sth £25 AlsoBS £100 
JZof/icrftnmHospital—«Iun HS £150 
Poi/al Cliest Hospital, City road HC—HP £120 
Royal CoUeae of Siiroeons of Enofand—Hunterian Profcs*ior end 
Ams and Gale Lecturer 

Royal Pmtal Hospital and London School of Dental Stirocry, 
Letcesler~square WC—Leci onBacterioloej’ 

Royal Nattonal Mission to 2>eep Sea Fishermen, Rndye House, W, 
Oneen Ftcforin street, London, E C —Medical Missionarj 
icOTiord 8 Hospital, ££J£, Hoxton street, iH—Two Res Asst 
MO’s £400 and £350 respectively 
Bt Peter a Hospitalfor Stone, Ac , Henrietta street, Covenf Garden. 
TTO-Jun HS £75 

Seamen's Hospital Bomeiv, Hospital for Tropical Diseases, Ends- 
leiah aa^ens, N IT —H P. £100 
SftcifJetdPoyol Hospital—Gas O and Asst Cag O £150each 
Sheffield Royal Infirmary —H P and H S £150 each 
Soutftem Rhodesia —Med Inspector of Scboola £866 
South London Hospital for IToinen, South Side, Clapham Common, 
S TT —Female Asst Path £150 

Stamford, Rutland and General infirmary, Stamford —H S £200 
Strond General Hospital —H S £200 
SivanseaCouutyEorouah—‘Asst 510 £500 
Unncrsity CoUeae Hospital, Gower street, W C—Second Clin Asst 
iralsnll General Hospital —Female H S and AnECstli £175 
Wartoiekshtre County GoMncil—Asaistaat Count> MOH £500 
Femole Asst County 5t 0 H £500 
WnrHospitalfGroie road, Ralham, S W—Res MO £150 
TFestHromuiohandi>istrictHospital—Res HS £200 
WestZondonHospiial,Batmnersmtth TT—Surg Dent 
West Rtdtna County Council —Asst Countj M 0 £660 Two Bch 
Med lospec £500 
TTtoan Jn/lnnnry —Senior H S £230 
IFincTiesfer, Royol Hants Caimty Hospital —H S £250 
TForthinp. T1 est Sussex and Chichester Joint Ddiieatiou Committee 
—Asst Sch 51 0 £500 

The Chief Inepector of Factories, Homo Office, S W , gives notice 
of vacancies for Certifying Surgeons under the Factory and 
Works'hop Acts at Blackford, Campbeltoun and Gravesend 


Carriages, anlr gfafjjs. 


Butts, S|urt Cuimiunts, an'ti ^nste 
tu Comsponkats. 


aXEDICAIi OFFICERS’ESrOLDMENTS ON THE JIAND. 

WiimvG on behalf of the East Rand Branch of the South 
African Itfetlical Association, the secretary of tho Association 
has mtimated to tho Klemfontem Group Mcihcnl Societ> 
tjiafc the Association disapproves of the present rates paid by 
the society to its medical officers In % lew of the mcrcasen 
cost of living fail rates aie urged The letter states • “ We 
must therefore ask you to raise the fees paid to at least 4^. 
per head per month for whole time appointment, oi—should 
yon leel that your medical officer can undertake private 

E ractice without detriment to your members—3.- 6d per 
ead per month This will bring your societj more into 
line with other societies along the Reef.” The letter con¬ 
cludes imperatively “We feel that one month will ^ive 
you ample time to make up youi minds on the question, 
and we have therefore decided that Dr. Drever must cease 
work at the end of April unless oui rates are agreed to ” 
In reply, the secretary of the Klemfontem Group Medical 
Society states that ms committee is of opinion that the 
demand is unreasonable “The committeeis quite piepared 
to pay a reasonable increase on the basis of the increased 
I>av that the men themselves have received. They have 
obtained 40 per cent on their 1914 rates, and some have- 
received only 20 per cent. The present appointment was 
advertised m 1915, and there were 50 applications from all 
parts of the Union and from Rhodesia, and there was one 
from England, The salary wa8£1000 per annum m January, 
1914. The society granted a motor car allowance of £100 per 
annum In 1916, on threat of resignation, tho salary 
was raised to and the demand now made was equiva¬ 

lent to £2500per annum, plus private practice, estimated to 
be worth an additional £^ per annum ” 

INTRAVENOUS EUSOL IN MALARIA 
Lieutenant Colonel P S Vickerman desciibcs m tiie 
Joiinmf or the R A .V C for January ten cases of obstinate 
subtertian malaria treated successfnll> b> intravenous 
injections of ensol after quinino had ceased to show 
effect Forty c cm was the usual dose of eusol con 
taming 5per cent, of hypochlorous acid, the solution must 
be freshly prepared Crescents disappeared first, then tho 
other foims Blood counts, numerical and differential, 
improved, aud a patient with malarial cachc\»a said ho 
uas a new man if other observers will give this method 
trial, and find results as hopeful, a great advance m tho 
treatment of malaria will be to tlie ciedit of Lieutenant 
Colonel Vickerman, wliose obseivations appear to have been 
made m Egypt 


BIRTHS. 

Bahses—O n 5Iay 3rd at VtiUshire House Vtiltsluro road, SW, 
Iho -wifo of Howell "Wood Barnes, BA, VIB, B C Cautab. 
D P H Cantab , of a daiu,hter 

BrAt73ioNT —On April 28th, at a nursing Uomc, to Norah (uce 
namlll), the wifeof Dr G E Beaumotit—a daughter 
BtDWTLt.—On JIaj 6th, at VVoodchurch, near Aslifoid, Kent the 
wife of Surgeon Cotninandcr Lawrence Bvdwcll, B N (retired) of 
a eon 

CUAnnLSOU —On Maj ?th, at The 5Ioimt. Rhos-on Sea, N 'Woles, 
tho wife of Jlaior L T Challenor, R A 51 C T F, of a daughter 
CnosBn*—Oa 5Ia> 3rd, 1920, tho wife of Douglas P Croshic. 5ID, 
51 C , Clarendon terrace Londonderrj, of a daughter 
''tlpyzrrs ~~On V/ai loth, at Bgcrton gardens, tho wife of Dr F N 
Kaj Vlenzies of a son 

SFYMOcm-^ncn -On Afnv 9tU, at Sloano gaidcns. S V , tho wife ol 
Dr P SeiTQour Price of a son 

TnrTHowAK —On Mat 9th at St Thomas s street S E , tho wife 
of VV H Trethowan, P R C 8 , of a son (Tohn Durham) 
Thompson —On Ma> 4lh at rrjor> manwons, Dravioii gaidcns, tho 
w lie of 5rajor 'W I TliomiKon, D S O , II A VI c, of a daughter 


MARRUGES, 

RifinoP-ScAnBOnouon —AtSbemeld.on Mn> 32ih,vrajorRarmon' 
S Bi'.hop, M C lato Liacolnsjiiro Regt, to Hilda 5far 
Scarborough, 51 D 

Rmnri n—STrvTSs —On M&i 5th. at tho Bnll'^h Cousulato General 
\ntwcrp andaftoraardsatthoChurchofSt Boniface, Antwen 
D&niol I niconcr Riddell M C . Vf B Tate Captain, R A VI C . t 
noiiorPayntcr. eldest daughter of Mr and VIrs H V\ Stc\cn< 
Antw crp 

Sco^—Kn,^a ~On April 29th, at fit Jamc<5R Church Piccaili]]} 
t MB.MRCP BS.to Vlnriol Erchi 

Kell'* older daughter of 5rr aud Mn. John hell-*, of Oerrard 
Cro‘ 5 ‘ 1 , Bucks 

deaths. 

Vvorsnold ploce, St Lconards-on Sea 
John Ingllfi, 51A , M D, age<l 59} ears 
ND—A/ce of fs Cd is c^rord for flie tnflertfon of NottcM of 
isirihs, Afarnagea, and Deaths 


1*000 SHORTAGE IN bKYE 
The condition of the people of Skye and tlie Outci 
Islands owing to the prevailing food shortage was discussed 
at a meeting of the Inverness shiro education authority m 
Inverness on April 29tb Mr Nicol Marlin, of Glendale 
read a letter which he had received from a I'etircd teachei 
on the property of the Board of Agriculture m Sk>e The 
writer staled that last December and January, while 
influenza was laging, there was not an onneo of 
fo^ but a few hard biscuits aud some potatoes There 
vrns no milK except that of two cows, and this was 
distiibated among the enffereie Six deatJis occurred in 
that small district, including three school cliildreu Had 
their systems not been reduced bv want of nourishment 
they might liave survived, but the} lacked nu\ power of 
resistance During the same period the jear before the 
position was ns bad Out of 46 children in school one onl> 
had a piece of bread, and m onl> one house was there a 
gram of meal The situation was desiiernte and he itlie 
writer) had sent to Portree for ten dozen loaves This 
relieved the position, as lie was able to distribute 2 lb of 
bread to each iicrson in tho district The teaclior who got 
BuppUcs hv post, often had to feed the vouiigcr pupils 
Some of those children left home at 9 am and returned at 
330 without having iiad anj fooil, and with ixitatoca onh 
awaiting them at liomc Several families remained awav 
from school for want of food Rev Vfr Vfcl.eoil. North 
Uist, corrohorated w liat Mr Martin had said, and added that 
thohanislupwas felt all ovci theVesteni Islands Xhcro 
were manv children in Bcnhecula who had to be kept at 
liomo for fear t)ic> would faint m the schools The clerk 
stated that, m reph to tlieir representations on tho subject, 
an acknowledgment had licen received from the Scottish 
Offleo, and a letter from the Munstr) of Shipping stated that 
the matter was receiving v erv cIorc attention, and that Ihev 
would do all m their jiower to improve matters In connexion 
with transiKirt facilities lu Skyo 
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OFFICIAL FOOD ANALYSIS IN VIENNA STOPPED. 
We learn from the 'Economic liei'icu' (May 5th) that the 
food analysis office in Vienna has been closed. The state¬ 
ment is as follows:— 

A notice has been posted up nt the entrance to tho Vienna 
Institute for Food Analysis announcing that the institute is closed 
till further notice. As to the reason for the sudden closing of an 
important public ofllco no explanation from oflicial auarters is yet 
forthcoming. The director of the institute, Dr. Schattonfroh, 
stated that he could make no communication, as he considered it 
a private matter. The public is therefore loft to form its own 
conclusions. 

It is said that tho costs of working have risen so enormously that 
the sum allocated in the Budget in Quite insufficient. This is 
specially the case ns regards tho necessary reagents and chemicals. 
The costs of food analysis, however, are said to ho charged always to 
the manufacturer or tho vendor and covered by nn increase in tho 
price. Moreover, there ai'e now very few foodstuffs whoso exact 
analysis is necessary, since the majority of the population in the 
present scarcity will oatarticleswhieh in former times would notouly 
have been rejected by tho consumer, but prohibited because of their 
contents. The trade in food substitutes is so general that it is con¬ 
sidered superfluous to investigate whether a certain article contains 
the aliegod ingredients, so long as it is not actually injurious to 
health. The sphere of activity of tho Food Analysing "Institute is, 
therefore, very limited. The Office of Public Hygiene will no 
doubt reopen the institute as soon as possible. In the meantime 
the laboratory is available for the Vienna Chemists’ Institute. 
(Nettc Freie Fr., Apr.S.m.) 

The position must be serious when it is admitted that the 
trade in food substitutes is so general that it is considered 
superfluous to investigate whether a certain article contains 
the alleged ingredients so long as it is not actually injurious 
to health. It is not clear whether control has ceased also in 
regard to injurious ingredients. The public health may well 
suller under this order. 

THE PARAFFIN TREATMENT OF BURNS. 

The paraffin treatment of burns is a great advance, but 
its technique is being improved, and, in the Journal of 
the M.A.M.C. for February, Lieutenant-Colonel A. J. Hull 
describes the precise method he, after much experience, has 
come to consider the best. The rdsumd which follows is very 
much in his own words. The burn is washed or painted with 
1 per 1000 aqueous flavine solution, followed by the applica¬ 
tion of No. 7 paraffin. “ No. 7 ” paraffin is tifus prepared. 
Melt 678 g. of parafflnum durum, add 250 g. of vaseline and 
SO c.cm. of olive oil, with g. of /8-naphtliol (resublimed). 
Let the temperature of the mixture sink to about 55® C., then 
add 20 c.cm. of eucalyptus oil; stir and allow to solidify. Tho 
burn, which has had an antiseptic solution painted over it 
as we have said, is dried with gauze or an electric drier. 
A layer of paraffin is applied at a temperature of 55° or 
60° C. A thin layer of wool is placed over the first layer of 
paraffin, and a second layer of paraffin at the same tempera¬ 
ture painted over the wool. A dressing of wool and bandage 
covers the paraffin dressing which is changed every 24 hours. 
Thejjaraffin should not be too hot or the layer will be too 
thin and will hot peel off in a sheet. This dressing protects 
the epithelium and holds the tissues at rest, but if granula¬ 
tions become sluggish a scarlet red paraffin should be 
substituted (“No. 10“ paraffin, which takes more tx-ouble to 
prepare; see the paper). This treatment obviates pain, 
sepsis, and other complications, so is generally applicable. 
No other i)reparation has giveh so good results. * 

HOME HYGIENE. , 

Within the limits allotted to tho little manuals issued by 
the St. John Ambulance Association for the instruction of 
their students in health matters Dr. John C. Thresh i has 
contrived to write a valuable and comprehensive book on 
domestic and personal hygiene. As medical officer of health, 
and now consulting medical officer for a liome county, 
he has had opportunities of closely studying those condi¬ 
tions, the jiresence or absence of which determines the 
health, and therefore the efficiency, of the community. 
The 13 chapters into which the book is divided embody 
the substance of six lectures dealing with disease in general, 
its cause, and iirevention, the house and its construction, 
the hygiene of economy, and tho r61e of air, water, food, and 
clothing. The author points out that it should be the aim 
of every citizen not only to maintain his health up to normal 
standard, but to raise- the health standard of the race. 
What is required to strengthen the awakening health con¬ 
science of the nation is a right understanding of health and 
its meaning to the community and a knowledge of what is 
being done by the State and the medical profession in tliis 
direction. Dr. Thresh briefly but clearlv brings out these 
points in his early chapters bj' reference lo health statistics, 
the work of the medical officer of health, the uses of 
tuberculosis dispensaries, sanatoriums, school inspection, 
maternity welfare, and so forth. The chapters on lighting, 
heating, and ventilation contain useful illustrative diagrams, 


^ Domestic and I’ersonal Hygiene, or tho Gospel of Cleanliness. 
By J. C. Thresh, M.D., D.Sc., Consulting Medical Oflicer of Health to 
the County of Essex. London; St. John Ambulance Association. 
1920. Pp. 266. 2s. 6d. 


and in the section on food tho reader is properly introtlnee,! 
to the important subject of vitamines. An appendix mlk 
attention to the serious menace to health of venerrnl 
disease and to the special centres for treatment now opoiipd 
up. in nearly every county. The book is a thorouahiv 
practical one and should be studied and assimilated hv 
every intelligent adult in the country, and ospeoiallv Vv 
adolescents whose tendencies have not vet hardened into 
habits. - 

ROYAL WEST SUSSEX HOSPITAL. . 


. OiYiNG to Inaiiy generous subscriptions, donations and 
valuable gifts made during the year, coupled with the 
fact that many of the patients were paid for by the 
War Pensions Committee or the Couiitv Council, the 
annual report of tho Royal West Sussex Hospital at 
Chichester shows a balance of ^635 6,?. 2d. Since donations 
and gifts could not be depended on, an appeal was made 
at the annual meeting on April 29th for a steady income 
from subscriptions. Expenditure had risen from £5000 
before tho war to £9140. Under the direction of Lady 
Garland, nt that time Mayoress of Chichester, the 
Alexandra Day Committee had organised a fete in Priory 
Park, which resulted in a sum of 19s. for the hospital 
A balcony had been named the “ Lady Garland Balcony” as 
a slight acknowledgment of this lady’s efforts. During the 
year £2000 had been received from the British Red Cross 
Society, and £500 from the Midhurst Farmers’ Red Cross 
Sale Committee. Tho governors decided that these, sums 
should bo utilised in making structural alterations and 
improvements, and also sanctioned the allocation of a legacy 
to necessary improvements to tho laundry. The innovation 
of a pound day’ at this liospital during the year had proved a 
great success, and the X ray department had been tliorouglily 
reorganised. Dr. B. H. Buckell, who had been succeeded by 
Dr. H. E. Rutherford ns honorary physician, was appoiiiteil 
honorary consulting iihysician. The hospital dealt with 858 
in-patients during the 12 months. 


The centenary of Florence Nightingale’s birth was 
celebrated this week. She was born at tho Villa La 
Columbaia, Florence, on May 12th, 1820. 
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LTAtr MOKTALITY. 

Being the Frederic!: A. PaclxcnZLecittre of the P7uia<7€fithi<t 
Pediatric Society, delivered on Fci. JOth, 1920, 

By Sir AETHUB NEWSHOLME, K.C.B.. M.D.. 
F.R.C.B. Bond., 

I/ATi; rSINCIPAIi JJJZDICAI. OPFICEll OV Till- 1-OCAL 
r.OTTRNSQ'.KT BOAIU). 


Gentlemen,—^V hile I higlily appreciate the houoixr 
of giving this Packard Lecture to the Philadelphia 
Pediatric Society, I ^realise the impossibility of making 
any medical conti-ibiition to your specialty and the 
necessity of limiting myself to the public health aspects 
of my subject, in which I have for many years been 
concerned. I also appreciate the difficult!' arising from 
the fact that my remarks relate to obstetrics more than 
to pediatrics. Although I do not venture to define the 
line of demarcation between these special branches of 
medicine, much of the success of the work of pediatrists 
depends on the normality of the expectant mother and 
of the unbora infant, not only in regard to mental 
development, but also more generally; and the con¬ 
ditions lUmly to aid in seeming normal birth and 
adequate skilled care in the first weeks after birth are 
of vital interest to you. 

Among the outstanding events in the medico-socio¬ 
logical history of the last 50 years a foremost position 
must be given to the steady decline of the birth-rate, 
which has occurred in most civilised countries, and to 
the increased attention devoted to the welfare of infants 
and their mothers. 

Birth-rate in Relation to Infant Mortality. 

It would carry us too far afield to discuss the lowered 
birth-rate and its undonbted relation to the decrease in 
infant mortality, owing, in part at least, to the fact 
that small families occur in social circumstances which 
otherwise favour infantile sutvival. Let me, however, 
state categorically the following points, which need to 
be borne in mind. In districts aud countries in which 
no reduction of the birth-rate has occurred infant mor¬ 
tality has declined. In countries in which both rates have 
declined the birth-rate (as in England) was declining 
steadily for over 20 years before any decline of infant 
mortality began. Many districts with a low birth-rate 
have a high infant mortality-rate ; aud although a largo 
family, especially if not adequately spaced, may mean 
iiupoverishmont and poverty of parents, vith neglect 
of children in essential respects, there is no reason 
to think that a correspondingly large* family under 
improved social conditions woilld ho otherwise than 
favourable to a healthy and ideal family life. 

The lowered birth-rate has undoubtedly been one of 
the factors leading to recent activities to secure the 
preser\'ation of child-life. The single statement that 
in England and Wales 9000 fewer births took place 
weekly in 1914, before the effect of the war began to be 
felt, than would have occurred if its population bad 
experienced a birth-rate equal to that of the year 1876, 
and that in consequence a decrease of about half a 
million fewer births resulted, serves to remind us that 
although in England our growth of population by excess 
of births over deaths still amounts to J per cent, per 
annum wo are approaching, unless the course of events 
is changed, a period when natural growth of popula¬ 
tion will cease, and England—and I may also add 
America—will be dependent on immigration for further 
increase of population. 

In passing from this aspect of the subject it is not 
Inappropriate—the child being the wealth of the future 
—to recommend the avoidance of “the sad heresy of 
celibacy” (Punch) and the contracting of early 
marriages, especially bj’ those who now dispropor¬ 
tionately avoid them, as ncccssarj' not only in restoring 
and maintaining the success of family life, hut also in 
securing the same standard of sexual morality for both 
sexes and In avoiding the ravages of gonofrhcca and 
syphilis, two of the greatest enemies of child-life and 
of matcmal henltli. 

Ko. 5047 


I>r. Emmett Holt,' in an interesting historical sketch 
of infant mortalitj', has drawn attention to some of the 
more important motives which have led to the increased 
attention which has been given to this subject in the 
last 40 years. In France, which led the way in respect 
of the day nnrsety’, of societies for encouraging maternal 
nursing, and of gouttes dc lait, the fatluro of the popula¬ 
tion to Increase undoubtedly had great Influence in 
securing action. In England attempts at controlling 
infant mortality began on definitely public health lines. 
But it was not until 1902 in England that a definite and 
continuous reduction in infant mortality began; and in 
the production of this result a largo share of credit must 
be given.to tbo " concentration on the mother and tho 
child” which has been a striking feature of tho last 20 
years. 

It is chiefly during the last ten yearn that action has 
extended towards the point at which logically it ought 
J.JQ j to have begun, and organised effort 

on a considerable scale has been 
made to protect the infant by en¬ 
suring the welfare of the mother 

H . during pregnancy, in her conflne- 
J ment, and during tho lying-in 
j period. The Midwives Act was 
passed in the year 1902, and fol- 
Io^ving this the use of unskilled 
women as midwives has been 
gradually reduced, and eveiy mid¬ 
wife has been subjected to super¬ 
vision and control and to with¬ 
drawal from practice if mala- 
praxis occurs or if medical aid is 
not called in for abnormal par- 
tuiBion. The active educational 
work in infantile hygiene, tho 
visitation of mothers by health 
visitors, the gradually increasing 
use of health centres have 
occuiTcd during tho same period, 
and in this and other ways there 
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England and Wales-Tot/lpeaths 
IN THE iqi7 IN E/CH OP THE- 

ElK^T nVE YEA^S OFUPE. 


has been increasing effort to restore to its fomicr integrity 
family life, which had been soriously encroached upon by 
the conditions of town and industrial life. It is not one of 
the least of tho valuable by-products of tho calamitous 
"World War that it has dono much to restore the status and 
ideal of motherhood, and to make us realise that on this 
depends tho future ■well-being and happiness of mankind. 

In considering infant mortality we first of all think 
of it as part of general mortality at all ages. Tho 
primary objects of preventive mediciuD arc to transfer 
as many deaths ns iwssiblc from the earlier to tho later 
periods of life, to prevent tho larger mass of non-fatal 
illness which, from tbo point of view of tho community, 
is oven more serious than early death, and to raise the 
general standard of health of tho i)opuIation. 

Wo scarcely realise tho difference between the 
number of deaths in each of tho first five years of life. 
Tills is shown graphically in Fig. 1. 


• An;hl«<“! ot r/*<Hatric«. vol. .tx*., No. 12. DocctnJ»cr, 19U. 
X 
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Fig. 2 shows how much more slowly infant mortality 
in infancy has been brought under control than mortaJitj’- 
in the next fonr years of life. 

In view of the commonly entertained error that infant 
mortality may, on the balance, he selective in character, 
seeming survival of tlie more robust, it is. noteworthy 
that the parts of England which have .the highest infant 
mortality continue at higher, ages to experience a higher 
death-rate than more favoured districts. Any possible 
elimination of the weakest by natural selection which 
masr have occuiTed is accompanied to a, preponderant 
extent by the manufacture of wealdin'gs and by an 


Fig. 2. 
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< England/ iND W/vles-Relative Death-rates for. 

EACH OF THE FIRST FiVE YeA^S Op LlFE IN QUINqUEN 

NiAL Periods from !87i-75 to icill-l5, the Death- 
rate at each A&e-period in 1871-75 being stated 
. - AS 100. 


excessive death-rate at older ages, due to continuance 
throughout the whole of life of the evil conditions which 
caused the excessive infant mortality. 

From the economic standpoint attack on infant 
mortality offers abundant scope for action. ■ Here is a 
period representing about one-eightieth part of the 
whole life; but in this period 1 out of 9 or 10 total 
deaths occurs; furthermore, the state of health in 
infancy in large measure determines the health 
standard of the whole of life. 

From the same standpoint the mortality under one 
month, first described by Ballantyne as neo-natal 
mortality, also is especially important. At least one- 
tenth of the total deaths at all ages occm’ in infancy; 
one-half of these infantile deaths occur wltliin the 
first three months, one-third within the first month; and 
one-fifth within the first week after live birth. 


If, therefore, it were practicable to halve these earlv 
or neo-natal deaths a greater saving of life could be 
obtained than by halving the death-rate at any other 
period of life of equal length. There is ample work 
for further preventive measures against infant mortality 
in the last 11' months of the first year; but the most 
fertile and least tilled soil is that of the neo-natal 
period. 

In view of the statement commonly made that infant 
moi-tality dui-tng the first month is chiefly due to 
developmental conditions, and is practically beyond 
control, let us examine mortality in this period more 
closely.. In Fig..3 the share which 
developmental and wasting diseases 
have in causing total infant mortality 
is shown. It will be noted later that 
it bears, a very varying part in 
different counties of England. In this 
diagram the above group of diseases 
includes deaths from premature 
birth, congenital defects, .injury at 
birth, want of breast milk,. atrophy, 
debility, and marasmus.. I.have pur¬ 
posely grouped aU these together 
because of , the unsatisfactory cer¬ 
tification of causes of death of infants 
dying in the earlier weeks of life. 
Throughout the whole , of infancy 
medical certification of deaths is 
much less satisfactory than for. 
deaths at any subsequent age, and 
it is of but little ' use to advise 
physicians to be more accurate in 
their certificates until we have more 
exact pathological knowledge of the 
causes of early infant mortality. 
Some valuable research work has 
been done in this field, but it needs 
to be greatly extended, and such 
work would doubtless add greatly to 
our armamentarium against early 
infant mortality. 

Tti an official report I have analysed 
the above group of causes of death 
further, and it appears that nearly 
90 per cent, of the deaths from 
premature birth and congenital 
defects, and about 40 per cent, of the 
deaths from atrophy, debility, and 
marasmus occur in the first 
after birth. It appears, farther, tMt 
there has been much transfer of cerw- 

fleation between these varions head¬ 
ings, and that it is probably not insn- 
flable to infer, as has often been done, 
that the mortality from ppmatur 
birth has increased in recent years. 
Neo-natal Moetalitv not 

lEREDUCIBLB. 

We are <Sn safer ground when we • 
base our conclusions on 
in the first week and in the first 
alter live birth; and in Tiew of 
accurate registration of fi'rths 

deathsin Englandjmay beexense^^ 


j taking illustrations from past official English roP®^ • 

I facts set out below give an effective quietus to stow 
that neo-natal mortality is practically irre^ncioie. 

The following figures from my otfioi®- .^®P, tv,. 
Infant and Child Mortality (Cd. 6263 ), which g'^es 
rates lor the year-1908, show the relative pr°P° .jj] 
mortality in different parts of infancy, and the ne 
mortality in different areas. 


' — 

Under one 
, -weelc. 

Uuflei* one 
month. 

England and Wales. 

24‘3 

40'3 

County of Durham . 

„ Glamorgan 

Hereford ... ... 

„ Oxford . 

33'8 

24'8 

18'2 

20'9 

52‘1 

46'1 

31'2 

30'6 


Total under- 
one year. 


120’4 


isro 

154‘3 

75’8 

73’0 
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Infant Death rate per 1000 Bn the among — 


■Workington 

Dewsbury 

Batley 

Barnsley 

Bradford 

8t Helens 

Doncaster 
Edmonton 
Crewe 
Hoj wood 


Infant*? in first 
week after 
birth 

414 

■Workington 

414 

Blyth 

375 

Batloy 

312 

Dewsbnrj 

307 

Aberdaro 

303 

Walsall 

19 7 

Guildford 

191 

Holbom 

19 0 

Penge 

16 0 

Watford 


Infants in first 
month after 
birth 
610 
580 
57 7 
567 
49 4 
49 3 


(c) Tho statement that infants at birth start fair" 
receives no support fiom the statistics of stillbirths. 
For several yeais in England stillbuths from tho 
twenty eighth week of piegnancy have been required, 
to be nohftcd to the medical oHlcer of health It is 
likely that the law has been complied with to a varj ing 
estent m different localities, but this can scarcely 
explain the fact that while, on an aveiage, stillbirths 
number 3 to every 100 live births, hi some localities the 
pioportion is as high as 7 or 8 Gi\on such variations, 
it Is inconceivable that they can fail to be associated 
* with corresponding rar/ations in the lioaltii of the 


It is evident that neo natal mor 
tality vanes greatly m diffeient 
communities It vanes also greatly 
in different sections of the same 
distnct, whether It be urban oi rural 
There Is no reason to assume that 
there are any such general variations 
in the vitality or physical efficiency 
of mothers as will explain these 
differences, and we must, I think, 
conclude that a large share of the 
loss of precious lives shown above 
is caused by removable influences, 
post natal, as well as natal and 
pre natal 

Dr. T. H C. Stevenson in the 
English Registrar General’s Annual 
Report for 1913 has given data from 
which it can be inferred that in 
England and Wales nearly 25 pei 
cent of the total births occurred 
under circumstances involving a 
saoriflco during the fiiat month after 
bath of nearly 60 pei 1000 of the 
infants bom; while for over 2 pei 
cent of the births the conosponding 
saenflee was only 20 per 1000 of 
those horn. Nor could social position 
ho brought loruard in explanation 
of this extraordinary discrepancy, 
for in the most tmfavonrable group 
were infants of waiters, navvies, 
textile woriiers, dress makers, coal 
tnmers, and many others, while in 
the favourable group were infants of 
copper miners, motor mechanics, 
hosiers, boot dealers, glove makers, 
and many others 

Wo must, therefore, accept the 
highly' satisfactory conclusion that 
this early infant viortaXiUj ^3 zn large 
measxire preximtdbJe 

DO Infants “ Start Tair ” \t 
Birth ? 

Before considering means for 
preventing preventable mortality, 
wo may glance at the fellow fallacy 
to the ono exposed aho>c—viz , 
that infants start fan at birth, or m 
other words are bom in a fairly equal 
state of health It is worth wliile to 
pursue this inquiry, inasmuch as 
incidentally it io\cal5 some of the 
more important lines along which 
the prevention of nco natal mortality 
must proceed Converging lines of 
crtdcncodcmonstratcthocrroroftheahovestatemcnt — motlicis and of infants bom alhc under coircsi>onding 

(а) Tho enormous differences in mortality in the first conditions. 

week and in tho first month after birth must in latgo (d) The experience of illcgitininto infants fonns a 
part bo due to differences existing at the tlrao of birth stnldng rcficction on tho opinion that infants start faU 
is required, it is furnished by at birth. Although the uumbci of illegitimates is sniall 

(б) The varying prevalence of syphilis in lUffercnt in proportion to tho number of births In inatrirnom, 

circles Thus Dr. Stevenson has sbow'ii that the death they’ form a field of social and public health work w hlch, 
rate from syphilis in illegitimate infants is eight times if cultivated, would raaterialiy'reduce Infant mortalltN 
as great as that of legitimate infants; and although Thisisnrgcntly callcdforby o\ory ImmanltarinuinstiULt 
mmllar statistics cannot be giion for other classes, we In tho past It has been tbougbt nccc'^sary—ns likewise 
know that syphilis is a largo and varying cause of I in tho treatment of venereal diseases—to associate fiuch 
Illness (u mothers, of stillbirths, and of serlons disease assistance as Is doled out with conditions marking the 
and monnllty in infants 1>0TO aln e donors* souse of the moral obliqull\ of the recipient, 
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which has rendered help in large measure futile. 
Among the most sinister of methods of helping un¬ 
married mothers is the one which insists on parting the 
mother and infant as soon as possible’; and yet this has 
been the method adopted by many agencies in this 
field, regardless of the elementary fact that the most 
hopeful action, not only in saving the life and maintain¬ 
ing the health of the infant, but also in lifting the 
mother out of the morass into which she has fallen, j 
consists in rousing and maintaining maternal love. I 

(e) A most important factor in the causation- of 
neo-natal mortality, and the saddest evidence of all 
that infants do not start fair, consists in the enormous 
variations in the incidence of siclmess and deaths of 
mothers during pregnancy and in child-bearing. 1 

This can be seen for England and Wales in the map 
given opposite p. 12 of my Report (1914-15) on Maternal 
Mortality in Connexion with Child-hearing (Cd. 8065). 

We can divide this mortality into two groups—due to 
sepsis and due to otlier conditions—of which renal , 
disease is the most important. 

It is doubtful whether any decrease in the death-toll 
from causes other than puerperal sepsis has occurred. 
On the other band, .puerperal sepsis has shown a 
marked decline, and it is impossible to dissociate this 
from the passing of the Midwives Act, 1902, and the 
administrative control which has been secured over 
midwives, who now attend about three-fourths of the 
total births in England and Wales, subject to the rigid 
condition that medical assistance must be obtained in 
the event of abnormality in the case. 

Ifis more than imsatisfactory, however, to find that, 
notwithstanding the teaching of Semmelweis and of 
Oliver Wendell Holmes, and the discoveries of Pasteur 
and their application in Listerism, it is still true in 
England that for every 700 infants born alive one mother 
loses her life from puerperal sepsis ; that a much larger 
proportion are invalided from the same cause; and to 
recall that this moi'talitjf and disability occur chiefly as 
the result of neglect or ignorance in the practice of 
individual obstetricians, medical or midwives, and from 
the failure of the community and its representative 
public health authorities to provide adequate' sldlled 
assistance in the one chief event in the national life 
with which is wrapped up the future and the future 
welfare of manldnd. It is difficult to obtain comparable 
American statistics, owing to defects in birth registra¬ 
tion ; but the position in the United States is not less 
unsatisfactorjr. 

The record for diseases commonly regarded as non- 
septic is even more unsatisfactory. No improvement 
can be seen during the present century. Of the 
total mortality due to pregnancy and parturition the 
proportion due to different causes is approximately as 
follows:— 

Puerperal sepsis. 31’7 per cent. 

Puerperal albuminuria and convulsions. 21'6 „ 

Puerperal hromorrbage and other accidents ot 
childbirth . 25‘5 „ 

Other puerperal conditions . 10'4 

Accidents of pregnancy . 10 8 

The bare statement of facts gives important indica¬ 
tions of the degree to which preventive measures might 
be adopted. 

Survey op Possibidities of Improvement. 

The preceding very imperfect review of some of the 
causes of neo-natal and maternal casualties should 
naturally be followed by a survey of possibilities of 
improvement. As a general hygienist I cannot discuss 
the special obstetrical, gynecological, arid pediatric 
problems involved, but as these problems are coming 
more and more within the scope of public health 
administration I may be allowed to sketch what is 
being, done by imblic health authorities, and what it 
appears to be' desirable to do generally, in, order to 
enable every mother and infant to have the best care 
Which modem medicine renders available. 

( 1 ) Ni}ecl for Coiitimiity of Sttpervision . 

I would plead that this subject of care of the mother 
•and the newborn infant should not be placed in a 


compartment separate from general medical care on 
the one handbr from general public health administra¬ 
tion on the other. At every point the general hospital 
or private physician will be needed; and departments 
of public health work must be called in aid. . 

Still less should there be a lack of continuity of 
observation and care during pregnancy, post-partnm 
and in infancy, even though different physicians arc 
employed. For medical students one of. the greatest 
desiderata is that they should become practically and 
continuously acquainted with patients while these are 
under supervision in pregnancy, during and after par¬ 
turition, and in the subsequent months when there are 
two patients instead of one. This evidently can only 
be secured by having at hospitals, in all medicri 
teaching centres, pre-natal clinics, pre-maternity beds 
for complications ■ of pregnancy, lying-in beds in the 
hospital, as well as a home clientele, and beds for com¬ 
plications in or after parturition; a post-natal clinic, 
and a complete system of home visitation of mothers 
and infants; a clinic for the period between infancy 
and school life; and a school clinic. And, although 
perhaps in less elaboration, the above enumeration 
represents the essential needs of every community. 

(2) Ante- and Post-natal Clinics. 


The best plan for securing a pre-natal clinic is to 
begin with a post-natal clinic for mothers and infants. 
Dr. F. S. Kellogg has pointed out that all post-natal care 
is pre-natal care for the next infant; and that no incon¬ 
siderable share of illness of mothers, and of consequent 
failure in their efforts at child-bearing, is due to neglect 
of supervision and care after the ten days of the 
parturient period. 

The amount of life- and health-saving attainable by a 
pre-natal clinic is less than can be secured by improved 
care in the lying-in period; but probably one-half of the 
stiU-births could be prevented, and much of the existing 
ffiscrepancy in infantile death-rate during .the first week 
after birth could be removed by increased care during 
pregnancy. Pre-natal clinics have already been largely 
developed both on their educational and clinical sides; 
and on the clinical side, in addition to the treatment 
of minor ailments, the health prospects of both mother 
and infant can be improved by measurement, ot the 
pelvis, ascertainment during advanced pregnancy ot 
the presentation, periodical testing of the urine, and 
determining whether the mother has become, infected 
by syphilis or gonorrhoea, and by appropriate action m 

CftSG* 

Although no further mention is made here of the 
diagnosis and ti-eatm'ent of syphilis dm-ing 
I regard this as one of the greatest gains obtamaoie 
from the ante-partum observation of mothers. 


(3) Sldlled Cave During Parturition. 

Skilled care during parturition is even PP®J,P 
portant than ante-partum care; and it is at mis P® 
that the greatest saving of both maternal 
life can be secured. It is, I believe, agreed am b 
obstetricians that more infants of viable 
labour from injury or accidental complications tna 
from disease during pregnancy. Dr. 
states th'at of 100 dead-bom viable foetuses ne i 
that generaUy 40 were macei-ated and 
In a preliminary statement as to an 
for the Local Government.Board of England he ^ Ajjg 
that post-mortem examination in about hau 
fresh dead-born foetuses showed severe cereom 
in the form of cerebral hsemorrhage and tearing ^ 
septa of the dm-a mater, owing to excessive ® 
the cranium in labour from such causes ri® 
by forceps or versions carried out for a 
presentations. „ tlia' 

It has been suggested with doubtful .jus ' 

the administration ofchloroform in ging 

increased puerperal mortality, because of tne 
frequency of operative interference. Trptia ji, 

and consequent moulding. of the soft -ncgaga' 

very narrow or otherwise obstructive-pelvi 
may, however, do harm , as; well as hasty d 
forceps with ail undUated cervix. . . ■ 
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It should be noted that diJflctilt delivery is an 
important factor in the production of mental Impair^ 
meet of the child; and in every instance of difficult 
labour an accurate and early diagnosis of conditions is 
required in order that the best treatment may be 
given. 

The details of care required in parturition can only bo 
briefly indicated. They inclndc the provision of a 
trained obstetrician {physician or midwife) for evevy 
case, Yrith consultative assistance when required; and 
adcqnate nursing help in every case. The strict enforco* 
ment of surgical cleanliness in technique should not 
require to be emphasised ; and it is a subject for grave 
thought that there'is still lack in this respect. This 
lack Is not likely to be completely met until the next 
condition is fuIflUcd; a condition so important that I 
^ve it a separate paragraph. 

(4) Frovision oj Maternity Jloniea and Ilospitah, 

A greatly increased provision is needed, especially in 
sroaUer towns and in country districts, of maternity 
homes and hospitals where mothers may be confined. 
These arc required, first of all, because the mother must 
have adequate rest during this trying period of her life. 
They are required also because many of the homes of 
the poor ate not satisfactory to have confinements in. 
It is to our shame that this is so, but it is so all the 
same. Take a simple fact like this: At the last 
census, in large towns in England—and I do not 
think the house famine lu large towns is less severe 
here—one out of everj" seven families lived in one or 
two rooms, one out of four, or more accurately 27 per 
cent., lived in dwellings containing one, two, or three 
rooms. In these small tenement dwellings every func¬ 
tion of life has to be carried on; children are bom in 
them and they die in them; and it is evident that, 
80 far as a lai'ge proportion of those homes are con¬ 
cerned, unnecessary risks are incurred in connexion 
with the lying-in period. You may say that this is a 
strong reason for housing reform. This is so, but the 
provision of adequate housing will take time. Further¬ 
more, even satisfactory houses without proper help 
during the lying-in period do not suffice, and, both 
because of functional and structural defects of tbohome, 
it is extremely Important for a large proportion of 
lying-in women that they should have the rest and 
superior attendance -which can be given in a lying-in 
home, but which are unattainable In their own homes. 
I know of no social work which is so certain to give 
immediate results in tbe saving of maternal and child 
life, in reducing invalidism of mothers, and in enhancing 
tJio national welfare as the immediate provision in 
every area throughout the country of maternity homes 
and hospitals for a considerable proportion of normal 
confinements and tor the majority of complicated 
cases. 

(5) A Faised Standard of Midwi/erp Fracticc througliovt 
the Country, 

The avcKige standard of midwifery practice at 
present is admittedly nnsatlsfactoiy. In a recent 
discussion on “The Teaching of Obstctric.s and Gynfoco* 
logy” at the Royal Society of Medicine, London,Dr. 
H. R. Andrews said that “the whole system of mid¬ 
wifery training had turned out a certain number of fully 
qualified medical practitioners who were nothing less 
than a danger to tho State”; and be particularly 
Illustrated “cases in which sldlled help was not 
called in until brute force had done Ks -worst.” 
Although such extreme cases are exceptional, it appears 
to be generally agreed among experts in England 
that^ notwithstanding tho ovcrcro-wded state of tho 
medical student’s curriculum at least three, and 
some urge six, months should be devoted by each 
student to maternity and gyniccploglcal work, including 
work in pro-natal and post-natal clinics. IVhcn this 
is done, and -when in every teaching hospital tbero 
Is an adequate service, including pre-natal clinics, 
prc-matcmity beds, beds for normal and complicated 
midwifery, beds for post-part-um complications, post¬ 
natal clinics and infant consultations, the physicians of 
tho future can be adeqately trained to meet the growing 


public demands for supervision and care in nonnal 
and abnormal pregnancy and in parturition, and for 
post-partum care of the mother and post-natal care of 
the infant. 

Services like the above are needed not only in centres 
of medical teaching, but in every town, and even In 
cot^gd hospitals beds for the same purposes should be 
supplied. The problem will need to bo faced in 
America whether adequate provision shall be made for 
medical attendance at every confinement, and practice 
by unqualified midwives forbidden; or whether, while 
prohibiting unqualified practice, trained midwives 
shall be allowed to practise midwifeiy, as in England, 
under strict supervision and control. Evidently there 
can be no prohibition of unqualified midwifery practice 
unless an alternative provision is available. 

(6) The Need for Further JxtsearcJi iv Aiitc-vti/tit 
Paihologtj. 

The existing system of notification or registmtlon of 
stillbirths opens up a large field of investigation and 
practical help which has been greatly neglected in the 
past. Dr. Whitridgo Williams found that the death of 
the foetus after the seventh month of pregnancy was 
due to syphilis in 26‘4 per cent.’ of the total cases of 
stillbirth, and other authoiities place this proportion at 
about 20 per cent. Evidently systematic inquhy 
followed by action in these cases woffid result iu a great 
reduction of syphilis, as well as in an increase of live 
births. 

Through tho same channel important gaps In onr 
knowledge of tbe causes of stillbirths and of earlier 
abortions might bo filled. I am aware that a number 
of important observations in these directions are being 
made, but thero is need for more extensive work in 
investigation; and there is no field in which such 
investigation holds out a more promising prospect of 
success In tbe saving of life. 

Our knowledge on many points In aute-natal pathology 
is still very defective, notwithstanding the pioneerwork 
by Ballantyne and Routh in England and by many 
workers in this country. Tbero remain many blanks in 
our knowlcdgo of mateiDal syphilis, for instance, as to 
tho degree of importance attaching to a negative 
Wassormadd test in mother or new-born infant; and wo 
have but little knowledge of tbo toxins of eclampsia 
apart from renal disease. Our knowlcdgo of tho causes 
of infantile death during parturition, apart from 
mechanical causes, and of the causes of death in the 

week after live birth is still rudimentary. And 
this, notwithstanding the fact that pathological material 
is abundant and -waiting for investigation. Tho diffi 
cnlties of such investigation are great, but it is certain 
that in the coming years -we slmll have much light 
throTvn on what is now obscure. 

Meanwhile, it would be a calamity if the need for 
furtJier investigation w'crc to divert attention from the 
large scope for immediate reduction of mortality, both 
of mothers and infants, or to delay action; and. In pro¬ 
moting this worlc, we have found in England that then* 
Is needed the active cooperation of every private* 
medical practitioner,eveiy midwife, voluntary hospital*?, 
-whether general or special, social workers, and public 
health authorities. _ _ . 

* Omitting casv^’amoDKtlio i>ofinIrttiori. tlic 

of Kjtiliilis woe consitltrftlib 


PROPOSED AJWEOAMATION OP THE BniSTOE HOS- 
riTAts,—The Rriatol Royal Infirmary, the largest of the 
hospitals concemeil, has decaled by an almo*^! unanimoitK 
vote at n largely attended govomors’ meeting to accept 
the proposed jK)Hcy of hospital amalgamation. At this 
meeting the President, Mr. II. H. IVdls, and the clmlr- 
man of committee, AWermnn F. Siiepmrd, rccomracnded 
the adoption of this coarse, and explained the stcjis hy which 
tho moroment towards amalgamation Imd progressed since 
its initiation in 1919. The only modification In tho constltn- 
tion of tlio “Joint Ilospltafs Council” proposed hy the 
goromors of the Royal Inftrmarj* was tin increase in the 
representation of lalionr interests. TJic other hospitals an* 
atill considering their altitude towanls the j>ro[>o«al. and it 
Is hop«I that enough support will l*o fortlicomiug to give (ho ^ 
scheme an earl 5 start. 
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SCUR\^; 

WITH SPECIAL EEFBEBNCE TO PEOPHYLAXIS IN THE 
EOYAE navy/ 

BY P. W. BASSETT-SMITH, C.B., C.M.G., E.B.C.P., 

SUKGEON-CAPIAIN, B.N. 

The subject of scurvy is of particular interest to all 
who have to maintain , the health and well-being of our 
sailors. 

Past History. 

In the days of the old sailing ships, with voyages of 
extended duration, the danger of scurvy was much greater 
than it is now; little was known of the astiology of the 
disease and catering difficulties were much more marked. 
Dr. Lind and Sir Gilbert Blane, the pioneers of naval 
liygiene, were both very active in studying and in endeavour¬ 
ing to eradicate this scourge of the navy. Fresh fruit and 
vegetables, as prophylactic and curative agents for scurvy, 
had been known to the Dutch as far back as 1564, and 
these had been successfully employed in the fleet by 
Sir Bobert HawMns in 1600, but the use of orange 
and lemon juice had been more or less forgotten until 
Dr. Lind insisted on their value. He, however, recom¬ 
mended preserved juice for use on long voyages. The fresh 
fruit juice was concentrated by heat to a thick syrup; 
as this was done in glazed earthenware vessels soluble lend 
salts were formed, and Lind drew attention to this danger, 
which he referred to as “ death in the pot.” Trotter strongly 
opposed the use of this form of preserved juice, ns it was said 
to undergo fermentation and become mouldy. Unfortunately 
its issue to the crews in Cook’s famous voyage of 1773-1774 
did not prevent scurvy breaking out. 

It was Gilbert Blane’s teaching and powerful influence 
which brought Lind’s recommendation into official use. 
Sir Gilbert Blane in 1757 pointed out the importance of 
cleanliness, sufficient ventilation, and absence of damp in 
ships, and the need of a supply of lemon juice for the preven¬ 
tion of scurvy. It was, however, not until 1796, wlien he 
was one of the Commissioners of the Navy Board, that the 
use of lemon juice was ordered as an essential part of the 
naval dietary, and this quickly resulted in the practical dis¬ 
appearance of scurvy from the Service afloat. In 1782 two- 
thirds of an ounce of lemon juice per man per diem protected 
the whole ship’s company of H.M.S. Suffolk during a voyage 
of 23 weeks without touching port. In a discussion on the 
probable causes of the disease, which he attributed to the 
Tack of a “ certain element which is necessary for growth 
and repair,” Blane foreshadowed the present deficiency 
theory. 

From that time to the present lime juice has been a 
standing ration, but its efficacy has disappeared. 

The reason for this has been ably shown by Mrs. Alice 
Henderson Smith. As originally prepared the lime juice 
was made from sweet limes. Citrus viedica, with lemons, 
imported chiefly from Spain. In 1793 war stopped these 
supplies, but in 1802 delivery was resumed, and scurvy, 
which had obtained a" temporary hold, was again almost 
eliminated. About 1860, Iw the development of the cultiva¬ 
tion of limes in the West Indies, a large quantity was made 
available, and the contracts entered for the navy caused 
these, the sour lime. Citrus medica var acida, to supersede 
the sweet limes and lemons formerly in use, and for a time 
the new lime juice was believed to be better than the 
old. In Ross’s polar expedition the original lemon juice 
had been issued, but Sir George Nares, in 1875, was provided 
with the new West Indian lime juice. The general 
conditions of the two expeditions were very similar, but 
while the former escaped seiu-vy. Sir George Nares’s men 
suffered severely from it, in spite of the regular issue of the 
lime juice, thus demonstrating the failure of the new pre¬ 
paration as a prophylactic. The sister ship in the latter 
expedition, the Investipator, was supplied with lemon juice, 
and for 27 months after leaving home she had few cases, 
though the crew suffered great hardships. In three and a 
half years she had only three deaths from scurvy, whereas 
Nares had the same number in one year. 

The evidence is clear that lemon juice is far more 
effective than lime juice in preventing scurvy, and this 
has been fully confirmed by the large number of 
laboratory experiments carried out at the Lister 
Institute, London, and. elsewhere, which have deter¬ 
mined exactly their relative values for the purpose. 
Lemon juice and sweet limes have therefore been 
found to repair a deficiency which, if not rectified, 
induces scurvy, and the consumption of these juices is 

} A paper read before the War Section of the Eoynl Society of 
iledicine on Mar 10 th, 1920. 


curative for the same disease. This is in accordance 
with modem teaching, which attributes the condition 
to a deficiency of a certain accessory factor known as 
scurvy vitamine. This factor is found in living vege¬ 
table (and secondarily in, animal) tissue; in largest 
amount in fresh fruit, green vegetables, and growing 
pulses, and, to a less. extent, in roots and tnbers. 
Young vegetables contain more than old. It is present 
in small amount in fresh meat and milk. It has not 
been found in yeast, fats, dry cereals, and pulses, but 
exists to a certain extent in canned tomatoes. The 
antiscurvy food factor is sensitive to high temperatures, 
and if exposed to them it rapidly loses its efficacy; the 
presence of alkali is also detrimental. 

Pccent Histwy. 

Much has been written of the prevalence of scurvy 
during and since the war among the combatant forces 
and in the civil populations chiefiy affected in war 
areas. Of the former, those in Mesopotamia suffered 
very severely, and Colonel W. H.Willcox, in his excellent 
communications, has described the reasons for the 
outbreak .very fully. 

The high incidence amongst the native troops at Knt, in 
comparison with that of the Europeans, is explained on 
dietary grounds; the latter had fresh meat to supplement 
their meagre diet, and the former were more susceptible 
owing to diminished vitality from preventable causes. He 
states that the knowledge we then possessed for the preven¬ 
tion of scurvy and beri-beri was not fully appreciated and 
acted upon by those in authority—i.e., that the food inust 
have the necessary accessory factors, as well as sufficient 
calories as estimated by the protein, carbohydrates, cud fat. 
The fact that over 11,000 cases of scurvy occurred in the last 
six months of 1916 indicates the importance of the subject. 
The following table shows the amount of scurvy in the 
Indian troops and heri-beri in the British. 


Year. 

Scurvy (Indian'. 

Beri-beri (Britisb). 

1916 . 

. 11,445 ... 

. IM 

1917 . 

. 2,197 ... 

. 84 

1918 . 

. 825 ... 

. 51 


The crews of British men-of-war were also affected to 
a small extent, and as has been shown repeatedly by 
the endemic presence in the Persian Gulf of ship ben- 
heri, this is a question of some importance, more par¬ 
ticularly in times of extra strain, as was the case m 
these years. Much has been done to prevent these 
outbreaks by increasing and supplementing the diet, 
but climatic conditions in that area always make the 
provision of efficient food-supplies difficult. 

In other war areas, Serbia and the remainder of the 
Balkans, famine conditions have necessarily 
to an enormous number of scurvy cases. In Northera 
Bussia it is very prevalent each winter, partaculariy m 
the prisons. Even on the Western Front the cases 
incipient scurvy were very numerous, due in great pa 
to the use of tinned provisions. By Japanese mves • 
gators the conditions produced in guinea-pigs o 
deficiency diet is considered to be similar te thap 
in ship beri-beri, a disease which undoubtedly huas v 
human scurvy and heri. , i- „ Vinvo 

The post-war hardships in the civH P0Pp“® . 
also induced scurvy, and the gallant^ fight being 
against this and other diseases by individuals o 
classes and peoples throws a glimmer of sunsn 
what is otherwise a dark and tempestuous ' <.(, 

work in Vienna of Dr. Harriette. Chick and ht 
amelioi-ate the sufferings of the infantile P®P'^^^. ^ 
particularly noteworthy. From a ^ ,.„nqed 

view such an overwhelming mass of , pnor- 

om’ knowledge of the clinical features of scui^ 
mously, and many new facts have been ascertain • 

Eclationshvp of Scurvy to other Deficiency j, 

The setiology, thanks to the work 
American, French, and other observers, has ° 
placed on a sure fouiqiation, following in 

investigations that have for years been cari „ . jjpy 
establishing the aetiology of beri-beri as a 
disease. The close relationship of ben-beri, ship ^ 
bell,-scurvy, and rickets was well shown p - gg. it 
(Fig. 1) by Darling in 1915, which ? x Aneen^ 

shows the gradation froin polyneuntis J^um 

to that of rickets at the other. (Table I.j 
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He recoguiBed several varieties of ben'ben—infantile 
ben ben, asyiniu ben ben, wet and-<Iry ben ben (which 
Veddcrand Clark look upon as distinct), the Brazilian type, 
endemic dropsy, and endemic peripheral neuritis Barling, 
with Burgeon General Gorges, spent much time in investi 




FlCr 1 





Chart showing gradation from potsTietiritia avium to ncketh 
(Darling) 

Table I .—Shoiving -Iffimties and Pathologic Itainrcs of 
Scurvy, Pen ben, dc. f 


- 

i5 

o 

l£ 

« s 
eg 

C 

s 

if 

c.>> 

6 

it 

.o 

X 

V 

ca 

li 

ss 

‘S'S 
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Subronosteat heemorThages 


+ 

+ 

+ 




Toiut, subserous, subcuta I 
neons and muscle htemor > 
rhages j 


+ 

+ 

+ 

+ 



fiponei gums 


+ 

+ 


+ 



Nerve degeneration 




+ 

+ 


+ 

Cardiac hypertrophy and) 
degeneratiou ) 



+ 


+ 

+ 

+ 

Dropsy 




+ 

+ 

+ 

+ 

Palsy 







+ 


i Troj) Dis Bull vol v ,1915 * Depending on age of patient 

gating the endemic scurvy found among the native 
miners on the Rand in South Africa The cardiac -s 
condition resembled ben ben m the concentric hyper 
trophy of tho'i'igbt heart and degeneration of the vagus 5 5 
nerves The disease appeared to depend upon the 
following factors over milled com as a chief article 
of diet, ov er cooked corn, o\ er boiled meat, insufTiCient 
vegetables 

CJinicnlly, cases w ere seen of ev ery degree of severitj, 
from those who had Bjiongy gums oulv to those with 
excessive Iitomorrhages Some cases showed marked 4oo 
rickety symptoms, with extreme destrnction of the 
cliondro costal junctions, others were similar to hew 
ben with cardiac degeneration and changes jn the 
vagus nerves Personal and racial factors had an 
nnknown Influence on tho resultant sjmptoms A 
deficiency diet m a tropical African negro miner ennsed 
severe scurvv symptoms,and in a Capo Colon> African 
Inliourcr mud scurvj, a diet that in some African 
negroes caused scurvy, in otliers produced neuritis 
In all cases tho knee-jerks were exaggerated (Those ^ 
who have experience in ship ben ben liave often been 
puzzled by (he persistence of knee jerks in these ciaes 
also) Tho scurvy on tho Rand, besides showing cardiac 
changes, differs from tho oniuiarj forms found in time of 
povertv and famine in that it docs not so readilv yield to 
treatment 

^ Barling suras up in the following words “The sinking 
cxcentno hvpcrtrophy and dilatation of the right heart, with 


extensive fatty degeneration of the muscle, and the severe 
degeneration of the vagus nerves, in cases of scurvy seen on 
the Band, furnish new and additional facts which ‘show tho 
intimate relationship between scurvy and beri ben as to 
etiologv The affinities between these two diseases and 
certain other cachexias lend emphasis to the opinion that 
they aie all the result of tho continued use of a one sided and 
deficient diet ” 

An F^cicni, Poi table, and PaJainble Antiscorbutic 

Kecogmsmg the antiscorbutic that cannot be supplied 
by the preserved lime juice from West Indmn sources 
as at present made, it has been my object to provide an 
efficient, portable, and palatable substitute for the use 
of ships as occasion requires, and for such expeditious 
as may bo undertaken in polar exploration, <tc. For 
the last SIX months I have been cxpeiimonting at the 
UN. College, Greenwich, with guinea pigs, which are 
extremely susceptible to scurvy, to obtain such an anti 
scoibtttic piepaiatiou to replace or add to the lime 
juice ration The value of these expenments with 
guinea pigs in relation to human scurvy has received 
abundant proof bj' experiments on monkeys caiTied out 
by Barnes and Hume, Chick, Hume and Skelton, and 
others 

Much of tho work done at Greenwich has not been 
original, bnt was neveitholcss necessary before passing 
on to the methods of prevention and cuic. Tho use of 
diied orange juice has been largely employed by 
Givens and McClugage, who found that in tho fresh 
state it was equal to that of lemons, and that it retained 
its antiscm-vy properties for a considerable time, bnt 
m then preparation the employ ment of a certain 
amount of heat diminishes tho efficiency of tho product 
In the investigation carried out at Greenwich vanous 
methods of preparing the jiiicc were tried, evaporation 
at 60® C, de acidification, impiegnation of filtei paper, 
rapid drjojig, Ac 

iVcfliori of Prcjiaration 

Tho final laboratory method evolved, whicli has been 
continuously m use, is as follows — 

Tbo juice of fresh lemons is roughly filtered tlirongb 
muslin and then through fitter paper under redacetl pressure 
by means of a water pomp The hltered ^uice is evaporated, 
ID vacuo over sulphuric acid at ordinary temperature 
(135®-155®C) The residue of non cnstallisable syrup is 
worked up into as stiff a paste as possible with a mixture of 
anhydrous lactose 97 per cent, gum tragacanth 3 per cent 
The paste 16 cut up into sections, each containing thoimcc 
of half a lemon These are rolled, faced with tho mixture, 
and pressed to assume the Jozengo form These tablets have 
lieen stored at 15®, 30^, and 37® C for months, and have been 
employed m the experiments The average yield of mice 
from one lemon is about 48 c cm , and each tablet contains 
the equivalent of 24 c cm of unfllteied jnicc Tho whole 
process takes about five days, no heat whatever is used 
Experimental PcBUlta 

Two BCiies of experiments wcie carried out (Fig 2 ) 

1 Using a basal diet of bran and ovts, 60 c cm of milk 
heated in steam steriliser for hours, and water ad lib 

No of day'- ^ 

21 71 77 128 









Bran and oals 40 a , raw inUk CO c tin 
^iinj Bitnson JOth dn> Jlryjujct 1)5 
tabJetouJ2Qd(laj Xo 9 r, Na\> biscuit 
40 j? , heated tuhk CO c cm , frosli lemon 
julco from commoncemonl \o 14 i 
Composite chart Xa\i hl'iciilt 40 
Ju ato 1 imJk GO c cm 1 Jrmon jiiltt, 

tablet from commencement Nos 17 18 19 20 n, ComjhxUe chart 
lir&nandoatv heated milk, GO c cm Nos 1 2 4 7, 8 

In this there was abundant water solublo anti Ikh l>cn, and 
fat soluble growth factor Tiic control nninial'i died between 
the thirtietii and fortieth div with all the usual signs of 
guinea pig scurvv and great loss of weight Tiio addition of 
naw lime juice did not give nnv protection 
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2. In the second series nai'j- biscuit was used as the basal 
diet to which was added steamed ihillc 60 o.ciri. and lime 
water; on one day per week the biscuit was substituted by 
oats to supply the anti-beri-beri vitamiue. Growth was well 
maintained for over a fortnight, then the weight rapidly 
decreased, sctu'vy signs were manifested, and death followed. 
Control animals with 20 g. of fresh cabbage or 10 c.cm. fresh 
de-acidifled lime juice grew normally. Animals were given 
1/5 tablet (= 4-8 c.cm. fresh lemon juice), in solid form, by 
hand feeding. There was generally a loss of weight at first, 
but when they became accustomed to the diet the animals 
grew and remained healthy for over three months. 

A further series was carried out to find the minimum 
amount of tablet which would act as a preventive dose. 
The daily amoimt was reduced to 1/lOth (= 2’4 c.cm. 
fresh lemon juice). In two animals this was sulficient. 


Fig 3. 



Therapeutic actioni~li administered to an liuimat 
following scurvy signs, which were not too marked a 
cure was effected, but if diarrhoea had set in, or a great 
loss of weight had occurred, the animals died. • 

As they have been so fully reported elsewhere, it is 
unnecessary to describe the scurvy symptoms in the 
animals or tlie post-mortem findings^ but the condition 
of the suprarenal bodies, as emphasised by McCarrison 
deserves further mention. ’ 

He has shown that in guinea-pigs these organs are 
enlarged, lucmorrhagic, and have a reduced adrenalin 
content, and with this there is a tendency to secondarv 
bacterial blood Infections (found once in my cases). In mV 
experiments the changes in the suprarenals of the scorbutic 
animals were very marked. (Fig. 3 and 4.) There was 

Fig. 4. 



Suprarenal gland in scurvy showing fatty degeneration, x 120. 

but in two others signs of paralysis appeared, and they 
had to be placed on normal diet again; this was 
followed by recovery, 

• Keeping properties .—Animals were also given tablets 
which had been stored for three months and more, 
and no loss of protective power was noticed. Tablets 
kept at 37* C. became dark in colour and softer, due to 
caramelisation of the lactose, and this appears to effect 
to a slight extent the vitamine properties. In no 
instance were the tablets found to have become mouldy, 
whether kept at room temperature or blood heat. 

Table II .—Comparative Results. 

<A) Original weight. (B1 W'eight at deatii. (C) Weiglit (ingm.). 

(D) Mgm. per 100 g. of body-weight at deatli. 


— 

Scurvy animals. 1 

Animal. 1 

' t 

Su|>rH- 

renals. 

1 

1 

i 

(A) , 

01) 

(C) 

(D) 

No. 1. ! 

j 

1 Died on A8th da.v. Hfemorrhages 
and joint signs. Suprarenals— 
local and diffused hfemorrhages. 

340 

1 

I 235 

1 

1 

270 
22.5 ! 

115 
! 96 

No. 2. 

Died on 44th day. Hfemorrhages 
and joint signs. Suprarenals: 
HffimoiThnges and degeneration 
of cells in cortex. 

360 

1 235 

' 237 
200 

1 

101 

85 

i 

1 

No. 3. 

Died on 53rd day. Mucous and 
muBcnlar hfemorrhages. Supra¬ 
renals, diffuse .hfcmonhages, 
and Blight fatty changes. 

340 . 

; 270 

1 255 ' 
, 225 

! 1 

94 

1 83 

No. A. 

Died on 44th day. Joint signs. ! 
Suprarenals, intense hfemor- 
rhagic condition whole gland. 
Fatty changes in cortex. 

320 

j 240 

1 185 
! 175 

77 

73 

No. 5. 

Killed 27th day. Hfemorrhages 
and joint signs. Ophthalmia. 
Suprarenals—extreme fatty de¬ 
generation of cortical cells, 
slight ha;morrhages. 

370 

I 

1 2G0 
! 

i 

i 220 

1 182 

t 1 

85 

70 


Five Scurvy Animals—Suprarcnal Bodies. 

Average weight per 100 g. body-weight at time of death ... 8T9,ingm. 

Six Normal Animals—Suprarenal Bodies. 

Average weight per 100 g. body-weight at time of deatli ... 25'8mgm, 


-Another section sliowing circiimsoribod luomorriiagee in tbo 
cortical area, x 350. 

marked congestion of tiie whole gland, with diffused or 
circumscribed htomorrliages and fatty degeneration of the 
cells chiefly affecting the cortical areas. The weight of the 
glands was roughly three times that found in healthy guinea- 
pigs. The reduction of the normal secretion is, according to 
JlcCarrison, an early factor in the scurvy syndrome, ami 
influences very markedly the metabolic changes in tiie 
animal, and he concluded that the evidence, so far availaDie, 
points to tiie dependence of the functional perfection of the 
adrenal glands upon the adequate supply, in the food, of the 
accessory food factors of tiie various classes. 


Conclusions. 

Many observations have shown that the onset of 
scui-vy is veiy gradual. Hr. J. E. Comrie, in an account 
of scurvy in Eus.sian prisons, stated that it might bo 
4J months, but generally it is as long as 6 months, 
before symptoms are manifested. In the pre-scuvY 
stage, ’Owing to the deprivation of antisonrvy 
the metabolism of food'is incomplete 
agent is added, Avhich acts lUce a toxin, causing 9“^“?,,' 
in tiie adrenals and their secretions, favouring n 
luemorrhagic conditions Avliich are such mavlied featm 
of the declared disease. , 

The use of this concentrated preparation has , 
that it has effective antiscui-vy properties for anim< ■ 
We may therefore, ivith confidence, apply its j. 

man under conditions of service wliidi Preclude 

regular provision of fresh fruit and otherImownp 
ventive substances. It could also be employed m 
mercantile marine. Though it is not yet P®®® „ 
say liow long the activity of the retained ,, j. 

vitamine -vvill remain effective, it is probable tuh* . 
will be of extended duration if the preparation is i 
dry and cool. Dr. Chick, in Vieima, has todnd 
•5 c.cm. of lemon juice is a prophylactic “°®, jg,. 
infants, therefore 24 c.cm. would probably be d™P. ...ly 
an adult (half a lemon). The tablets flissolv®. “L' 
readily if added to water containing a smaU qua - 
of bicarbonate of soda, and it is suggested „„f 5 - 
dlssolved tablets, containing antisonrvy acc 
factor, should be added to the ordinary non- 
pleasant-tasting lime juice at present issued. 

For general service, when . large qnantii - 
required, the non-heated concentrated syi 1 * 
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obtained before being mixed witb lactose, might be 
kept in bottles and the equivalent of 24 c.cm. of fresh 
lemon juice be given per man, alter solution in water 
to which sugar has been added at the time of issue. 
It is probable that this syrup would keep without 
mould formation and this aspect is at present under 
consideration. 

In this investigation I am greatly indebted to Mr. 
R. C. Frederick for bis able assistance in preparing the 
tablets used, and to Sick*bcrth Steward A. Conies for 
his careful attention in feeding the animals. 


A SHORT ACCOUNT OF AN 

OUTBKEAK OF SMALL-POX IX OCCUi*IEI) 
GEU2iIANY. 

By G. G. JOHNSTONE, M.A., M.D., D.P.H. Casib., 

c^rrxix, n.A.M.c.(T.r.). 

During the month of "December, 1918, it will be 
recalled that the British Army of Occupation was 
moving through the Ai*dennes and the bleak and 
mountainous Eifol district on the way to take up its 
position along the Rhine. The Germans had, on the 
whole, been very successful in their rapid retreat, and 
beyond broken.down motor loiTies and cars, and the 
frequent spectacle of a zone or bordor of discarded 
shrapnel helmets along each side of the roads at a 
distance of about 15 yards, there were few signs to 
show that the war had so recently ended. Inside some 
of the hospitals, however, there certainly were signs of 
blockage and overloading, and in the rush backwards in 
the case of the retreading aimy, and forwards in tho 
case of tho libei-ated prisoners of war, the German 
medical work must have been sorely taxed. 

It happened, then, that in the Hospital of St. Vith^a 
little market town in tho province (late German and 
now Belgian) of llalmedy—there was a case of smalb 
pox in a Polish soldier, who had recently been 
domobliiscd from the German army. In the rush and 
pressure of tho constant movement the diagnosis was 
not made until the infection had spread to other patients 
in the hospital. The Polish soldier himself was sent on 
an ambulance train across the Rhine undiagnosed. On 
the arrival of the first British troops at St. Vith the 
senior civilian local doctor reported that there was 
small-pox in the town. There were three cases in the 
local hospital and one in a house in the centre of the 
town. This latter case was being removed at once to 
the hospital. A car was immediately sent to Cologne— 
about 70 miles away across the mountains—to procure 
a supply of fresh lymph for use amongst the civilian 
population. The town was put out of bounds ns a 
billeting area, and the column of troops—a brigade of 
cavalry and three whole infantry divisions—marched 
right through tho town. 

On investigation at the hospital it was found that the 
Polish soldier had been nursed in the same ward as a 
man who was suffering from pulmonary tuberculosis. 
Tho latter was frequently visited by a cousin—a 
midwife in practice in the town. Tho midwife was 
taken ill with small-pox in her own home on 30/11/18, 
a day or two after she had attended two confinements. 
On 15/12/18 her husband was removed to the hospital 
also suffering from small-pox. On each occasion after 
the removal of a case to the hospital the house was 
disinfected by the local authorities. The aged mother of 
the midwife (81 yeai*s) was removed to hospital at the 
satno time as her daughter for the purpose of isolation. 
On 4/1/19 she was allowed to return to her homo, which 
had been disinfected tbreo weeks before, and on 18 / 1/19 
she also contacted small-pox and was removed to the 
hospital, where aho died. These were the only three 
cases occurring In the town of St. Vith, and all of them 
camo from tho same house. 

J/osjjtfal Condition*. 

A brief sketch of the local hospital will belj) to explain 
^0 cause of the incidence of other cases in tins epidemic. 
On the outskirts of tho town there was a hullding, or 
rather a composite group of buildings all within the 


game grounds. In these buildings w'ere boused (1) tho 
local hospital for general diseases; (2) a chapel; (3) an 
almshouse for aged people; (4) a small convent, the 
inmates of which were the nurses in tho hospital; (5) a 
lavge oiphanage and school of domestic economy. 
Here, then, we have a very suitable medium for tho 
growth of a small-pox epidemic, and it seems almost 
surprising that the number of cases was hot greater 
than actually did occur. 

It has been already noted that a supply of lymph had 
been sent for from Cologne, and on C/12/18 the inhabi¬ 
tants of the hospital and other buildings, and, as far as 
possible, of the town, were vaccinated by an organisa¬ 
tion of the two local doctors and the Kreisarzfc, or 
medical officer of health for tho Krcls of Malmedy. In 
spite of vaccination, three nurses and one attendant 
were taken ill on 21/12/18. Two of the nurses, including 
the matron, died. Altogether five of the nni‘sing staff 
of a total number of about 20 took the disease, and, in 
spite of vaccination both recent and remote, the tn)e 
of the illness was grave. There was no proper isolation 
block in the hospital, and there was no small-pox 
hospital, or even proper infections disease hospital for 
the district, so that tho cases were isolated in a part of 
the building which was occupied by the aged pensioners, 
and below them by the nursing sisters. 

It was not altogether surprising, then, that the 
incidence of cases amongst these aged people was very 
high. Eight (about two-thirds) of them were taken ill, 
and fortunately there was only one death. Their ages 
were respectively 40, C3, 75, 70, 72, 81, 52, and 70. At 
the time of the vaccination the authorities wore rather 
of opinion that it was not essential to insist upon the 
vaccination of these aged folk, and thus five out of the 
eight had not been vaccinated since their childhood. 
Two of them were ill with bronchitis or influenza at 
the time, and it happened that the only fatal case was 
that of a woman who refused to be vaccinated in spito 
of advice. 

In the same ward as that in which lay the original 
Polish soldier it has been mentioned that there was 
another patient—also a demobilised soldier of the 
German army. He took the disease, and before tho 
diagnosis had been made he was frequently visited by: 

(1) his cousin, the midwife, already referred to; and 

(2) his father (aged 60), who lived in a village about 4i 
miles away across the hills. This man was taken ill on 
17/12/18 in his house, and as soon as tho case had been 
diagnosed the whole of the population was vacciuatcil 
and the village was put out of bounds to British troops. 
The patient was removed to tlie St. Vith Hospital on 
26/12/18. On 30/12/18 the mother and three children 
were all taken ill with tho disease in a mild form in tho 
hospital where they had been removed for isolation. 
They were vaccinated on 22/12/18. Fortunately, no 
other cases occurred in this village. 

Vaccination Orders. 

It was considered wise, however, by the Britisli 
autboritlos that vaccination should bo undertaken more 
extensively in the neighbouring villages. Many points 
had to bo taken into consideration. Bt. Vith was the 
market town for that part of tho country. Farmers, 
and others, were constantly coming in and going back 
to their Isolated villages amongst the hills. No chock 
had been made in tho early days of vIsKtora to the 
hospital. Owing to scarcity of civilian doctors and the 
long distances to be travelled, the poorer people did 
not seek medical advice unless an illness was of a 
severe or painful nature. Cases, tlicn, of slight small¬ 
pox might lio ill in these villages for days and even 
weeks without isolation or any other precautions. 
Although tho great majority of these villages were- 
not in uso at the moment as billotiug ai'cas for British 
troops, it was not Imonm when the occasion for sneh use 
might suddenly arise. St. Vith was also a railway 
centre of some temporary imi>ortanco, for it was here 
that many of tho railway wagons and engines were 
collected from all parts of Germany and repaired 
previous to being sent over the border to Franco and 
Belgium under tho terms of tlio armistice. 

An order was then issued by the British inlUtaiy 
anthoritics that there should be a compulsory vaccination 
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by the local German doctors of the inhabitants of 
the villages mthin seven miles of St. Vith. Lymph 
sufficient for 10,000 cases was supplied from Cologne to 
the Kreisarzt for the pui^jose of this vaccination, which 
took place during the middle of January. 

Three Interesting Cases. 

Three more cases remain to he noted, and they are 
aU interesting in that they bring to light the weakness 
or inefficiency of the strict administration of the 
hospital as a small-pox isolation hospital. 

The first case occurred in a remote -village six miles from 
St. Yith. The husband oi the patient had been in hospital 
and was discharged on 24,d2/18. He took out with him some 
undisinfected clothing in a parcel. The parcel was not 
opened until 5/1/19. The woman was taken ill just about a 
fortnight later. She, with the rest of her family, had been 
vaccinated on 15/1/19, so that she was taken ill within five 
days of her vaccination. Owing to poverty and inaccessi¬ 
bility of the village a doctor was not called in until 10/2/19—• 
that is, during the fourth week of the disease. 

Alter the occurrence of this case orders were issued to the 
hospital and German medical officers that, a complete list 
should be furnished of all patients who had left the hospital 
since the date of the first case, and that a weekly medical 
inspection of them should take iilace. 

The next case brings out the above points even more 
clearly, for the patient—a man of 36—had been in the 
hospital suffering from morbus cordis, and had been nursed 
in an infected ward. He was discharged on bflflS and he 
was taken ill about 10/1/19. Ho doctor was called in owing 
to poverty, and it was not until five weeks later—on 18/2/19— 
that the burgomaster of the village telephoned to another 
hospital and asked if the case could be admitted. The local 
doctor on his examination of the case noticed tlie marks of 
small-pox, and then, in consultation with a German doctor 
who had arrived from the interior of German}' to take 
charge of the epidemic, the history was elicited and the 
diagnosis made. The sister superior of the hospital had 
suspected that the patient was suffering from tuberculosis, 
aird had fortunately put him in an isolation ward. 

The village in which this case had occurred was again on 
the extreme northern periphery of the vaccination zone, so 
that a further zone was marked out, and the inhabitants of 
11 more villages were all vaccinated. Fortunately this was 
the last case in this area. 

The final case is just deserving of note. It occurred in 
Cologne itself. The patient had come from Cologne to 
St. vith in search of work. He was given work in the 
hospital grounds and did odd jobs about the premises. 
Alter ten days or so he got tired of this and went back to 
Cologne without the knowledge of anybody. He was taken 
ill a few days later, but fortunately there were no contact 
cases. 

Wlien the casual nature of the administration of the 
hospital began to be more fully recognised a further 
order -was issued by the British military authorities. 
This order forbade any civilian to leave the area of 
St. Vith -without a certificate signed by a local German 
doctor, stating that the subject: (1) had been recently 
vaccinated; (2) was free from disease ; (3) had not been 
in contact -with a case of small-pox. 

The above, then, is a short sketch of the epidemic. 
In all there were 30 cases, 4 of which died, and 3 of 
these 4 belonged to the nursing staff of the hospital. 

Administrative Difficulties. 

A lew words may be added on the subject of 
administration, especially as the circumstances are 
rather exceptional. It should first be pointed out that 
in Prussia sipce 1874 the law has insisted on the vaccina¬ 
tion of all children on two occasions: (1) during the first 
year of life, and (2) at puberty. Thus practically all 
the patients had been vaccinated at least twice, and 
some of them three and even four times. There was 
no real isolation hospital of any land for this part of 
Germany. The Kreisarzt had urged the provision of 
one, but it was not until the British military authorities 
strengthened his hand by giving a direct order to the 
civilian authorities that any means lor the isolation of 
smaU-pox cases and suspects were adequately provided: 
This took the form of temporary isolation huts in a 
field. 

Dm’ing the earlier days of the British occupation the 
civilian medical authorities undoubtedly were handi¬ 
capped in their ability to take rapid and effective 
measures to cope with an epidemic. They were not 
allowed to use the telephone or telegraph. They were 


not allowed to use motor-cars. Their train service had 
comn to a standstill. There was no petrol, and the 
great majority of cars were standing idle because there 
were no tyres. Circulation of civilians was greatly 
restricted. They were not allowed to use bicycles orto 
go out after dark. It was only a. matter of a few days 
however, before these orders were to a large extent 
rescinded in so far as they affected medical matters. 
Fm'thermore, the British authoi-ities helped the local 
ci-vilian authorities by the supply of disinfectants, petrol, 
and oil, and to a certain extent with transport to enable 
the epidemic to be more efficiently handled. 

The population of the Kre^s or Circle of Malmedy -sva.s 
between 30 and 40 thousand inhabitants, the majority of 
whom lived in small and straggling villages and hamlets 
scattered amongst the bleak hills of the Eifel district. 
For a part of the time the roads were covered -with 
six inches of snow. This had the dual effect of isolating 
one village from-another, and at the same time ,of 
preventing the efficient medical -visitation and super¬ 
vision of cases who were taken iU in the villages. 

Here it may be mentioned that in these outlj'ing 
villages there were cases of tyijhoid fever constantly 
being brought to medical notice far on in the course of 
the malady. They were just nursed at home by rela- 
tiy'es, and their remov'al to hospital for better nursing 
and isolation was greatly resented in many cases. 
There was, apparently, no provision of any ambulance, 
motor or other-wise, for the removal of infections or 
acute cases from their homes to the hospital, and, 
incidentally, it may be observed that on-e of the cases 
of small-pox—a man of 60 suffering from a grave 
confluent type of the disease—had to bo removed in an 
open farm wagon a distance of 4J miles across the 
hills by bad roads covered with six inches of snb-w 
He fortunately recovered. 

In conclusion, it is a pleasure to record the spirit of 
harmony which existed between the British inilitarj’ 
and the German civOian medical authorities -(vitli 
regard to steps which were taken to cope with the 
epidemic, and it is satisfactory to report that three 
British divisions and a' cavalry brigade matched across 
this area during December without contracting a single 
case of the disease. 


A REVIEW OF RECENT WORK ON THE 
MORBID ANATOMY OF CHEONIC 
ARTHRITIS.' 

BY G. L. KERB PRINGLE, J/.C., M.D.EdiN., 

HONOnAIlT PHYBIOIAX, HOYMj HATH HOSPIT.U., HARKOOATE. 


The pendrrlum is swinging back to the pre-Charc 
days, W'hen all forms of chronic arthritis -were group 
under the one heading, and the differentications 
forward by Charcot, Goldthwaite, and 
considered as unsormd from a pathological, retiolOo > 
and even a clinical aspect. n in a 

As far back as 1906 this tendency can 
paper published by Nathan, of New York; it is m 
emphasised by Daniel in his book on Artm > 
published in 1912, and in a paper which 1 
the Harrogate Medical Society in 19111 nj 

that degenerative or osteO:arthritic changes folio 

cases of long-standing rheumatoid arthritis. ,,g 
however, the recent -p'ork of Nathan, pubhshca 
American Journal of Medical Research for _i„(i 

appears to me to remove all doubt on this perp - n 
subject. ■ . 

Clinically there are two types of chronic „g 

those which lead to ankylosis, both Serous and 
and those which lead to anlcylosis by oi 

locldng. Pathologically there are ^Iso two 
chronic arthritis, the inflammations dudthe c j 
tions; but between these clinical and . fippi 
types there are all gradations, and freque Y 
types are combined. '_ 

1 A panel- read at a discussion on Chronic Arthritis befo 
Harrofjate Medical Society. 
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All those types may bo prodnccd by the same tetio 
logical factor, the variations largely depending on the 
duration and intensity of the damaging agent, or as 
Nathan puts it — 

“Theanatomical and particularlj the histological 
abnormalities, although characteristic in themselves, cannot 
be brought into correspondence nith sjiecific letiologieal 
factors, clinical entities, or e>en defimto pathological 
entities As there maj be purely atrophic and purely pro 
liferative conditions oi combinations of the two in the joints 
of the same individual, and though there may be only 
synovial changes in some and only osseous changes in 
others, combinations of sucli changes are often to be found 
side bj side m tho different joints of the same individual ” 

Even in tho cases of Imown letiology the seaich foi a 
specific reaction in the joint tissues in correspondence 
■\rtth speciJBc moibld factors has been in vam. 

Take, for example, tuborculosis “We may have a 
distinctly synovial type with tho formation of grannla 
tion pannns with secondary invasion of cartilage and 
bone, or wo may have a pnmaiy osseous focus which 
invades the cartilage and joint cavity fram the epiphysis 
Tho epiphyseal disease may piesent purely degenera 
tive or purely inflammatory changes, or a combmatio^ 
of the two may be found on examination The changes 
may bo accompanied by a proliferation m the joint 
interior lesnlting in fibrous or osseous ankylosis, or a 
focus may lemain in the epiphysis causing atrophy of 
the neighbouring bone structures, which subseijuently 
leads to deformation ■nithout involving the articulai 
cartilage 

Or, agam, the statement h> Daniel that “it may, on 
the othCi hand, w ell be that iheumatoid arthritis is tho 
analogue of primary synovial tubeiculoals, •while osteo 
arthntis conforms more to the osseous infection, which 
distinction docs not mal^o cither a special entity hut 
simply a clmical vancty “ 

Nathan has non been able to show by experiments 
on dogs that analogous phenomena occur in gonococcal, 
pneumococcal, streptococcal, and othoi infections Tho 
diffeiences are simply ui the extent and in the lapidity 
of the process, and not in the fundamental changes m 
tho joint tissues 

The Dijf/lcultics of Classificatton 
It IS impossible to discuss the many diffci ent classifica 
tions"Which have been made, but I shall give you one as 
an example to show ho-w impossible it is to do so ■with 
any degree of accuracj 

Goldthwaito divided the chroaic joint conditions into 
atrophic, hjTJertropbic, and infectious, but this grouping, 
thongh coniement, is misleading and unscientific, as bas 
been demonstrated bj the admirable work of Ntcbolls and 
Richardson, who show that in tho so-called atrophic type 
that the early predominating lesion is a proliferating process, 
while in the so called hypertrophic or degenerative type the 
early lesion is an inflammatory one It therefore becomes 
ImMssiblo to divide these joint diseases according to then 
pathological findings 

There aie no joint diseases which are exclusively 
degenerative or exclusively proliferative, the one oi 
other may predominate in a paifcicular joint, and there 
are evidences of both these conditions in practically all 
joint diseases All the phenomena of inflammation may 
be present, bo followed by partial or complete resolu 
tion or by degenerative changes, agam, wlien the 
inflammatoiyccndition ling long subsided, there may be 
simply degenerative changes with nothing to show that 
they \v ere preceded by a more oi less intensemflam 
matory condition The v ariations arc duo to tho \ ana 
tlons lu the location, tho intensity, the duration, tlic 
tcrmmation of the process, and the stage at which the 
affected structures are examined 
To enable us to follow tlio various pathological manl 
festations intelligently it -will bo convenient to describe 
tho morbid changes as they occur, first in the inflam 
matory and then in tho degenerative stage, recollecting 
that they are differentiated for convenience, but that 
both processes take place to a certain degree in erorv 
joint affected witli cla-onic arthntis 

The Microscopic *^trtic(Hrc of a WormalJoint 
‘In a normal joint a thin laver of cartilage covering the 
articulating surfaces of the lioiies is itself covered by a thin 


layer of specialised connective tissue, the porichondnnm 
This layer is somewhat tlnckened at the jieriphery of 
the joint, and becomes contmnoxts with tho connective 
tissue of the synovial raemlirane Underneath the pen 
ebondnal layer tlie cartilage is hyaline and tho cells 
are smaller and fewer iii number tliau towards the 
epiphysis, where they occur in irregular groups, arranged at 
right angles to the joint surface, and are definitely encap 
suled Between these vertical layers of cells aro parallel 
bands of somewhat fibrous hyaline cartilage Beneath this 
layer comes a zone of provisional calcification (Nicholls 
and Richardson) which represents tlie line of transition 
from cartilage to bone, and may consist of a homogeneous, 
granular, or laminated matrix The cells are either cartilage 
cells sometimes surrounded by granular matrix, or true 
bone corpuscles surrounded by laminated bme bearing 
matrix Beneath this zone there is usually a continuous 
layer of bony tissue The marrow spaces just beneath the 
articular cartilage usually are vascular and lined at intervals 
by flattened endosteal cells, greatly enlarged, resembling the 
osteoblasts, occasionally bone giant cells, osteoclasts, are 
seen lying m little cut-out bays in tho trabeculoo, which 
showlammationfrom the deposit of layersof calcified bone ” 

The dense fibrous joint capsule is lined with the 
mesenchymal cells of the synovial membrane, which 
commonly extends along the adjacent tendon sheaths At 
its junction with the periphery of the cartilage gradual 
transition m tjTiofrom fibrous into cartilaginous tissuecan 
be seen Thus wo see that at tho periphery of a joint the 
capsule, svnovial membrane, penchoudrium, and zone of 
provisionai calcification become practically merged 

When one remembers tho embryomo origin of tho joint 
stmetures the interpretation of many of tho phenomena of 
joint diseases becomes much more easily understood Tho 
cells m the capsule, cartilage, penostenm, and area of 
transition between capsule, carciiagc, and periosteum will, 
uuder morbid conditions oi m/lncnccs, proliferate and 
produce bono or cartilage in regions whore these tissues 
are normally found Under some circumstances, appa 
rently, the cells proliferate as cmbrjouic colls, and finally 
produce bone or cartilage in situations where these lissncs 
arc normally absent 

The In/lnmmnto) p Stage. 

The focus of invasion commences as a subperiosteal infiam 
mation m the region near tlio capsular insertion In a very 
short time this localised inflammation leads to localised 
jieiiostitis In tho milder cases tho condition subsides at 
this stage, and tho clinical phenomena of capsular irrltatiou, 
joint effusion, and pen and para articular codema disappear, 
and there remains a localised periosteal thickening or node 
as the only permanent change These aro famthac to ua all 
as Heberden’s nodes When Ibo disease is not arrested and 
advances from tho periosteum to the capsule tho inflarama 
tion giadually invades tho joint cavity HiTperromia is 
succeeded by tho usual phenomena of inflammation, round 
celled mfilCration, gramilatiou, and connectivo tissue 
foimation, leading to marked thickening of tho capsule 
The most marked changes usually take place intho synovial 
membrane Tlie proliferation of tho syuaviaf membrane 
prodnccs a laver of granulation tissue, which, sooner or 
latci, may extend over tho cartiiago ns a thm pannusbko 
’ ir 

athau has exporimcntallj on dogs pro<luco<l a similar 
pannus by immobilising joints in plaster of Bans for jierjOjlK 
of SIX w ceks or so 

If the source of irritation is removed tho condition may 
stop tliere, but usually when tho pannus conics in contact 
with thocartiJago it prcMluces a destruction and absorption 
of the cartilage by sending loops of bloodvessels into it 
much in the same wav ns a catgut ligature ig absorbed A 
proliferation of tho pcnchondrmni maj, morcov er, lead to tho 
formation of a layer of siieciaUBCd conuectwo tissue, which 
rcadilv trausforms itself into cnrtilago and sometimes into 
bone Wlien this process takes place m Iwth articular 
cartilages the whole joint cavitj ma> get filled up, adhesions 
take place between tho two joint surfaces and tho cartilages 
get absorbed and destrojcvl This proliferation is never 
regular, portions of cartilage arc atways left as smuff islands 
among the granulation tissue Nathan considers the aliovc 
phenomena to lie mainly svniovial ami refers to it as tho 
Bvnov ml tj^ie 

The ossrcui tiipe '—In addition to tlio cJianges nlrcaily 
described within the joint cavitv similfti changes may take 
place (either independently or in conjunction with those 
already described) within the marrow of tiioopiphvsisof tho 
bone Ueelf Lmdsaj Uihic, writing m tho Jottmal of 
Patholc/fij for Octoi>er, 1911, considers that this is t)io most 
common typo, and that it always precedes the sjnovial 

Tost lieiow tho -jodo of proviHional caklflcation a pro 
lifcration of tho connective tissue of tho marrow spaces of 
tho epiphysis takes place, this is accoinpatiied by Uic 
formation of bloodvessels, which may extend upwards 
through the rone of provisional calcification, causing n 
X 2 
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destruction of the joint cartilage, and meet the granulation 
tissue of the pannus, if present. Radiograms will shov that 
the bone is much rarefied, hut rarefaction is also found in 
injuries where the joints have been kept at rest for some 
considerable period, and it has also been demonstrated in 
the bones of dogs by fixing the joints in plaster-of-Paris for 
some time. Purther, there is very frequently an accom¬ 
panying proliferation of the endosteum of the marrow 
spaces which may result in the formation of new bone or 
cartilage. If this process goes on in both hones of the 
articulation the whole joint cavitj'-gets filled up, adhesions 
take place between the two joint surfaces, the cartilages 
become absorbed, and new bone is formed from the 
endosteum of the marrow spaces—with the result that 
eventually real osseous ank.vlosis occurs between the two 
bones of the articulation. 

Nathan found that, besides the marrow changes, in the 
early stages of the epiphyseal involvement there is an intra- 
or para-articular joint exudation, which on investigation was 
always found to be sterile, whereas the streptococci could 
nearly alwaj's be demonstrated in the neighbouring 
epiphysis. 80 that in the early stages of joint infection 
the joint exudate may be considered symptomatic. 

The end-results differ in every case and very frequently in 
different joints in the same Individual. For instance, if the 
proliferation has been confined to the epiphysis, it may 
remain as a focus in the epiphysis and not penetrate the line 
of provisional calcification ; there it produces softening and 
enlargement of the bone, which becomes much I'arefied, and 
if the joint is used much, or forcibly moved, distortion is 
caused a id subsequent atrophy of the neighbouring bone is 
seen, similar to that in tubercular epiphysitis. 

All these joints may go on to degeneration, no matter what 
state the joint is in. The joint has received an injury which 
has caused more or less destruction of the articular surfaces 
or the epiphysis, and therefore, as in tubercle of old standing, 
trauma old and new, and faulty statics, degeneration may 
ensue. 

The Stage of Degeneration. 

If one wishes to see pure cases of degeneration he must 
examine the joints of some individual, preferably well up in 
years, who has been bedridden for a number of years. Tire 
primary change is a degeneration by fibrillation of tlie 
hyaline cartilage of the articulation, commencing with the 
disappearance of the spindle-celled perichondrium. As aresult 
of the fibrillation the cartilage cells are set free, their 
capsules rupture, and they disintegrate and disappear. The 
depth to wfiioli the fibrillation extends varies in different 
liarts of the same joint. At times, as a result of the fibrilla¬ 
tion, minute masses of cartilage and flbrillated matrix are 
set free into the joint cavity. The underlying bone may thus 
become exposed, and, it the process continues, the two 
osseous surfaces may be in contact. Wherever erosion of 
cartilage occurs there is practically always a compensatory 
gro vth of cartilage or of bone of the opposite articular facet, 
sp that the articular surface of the two bones of the joint ai’e 
always in contact, and thus, as a result of the erosion of the 
cartilage of one bone and a corresponding overgrowth of 
cartilage due to proliferation of the perichondrium of the 
opposite articulating surface, the surface of the line of 
articulation becomes very irregular and indented. End- 
results of all these changes in the joint, which may take 
years in their production, are luxations and ankylosis by 
deformity or looking. 

Further, since in this type of joint, change by destruction 
of the cartilage takes place slowly, and is at first confuied to 
a portion of the joint surface only, motion of the joint 
continues for a long time. Under these circumstances it 
always happens that the articular surface of the joint, 
denuded of cartilage and still movable, undergoes marked 
thickening of the bone trabecula), and the marrow spaces of 
the articular ends of the bones may become completely 
obliterated. The X ray appearances show that the bone is 
very dense, and the exposed bone surface under friction 
from constant movement gets highlv polished, and is known 
as eburnated bone. 

Secondary changes take place in the shafts of the bones 
entering into the joint. These changes consist in an increase 
in the activity of the perichondrium at the periphery of the 
joint, and consequent new formation of cartilage which may 
be transformed into bone, causing an irregular and nodular 
increase in the size of the head of the bone and producing 
much deformity, Itnown as “lipping,” which is really not a 
degenerative, but a proliferative change. In those joints in 
which inflammation is followed by degeneration, or because 
of the loss of surface conformation, muscle shortening or 
•capsular contraction, and motion is impossible, greatly 
impeded, or its resumption alter the active process has 
subsided has been unduly delayed, the atrophy wliich appears 
■during the early stages becomes more or less permanent. 

The Association of Neurological with Arthritic 
Symptoms. 

•finally, there are certain peculiarities characteristic of 
some forms of chronic arthritis which are apparently very 


difficult to bring into correlation with an infective origin 
Nathan says that the peculiar deformations of the liandsand’ 
fingers, the acroparrosthesia, and the premonitory weakness 
and spasm cannot be ascribed to the infectious focus within 
tlio joint at all. In many of these cases the symptoms 
simply indicate nerve irritation, or at most a perineuritis 
Thus one case may show' distinctly the characteristic con¬ 
tracture and trophic disturbance of an ulnar neuritis. In 
others the ulnar neuritis is complicated hy the wrist drop 
of a radial neuritis; while in others one gets the peculiar 
deformity follow’ing a median neuritis. 

The fact that there may be peripheral and central neural 
involvement also explains the changes in the skin, such ns 
glossiness and ulceration of skin and nails, the oedema and 
the anomalies of sweat secretion so common in some of 
these cases. Nathan, in his experiments on dogs, found that 
in a largo proportion of cases that the joints of the vertebral 
column wore involved in the same way ns those of the hand. 
That is to say, that in early cases of multiple chronic 
arthritis involving the joints of the hand and digits ho also 
found identically the same processes going on in the spinal 
column. Hence he argues that w'hen neurological symptoms 
are associated w'ith arthritis it must be concluded that the 
spinal column is involved in the morbid process, and that 
the vertebral changes, consisting of endosteal and sub¬ 
periosteal inflammation, have led to epidural and perispinal 
exmlation, causing root or slight spinal compression, which 
may or may not bo permanent. If his deductions are correct 
it explains why so many cases of polyarthritis present 
muscular atrophy and acroparrosthesias in the early stages 
and even in the pre-articular stages. In such cases no 
doubt the epidural surfaces of the vertebra) have become 
involved before the peripheral articulations. 

Nathan’s paper on “ I’olyarthritis and Spondylitis,” pub¬ 
lished in the American Journal of SIcdical Sciences for 1916, ia 
a most interesting and instructive one. Marked cases of 
spondylitis with definite osseous changes produce in some 
cases well-marked neural phenomena, winch may or may 
not bo associated with a polyarticular arthritis, but the 
diagnosis of endosteal orporiosteal inflammation of the bones 
of the vertebral joints in its early stages at present seems 
to be almost an impossibility even with the X rays. Still, 
the fact that Nathan was able to produce by experiments on 
dogs changes in the vertebral joints identical with those 
which have been described in the human subject is a very 
strong argument in favour of his theory. 

There are still other reasons for marked deformity; there 
are cases W’ith deformity and complete dislocation of the 
phalanges, tHiough the power is not much affected and the 
deformity does not correspond to perjpheral or central 
nerve involvement, in wliich the radiograph shows no 
chango in the bones. It was pointed out that the esriy 
stages of joint infection are characterised bj' intra- and peri¬ 
articular effusions, and in some cases the effusion is 
enormous. An effusion which reaches great proportions 
always leads to relaxation of the capsule and periartiouiai 
structures and, finally, to dislocation of-the joints, 


Co7iclusio7i. 

Let me conclude this paper with a word of caution 
from Nathan. “Though it is not unlikely that c, focus 

in a tooth is sometimes, and one in the tonsil is often, 
the point of entry for bacteria, it should bo remenibere 
that once the micro-organism has entered the hioo 
its connexion with the portal of entry ceases. 1 '°}'^ 
reason, though the removal of the affected teem 
tonsil will, if these are really the site of the 9 ’''w , 
focus (which is not by any means always certain ev 

when they are abnormal), prevent-reinfection or re 

rences, such proceedings have absolutely innue 
apon the joint condition as it already exists, tnorco , 
it must be remembered that a focus in the ] 
structures, like a focus anywhere else, besides cau b 
iocal changes, may be, and no doubt often is, a so 
if general infection and metastases.” ■ 
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DR ALBERT ABRAMS’S 

METHOD OF PERCUSSION 

TO DELINEATE THE SOLID ORGANS IN THE CHEST 
AND ABDOMEN. 

BY Sir JAMES BARR, M D Glasg , LL D Li\erp 
AKD Toronto 


In The Lancet ot March 6 th there appeared a very 
latereatirg and instrnctive article by Dr Abrams on 
Topographic Vercus^ion and Visceral Tonicity. This 
paper, I hope, will further elucidate some of the 
problems there set forth Dr Abrams leckons that in 
the ordmary run of diagnosis there are about 60 per 
cent of errors, and recently Dr Edmund I. Spnggs has 
followed in a similar strain In order to reduce those 
errors to a mmimnm Di Abrams has introduced vanous 
novel methods of diagnosis, but in this communication I 
intend to confine my observations to the question of 
percussion Dr Abrams is, perhaps, doing more than 
anjono else in the present day to resuscitate the lost 
art of physical diagnosis, but he would be among the 
iUst to achnowleflge that there is no individual or 
system infallible, and nould, no doubt, agree with his 
countryman that “he who never made a mistake ncvei 
made anything “ All Dr Abrams a methods require an 
acute sense of hearmg and a delicate sense of touch 
Those who are not thus endowed, oi who are unwiUmg 
to take the tiouble to cultivate those senses, need not 
waste their time in reading this paper 

Dr Abrams’s migznal description of “ A New Method 
of Percussion” was \ 6 i' 5 ' brief, only occupying about 
thicQ octavo pages m large t 3 qie It appeared m the 
Medical Record of Fob 16th, 1918, and was reprinted in 
Phynco Clinical ilcdicinc of December of the same 
year I have not seen any reference to the method in 
current medical literature, and I shall therefore deal 
with It somewhat in detail His article begins — 

"Inxieroussion despite its antiquity and supreme clinical 
importance, it is difiicuit to eliminate the personal equation 
atin the preiudiced preconception of percemng what is 
expected to be pcrccned In dwelling on the deficiencies of 
tins art the writer does so. not as a rebuke to the Herculean 
efforts made bj traditional imestigators, but to arraign our 
complaccucj, which accepts things as they are and views as 
a sacrilegist anyone wlio questions established methods * 

D) Ahi ains‘ 9 Method o/ Majipwg Out the Deep Cardiac 
Irea 

I shah begin Avith his method of mapping out tlio 
deep cardiac aica, as that will form a good basis for 
what follows There aic many physicians who honestly 
acknowledge that they are unable to percuss out the 
deep cardiac area, and question the ability of anyone 
else to do so There is at least one distinguished phy 
sician who sarcastically aslm those who, he thuiks,, 
attempt the impossible, have jou percussed the heart i 
in aystolc ot diastole? He seems to have forgotten' 
that theio is very little variation In the size of the 
heart on the whole during the vanous phases, and it 
occupies the same place dunng all its phases Tho 
superficial cardiac area is of no value, and many 
physicians who have tho temeiity to illustrate their 
writings with sketches of the deep areas merely portray 
their own ignorance It is surely, therefore, important 
that some senous attempt should bo made to amvc at 
accuracy 

In carry mg out Abrams’s method tho patient should stand 
on a largo aluminium or copper plate which has iMien 
earthed, and iace due west it is convenient to have two 
dates, each of which need not he much larger than a largo 
oot, as tho> can be placed widely apart, and in these obscr 
vations it IS important that the hmhs ahonld bo well 
bcparatcd to prevent any risk of short circuiting Tor 
cxj>ennicntal work a single large square plate of nt least 
four square feet m soperfices is very useful as it can be 
placed so that the four sides will represent north, south, 
cast, and west On a plate of tins swe the patient can be 
turned mpu^!^ m anv direction, and his feet kept widely 
apart, or brought close together as desired i 

There arc mnnv piivsicians wlio do not know tlieoncnta I 
tion of their own consulting rooms, and for such the I 
acquisition of a compass is neces'iarv At present in thw ^ 
country the magnetic meridian runs 16 degrees west of true i 


I north, which is rather less than a point and a half ottho 
; compass, for practical puriioses this ma\ be disregarded hut 
if you wish to find the tiue north and west, &c , vou have 
only to reckon a point and a half to the right of voiu 
compass bearings OI course there must be no magnetic 
material m the room sufficient to disturb your compass 
I When tho jiaticnt is standing on the earthed plate oi 
I plates, facing due west, with arms held away from the sides 
I and chest bared, you begin to mark out the left border ol tlie 
I heart You give a rapid senes of brisk but gentle taps on 
i the acromial end of the left clavicle with the middle fingex 
I of the right hand, at the same time y ou firmly draw the fore 
, or middle finger of the left hand ov er the chest tow ards the 
; heart, and as soon as this finger reaches the border of the 
, heart there is a distinct change in the note of tlie per 
cussion on the clavicle Moreover, if your finger he iix 
an intercostal space you can distinctly feel the impact 
of the heart yVhen you reach the point vielihng 
dullness you can correct your observatiou by moving the 
skm back without altering the position of your finger 
on the latter, and you then get a clear resonant note 
Then bring your finger, with tho skm, forward to 
the former position and the note again becomes dull 
These obsex'vations can and should be corroborated bv the 
stethoscope, shifting the bell from without towards the 
heart, and once the bordei of the latter is reached v ou heat 
a distinct change in tho percussion note The olu wooden 
stethoscope is the beat, but if for this w otk it is found to be 
inconvenient I use a small phonendoscopc witha centre Knob 
about five millimetres m diameter No one ever did or evei 
could become a skilful nuscultatorwho uses that abominable 
spring contraption called a binaural stethoscope, sensitive 
ears could not bear such pleasure and extraneous Bounds for 
five minutes 

Having marked out the left border with a dermatograph, 
you proceed m a similar manner to delineate the right 
border by percussing thb acromial end of the right clavicle 
If you be ambidextrous you had better percuss with the left 
middle finger and use the right hand for delineating, tbeie 
is, however, no difficulty in slightly changing your position 
80 as to percuss with the right hann 

The same method can be used for mapping out pleural 
effusion, lobar pneumonia, solid iiatciics m the lung from 
any cause When the patient is earthed and facing west 
Dr Abrams has discovered specific areas of duUncss in tho 
chest and abdomen in certain diseases To tako oiih one 
example, w Inch cau be easily v crified In cases of cancel no 
matter where situated, when the patient is earthedas before 
dnected, let him place Ins left hand on his right shouldci so 
as to pull the left scapula outwards and hold Ins right arm 
away from the body there will bo found an oval area of 
impaired percussion about 3 m long b\ 2i in wide in 
the left iiuerscapular area Dr Abrams’s figures, 7 by 5 cm ► 
arc rather less This can bo easilv mapped out with a 
stethoscope when percussing the acromial end of tho left 
clavicle or more conveniently by Ins othei method of direct 
percussion—Mil, place the left forefinger on tho chest, over 
lap it with the rniddle finger, and then percuss tho terminal 
phalanx of the latter As the polarity of cancer is positive 
this dull area disappears when the patient faces south and 
returns wdien he again faces west 

■inothc) Method 

There is another method of mapping out the deep ciiidiao 
area similar to that generallv adopted in mapping the 
hollow organs such ns the stomach and to wliicli Tircra 
lavs claim Place the bell of the stethoscoiie over ttic super 
flcial cardiac area, draw your finger fromwitliout towards 
the heart, and when vou have reached the border of tho 
latter, or rather when you have somewhat overlapped it 
theie is a distinct change of note, this is hko percussing out 
a ledge underneath a table and is no more reliable 'The 
case and accuracy with which vou can mark out tlie ledge 
depends on the amount of support or, in otlier words, on tho 
tone of tho ledge and on the extent of the overlapping lioanf 
In accuracy it is not comparable with Uimms smetfiod Tho 
upper howler of the liver can lie determined either In the 
palpatory or auscultatorv metho<I vvith iiercussion oi the 
acromial end of tlie right clavicle Tor tfic upi>er liordcr of 
the spleen percuss the left clav icto 

The lower border of the hver can bo deternmied In the 
paljiaton or auscultatory methcKl, esiiecmllv tho latter, and 
percussing tho right antcUor suixsnor iliac spine 1 or tho 
spleen perenss the left anterior siqienor iliac spine Roth 
MdneyTi can l»o easily maiqied out bv the ansctiltatorv 
methw, and iwrcussiiig the resixictive ihnc spines Tho 
same methods can be used for mapping out growths in the 
abdomen 

Unfortunately, patients cannot always stand uji, nor 
is It ahvay s convenient to hav c them earthed and facing 
the west With patients IvJng in l>cd and vvithont any 
partfcalar regard to tho points of the compass, I have 
Bucccssfnllj earned out \brara 8 s method, but In such 








-1110 The iiANCBT,] DK.,E. CBAIK: THE EBYTHKOCYTES IN MALABlA. [MAy22,l<)5o 


circumstances I prefer a method -which I introflucea 
many years ago for locating a lohar pneumonia -within 
the first six or 12 hours of its existence. Possibly I 
maybe prejudiced because the method is my o-wn. I lay 
the left hand -with all the fingers spread out firmly on 
the chest so as to eliminate the vibrations of the chest 
-avails ; I then lightly percuss the middle finger and the 
slightest impairment in the resonance is easily detected, 
the lighter the percussion the more easy it is to 
determine differences in resonance. . This method is 
applicable to the delineation of any organ in the chest 
or abdomen. 

When I was engaged teaching students I used to 
show them how to palpate the deep cardiac area blind¬ 
folded, and then allow them to verify my palpation area- 
by percussion. This is an exceedingly simple matter 
in children, and in any person with pliant costal 
cartilages. In all methods of percussion it is a good 
plan to shut your eyes as thus your hearing is in no 
way distracted, and as Abrams would say, you are less 
liable to hear simply what you expect to hear. 


A NOTE ON 

TPIE ERYTHROCYTES IN MALARIA. 

By BOBEBT CBAIK, M.D. Glasg. 

Some years ago I saw a man in whose blood malignant 
rings were found, and noticed that, although infected 
corpuscles were not as numerous as 1 in 1000 reds, yet 
multiple infection of a disc with two or three parasites 
was not uncommon. Again, in 1916, in a soldier with 
benign tertians, a disc was seen with two parasites not 
infrequently. Segmentation in these two parasites 
occurs mainly in internal organs like the spleen, where 
choice of corpuscles may be restricted; but even so, in 
malignant tertian multiple infection is so conspicuous as 
to suggest lessened resistance in certain ei-ythrocytes. 

In this connexion it occurred to me that the action of 
lead might yield information. When lead is given, in 
health or in minor ailments, the'blood film in most 
persons shows) in three to seven days, a few polychrome, 
polychrome punctated, and punctated reds. In a man 
of 22, with slight gleet but other^vise healthy, a film on 
the sixth day of administration showed no change. On 
the next day a distinct change was observed, and a 
count gave 4,800,000 reds and 8000 whites. While 
counting 100 whites there were seen 40 reds sho-wing 
punctate basophilia—that is, 3200 per c.mm., or 1 in 1500 
reds. On the foUo-wing day these were increased— 
certainly 1 in 1000 reds. Beyond this there was little 
increase, and the lead was stopped on the twelfth day. 
There were usually as many polychrome as punctated 
reds. My impression is that punctated discs are always 
polychrome when they first appear. 

There is general agreement that polychromasia means 
premature birth of the erythrocyte, and that punctate 
basophilia denotes something more pathological. Even 
in mild anaemia the former is seldom absent, whereas 
the_latter is rarely present unless the antemia is really 
serious. Only when pmictate basophilia is seen in 
normal blood associated with but little polychromasia 
is it pathognomonic of lead poisoning. Thus lead enables 
one to turn into the circulation marked discs by which 
parasites may be traced. 

Accordingly in two mild tertians, with infected 
corpuscles less than 1 in 500, and with practically 
normal blood, this mixture was given: Bb acetate 20 gr.; 
ac. acet. dll. 5i.; aq. (distil.) chlorof. ad gviii., gss. t.d.s. 
On the fourth day young rings were found in poly¬ 
chrome and in punctated discs. Young parasites 
occurred in normocytes also, and some marked discs 
were uninfected. Next day, as well as rings, amoeboid 
and large pigmented forms were seen in punctated discs. 
This proves the life of a punctated disc to extend to two 
days at least. Ip polychrome or in polychrome punc¬ 
tated discs there were never seen any but young rings. 
This proves that within 24 hours the polychrome disc 
develops into a normocyte. In the same time a poly¬ 
chrome pmictated becomes simply a punctated red. 


The fact that polychromes increase hardly at all after 
the first day is thus explained, for we may assume the 
daily output is about the same. 

For the same reason we may infer that punctation is 
a tran.sient phase in the life of an erythrocyte. And I 
suspect that a similar test with the quartan parasite 
would show that punctation disappears -within 72 hours 
in approximately normal blood.. Now these young, 
immature erythrocytes were in small numbers, aboS 
2 in 1000 reds, yet the invading parasites, -which were 
not numerous, readily found them. Multiple infection 
suggests that certain corpuscles are less resistant tliM 
othei-s and the case in point indicates that these are the 
youngest corpuscles. Schiiffuer’s dots -n-ere present in 
neither of these patients, but the dots should not he 
mistaken for punctate basophilia. The latter spots afe 
blue-black and present in iminfected discs also; the 
dots are red, occur in infected discs only, and the 
smallest invading parasites are not associated with 
them. With median rings it is not easy to be sure 
•\vhether a finely granular condition or a diffuse coppery- 
rose (Wright) staining is the first stage. As the parasite 
ages red dots become distinct. In short, there is a 
basophil polychromasia and pimctate basophfiia on the 
one hand, and azurophil polychromasia and punctate 
azurophilia peculiar to the infected disc on the other; 

PinaUy, in severe and prolonged malaria punctate 
basophilia often appears, but never apart from other 
signs (e.g., poildlocytosis, ei-ythroblastosis) of serioiis 
anremia. In such cases Schuffner’s dots must have 
been encountered in the same film, but I am not aware 
that they have been seen in the same corpuscle -with 
punctate basophilia. Possibly they are not so closely 
associated. The dots may only occur on invasion of 
mature corpuscles -with full Hb complement. This 
would explain the absence of dots In most cases of 
benign tertian, the organism being less virulent or 
the corpuscles so resistant that only the yoimgest are 
vulnerable. And though infected cells are only 1 in SOO 
{= 10 c.cm. of blood destroyed in two days) the loss is 
confined to young cells and -will lead to increase in the 
proportion of older cells—that is, to increase of death- 
rate. No doubt this will be met by erythrogenesis, bnt 
the result will be increase of less resistant cells, and 
this will play the game for the parasites. 

EaliiiK, W. 


ON THE CHOICE OF INDIVIDUALS FOB 

COLLIERY RESCUE. WORK. 

By G. ABBOUB STEPHENS, M.D., B.S., B.Sc.LOND. 


As honorary medical officer of the S-wansea Collieries 

Bescue Station I thought it ad-visable to make a memcai 

examination of some of the men attending the practirai 
classes held by Mr. Biddiford at the premises on tne 
Strand. At these classes the men are trained to ca^' 
out various laborious exercises in a gaUery that is mc 
with noxious fumes, and in order to do this 
to wear the oxygen apparatus imder service conmtion • 
With Mr. Biddiford’s help I have examined ovei 
50 men drawn from various collieries, 
elusion I have arrived at is that the majon^ 
hearts are not fli-st class. The table of results ^ 
examination showm that the men who offer their servi 
do so, not necessarily because they are strong 
-vu-ile, but lor other and varying motives. 

The health-rate of the colliers is good, so tnai 
-would have expected a better class of man 
phj'sical point of -view, but tbe fact is 
proportion of the men were “officials” of one S*"® - 

another. For rescue work one should have s Si 
active, healthy men, and if in the future the 
remuneration should arise, efficiency as well a p 
flciency must be considered. The followung ex< P 
by way of illustration may be of interest: ^ 

1. A man, aged 63, with thickened arteries and an abnorM^ 
heart, was considerably distressed after the f gnme 

age alone ought to have precluded him, but 
diomor-f. r\t bcavado ” entered into his reasons lor o 


element of 
the work. 
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CWNICAI/ NOTES 


Cl^nY22, 1920 Jill 


2 One of 57 hatl a heart who’^e leseive I>o^^or \%as mnch 
Ijeloa normal 

3 A man, ajfeO 45, upset aftel the practice ami his 
heart was abnormal 

4 Tile following, agetl 47, 44, 41, 42 anil 41, all hail 
abnormal conditions of tho heait 

5 Onl 5 t\soof 40 5 cars of ago had satisfactorj licnits )>iit 
one of these had poor teeth 

6 Se\ eral others had pj orrhaa so thatob%ioU 8 l 5 thevwcre 
not in tho best condition for combating adverse conditions 
Proper emphasis shotilcl be laid upon the mouth conditions 
of those who undertaKe rescue work 

7 Tour men were m a ‘'ners'y” condition, one of them 
had an irregularly beating heart, whilst another Miffeied 
from insomnia and had on one occasion lost his mcmor\ for 
thiee months 

8 braokiug in se^ oral cases w as indulged m to excess, with 
the result that men were not fit A, aged 37, smoked 
4 ounces of shag per week and his heart was abnormal, 
B, aged 24, admitted to 3 packets of woodbines a day, whicli 
showed their effect on his heart, C smoked 2 ounces of shag 
a week and had an irregulai heart Only one heax-y smoker 
(and ho smoked 40 cigarettes a day) had a good heart 

lablc of 50 Cases Showing J ffecis of Smoling Jlahiin on 
the Heart 
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• » cx ami) man 

The term toxic I aupb to a. state ot the heart i wxlnccd bj 
some toxin be it nicotine or an) anto-intoxication estimated b) 
means of what I call a cardioscopo « hich consists of a IwH rocener 
su/Uclently largo enough to cover the whole cnrUine urea Vt 1th such 
an instrinneDt tho two Bounds of tho normal heart are cqnal 
•whereas toxicity Is shown l*y the marked nhortcnlnt of tho Becontl 
sound 


iloffs: 

MEDICAL, SURGICAL, OBSTETRICAL, AlJD 
THERAPEUTICAL 


PERFECT DENTITION IN OLD AGE 
Bv ,T O BUTcnrR L D S R C S Enq 


The photogiaphs arc from casts taken of the mouth 
of a wroman, aged 84 j cars In exporienco this 
condition !•; unique The missing niolai 7 | I removed 
tinder nitrous oxide about txvo years ago at tho ago of 
82 years, and 1 regret I coaid not procure modolB 
previous to that operation Two or three ot the 
snpeiioi incisors liaxo been lllleci on the labial surface, 
and one or two other fillings can bo seen in the photo 
graphs, otherwise tho teeth aioall strong and cxtieinelj 



Cast of tho mouth of a woman of 84 with 31 good strong teeth, tlio 
arrows mark the median piano phofograph taken from left side 



H rbotoCTRjib taken from the right sulu the right upper middle 
molar has hoen extracted 

well foimod, and aio more than efficient for tho need 
of a person of such ncUauccd ago The patient is 
blind from cataract, and suffered from a sovoro attack 
of typhoid at 18 years of ago, and scarlcti fever at fl 
years She is very moderate in diet Both parents 
are said to have had exceptionally good teeth 
Ilarlc) street, y' 

HYSTEBICAL PABAEYSIS IN A BOY. 

By J. Abthuh Gohsky, L M S S A , 

iiorsi invRtcTAs wa sTstixvrui iioRfiTvi 


9 One man turned up who had not been to bed for SSlionre 
and consequentjv was not fit for jiraclico, such thoiighllcss 
ness might prejudice the hxes ol those to bo rescuotl 

10 The three men who gave tho hcit results were ex annj 
men, one of whom had tiecn in GalhiioU nnd thoFast for a 
long time 

It is said that ono volunteer is woitli a d07en pressed 
men, but, as a result of iny examination, I cannot agree 
with that statement It this duty of rescue has to bo 
done it must be done well, and undertaken by those 
men who arc In a sound phj slcal condition 


Tins cabo appeal's worth recording because of the 
•Hidden euro after a long jJlness 
Thointicnt a l)oj scout, aged 14xcar9 wan tnicen ill four 
mouths ago w i th \erv BOV ere licadache after retiimmg from 
nemema He remained in l>cd for Bcrcml weeks and early 
in 1920 was admitted to n Jjondon hospital for two weekh 
wlicro a diognoBls of meningitis was wild to have liceii made 
At the end of this jxjriod he was Bcnt to a convalescent h6mc 
for a further three weeks, when ho returned homo ho wnk 
found to have total pamh SIS of tho right arm and left leg 
He had m addition become deaf, cspocially in tho ripht ear, 
and partially blind, the svmptoms being most marketl in tt»e 
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right eye. The hoy had no elevation of temperature, and 
there was no history of vomiting. During the last two or 
three weeks of February, 1920, tlie patient had numerous 
convulsive attacks, with violent twitcliings of the head and 
limbs, and it is stated that three people were required to 
hold him down. During these attacks there was no loss of 
consciousness, and the boy was able to reply to questions. 
He neither bit his tongue nor passed urine during them. 

During the week before admission to Westminster Hospital 
he had attacks of barking like a dog, lasting a quarter 
to a half hour at a time, and audible several doors away 
along tlie street. Sometimes, it is stated, he snapped at 
bystanders. 

The patient was seen by Sir James Purves Stewart, senior 
physician to Westminster Hospital, wlio recognised the con¬ 
dition as hysteria, and the patient was admitted on 
March 4th to hospital for treatment. It is interesting to 
note that the diagnosis made previous to admission had 
been “ tumour and meningitis at the base of the brain.” Ho 
had been watched assiduously by his mother and benevolent 
lady visitors, and was also frequently visited by liis spiritual 
adviser to soothe his dying momenta. 

Examination by Sir James Purves Stewart, March 5th, 1920. 
—He appeared an intelligent boy with normal speech and 
articulation. When shown a printed card and asked to read 
it he said he could not understand it. When spoken to he 
appeared deaf in the right ear and placed liis hand to the 
left ear; nevertheless, later on, when told in an undertone 
to i)ut out his tongue, he did so. The 0 )itio discs, pui>ils, and 
cranial nerves were normal. To cotton-wool touches there 
was anaisthesia .of the right upper limb up to a horizontal 
line an incli below the acromial process, and of the left 
lower limb up to an inch below the middle of thigh. To 
pin-pricks there was analgesia up to a level of 3 inches below 
that of the cotton-wool anaisthesia. (See diagram.) The 

patient liad apparent loss of 
30 int-sense in the right fingers 
and elbow, and in the left fodt 
and knee. With the eyes closed 
the "Yes-No” test was suc¬ 
cessful—i.e., the patient said 
"Yes” every time lie was 
touched on the normal aspects 
of the body, and "No” on the 
anaisthetic areas. Tlie right 
upper limb was much feebler 
than the left, but ho could 
execute movements at all 
joints. (When previously ex¬ 
amined on March 2nd and 4th 
the right arm was flaccid and 
totally paralysed.) The left 
lower limb was feebler than 
the right, hut no individual 
movement was imiiossiblo in 
bed. He could raise it against 
slight resistance. 

Gait .—He could not stand 
or walk alone, and wriggled 
violently with trunk and limbs 
when supported on both sides. 
Tlie supinator-jerks, knee-jerks, 
and ankle-jerks were brisk and 
equal. There was no ankle- 
clonus and the plantar reflexes 
were flexor. The cremasteric 
reflexes were normal, and the 
abdominal reflexes were equal 
ond normal. Within a few 
minutes alter the foregoing 
examination, by dint of encouragement and suggestion, the 
patient became able to ivalk alone, at first with difficulty, 
tending to cross his feet in a zig-zag fashion. Later ho 
walked quite normally, and was then able to hop alternately, 
first on one leg and then on the other. After a few minutes’ 
practice with a faradic battery, gradually diminishing 
in strength, the patient lost his anrosthesia and 
analgesia. He still remained partially blind and deaf. The 
patient was therefore taken up to the electrical department 
(he ran upstairs quite well], where Dr. E. S. Worrall applied 
the galvanic current to Ins temporal regions. The patient 
noticed the normal flash passing across his eyes as the 
current was reversed. Prior to this he was unable to read 
a -printed card placed in front of him, but following the 
flash he was able to read perfectly. The hysterical deafness 
was promptly cured by the application of high-frequency 
tubes to his ears. 

The interesting feature of the case is that although 
ill for four months the patient was cured within a few 
minutes after the examination and three days later he 
left hospital for.a holiday at Weymouth. 

I am deeply indebted to Sir James Purves Stewart 
for his Idndness in allowing me to publish the notes of 
this case. 



A = cotton-wool anesthesia. 
B “ piu-in*ick anesthesia. 
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Scurvy. 

A MEETING of this Section of the Boyal Society of 
Medicine was hold on May 10th, when a paper on 
Scurvy was read by Surgeon-Captain P. W. Bassett- 
Smith, B.N., which appears in another column. In the 
short discussion which followed, 

Major-General Sir William Grant Macpherson said 
that scurvy in Mesopotamia, notwithstanding the obsor- 
vations of Colonel W. H. Willcox, was not altogether due 
to want of recognition of its causes, but to the impossi¬ 
bility of getting fresh vegetables and other foods tO' 
troops operating in certain areas. These foods went 
bad in consequence of climatic conditions before 
reaching the troops, and it was these troops which 
suffered most. As regarded the resemblance between 
scurvy and beri-bori, this was pointed out by himself in 
a report which was published in the official reports of 
the Busso-Japanese war. He had observed thousands of 
cases of beri-bori amongst the Japanese in Manchuria in 
1904 and 1905, followed by some 20,000 cases of-scurvy 
amongst the Bussians in Port Arthur, and the resem¬ 
blance between the two diseases in their clinical 
aspects was so marlced as to form tlie subject of a 
special report. The cause of bori-beri amongst the 
Japanese was the use of highly milled and over-cooked 
rice as the chief ration, and that of scurvy amongst the 
Bussians tho almost entire absence of fresh food and 
vegetables during the siege of Port Arthur. 

Colonel 0. J. Martin tliought it cstablishod that the 
varieties of antiscorbiitie substances or vitaminos 
present in different foodstuffs varied greatly In their 
reaction to and destruetibility by heat. Ho considered 
that fresh moat, if not over-cooked, was an oxh'omely 
valuable antiscorbutic, and that orange-juice could 
stand prolonged heating without losing its antiscorbutic 
properties, while cabbage very rapidly lost those 
properties after boiling. 

Colonel S. L. CUMMINS congratulated Surgeon-Captain 
Bassott-Smith on his valuable contribution to the 
l)ractical as compared with the purely theoretical 
aspects of the prophylaxis of scurvy, and considered 
that both services were highly indebted to him for bis 
labours in tho preparation of a suitable antiscorbutic 
in such a iiortablo, eificiont, and convenient form as the 
lozenges he had exhibited to the meeting. ' 


SECTION OF SUBGBBY: SUBSECTION OP 
OBTHOPiBDICS. 

Annual General Meeting.—Exhibition of Cases. 

The annual general meeting of this section of the 
Royal Society of Medicine M^as held on May 4 th, j>u. 
E. Muirhead Little, the President, being in the chair; 

Mr. Laming Evans showed radiograms of a 
Dislocation of tho Hips, Knees, Anldes, and Badu. a. 
the patient was unable to bo present the case wifi oe 
shown at a meeting of the section next session. 

Mr. C. J. Marshall showed a case of 


Gctm Varum of Late Onset. 

The patient was a youth of 18 years. Nothing AhnwiAa 
vns noticed until a year ago, and little change ,, 

intil six months ago, since when the. condition hA“ , , 
irowing rapidly worse. The general health had been 
vise good and there was no history of previous illness, 
larents stated that tho patient was markedly inferior 
irothers in height and general build. Ho was a ® . . J 
[reasy-skinned youth, aliout 5 feet 4 inches in "b - 
L'he lower limbs showed severe genu ynnim, tiio 
teing 5 inches apart, with the malleoli in tjmb 

urvaturo was more marked on tho left side, in eac ■ .■ 

ho femur and tibia shared in the doformity; tlio 
bowing the greater change. Above tho mn^er conay . ^ 
he femora a small expansion of the bone could i,„nge 

Bvel of tho eiiiphyseai cartilage. There was no such 
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an the tibia? The lower ends of the radii and ulna? seemed 
expanded, and the radial styloid process was lower than 
usual Severe gingivitis was present The spleen was 
slightly tender and descended to two fingers’ breadths below 
■the ribs on inspiration The glands and joints showed j 
nothing abnormal The Wassermann reaction uas negative . 
Except for a leucocytosis of 21,000, the blood was normal 
Radiograms showed changes in the bones concerned, which 
were fairly typical of rickets TJie epiphyseal interval was 
increased, ana the adjoining parts of the diaphyses and 
epiphyses showed rarefaction 
In the case of the femora the softened tissue projected on 
the inner side Both m the femora and in the tibue these 
•changes affected only l/ifftMiicr oy the epiphyseal regiom 
On the outer sides fusion of epiphysis and diaphysis seemed ' 
already to have taken place At the wrists identical changes 
■were present at the epipbjseal lines m their entirety There 
was apparentlv delayed growth of the ulnm, the line lying 
much higher than that of the radius In addition, the hnc 
in the radius was directed obliquelj dowTiwards and to the 
xadial side 

Mr Marshall considered that the feature of the case chiefly 
meriting attention was the.curious selective action of the 
pathological process at the epiphyses m the knee region 
Accepting the process as essentially the same as rickets, we 
were confronted with the question of late rickets or con 
tinued rickets If the latter, why had fusion occurred 
Already on one side of the epiphyses two 3 ears in advance of 
the usual date ^ The therapeutic test would decide whether 
the gingivitis was the source of infection There might 
possibly, in addition, be some glandular deficiencj There 
was noevidence to place the casein the categoryof “nephritis 
associated with deformities at the knees “ described m 
The LjVNCEt of Jan 3rd last 

The treatment he proposed to adopt was attention to 
general hjgieijo, dental toilet, thyroid feeding for a 
time, and giadual correction of the deformity by screw 
pressure on metal plates embedded m plaster cases, 
^nppmg thighs and legs After a suitable period of 
recumbency, sufficient to prociue correction, he would 
order the weaimg of knee splints with moulded thigh 
and calf pieces, and irons to the ankles 
Mr B C Elmseie said that in late, continued, or 
leomdescent rickets, there wore more charactenstic 
changes than in this boy Possibly the changes in 
bones which are called “ iickety ” were not always due 
to the same cause He had met with the same changes 
in renal disease and had seen cases of intestinal 
infantilism which had all the appearance of rickets 
In this case the changes were like those of rickets, and 
were probably due to sepsis He would give such food 
ns we Icnew from our experience of rickets would assist 
ossification 

Mr Elmbue showed a case of 

ParalyUc Dislocation of the Hip 
It was that of a boy, aged 15, who had had lufantile 
paralysis as a babv The right lower Urab was now affected 
and was 3 inches shorter than the left The muscles around 
the hip were fairly strong, and all groups appeared to be 
active The ihigh muscles were normal, but below t!ie 
knee the tibialis anticus was powerless, the remainder -of 
the anterior tibial group being unaffected The calf muscles 
ucre paralysed, with the exception of the long flexors of the 
toes Talipes calcaneo valgus was present There was a 
scar on the outer side of the foot, but Mr Elnislie did not 
know what operation had been jierformed The hip was 
dislocated, the head of the femur being palpable at the level 
of the anterior superior ihac spine, tlie femoral neck was 
apparentl> much anteverted k. ray examination showed 
that the femoral head was well formed but the acetabulum 
was shallow, and its upper margin was much flattened 
The Phesident suggested that the case might be on© 
of congenital dislocation, poliomyelitis occurring subsc 
qucntly As all the groups of muscles around tho hip 
joint were active, he thought that the piralj sis conkl 
not have prodneed the dislocation 
Anhylosis 

Mr P. B Roth showed two cases of Aukvlosis 
Tlio first was that of a woman, aged 43 years, with bony 
imkv I 08 I 8 of the left knee In May, 1919, after some Kneeling, 
^0 left knee began to swell and became hot and painful 
Cold dressings were applied and improvement followed, but 
not recovery Bho spent five months m bed, and treatment 
by Scott’s dressing and splinting was carried out No opera 
tiou of any kind was performed In March, 1920, she camo to 
hosmtat complammg of stiffness of tho left knee and swelling 
of the tight ankle, t!ie swelling coming on at night and snb 
siding by the morning On examination there was complete 


bony ankylosis of the left knee, which, fortunately, had 
occurred m the extended position There was slight heat and 
swelling of the right ankle The pupils were unequal, there 
wasseverepyorrhosa, the Wassermaiin reaction was negative 
As X ray examination of the right ankle suggested gonorrheoa, 
treatment by gonococcal vaccine had been started 

The second case was one of bony ankvlosis of the right 
ankle-joint m a woman aged 42 After Iiaving given birth 
to SIX healthy children, all of wliom were alno and well, 
there 'Was one premature birth at six or seven months, 
followed by two miscarriages Shortly after tho last mis 
carnage some ulceration apjieared round the right ankle, 
and an abscess formed in the left buttock The right foot 
had become dropped, and for this a splint was applied for 
SIX weeks, hut no improvement followed When scon in 
May, 1919, there was complete bonv anky losis of tho right 
ankle joint with the foot fully plantar flexed As the 
patient was unable to walk owing to the position of the 
foot, an anterior cunieform osteotomy was done in October, 
1919, and the foot brought up to a right angle Bony 
ankylosis had again formed, but, with the foot m that posi 
tion, the patient was able to get about comfortablv 

Ml H A T Fairbank showed a case of 

Bilateral Congenital Eleoatton of the Shouldct 

The patient was a girl aged 10 years and tho mother had 
noticed that slio could not raise the arm properly onlv two 
months ago BotJi scapula) lay at an abnormally high level, 
the right being higher than the left Both were rather small, 
and that on the right had the vertebral border tilled up On 
both sides the movements of these bones were much 
restricted, the vertebral border hardly moved at nil from tho 
spine, yet the left arm could be raisen to the vertical, whilst 
the right only moved to a position a little beyond riglit angle 
abduction The spinal column was flattened in the upper 
dorsal region, and there was a slight long dorsal curve to the 
right Complete electrical examination of scapular muscles 
had not yet been earned out A radiogram showed the 
presence of 13 ribs on each side, the highest being well 
formed and apparently a normal first rib on each side The 
fifth, sixth, and seventh dorsal bodies, reckoning all ribs as 
bone ribs, seemed to be flattened and crowded together 
Considering the malposition of the scapulm and the extra 
nbs, the vertebral deformity was considered to be congenital 
and not the result of disease No treatment was considered 
necessary 

Mr Both read a note on 

Ahnornml Torsion of the Femoial Shaft 

At a tecout meeting of tiie section he had shown a 
small cbiid with waddling gait of unknown origin, and 
Dr Martin Berry bad suggested that xt was a case of 
abnormal torsion of the fcinoxal shaft His paper was 
an account of a newly published work by Protessoi 
Karl Pearson entitled “ A Study of the Long Bones of 
the English Skeleton ’ ^ He (Mr Roth) thought that 
some particulars of tho condition might bo of interest to 
' members of the section 

' 1 Abwiaf q/" f/ir —Tliere exists in tlio noimal 

' femur a torsion or twist of iho sliaft If tlio upper end bo 
I regarded as fixed the torsion consists of a rotation inwards 
I of the lower ond This torsion affects the whole of the 
I shaft It is much more marked m the left femur than in 
the right, and sljghtlv more marked m the female tlian in 
tho male Thus in 7i5 femora measured, of which 359 wore 
right and 376 left, the average angle of torsion for the 
former was 21 8® and for the latter 27 7® Of tho 359 right, 
of which 20 s were males and 151 females, tlio average angle 
for the former was 21 7®, and for the latter 22 0® Of the 
376 left, of which 211 were males and 165 females, the 
average angle for the former was 26 7 , and for tho latter 

7* Tho largest angle reconlcd was 69 6® 

2 Measurement of the torsion —To measure the amount 
of torsion a torsiometer was devised for use with the 
detached femur 

3 Abnormal torsion of the shaft —■V\ hen the low or end of tho 
femur is rotated inwards the torsion is known as positive 
torsion wlien tho lower endof the femur is rotated outwanis 
it IS known as negalite torsion Sir Roth suggesteil that 
marked negative torsion could certainly give nso to 
symptoms, and ho considered lus case of the child with 
waddling gait as an example of the condition Of tho 
7S femora examined by Professor Karl Pearson and his co 
workers negative torsion was present in 13 cases orl 76 jvr 
cent, the average negative angle being 8 7® In six of tho 
cases there was deformity of the shaft suggestive of rickets 

4 PteonmUon of alnonial {neriatue) torsion in the In inn 
•iilyrri —llis case showed the loUowmg features (1) the 
presence of rickets, (2) waddling gait, (3) rotation of the 
thighs outwards, bo that when the cniUl walked the two feet 
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dnelosea' an angle of 90°; (4) no demoristrable radiographic 
abnorrnality; (5) when supine'on a flat surface, with the 
feet'touching and toes pointing directly ■upwards, the great 
troohantef occupied a more anterior position than normal. 
The hortnal posltion for the trochanter with the patient in 
this position was exactly midway between the surface of the 
table and the upper surface of the thigh.' In an older 
Subject'it might be possible to demonstrate the condition 
radiographically. The small trochanter ossifies: at 12 or 13 
years, and in the position described above, if negative torsion 
be present, the trochanter will be twisted out of sight. 

5. Treatment .—The child must be taught to walk with its 
feet pointing straight forwards. If after several years' of 
instruction and supervision the waddling gait persisted, 
there appeared no alternative to an osteotomy of the’femnr,- 
with rotation inwards of the lower fragment for the number 
of degrees, and fixation in plaster.- 

An interesting point was Professor’ Pearson’s clis-' 
covery that the left femur was normally much more 
twisted than the right. One would have expected that 
the right foot would be more turned out than the left, 
hut Mr. Roth said that he knew of no observations con¬ 
firming this. It had been suggested to him that this 
might be why a blind-folded person set to walk straight 
across ah open space walked in a circle. The cause of 
the Condition he supposed to be a rickety softening of 
the bones. "When one lay on one’s back there was 
always unconscious rotation outwards of the thighs, 
due to gravity, and in a rickety child this rotation 
affected the growing architecture of the bones. 


SECTION OF LARYNGOLOGY. 

Exhibition op Cases and Specijtens/ 

■■ A MEETING of this Section of the Royal Society of 
Medicine was held on May 7th, Dr. A.-Brown Keedy 
occupying the chair. 

Caseous Rhinitis. ' 

• Div Dan McKenzie showed a man,, aged 61, the 
subject of Caseous Rhinitis. 

' His complaint was of nasal obstruction—on the right side 
for four months, on the left for two weeks. Two months of 
pain in the right supra-orbitai region was relieved by 
epistaxis two . weeks before the exhibitor saw him. There 
was an ill-defined swelling of the right cheek and some 
bulging ;of the superior maxilla. Since the onset the patient 
had. become 2 st. lighter, and there was a foul discharge from 
the nose'. There was a fleshy growth in the nose, bulging 
frorn the ethmoidal region on both sides. It looked like the 
malignant'growth some had suggested. On trying to secure 
a portion for microscopy its nature was reVealed, nnd its 
evacuation by syringing and curetting was comnifi'nOed, but 
was' not complete until six months had elapsed. A large 
perforation remained in the ethmoidal septum, and most of 
both ethmoidal labyrinths had disappeared. He could not 
find out anything about the pathogenesis .of the condition. 
The caseous material was composed only of amorphous 
granular'lipoids swarming with bacteria. 

Dr. W. H. Kelson spoke of a case he showed in 1904. 
Though this condition looked like malignant disease, it 
did well when treated and recurrence was very rare.- In 
hi's. case staphylococci and Klebs-Loflier' bacilli were 
found.^Mrl W. Stuart-Low remarked, 6h the compara¬ 
tive' rarity of these cases in later years. He thought the 
condition was due to pressure.—Mr. Norman Patterson 
deferred to two cases in which caseous rhinitis was 
lassociated with malignant disease, and the diagnosis in 
the first instance was caseous rhinitis.—^Mr.-A.- Ryland 
said' that in a case of his cwn the antero-meatal wall 
was broken down', and there was limited ethmoid 
disease in the nose. One patient had an ethmoid 
polyp, and he got her to blow down the nose, when 
she evacuated a large quantity cf. caseous m'ateri’al. 
The tip of his little finger went easily into the antrum. 
The report on the evacuated material was streptothrix 
in abundance, with other micro-organisms.—Mr.- F-. 
Spicer referred to a case in a man, aged 70, in 
vihoru the condition recurred five dr six tirnes.—The 
Chairsian referred to 12 cases he had Be’eh,,but hone 
so ndarke'd. as that now sho-wn. in one lie diagnosed 
malignant .disease, owing to bulging • in-wards of the 
autral wall and the amount of tissue present. Rhinitis 
caseOsa.'was.not' a morbid entity, but the name served 
to indicate' a' condition in which, o-sving to - mechanical 
causes, secretion was bottled up, became stagnant, and 
underwent chemical and physical change's. A foreign 


body might be present, but stagnation might occur 
in one of the accessory sinuses or cavities. He’ 
described several of his cases. Thorough vehln- 
lation and drainage of the aperture seemed to 
end the trouble.—Dr. G. W. Hill said that in the 
ten cases of the condition he has seen there was 
generally some obvious origin ;■ in- three there was 
necrosed bone, two were syphilitic. He referred to an 
operation for the condition which he did on a valuable 
horse.—^Dr. J. Dundas Grant agreed that the cause was 
generally some mechanical obstruction. In some the 
shape of the turbinate body favoured obstruction, and 
the presence of a slight cause of inflammation pre-' 
cipitated the condition. In one case he found a piece 
of blotting-paper. 

Other Cases. 

Dr. Dan McKenzie exhibited a case of Dental Abscess 
of the Nasal Septum. The patient, aged 19, a week 
before coming to hospital developed an alveolar abscess 
in connexion with' the root. of the right upper lateral 
incisor. A few days late'r it broke, but the nose became 
completely blocked. , Pus could be squeezed down from 
the nose into the mouth, where it emerged from the 
opening in the gum. There was no history of trauma. 

Mr. Frank A. Rose showed a Tooth which he removed 
from a right secondary^ bronchus. A sldagram was also 
exhibited.—Dr. iRltUN MooRE congratulated Mr. Eose 
on his success. An important feature was the removal 
by the per oral method. He referred to cases in which 
attempts to remove a foreign body from the same 
situation had been very difficult and failed, more than, 
once. This accident appeared to be' common in 
America, but there were, very few cases recorded in 
this country, from which it was reasonable to infer 
that our dental surgeons' exercised great skill and care. 

Ml’. T. B. Layton showed a case of Frontal Sinusitis. 
The patient had a s’welliag of the right orbit, with, 
diplopia. No pus was seen in the nasal fossa, but the', 
mucous membrane' covering the middle turbinal "was 
cedematous and polypoid. At the operation a cavity 
the size of a duck’s egg was found occupying the site of 
the frontal and anterior ethmoidal air cells. It con-, 
tabled polypoid masses of mucous membi’ane, which 
were scraped away. The patient was progressing, but 
was nob yet well.—Dr. P. Watson-'Williams com-, 
mented on the slight deformity ■with such a large 
cavityL The notes led him to regard the case rather as. 
one of mucocele than sinusitis. 

Mr. Norman Patterson and Dr. Norman H. Pi^ 
show'ed a patient, a woman aged 45, ■with a Supraglotfic 
Tumour. For five or six years she had had trouble with 
her voice, which was weak and toneless; there was 
also some difficulty' in swallowing. She had lost 2 st.- 
in weight. — ^Mr. W. H. Jewell thought it was a cyst 
of the epiglottis. —l^’. Stuart-Low advocated persistent 
galvaho-cautery punctm-e. — Mr. C'YBIL Hobsfoed did 
not think the galvano-cantery would cure the condition. 

Dr. IR'WIN Moore showed a boy, aged 16, who was 
the subject of Left Frontal Sinus Suppuration, am on 
whom the Killian operation was perfornded. Following a 
cold, a temperature of 105°F. -was developed, with severe 
pain over'the left eye and temporal region.. There -was 
no purulent discharge from , the nose, but he had o, 
severe hoemorrhage from the left side. On opening the 
left frontal sinus, which was full of pus, no conneMon 
with the external abscess could be traced. The righc 
frontal sinus was healthy. The rapid recovery tiiei 
exliibitor attributed to the use of B.I.P. • 

Mr. W. Douglas Harmer showed a baby with a 
depressed bridge of the nose.- Sldagrams showed no 
evidence of destruction or fracture ; there was no ras 
nor enlargement of spleen, and the Wassermann.test m 
both mother and Child ivas negative. The general ■ne 
expressed was that despite' the negative Wassermam 
the case -was syphilitic, and hyd. cum creta w 
recommended. • . ■' 

Mr. G.'W.Badgerow sho-we'dapatientivithalaryuige 

condition for diagnosis, and suggestions as 
For two years the slightest exertion resulted 
in breathing. Two stones were said to have been 
.in- weight in three months.- No tubercle baoUU w 
detected In the spiitnih, and sldagrams ■ showett 
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signs of aneurysm or neoplasm. The vocal cords wore 
-fixed and red, and the ventricolar bands oedematons.— 
Dr. 'WATSON-WlLiilAMS did not consider a negative 
WaBSermaim as of conclusive valno,and suggested anti> 
syphilitic treatment. 

Mr. Ij. ColijEDGE exhibited a case of Laryngeal Tuber¬ 
culosis in a patient who worked in a very dusty 
atmosphere. There was a small subglottic swelling 
below the anterior commissure, and some injection of 
the vocal cords.—The case was discussed by Mr. 
Horsford, Mr, Stuart*Low, Mr. J. F. O'Malley, Dr. 
Dundas Grant, and othei’S. 


OPHTHALMOLOGICAL SOCIETY OF TUE 
UNITED ICINGDOM: ANNUAL CONGRESS. 


The Annual Congress of this society took place in the 
looms of the "Royal Society of Medicine on Apnl 29th 
and 30tU and May lat, under the presidency of Mr. 
J. B. Story, P.B.C.S.I., whoso opening address was 
reported in The Lancet of May 15th, p. 1068. 

Mr. John Bowan then opened a discussion on the 
Non-operative TreaUnent of Glaucoma^ 
beginning with the question Are not some cases of 
glaucoma better treated without operation, and, if so, 
what arc the indications?” He had had a number 
of patients one eye of whom had been operated on, 
the other not. The operations had consisted in both 
Iridootomy and tiephining, by various good operators. 
Several patients had been kept under esenn for months, 
one for two years, with, no deterioration in the eye 
condition, sometimes with improvement. A typical 
case he quoted was one with irregular contraction of 
the fields, plus tension, glaucomatous cupping, paie 
optic disc, with some atrophic appearance. Esenn 
was applied and continued, and the condition had 
lomained as when first seen. Operation should be 
carried out when signs of advance of the disease weic 
ovident. In most cases of glaucoma ho advised opera* 
tion, and especially early operation. If ho was right in 
contending that some cases wore bettor without opera* 
Won, he asked views as to the best indications for this. 

Sir Anderson Critohbtt agreed that the indication 
was to operate early, but all who had had experience must 
acknowledge, with pain and distress, that sometimes, 
whatever the type of operation carried out, there was a 
discouraging declension of vision. Some surgeons, 
indeed, had given up operating for chronic glaucoma. 

1^. T. Harrison Butler said his habit was 
to operate on chronic glaucoma when the tono¬ 
meter showed that the oyo tension was raised and 
there were signs of functional failure. In these condi¬ 
tions ho did not hesitate to operate even when it was 
the patient’s only eye—indeed, the need for it seemed 
then increased. In some cases the vision after 
trephining was as good as 6/9. In one or two cases 
tho lens had come forward. 

Dr. G. Mackay had noticed that when cserin or 
other miotic was used over long periods there was a 
tendency to tho formation of pigmentary adhesions 
between iris and pupil, resulting in diminished trans¬ 
parency of tho pupillary area. When examining cases 
of glaucoma tho surgeon should bo armed with a tono¬ 
meter aud a hlood-prcssuro recorder. If tho blood 
pressure wore high, depletion by venesection should be 
a precedent to operation; then one class of cases in 
which there was hesitation about operating would bo 
eliminated. 

Mr. Batner D. Batten said that when the eyo 
tension w'as about plnsl and tho cupping of the disc was 
In excess of tho tension, this could usually be relieved 
by csorin and general constitutional treatment. In 
those cases he regarded tho cupping of the disc as tho 
disease, tho glaucoma as tiio symptom. And tho cupping 
was progressive, whether the tension was relieved or 
not. In Borao ca'^os tho cupping would increase tho oyc 
tension by interfering with posterior filtration. 

Jfr, BrcHARDSON Gross said that many cases of 
glaucoma c.'illcd for operation without delay; in others 
caution should be exercised about intorforonco. Even 


a good operation might reduce vision considerably. 
If central vision was good and there was no great 
narrowing of the fields, especially towards tho fixation 
point, with an absence of inflammatory symptoms, one 
could safely rely on miotics. Alteration in tho position 
and conrse of the vessels ho regarded as a grave sign. 

Mr. Treacher Collins agreed that many cases of 
chronic glaucoma could be kept in check by tho con* 
tinnous use of eserin. He gave such patients esorin at 
first, and inspected tho condition at frequent intervals. 
If tho symptoms increased in spite of csorin, he advised 
operation. But additional factors which ought to be 
considered were the condition of tho patient and his 
ago—i.e., his expectation of life; his blood pressure 
must be taken into account too, for if it wore high it 
was an additional danger in operating. But there was 
a most disappointing typo of case, in w’hich there 
ensued progressive failure of vision following a good 
operation. 

Mr. Gray Clegg spoke of cases in wliich n halo was 
complained of, and an which tho regular use of csorin 
kept serious developments at bay for a considerable 
time. But his patients were instructed to como at the 
least sign of subjective symptoms. 

Mr. B. B. Cruise thought the number of cases in 
which pressure had been overcome by drops must be 
small compared with those in which tho results had 
been deplorable. He did not think tho extraordinary 
value of the tonometer was at all sofficicntly recognised ; 
by its aid the exact progress of a case could bo judged 
in tho important matter of the ocular tension, which 
was the first indication that a case was going wrong. 

Dr. A. Hugh Thompson said that ns the ocular 
tension must vary from time to time, oven at different 
hours in tho same day, alteration in the visual fields 
would be a surer gmde to the condition of a case of 
glaucoma than changes m tension. Ho bad notes of 
hospital cases bi which one eye of a patient had been 
operated upon, and its fellow bad been kept under 
osorin for moic than ten years, with very good results. 

Mr. Bishop Harman thought that tho judgment con* 
corning a case should bo based upon the avorago rate 
of change going on. He quoted eases In which tho 
regular use of eserin was successful over long periods. 

Mr. A. Greene thought it was to tho physician 
000 might tuin for an explanation and remedy of the 
cause of glaucoma. 

Mr. Bernard Cridland thought that most surgeons 
were not in favour of simple iridectomy for chronic 
glaucoma, especially In cases in wliich the field of 
vision had contracted and involved tho fixation point. 
Von Gracfe bad pointed out that simple iridectomy in 
such a case was inhibitory on tho nerve, and tho vision 
rapidly got worse. Operation should bo understood to 
mean decompression. In several cases ho had obtained 
satisfactory fistulisation without touching tho iris. Ho 
regarded tho tonometer as giving tho most valuable 
indication as to tho progress of a case of glaucoma. 

The President said that in cases in which tho 
tension was distinctly high and there was contraction of 
the field and a central scotoma, ho advised operation. 
The one ho had done almost exclusively In recent 
years was trephining. 

InfccUon after Cataract Operations. 

Mr. Harrison Butler discussed tho probable reasons 
for the proportion of failures which occurred after 
cataract operations. There were two types of inflam¬ 
mation, having a different roti'^Iogy. The first typo, 
the acuto wound infection, tho septic hyalltls, pan¬ 
ophthalmitis, was most probably duo to an Infection 
from without, mostly by the puciimococcas, often 
derived from a diseased sac or an cthmolditis. In the 
second group ho thought the cause was mostly an endo¬ 
genous Infection or was duo to toxxemia. Ho supported 
his views by quoting details of a number of cases. 
Diabetes ho believed to be a fruitful cause of failure. 
Ho proceeded to give his experience with juvenile 
cataracts, uttering the warning that in children wlu» 
seemed to bo in poor condition operation should l)o 
deferred until they were strong, and care should Ih* 
taken not to overlook any septic focus. 
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Mr. M. S. Mayou said that endogenous infection 
ocenrred, but in some cases organisms lay latent in the 
eye until a temporary lowering of the resistance revived 
their activity, and suppuration resulted. 

Mr. Ceuise did not think the services of the bacterio¬ 
logist were enlisted so often as they should be in these 
cases. He spoke of cases in which the intestine or 
urine was contaminated, and an autogenous vaccine 
proved beneficial. 

Diaietes in BelatioJi to Eye Diseases. 

On Friday morning Sir Archibald Garrod and Mr. 
B. Foster Moore opened a discussion on this subject. 

Sir Archibald Garrod said the ocular troubles of 
diabetics were much less obvious to the physician than 
to the ophthalmic surgeon. He addressed himself 
chiefly to the subject of diabetic retinitis. In the 
diabetic form the ocular hremorrhages were apt to be 
guttate rather than flame-shaped, the white spots more 
opaque and sharply circumscribed, more scattered, and 
less apt to group themselves around the macula. But 
albuminuria in diabetes did not necessarily point to 
serious renal damage; the amount of albumin in the 
renal cases gave no sure clue to the gravity of the 
kidney lesion. Diabetic retinitis was not to be expected 
in patients below middle age, but albuminuric retinitis 
was met with in young patients, even in children. 
This suggested that the occurrence of retinitis in 
diabetes was not to be attributed to the accumulation 
of sugar in the blood nor of the accompanying acetone 
bodies. A contributory cause must be looked for other 
than the disorder of carbohydrate and protein meta¬ 
bolism, and if it shoifld be true that the retinitis was 
associated with cardio-vascular changes this suggested 
an explanation. Most of the patients in his wards who 
had developed retinitis with diabetes had shown 
evidences of renal disease also. He suggested that 
both diabetic and albuminuric retinitis had high blood 
pressure and associated arterial changes. More could 
now be learned from an estimation of the sugar in the 
blood than from that in the urine. A line should 
be drawn between acute diabetic cases of early 
life, which ran a rapidly fatal course, and the mild 
diabetes of middle or later life, which might persist 
for many years without grave detriment to health. 
He considered that the factor determining this was 
the age of the patients and the tissue changes of 
advancing years. Account must be taken of the 
character of the diabetes, as well as the ocular lesions 
seen. It was generally agreed that diabetic retinitis 
had not so grave a prognostic import as had the 
albuminuric. Cataract seemed to be the commonest 
eye trouble to which diabetics were especially liable. 
He concluded by a reference to the recent great 
advances in the treatment of diabetes, remarking that 
before operating on diabetic patients, ophthalmic 
surgeons should see that they underwent, for at least a 
fortnight, treatment by one of the hunger-day methods. 

Mr. Foster Moore based his exposition on observa¬ 
tions in 62 cases. The chief ocular complications of 
diabetes were retinitis, cataract, retro-bulbar neuritis, 
retinal and vitreous hmmorrhages, lipasmia retinalis. 
Lesser conditions met with included alterations in intra¬ 
ocular tension, alterations of refraction, iritis, debility 
of accommodation. Betinitis had affected his older 
patients only; there was only one as young as 39. 
These subjects usually had arterio-sclerosis also, sugar 
and albumin in the lu-ine being common in them too. 
Of 51 cases of diabetes of all ages at St. Bartholomew’s 
Hospital, only 6 had retinitis. Diabetics tended to 
develop hemorrhages into the retina or vitreous. The 
prognosis of retinitis in diabetes was much less grave 
than in renal retinitis; 60 per cent, of Nettleship’s 
cases lived longer than two years. The term “ diabetic 
cataract” should be restricted to the somewhat rapid 
opacity of lens seen in yoimg diabetic subjects. It was 
always bilateral and of a diffuse homogeneous typo. 
Without having objective disease of any part of the eye, 
a certain number of diabetics developed defective vision. 
In some this was due to retro-bulbar neuritis. Six of his 
62 patients had this. In certain, cases of lipEsmia a very 
characteristic ophthalmoscopic picture was seen. Con¬ 
cerning alterations of refraction, observers had noted a 


variation with the amount of sugar excreted; in most 
cases a'decrease in the sugar output lessened the myopia; 
He had once seen an acute primaiy iritis develop in 
a patient who had diabetes, and in whom no other 
discoverable cause was present. 

• Dr. O. Leyton said that in diabetes mellitus tlie 
excretion of other substances than sugar was impaired. 
He had tested the excretory function in a large number 
of diabetics, and concluded that in most the ludney 
itself was somewhat changed. Because the blood 
pressure of a diabetic was not raised, it must not be 
concluded that the vessels were not changed profoundly. 
The retinitis he regarded as due to a toxin. He 
emphasised the great alteration in metabolism produced 
by alimentary rest. 

Dr. Mackay said ho had seen cataract develop to 
ripeness in so short a time as a week. He did not 
recall any special diillculty in the surgical treatment of 
cataract in glycosuric patients. 

Mr. H. P. ^AMS said that of the last 31 cases of 
diabetic retinitis he had seen at the hospital, 22 were in 
W'omen, 9 in men. Of 159 cases of other vascular 
troubles in the retina, 96 occurred in women, 63 in men. 
Of the 31 cases, 13 were 50 to 60 years of age at the 
onset, 15 between 60 and 70, 3 between 70 and 80. All 
but 5 of the 21 cases he had been able to trace were now 
dead. In those wdio lived longest after the disease was 
established the duration varied between eight and a half 
and four years. 

Dr. P. J. Cammidge said that records of 350 cases of 
diabetes w'hich he had seen during the past few years 
conflrmed the conclusions as to the'age-incidence of 
cataract and retinitis, and he thought this could only 
be explained by the chemical changes taking place in 
the body at the various ages. Glycosuria was not a 
disease; he had seen a number of young pooijlo who 
had persistent glycosuria which was very little affected 
by changes in diet and whose health did not pffer. 
Two main groups of diabetes wore the pancreatic and 
the hepatic. In the latter there was an increased 
formation of amino-acids, of which tyrosin was one, and 
there was an increase of fat in the blood, and 'as the 
patient got ■worse this ■ fat-content increased. He con¬ 
sidered that diabetic cataract was associated 'vfith 
changes in the amino-acid and fat-content of the 
blood. 

Dr. C. O. Hawthorne spoke of the association of 
ocular palsies with glycosuria and the fundus changes 
which occur ■when sugar is present irr the urine. In 
diabetes mellitus the ocular palsy was probably a 
peripheral neuritis affecting the terminations of one 
or other ocular nerve. The cases in which retinitis 
was present were by no means always those in which 
glucose was extreme in arnormt. There ■were cases m 
which the discovery of retinitis avas accidental; there 
was no complaint of sight, and it showed the importance 
of a routine ophthalmoscopic examination. • 

Mr’. B. B. James gave his experience of extraction 
of cataracts in five young diabetics, with four 
satisfactory results. The ages of the patients rarigeu 
from 22 to 37 years. Cases of the kind were treated by 
the physicians in the hospital until there avas a marltea 
fall in the sugar output. He preferred not to do an 
iridectomy if it could be avoided. ‘ 

Mr. P. C. Bardsley spoke of improvement in diabetics 
by the Allen Graham treatment, and the subsequent 
clearing up of the retinitis. In the so-called arton • 
sclerotic retinitis he did not doubt the cause was 
toxin. 

Mr. E. H. E. Stack spoke of the profound effect pm- 
duced on a diabetic patient on first coming into hospi _ 
by the sudden change in conditions and ^surrounding , 
which sometimes brought on rapid coma. Since he 
made the change very gradual, there had been a mar' 
diminution of cases of coma. 

Mr. J. Burdon-Cooper referred to the “““*08 
tyrosin and cholesterin in the lenses rvhich had 0 
removed from diabetics; he had not tested them 
glycogen. His impression was that the dcids 
ferments which wore secreted by the ciliary body 
responsible for the hydrolytic change irr the lens. 

Mr. Gray Clegg summarised his experiences rn 
cases. 
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The Preventive Treatment of Ophthalmia Neonaiortim. • . 

Members paid a visit on Satnrilay morning to the 
3Ietropolitaa Asylums Board special hospital for oph¬ 
thalmia, Kentish Town, under the guidance of Mr. Mayou. 

Dr. Gibbon Fitzgibbon (Master of the Botnnda 
Hospital, Dublin) opened the debate. From 1898 to 
1919 (except for a short interval) there were 92 cases 
of ophthalmia neonatorum reported as having 
•developed in the maternity department of the lying-in 
hospital. In that period,3ft,106 infants wero bom and 
left the hospital alive, giving an incidcncc-rate of 
•0’2-l per cent. Credo’s prophylactic method had been 
in use during this term. The routine at his hospital 
was, that as soon as the child was born the eyes were 
wiped .clear of all mucus with swabs of boric lotion, 
without attempting to open the eyes. When the child 
had been bathed, one or two drops of a 1 per cent, 
solution of silver nitrate were dropped into each eye. 
No further treatment was adopted unless active disease 
appeared. Ho thought infants acquired the disease by 
passing through an infected canal. Purulent ophthalmia, 
he believed, developed after birth from infection of the 
•conjunctiva by a variety of organisms, but the cases 
due to the gonococcus were the serious ones, and were 
most resistant to treatment. Many required no more 
than one application of silver nitrate, which was very 
efficacious. The pus should be wiped away before 
Applying the remedy, otherwise the latter was liable to 
bo partly decomposed by tho pus. An efficient vaccine 
W'as a great help; 3 to 6 mUUona was the maximum 
dose for an infant. 

Mr. Mayou had often found the Meibomian secretion 
to contain tho xerosis bacillus on the third day of life. 
The greasy condition of the lid margin probably helped 
to prevent the Infected vaginal diachargo entering the 
conjunctival sac, but a more important factor was the 
qulch passage of the child through the vagina. In one 
case of twins the first child Avas infected, the second 
escaped. He uttered a strong waming against the use 
of nitrato of silver by the inexperienced; 10 per cent, 
protargol was safer for those not conversant with the 
■work. Local immunity’’ was, he considered, closely 
honnd up with the monocellular exudation occurring 
After the acute stage of the inflammation began to 
subside. St. Margaret’s Hospital was opened by the 
Metropolitan Asylums Board in 1918, with 48 beds for 
women and infants, and there was need for extension. 
During 1919 146 mothers and 281 babies were admitted. 
There were eight wards, a theatre for treatment, and a 
small bacteriological laboratory. It was very necessary 
to have separate lavatory accommodation for tho 
gonococcal and non-gonococcal cases. Much nursing was 
required; there was ono nurse to every two patients 
here. Fly-nets to cover the cots were necessary in 
the summer. Despite notification, there was difficulty 
in getting patients safllciently early; too large a 
proportion already had conreal ulcer when admitted. 
Silver preparations were not used until the swelling of 
the lids began to subside; used earlier they aggravated 
tho condition. All preparations were rubbed in with 
■wool mops, not merely laid on. External canthotomy 
ho considered a valuable asset in treatment. Gonococci 
had been found in tho conjunctiva 28 days after the 
cessation of all discharge. Mothers were instructed to 
return on tho slightest sign of recurrence. Of 382 babies 
admitted 372 wore suffering from ophthalmia neona¬ 
torum ; of the latter 12 had only ono eye affected. Of 
tho 732 eyes 85 had tho cornea ulccnited on admission. 
In 368 It was baa}’. Of the 85 ulcerated eyes 28 h.ad 
already porforated, and 33 perforated after admission; 
■28 did so on admission. 

Dr. Mauy Scharlieb had seen a good deal of 
■ophthalmia neonatorum in India. She did not sco it in 
her own practice because she followed out tho instruc¬ 
tions given at the large Vienna clinic where she was 
trained. TJio custom there was to wash tho child’s face 
as soon as tho head was bom, and tho same with the 
hands and arms. As soon as tho child’s first tolJct was 
ftnisbc<l, the eyes were carefully opened with two fingers, 
and nitrate of silver solution instilled into them. At that 
Institution the occurrence of ophthalmia nconatomm 
was a rarity. She emphasised tho imjwrtancc of 
Instructing medical students, midwives, and nurses to 


look out for trouble; thoiisands of eyes were lost 
because heed was not paid to the initial symptoms. 

Dr. Elizabeth Macrory spoke of the rules of tho 
Central Midwivos Board in regard to the calling in of a 
medical man when anything unusual was noticed about 
an infant’s eyes, and the notification of having done so. 
Manysneh infants were found not to have the disease. 
The incidence-rate of the condition per 1000 births in 
London varied between 10'37 in 1919 and 7'25 in 1915. 
In the practice of midwives the incidence per lOOO was 
6-5 in 1916, 0*5 in 1917,10-75 in 1918, H'O in 1919. The 
later increase might be duq to greater care in notifica¬ 
tion. In 1914, out of 557 cases of inflammation of the 
eyes in the practice of midwives, 6 showed damage to 
the cornea; in 1910 out of 840 births in midwives’ 
practice, 15 had corneal damage. 

Mr. Bydney Stephenson .said more than a hundred 
years had passed since Benjamin Gibsou, of Manchester, 
laid down the rules whereby ophthalmia might be pre¬ 
vented in babies, and these could scarcely bo improved 
upon at tho present day. Credo’s method of prophy¬ 
laxis was tho greatest step. In a series of 24,724 births 
■iip to 1895 in which Credo’s method was carried out, 
oplithalmia occurred in only 0‘65 per cent. He had 
collected the statistics from 1893, numbering 51,728 
births, and giving an incidcnce-rate of only 0-75 per 
cent. Wlien mother and child occupied the same bed 
infection might occur from the lochia. Not every case 
of ophthalmia was due to the gonococcus. Ho suggested 
that nitrate of silver solution of 1 per cent, strength 
should bo used, as it was found to be as effective a pro¬ 
tective as tho 2 per cent, solution. He reminded tho 
meeting of the simple cleansing of the eyelids at birth 
practised by Samuel Haig, of Camberwell, in 1879, with 
the result that he never had a case of ophthalmia 
neonatorum in ids practice. 

Dr. Maitland Eamsay gave his cxpcrlcn'ccs of tho 
disease in Glasgow. To achieve success parents must 
codperate, but in many instances this was out of the 
question, owing to tho ill-health, carelessness, or 
ignorance of the mother. Many of tho children wore 
kept \mdor obsciTntlon by the public health authorities 
until they attained school age. Arthritis, syuovitiB, 
glandular enlargement, Ac., in the parents of tho cases 
had been uncommon. When ophthalmia neonatorum 
was associated with syphilis, disastrous results wore 
the rule. They coexisted in about 9 per cent, of tho 
cases treated in the wards. In ordinary cases 6*9 cases 
were notified by doctors per 1000 births. In 3*5 per 
cent, of cases tho signs wore present witl)in 12 hours of 
birth, in 56 per cent, in from one to four days, in 32 per 
cent, from the fourth to the eighth day. In 42 per cent, 
the gonococcus was found. The results of treatment 
would be better if compulsory removal to hospital could 
be carried out in every case in which the hour e surround¬ 
ings were unsatisfactory. 

Dr. J. Wharton briefly summarised the results 
obtained in Manchester. In 224 cases one or both eyes 
were lost beyond hope; in 229 cases an ulcer of the 
cornea had perforated, and ho feared that most of these 
patients would be permanently bjind. Since 1897 a 
special department for tlio treatment of cases as 
in-patients had been in operation at the Manchester 
Royal Eye Hospital, accommodation being provided for 
both mothers and iuf.ants. . 

Mr. A. L. Whitehead said that In Leeds last year 
there wero 7837 births, of which 4433 wero attended by 
midwives. The total notified cases of ophthalmia 
ncoontorum nmnbered 105, half of them iu midwife- 
attended cases. In tho treatment liourly irrigation 
was carried out by nurses wearing rubber gloves, the 
solutions used being boric lotion or potassium perman¬ 
ganate, or 1 in 1000 biiilodidc of mercury. That was 
followed by drops of 20 per cent, nrgyrol every hour. If 
the cornea could not bo well seen, oxtcriml canthotomy 
was at once peformed. 

Dr. Thomas Stevenson related briefly the routine 
treatment carried out at St. Taiirs Ej’O Hospital, 
Liverpool, wliich was started in 1908. 

Dr. C. KiLLiCK spoke of the work lu Bradford, 

Mr. J. B. Lawford criticised tlic recent omission 
from the Regulations of tho Central Mldxvlvcs Board of 
all reference to Credo's method, or any substitute for it. 
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MEDICO-CHIRURGICAL -SOCIETY OP 
EDINBURGH. 


Treatment of Tuberculosis j 

At a meeting of this society held on May 5th, a dis¬ 
cussion took place on the Treatment of Tuberculosis. 
The discussion ■was opened by Sir Robert Philip, 
who read a paper on the Modem Outlook- on the 
Treatment of Tuberculosis, and by Sir Henry Gauvain, 
who dealt with the Management of Non-Pulmonary 
Tuberculosis. 

Sir Robert Philip contrasted the Hippocratic conception 
of phthisis with the modern outlook on tuberculosis, and 
showed how the disease, formerly regarded as always fatal, 
was one which satisfactorily yielded to treatment, particu¬ 
larly in the early stages. The widespread occurrence of 
tuberculosis and its natural tendency to cure had been 
demonstrated by many observers. Amongst the most 
striking figures were those of Reinhardt of Berne, who, 
in an extensive series of post-mortem examinations, made on 
individuals who had died from all varieties of disease, 
found evidences of tuberculosis in 96 per cent, of 
cases—32 per cent, showing active and 64 per cent, 
healed tubercle. It was well recognised that nature 
cured cases of the disease every day. The essentials 
of -the development of tuberculosis were infection by 
the tubercle bacillus, the reaction of the tissues to 
invasion, and later the occurrence of systemic intoxication. 
The seat of the immediate localisation of the tubercular 
process was relatively unimportant. There was considerable 
resemblance between infection with tubercle and infection 
with syphilis, but tubercle was much more difficult to 
diagnose with certainty in the early stages. Its incubation 
period was prolonged and ill-defined; the possibilities of 
infection were numerous, obscure, and often connected with 
environment. After local infection with tubercle a.sore might 
develop at the seat of inoculation, and in the guinea-pig after 
experimental injection with tuberculous material the occur¬ 
rence of a sore was characteristic. The tubercle bacillus 
might enter the body by many different channels. The tonsils 
and posterior nares were important points of entry, and spread 
was by the lymphatics. A very acute form of lymphatic 
tuberculosis aSected the Senegalese troops in France,and was 
accompanied by a high mortality. After entry of the bacillus, 
it might be conveyed to any part of the body, and the local 
lesion must be regarded as more or less incidental. The 
ultimate danger was the occurrence of systemic intoxica¬ 
tion, which showed its effects most markedly upon the 
neuro-muscular structures, and which manifested itself 
early before the development of local physical signs. Cases 
should be frequently re-surveyed because of the possibility 
of recurrent manifestations, as even after apparent cure 
these cannot be excluded with certainty. Tuberculosis 
was a slow process as a rule, and a long period was required 
for efficient treatment. The official three months given 
under the National Health Insurance Act was useless, and 
was a waste of time and money. There was ample proof 
that proper treatment was followed by good results. Thirty 
years ago it was common to see advanced cases of pulmonary 
tuberculosis for the first time, whereas it was now rare. 
The progress that had been made was shown by the falling 
death-rate. In the 30 years from 1870 to 1900 the percentage 
fall in mortality was 41, and in the succeeding 20 years it 
was 45. The- age of death was also considerably later. 
There was need for continuous investigation and fuller 
training of men on modern lines. 

Sir Henry Gauvain said that the treatment of non- 
pulmonary tuberculosis had largely been neglected owing to 
lack of opportunity. The average period of treatment usually 
accorded to such oases in hospital was one month, whereas 
it was recognised that cases of pulmonary tuberculosis 
required about two years. Surgical tuberculosis should no 
longer be considered as a local condition only. The “ soil ” 
■was very important, and very largely influenced dissemina¬ 
tion .of the disease. Conservative treatment—by which was 
meant the adoption of all measures capable of increasing 
resistance—should be practised in preference to radical 
treatment, which was designed to remove the local manifesta¬ 
tions. Conservative treatment meant suitable climate, fresh 
air, personal hygiene, and proper diet. While undergoing 
treatment proper occupation was necessary, and this should 
be of a kind to suit the particular class of case. A certain 
amount of discipline was also a necessity. Cases of surgical 
tuberculosis could be divided into three classes—those which 
required absolute rest in the recumbent posture, subacute or 
chronic cases which needed immobilisation of the affected 
part to allow of repair and to prevent deformity, and a class 
where support only was required. Heliotherapy was of value 
in some cases, which showed reaction to it by pigmentation. 


Excessive reaction must be avoided, and the patient should 
gradually be acclimatised to the treatment. Surgical treat 
ment might be necessary for special complications such as 
tuberculous abscess or sinuses. Spontaneous opening of 
abscesses should never be allowed, as sinus formation was 
sure to follow. Instead of incision the part should he 
immobilised, and the abscess aspirated. By so doing- use 
was made of nature’s barrier in the form of muscular 
aponeuroses and fasciro. The good results following treat¬ 
ment along conservative lines were strikingly demonstrated 
by figures from the special hospital at Alton. 

Mr. John Fraser agreed with the efficacy of conservative 
methods in the treatment of surgical tuberculosis. He 
advocated, however, in addition, early operation in certain 
classes of cases, especially in early tubercle affecting the 
ceriical glands, and where there was a focus of disease in a 
bone near a joint. In infants also, earlv operation might be 
desirable in some cases where' it would be undesirable in 
older children. Extremely bad social conditions might also 
make operative interference more necessary. 

Professor G. L. Gulland emphasised the importance of 
goodwill on the part of the patient in making treatment a 
success. 

Dr. 1, Steuthers Stewart dealt with certain aspects of 
sanatorium treatment which were at present unsatisfactory, 
and urged the necessity for development and coordination of 
research. 

Sir David W.vllace referred particularly to tuberculosis ■ 
of the genito-urinary tract. 

Dr. Logan Turner spoke of the frequency of laryngeal 
tuberculosis and of its influence on the prognosis in cases of 
phthisis, showing that the mortality w-as very appreciably 
increased. 

Dr. Fergus Hewat referred' to irritable heart as an 
important systemic manifestation in certain cases, and 
also of the necessity for repeated examination - of the 
sputum. 

Dr. George Macilvy and Dr. W. G. Sym dealt with tuber¬ 
culous infections of the eye.—Professor F. M. Caird, Mr; 
C. W. Cathcart, and Dr. Chalmers tVATSON also spoke. 


i\IANCHESTER MEDICAL SOCIETY. 


Psychotlicrapij. 

A MEETING of this Society ■was held on March '3rd, 
Professor R. B. Wild, the President, being In the chair. 

A discussion was introduced by Professor T. H. Pear 
in a paper on Psychological .Analysis. 

By psychological analysis, ho said, is meant here “any 
method whereby the nature and relationship of the canses 
responsible for the patient’s (mental) condition are deter¬ 
mined, and the condition removed by the rearrangement 
and readjustment of these causes.’’ t The term is wider 
than psycho-analysis; the latter shohld bo resen'ed to 
describe that method which owes its inception to Sigmund 
Freud. 'The present discussion attempted to describe tlie 
nature and uses of psychological analysis (of which psycuo- 
analysis is one example) in the diagnosis and trMtment oi 
what are known ns the “functional nervous disordMS. ui 
these disabilities there are two kinds, often, but not a'waj^ 
sharply distinguished from each other : (fl) conversiim 
hysteria; (b) the anxiety neuroses. These two 
disorder may be symptomatic of different kinds of mentaiiij 
ill a patient, and the cure may necessitote different metnoo 
of treatment. The thesis here put forward is that thoUo 
psychological analysis is only one method in psychotherapy, 
it is (fl) sometimes the only method which will-bo ultimaie j 
successful; because it is (o) the only “ radical ’’ method. 

The different psychological processes involved ih 
methods known as suggestion, persuasion, and anaiy 
were then discussed and compared. Reference ivas made 
the view taken of the differences between these disorders y 
Dr. Bernard Hart. It was pointed out that the inean b 
attached to the word “suggestion” is usually sftrem y 
vague, and that though probably suggestion enters 
treatment both by persuasion and analysis, it can 
theoretically distinguished from them. The 
suggestion and persuasion, given in the article quoteu a i 
were further discussed. In conclusion, it ■was Ph'hteu 
that the adoption of all methods of psyebotherapy, a 
particular of the analytic method, assumed a bnowieas 
the technique and of the psychological processes under y o 
them. Emphasis was laid upon the necessity of tra 
medical students in the future to wnderstaM a 
discriminate between the uses of these varies rnew • 

The following'took part in the discussion: Professo • • 

Reynolds, Dr. D. E. Core, Dr. S. Herbert, Hr. 
Stocks, Dr. S. R. Wilson. _ ^ 


1 Bernard Hart, " The Methods of Psychotherapy.' 
Soc. Med., vol. xii. (Section of Psychiatry), PP-15-^- 
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The PbincipiiES of Anatomy as Seen in the Hand 

By Frederic Wood Jones, D.Sc , B S. IjoikI. 

London; J. and A. Cluirchill Wath 2 plates anti 

123 text figures. 1920. Pp 325. 15s. 

One of the side lesults of tho ^^ar is to be seen in the 
lediscovcry of anatomy for climcal purposes, and it has 
been recognised by all ■who have bad to do ■with the 
needs of tho clinician that there are still nneharted and 
jiractically unlmown details of bodily structure which, 
when woiked oat, will be made of value by the bedside 
This book does not, it may be, open np any of this 
unexploied toriitoiy, bat the author employs paths 
rather out of the way, tracks little used by the crowd, 
to give the medical reader, and even the routine 
anatomist, glimpses of the interest lying lound them 
in the sphere of their evciyday woik. One cannot help 
legrettmg that hooks of this land—and there arc 
too few of them—do not often find theii way into 
the hands of tho ordinary student. The present 
divorce of anatomical study fiom its clinical application 
deprives tho average student of what would prove to 
be a powerful incentive to u ork, an exceptional teacher 
will meet tho want by piovidmg another interest, more 
stnctly scientific and anatomical, and this volume *on 
the hand should be a valuable adjunct to his efforts 
The time table of a school cumeuiura, however, does 
not leave much time for extraneous reading, and it is 
probable that the book, for that reason, will affoid more 
pleasure to lus teachers than to the student. 

If it is true that descriptive human anatomy still 
presents opportunities foi more icscaich, the assertion 
IS even more applicable to tho subjects associated with 
it. Tho study of human development, for example, isn 
matter which, when wo advanco beyond the uninspinng 
and rather sterile products of German manufacture, 
tviU turn out to have much to suggest, not only in 
anatomical explanations, but in tho compichcnsion 
of the genesis of many pathological states. Beading 
his book, one has perhaps tho impression that 
Professor Wood Jones docs not lay stress enough on 
the ontogenetic development of tho human hand. 
For example, an argument perhaps as strong as any 
other in support of Humphry’s views on tho morphology 
of the skeleton of tho thumb, wlucii the author adopts, 
IS to be found m the details of formation and attachment 
of tho long flexor tendon of that digit, again, without 
wishing to disagree with the author's conclusions, it 
may ho pointed out that some suggestion of a post- 
minlmus 18 ontogenetically affoidcd in the flist attach¬ 
ments of the abductor of tho little finger, if that muscle 
IS considered to bo a marginal member of a doisal or 
inter metacarpal group. Similar criticism might bo 
brought forward as argument against unreserved accept 
anco of sonic conclusions Piofcssor Wood Jones 
behoves that tho hand is a primitive organ, more 
primitive in men, perhaps, than in some other animals, 
and ho demonstrates his position by his formulio and 
comparative observations, but the ontogenetic changes 
in tho hand, oven in the development of tho appaiently 
simple intcrossei, surely show that the human hand, so 
far, at least, as its intnnsic muscles arc concerned, is a 
decided modification of vn hat must have been a pnini 
five condition. It would bo a good thing to impress on 
tho student tho great value of the details of ontogenetic 
development 

Turning to less contentious matters, it Is no ordinary 
pleasure to one who cares foi his subject and its liistorj' 
to come across tho names of old time anatomists, 
extracts from u hose half forgotten v\ orks are frequently 
put in with effect by tho authoi Perhaps not the least 
interesting part of the work, from the student’s point 
of view, will prove to be that which deals with the 
nervous conncMous of the hand, in which many of the 
disconnected facts of his text books are put before him 
In ways both interesting and colicrent. There are 
certain small errors that could be i*emovod in a fiitnro 
issue. Thus Fig. 85 is not correct in some of its points, 


the term intermediate” would ho an improvement on 
** medial,” which has other meanings in tlio vocabulary 
of many, and tlie superfleial flexor of the digits is 
usually designated “sublimis.” Professor Wood Jones 
has, m addition, nn unaccountable tendency to give the 
name Humphray to the late well known Cambridge 
anatomist and surgeon. But these are very small 
matters, ami it can bo said at onco, and heartily, that 
tho book 18 one worth readmg, and eminently readable, 
well got up, With clear and explanatory illustrationfi, 
and conld with advantage bo placed in the hands of every 
medical student who has attained to tho investigation 
and contemplation of his intermediate subjects. 


Rose and Caueess’s Manuae or Suboert. 

Tenth edition ByAuJERT Carless, C.B.E., M.B., 
M S. Lend , F.B C S. London. BaiUidre, Tindall, 
and Cox. 1920 Pp. 1662. 309. 

In reviewing a new edition of a book so wclllmovvn 
as “Bose and Carless’s Manual of Surgery” it is 
imneccssary to notice more than the changes wUicli 
have been made as compared with previous editions 
This is the tenth edition, and five years have elapsed 
since tho last Five years of war and years in which 
the surgical skill of tho medical profession v\aB put to 
the severest tests. That tho medical profession was 
not found wanting has been proclaimed publicly, never 
in the history of wai has more been done foi the 
wounded soldier. The fact that the medical profession 
was able to cope successfully with the thousands of 
severely wounded men was due to tho sound training 
icccived during student life. There is no doubt that 
this text book lias helped to give this training, and one 
would like Mr. Cailess to feel that “ tho weary hovits of 
study spent over its pages ” were worth while. 

The additions to the work aic mainly in tho diioction 
of imowlcdge gained in tho war, with regard to tho 
treatment of infected wounds, of fractures, and in 
making good tho defects following injuries. Anothci 
change is the gathonng of tho X ray pictures Into a 
supplement at the end of tho book, instead of dispersing 
them through tho text This may ho convenient for 
piodnction, but of doubtful value to tho student 


Chapitres Choisis DC CniRORGrB, 

By G L Regard. Pans A Maloinc ct Fils 1920 
Pp 430 ri.20 

M. Regard, a civilian surgeon, .served as MOdccin 
Aide Major, and also as Clicf d’Lquipo Chirurglcale 
in tho French Araiy. During four years of war he 
kept caicful note of his observations which, togctiirr 
w’lth the losnlts of a considerable amount of experi 
mental woik, are now gathcicd together in the 
“Cliapitres Ohoisis ” The book does not pretend to bo a 
text-book on wai suigcry, hut it contains interesting 
chapters on many subjects, sucli as cranial lesions, 
shock, the treatment of wounds by auto vaccination, 
gas gangrene, fitictures, and the rcpnirof bone Thongh 
it docs not contain any staitlmg novelty, tho work is 
interesting and. unusual, owing to tho inclusion in it of 
the results of experimental work, particularly with 
rcfcicncc to shock and tho regeneration of bone, vihich 
wore designed to elucidate tho clinical problems. 

Tiiougli works on war surgerj'- arc not now urgently 
needed, this one is worth perusing, for, ns M. Jacob sayg 
in the picfacc, it is *‘un beau livrc.” 


JOURNALS. 

Joiir/inl v/ jMf/ustrioZ f/y< 7 ic»c. London Macmillan and 
Co 3.^ 6(1 monthh , 21# ^icr annum—Tho mgea of this 
jonrnal have contained in recent inimlxirR articles referring 
to various hmnehes of tlm wide field covered by tho now 
Bcicncc which le springing up relating to occupational 
preventive and curuiuo mcdicino and surgery. Review of 
articles donlmg with kindred subjects, altliough appearing In 
diffccont nnmhere, will, wo feel, he of more interest to our 
readers than reference to cacli issue of the journal. Thren 
articlc<», for instance, spix?anng In tlie issues for Fchniary, 
March, and April maj he dealt with m one group; they am 
contributed l>y Dr. 1'. Jf. Lcggc, and disclose tho nutiior^s 
well known erudition Ills I^acll Inetitulo lecture on tho 
spirit of work lu craft guilds throws nn Interesting hght op 
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the standard of honest work and good material rhaintained 
by mediffival craftsmen, and on the organisation which 
existed to ensure it; trade halls and trade ijride then showed 
a spirit which is conspicuous by its absence from modern 
trade unionism. 

“ Not until the workmen of to-day, in factory and workshop, again 
recapture this interest in their work, can we expect the same lino 

results from them. The craftsman asked a good price for 

honest work made of sound material wliieh would consequently 
last a long time. He did not tiT to dodge his neighbour and 
undersell him. The question of cheapness did not come in. 
Only occasionally do we read that the municipality had to interfere 
to regulate the price of goods because of extortion. A regular 
scale of charges was recognised and the skill of the ci-aftsmcn 
counted for what it was worth.” 

Dr. Legge passes from these general considerations to 
inquire how far industrial diseases occurred among the 
workers; he finds evidence of the existence of ill-health in 
the fact that “the craft guilds were the only friendly 
societies, benefit societies, and sick societies, that existed in 
their times.” Nevertheless, although the hours of work 
which embraced the hours of daylight were long, work by 
night and on Sundays was forbidden. References in litera¬ 
ture are few; Chaucer, it is true, represents the alchemist 
as suffering from plumbism. 

“ And wher my colour was botho fresh and reed. 

Now is it wan and of a leden liewe; 
tVho-so it usoth, sore slinl he rewe. 

And of my swink 5 'et blered is myn ye.” 

But the writer turns to Ramazzini for more direct evidence 
of diseases among craftsmen. This Italian savant at the 
end of the seventeentli century visited the workshops 
and saw there mercurial poisoning among goldsmiths, and 
lead poisoning among potters, painters, and artists ; he also 
describes fibroid phthisis among stonemasons, potters, and 
miners of metallic ores. The wi’itings of Ramazzini are 
becoming for industrial hygiene ns classical as those of 
Hippocrates, whei'ein allusions may be fonnd which can be 
made to fit nearlj’ every modern instance, but being at times 
somewhat obscure as to their exact meaning. Tins famous 
physician appreciated the value of washing, and counselled all 
■“ that live by sordid slovenly trades, tlio frequent shifting of 
their linen and keeping their body clean; that by that means they 
may prevent, as far as it is possible, the diseases that flow from 
filth and nastiness." 

And he anticipated more recent social tliouglit with the 
words— 

“ ‘Tis a sordid profit that is accompanied with the destruction of 
health." 

Dr. Legge carries us forward nearly 150 years from this 
Italian physician to the English pioneer, Thackrah; he tells 
something of his life and work and something of the labour 
world as Thackrah knew It in the first half of last century. 
The influence of Thackrah upon the thought of his day is 
set forth; and we are told how he exposed the prevalence 
of woolsorters’ disease and of high morbiditj' and mortality 
among those exposed to the inhalation of dust; and how— 
which marks an important epoch—he founded his deductions 
on statistical data. Thackrah had a sane judgment, was a 
keen observer and a clear writer ; his work remains worthy 
of close attention to-day, and we thank Dr. Legge for 
reminding us of its importance and value. 

■ Three other articles may be referred to together as they 
deal with aspects of industrial fatigue and unrest. Dr. S. 
Cobb, in the November number, discusses the psychological 
nspect and looks upon modern industrialism as “ mentally 
insanitary.” The worker has lost creative desire, 

" and the only reason left for labouring is the prodatorj- desire to 
possess wealth—io get paid off and to do as little work as possible 
for as large a reward as possible.” 

•Hence results a life of limited happiness and restricted 
'personal development, a life directly conducive to industrial 
neuropsychosis—a term which maj’ be held to apply to the 
“ gradually accumulating fatigue of the over-driven industrial 
worker,” but which also embraces repressed emotional 
cravings. Industrial conditions are the cause of industrial 
unrest, and the duty lies with industry to study and remedy 
the evil it has brought into existence. The social economist 
■on the one side and the medical practitioner on the other 
must both be called in to aid, but neither will give of his best 
until both meet on the common ground of psychiatry.— 
R. A. Spaeth, in the January issue, following up his excellent 
exposition of the fatigue problem which appeared in the 
first number of the journal, deals more particularly with the 
prevention of industrial fatigue. He appreciates that until 
the working of the human machine is more accurately 
understood fatigue prevention cannot become an exact 
science; yet prevention is the object of the whole study. He 
says that there is no need to wait before starting on a 
fatigue-prevention campaign; a great variety of working 
conditions, often bizarre and unnatural, can be attacked 
Jorthwith. Illumination and ventilation are indeed becoming 
specialised branches of engineering; but other things are 
neglected, such as, for instance, the provision of seats, which 
jeqnires careful study. Seats are heeded for use during 


rest pauses, for use at processes usually done standing and 
for sedentary occupations; in each case chairs of different tvno 
and construction are wanted, suited to the physique of each 
worker and to the character of the work. Spaeth advocates the 
introduction of rest pauses, especially at continuousrepetitive 
processes after careful study of the effect produced; and in 
order to popularise them amongst piece-workers he oven 
suggests payment for the resting time. This suggestion we 
may remind our readers, was put forward in this country 
by the Health of Munition Workers Committee in their 
Interim Report when dealing with “ Incentives to Work.” 
Spaeth next points out that classification of processes aiid 
careful selection of workers according to their individual 
capacities would eliminate much unnecessary fatigue and 
labour turnover, and he suggests lines on which selection 
can bo made. The value of Martin’s spring balance as a 
physical test is pointed out, and of blood pressure and pulse- 
frequency as a physiological test, while the use of endurance 
and intelligence tests are also recommended. Tliis writer 
looks with disfavour on “motion study” as practised in 
America. 


‘The aim of motion studj- and motion elimination has hcoii 

pi-imariiy output—i.o., increased production. Whether the 

fatigue at the end of the day or week is greater under the old or ttio 
new method is rarely asked.” 

The third article appears in the March number from the 
pens of P. B. and L. M. Gilbreth, who dwell upon the 
enormous loss to the community' of unnecessary fatigue. 
First, there is the loss in production placed at an astounding 
figure. 


“ There is also the loss in materials that are spoiled and in over¬ 
head charges caused by the unnecessarily fatigued worker. Again, 
there is loss duo to absences caused by accident and sickness 
which arc often the indirect results of unnecessary fatigue. 
Statistics show that the over-tired workers are the ones oltenest 
injured and oftonest absent. There is also the loss due to the lack 
of cooperation that comes as a result of the discontent due to over- 
fatigue, and the resentment duo to a belief that the manngemont 
has not done all it could to provide for the workers' relief from 
unnecessary fatigue.” 

The authors discuss the importance of illumination in 
lessening fatigue, and recommend the free use in factories of 
white paint on ceilings, on walls, on machinery, and through¬ 
out staircases. Plenty of light narrows the pupil of the eye 
and so increases the depth of focus of the eye; “ the greater 
the depth of the focus, the less the muscles must adjust the 
convexity of the lens of the eye” during accommodation; 
thus eyeHiredness is saved. These authors also draw atten¬ 
tion to the importance of studying seats; and claim that the 
average factory chair resembles a coffin, in that “theman 
who makes it does not require it, the man who buys it does 
not use it, and the man wlio uses it has little to say about 
it.” The workers themselves even more than employere 
have to be educated in the matter of fatigue ; educated to 
wear necessary spectacles, educated to recognise that high 
heels and pointed shoes are as much bad form in a factory as 
on the golf-links or tennis-court. Unnecessary fatigue to-day 
represents unnecessary waste at a time when the world 
cannot afford waste and requires increased production. 

In the Bulletin dc VAcadfmie do Midccine for April 27th 
M. Arnold Netter returns to the subject of sleeping sickness, 
and quotes several instances to prove the theory of inlection. 
He concludes his remarks with the following statements;— 
“ Lethargic encephalitis is certainly conta^ons. The con¬ 
tagion is probably carried by the saliva. Because of tne 
long persistence of the virus in the nervous centres tne 
patient may be liable to give the infection during a long 
period. There are grave reasons for believing that encopnai- 
itis may be transmitted by a convalescent. There is reason 
lor thinking that the malady may be contracted from apatiem 
suffering from an arrested or incipient form or even from 
,a healthy person who has been near a patient. 
considerations, some proved and others probable, point to 
the fact that it is necessary to be cognisant of all establisueu 
or merely suspected cases. Everyone in contact witli tu®” 
patients should be made aware of the possibility of dll'®®* 
indirect infection. In the iiresent state of things it 
be difficult to enforce the isolation of patients for an i®d®‘,' 
miiiate length of time where the greater number 
single cases without any precautions having been taken.^ 
Two communications were made at the same meetin, 
the Acaddmie by M. de Lapersonne and M. Achard on t 
Ocular Symptoms in Sleeping Sickness, and the whole suol ^ 
was further discussed by Dr. Netter and Professor n ma . 
The fourth communication of the meeting was 
Dr. Chanffard, who quoted many cases in proof of 
tention that an attack of grippe makes the sufferer f™”?. 
against'further attacks during a certain period, y®' 
in commenting on this communication, pointed oui 
while grippe influenza might confer immunity,- tins 
not always the case with the many different fonns of p® . - 
grippe.—Dr. B^rard then read a paper on Pl’opf'o" . 

Goitre, in which he. strongly advocated surgical treat 

in such cases, especially before the setting in of comp 
tions, of which the most serious was thyroid cancer. 
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The Joint Appeal for the Voluntary 
Hospitals. 

We publish to-day an appeal signed by Queen 
.Alexandra, as President of the British Red Cross 
Society, and by the Duke of Connaught, as Grand 
Prior of the Order of St. John of Jerusaletn, for the 
continuance in peace-time of the combined work 
of the Society and the Order—the Red Cross and 
the White. We may take it for granted that most 
of our readers have already seen the appeal, which 
has been .circulated widely; but appended to tho 
appeal there is an account of a survey which has 
been recently conducted by the two associations to 
ascertain the financial position and the volume of 
work done by certain of the voluntary civil hospitals, 
and a scheme lor their monetary assistance and the 
increase of their activities. The outline of this 
scheme we were able to present to our readers last 
week, and now on page 1X26 we publish it and the 
survey practically in full, for they provide the 
justification of the appeal. They show in brief, 
though with many details, the pecuniary position of 
tho 550 provincial hospitals under consideration 
(the hospitals of the metropolis being considered to 
constitute a special case), the range of their efforts, 
and the difficulties under which they work, both 
those that are permanent and those that are 
aggravated by existiog financial stress. In this 
way the reasons are supplied why the large sum of 
nne million pounds per annum is wanted for the 
support and development of the institutions, and in 
what directions the money can be used most wisely. 
The survey and the scheme ace the work of Sir 
Napier Burnett, and form a valuable public and 
medical messoge. Much that-is said in them has 
been said before, but in many directions the circum¬ 
stances, though well known to medical men, will 
not be familiar to those who are asked to subscribe. 
If tho documents are digested, donors will uuder- 
siand that their aid is being sought on business 
grounds, while medical men will bo able to answer 
the now too common assertion that the voluntary 
hospital system is doomed. 

For, as we have stated more than once in our 
columns lately, there has been in tbe public mind 
too great a feeling that the voluntary system has 
broken down. Tho numerous appeals in the public 
press have been supported by statements to'^this 
exact effect, and tbe individual needs of certain 
institutions have been taken to represent generally 
prevailing conditions. Hence tho public has 
received an impression of helplessness—a feeling 
that it would serve no purpose to bolster up a 
system which was falling into decay. And this 
feeling has been particularly unfortunate because, 
at tho very time when it was producing its 
greatest effect on the public, there wore proceeding 
in two directions considered inquiries into all tho 
facts from which it was believed by medical men 
the contrary view would emerge. Those who were 
aware of tho part that was being played by the 
voluntary hospitals, and of the iramonsQ difficulties 
that would attend any wholesale suspension of their 


work in favour of a vast State-supported or rate- 
supported scheme, felt certain that both the survey 
of the Joint Council of the Red and "White Crosses, 
and theReport, now imminent,from the Consultative 
Medical and Allied Council of the Ministry of Health 
would show that for tho health work of fhe visible 
future the voluntary hospitals were absolutely 
essential. That their scope should be enlarged, 
tbeir finances set in order, and their shares in a 
grand general plan allotted—these things were 
fully recognised, but tho voluntary hospitals must 
remain, for tbe time being, the institutions around 
which and through which the further developments 
in the care of national health take place. 

The Report of the Consultative Medical Council 
will appear in all probability next week, when the 
provincial health service outlined by Sir Natier 
Burnett will be found to coincide in a valuable 
manner with the great and inclusive health scheme 
set up by tbe Council as the ideal towards which 
the Ministry of Health might well work. If 
the well-reasoned appeal of Queen Alexandra and 
the Duke of Connaught, supported by Sir Napier 
Burkett’s account of the survey of the provincial 
hospital should result in the finding of an 
annual income of a million to supplement the 
funds of the provincial hospitals, a practical 
step will have been taken to carry out the 
recommendations of tho Medical Consultative 
Council. The hospital survey is only a first 
instalment, but it indicates in detail where help is 
urgently required, and we would draw special 
attention to two features which should appeal to all 
business men. Under the scheme it is suggested 
that there should be cooperative buying of hospital 
commodities, and tbe British Red Cross Society 
proposes to use its large storage accommodation in 
London, where necessary articles could bo kept 
in bulk. This would mean both buying in bulk, 
and buying on analysis and on sample, and 
also iu most advantageous markets. A second 
great point in the scheme is the recognition of 
the value of convaloscenb hospitals in two diroc- 
tioue—early and late. The public and the medical 
profession know full well the value of the con¬ 
valescent home, both as making space in hospitals 
for more acute cases and as giving to those who 
have passed from that acute stage a more reason¬ 
able chance of accoloratcd health; but the idea 
that convalescent homes should bo established 
where early cases could be seen and prevented 
from swelling later tbe hospital population is, wo 
believe, a new feature in hospital work. 


Left-handedness and Stammering. 

In the Times Educational Supplement of Moyfith 
8omo interesting experiments on children are 
described by Mr. A. E. Lewis, headmaster of the 
Lingfleld Colony Special Schools. These children 
had remained stationary for from two to four years 
and showed an average mental retardation (by tho 
Binct Simon tests) of five or six years. They could 
not be taught to write, " they could not recognise 
letters by sound, and they had no idea of number 
or value.** Mr. Lewis proceeded to teach them to 
use tho left hand in blackboard drawing—at first 
from tho shoulder, and later, when definite progress 
had begun, from tho elbow and wrist, with a 
smaller scale of movement. All tho actions taught 
were mirror movomoDts—i.o., the reverse of tho 
usual right-hand movements. Besides tho alphabet. 
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they were trained in the visual memory of pictures 
and objects, and in their pictorial expression. By 
the end of the third month over half the class 
could connect sound with letter, the symbols, of 
course, being in mirror-writing. They now began 
to practise Xtmreversed, that is) right-hand move¬ 
ments with the left hand. But this soon resulted 
in the appearance of a pronounced .stammer. 
The stammer only appeared when the left hand 
was made to perform movements in the same 
directions as those normally performed by , the 
right. Left-handed work was therefore at once 
replaced by practice in ambidexterity. The black¬ 
board was again employed for large-scale drawing 
from the shoulder, made by the two arms simul¬ 
taneously, the left carrying out the mirrored move¬ 
ments of the right. The children were also trained 
in other bi-manual exercises, e.g., in throwing balls 
and in swinging, light clubs. The great fault at 
first was a want of uniformity on the two sides, 
the left-sided movements being dominant, and the 
right subsidiary. Gradually, both hands began to 
acquire skill and steadiness, the speech defects 
disappeared, the Binet-Simon tests showed steady 
mental improvement, and the children could soon 
write simple letters and syllables from copy and 
dictation. 

In considering the significance of Mr. Lewis’s 
communicatioD, certain other results must be borne 
in mind:— 

(i.) At the British Psychological Society’s meeting on 
May 12th, Mr. Hugh Gordon showed that the per¬ 
centage of left-handed children is nearly three times as 
great among the mentally detective as among normal 
children. 

(U.) At least two previous investigators have in¬ 
dependently found that stammering is commoner among 
left-handed children, when taught to become right- 
handed writers, than among other groups of children. 

(iii.) From some as yet impublished experiments of 
Miss Lucy Fildes, Cambridge Research Student to the 
Board of Control, it appears that children who have 
been pronounced “mind-blind” can be successfully 
taught their letters, provided that they are instincted 
appropriately; under such conditions they can relatively 
easily leam a strange (e.g., the Greek) alphabet. 

(iv.) There is a transfer in the practice effects acquired 
On one side of the body to the other. 

Mr. Lewis supposes that his results are dependent 
on the “ opening up of additional centres in the 
brain.” “ Why,” he asks, “ should w6 not, by 
making the child left-sided, render possible the 
development of other centres on the right side of 
the brain as well ” as those on the left side ? But 
in the light of the additional facts just quoted 
other and far more likely explanations are possible. 
In the first place, since left-handedness is, accord¬ 
ing to Mr. Gordon, especially frequent (18 per 
cent.) among mental defectives, it is hardly 
surprising that education of the left hand, even 
though so long delayed, should in' left-handed 
mentally retarded children have met with motor 
success. This factor, however, is of relatively 
slight importance compared‘with the following. 
Both in the right-handed and in the left- 
handed of such children, their backwardness of 
intellect had become considerably less pronounced 
than it was when they were first taught to use the 
right hand. Thanks to Mr. Lewis’s enthusiasm, 
they were trained in left-handed movements by the 
most modern and improved methods placed in the 
hands of most expert and interested teachers, 
whereas their early training with the right hand 


had probably occurred in a normal school, and 
was foredoomed to failure. From Miss Fildes’s 
already mentioned observations such early failure 
appears, in thenase of mentally defective children, to 
be an effective barrier ’to later progress. . It is only 
when special methods are subsequently employed 
in the right way that interest can again be awakened 
and that the enormously powerful suggestions, once 
a6quired, of incompetence and certain failure can be 
frustrated. Even then the ill-effects may perhaps 
be perpetuated, as in Mr. Lewis’s children, by far 
slower improvement on the side affected. . 

Further, the stammering on attempting to reverse 
previously acquired movements of the left hand 
appears to be related to that already known to tend 
to occur when in the left-handed the right hand is 
trained, in reversed movements, to replace the 
left. The latter case is not difficult to, explain, 
as it involves a call on the cerebral hemisphere 
contralateral to that on which the speech centres 
are being predominantly developed, and so upsets 
the close anatomical association normally existing 
between hand and speech movement centres. But, 
according to Mr. Lewis’s results, the learning of 
reversed movements on the same side as that 
on which the original movements were practised 
is apt, at all events in mentally defective 
children, to disturb the speech mechanism. If we 
can safely eliminate the effects of the previous 
futile training with the right hand, it would appear 
that the incoordination produced by learning to 
reverse acquired movement, whether ipsi- or 
contra-laterally, affects in some way not yet 
understood, the coordination of speech among the 
mentally defective. This is a matter clearly 
needing and readily capable of further investiga¬ 
tion. Meanwhile we may conclude that Mr. Lewis’s 
promising results are more easily explained by the 
psychological effects of enthusiasm, suggestion, and 
improved methods of training than by the mere 
“ opening up of additional ” motor cortical centres 
in the opposite hemisphere. 


The Tuberculosis Rally. 

Last week and next week include at least three 
important meetings of medical men and women 
specially interested in tuberculosis, its prevention, 
and its treatment. And it is well that this shouiu 
be so, for a certain hopelessness is becoming 
apparent among the younger generation regax_ - 
ing the efficacy of our .present efforts, lu 
face of which it is no use simply to re 
iterate the claim that hygienic-dietetic 
ment would have been a sovran remedy 
it been carried out properly. Gallant perso > 
young enough to look coldly and without perso 
bia« upon the results of hygiene and diet app 
as curatives, are willing to concede their va , 
preventives. But when they are told, by rhose 
think they know, that in sanatoriums 
enlarged in size and number, with more pro o g 
treatment and more adequate o-fter-treatmen^, 
be found the one and only solution of the 
culosis problem, they are apt to 
Institutional treatment, ineffective in the sp 
days before the war when the land . 
milk and cod-liver oil, is likely to remain me . ^ 
in the straits and subterfuges of an impove 
generation. The, housing question „ qh 

analogy. In 1914 it seemed capable of solumo 
1914 principles; nothing is clear in 1920 e P 
impracticability of such a solution. 
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Something of this was doubtless in the minds of 1 
the promoters of the Leeds Congress of the Tuber | 
oulosis Society on May 13th and 14th, for Dr, H ! 
HE CariiE Woodcock, who presided, took as his 
theme the necessity for research and coordination 
in the eradication of tuberculosis, leading up to 
the resolution proposed by Professor Benjajiin 
Moobe, that— 

“ In tbo opinion of tins Congiess a conference dionld 
take place between those actively engaged in tuber 
culosis work and those engaged m research work, to 
arrange the lines on which future investigation should 
be conducted and the mannei in which lecords should 
be kept and collated and the lesults circulated ’ 

Were all the hundreds of municipal officers at 
present occupied with the clinical study of tuber 
•culosis imbued—as many of them already are— 
with the spirit of research, and seized of the best 
lines on which it should be conducted, the 
tuberculosis problem would soon yield up some 
of its closely guarded and ramifying secrets 
Investigations conducted for the Medical Research 
Council, such as those into the incidence of phthisis 
in relation to occupation, especially munition 
making, the mortality after sanatorium treatment 
nnd Brownlee s exhaustive search foi a lead from 
•epidemiological data, should form the basic know 
ledge of the tuberculosis service, and much more 
might be done to bring reseaich and routine into 
fruitful partnership Now that the Research Council 
2 S set free from much of its urgent war work the 
claims of the biggest peace time killer and maimer 
of human lives become very insistent 

Leisure of mind is necessary for research of 
whatever kind, and it is only a happy and satisfied 
mind which is leisurely The assertion of its 
rightful position has been rather an absorbing 
task for the youthful tuberculosis service, but, now 
that the service has arrived, the tuberculosis officer, 
using the term in a wide sense is free to develop 
many points of contact The meeting, called for 
May 28tb, at which Dr F N Iva\ Menziks will 
preside, is to form a tubercle group within the 
general society of health officers The relation of 
tuberculosis to municipal hygiene and administra 
tion 18 obviously as close as that of measles or 
venereal control or infant welfare, and we assume 
that the general health officers, who now largely 
preponderate in the counsels of the Society of 
Medical Officers of Health, are prepared to welcome 
a fuller representation of special departments 
The newly formed Society of Superintendents of 
Tuberculosis Institutions which held its first 
general meeting on May I7th, devoted its attention 
at once to the big question of the ventilation and 
heating of tuberculosis institutions, the debate being 
opened by Dr Leonard Hill There is, we have no 
doubt enough interest in the subject of tuberculosis 
and in its votaries to justify several branches of 
active work The central link which binds and co 
ordinates is now and will increasingly be—Research 


Ministry of Health New Medical Appoint 
31FVTS —It! nursnanco of the expressed decision of the 
Minister of Health to enlarge the scoi)c of the medical side 
of the Ministry cspecialh in conncMoii with tul>orcnlosiB 
i^eneral sanitation and epulemioloj,n ^cnereal disease 
international health work infectious disease and the 
•admmistmtuo work of port sanitnr\ authorities Di Addison 
has made t'le following, additional appointments to the 
meilical staff of the ■Mmlstr^ Drs Tames lairloj, J Ahson 
Glo\cr r Tlli,ts A A Tulib R Bruce low Qumor) 
A T SlcWlnrter A C Parsons G Raffan A R Smallman, 
P G btock, r L Stnrdee, I N W lute D J "W ilhamson 
A\ V Yetts 


lininriatbns. 

^ Ne quid nlmis ’ 

THE INAUGURATION OF THE ASSOCIATION OF 
SURGEONS 

At the Royal College of Surgeons of England last 
week Sir John Bland Sutton, as president of the 
newly inaugurated Association of Surgeons of 
Great Britain and Ireland, delivered an address 
in which, with erudition, humour, and biblical 
simplicity, he explained the need for the new 
organisation and the problems which it has before 
It As our readers will remember, the Association 
originated with Sir Berkeley Moynihan, who 
suggested its formation to Sir Rickman Godleo in 
1914 "War intervened, but its cessation having 
allowed the suspended activities to be resumed, 
the Association has come into being, and its rules 
and programme have been laid down The 
members, who are all engaged in the active prac 
tice of surgery or surgical research, will meet 
at stated intervals and at appropriate centres 
for private debate The proceedings will later be 
reported in the Hrxtish Journal of Singerr/, which 
becomes the official organ of the Association, but 
the absence of reporters from the actual sessions 
will ensure that unfinished work will not be pre 
maturelv published and that the debates will not 
lose the value that is born of freedom of speech 
Sir John Bland Sutton gave the movement a cbarac 
tenstic start by a dinner, which he gave on the 
evening of Thursday, May 13th at Claridge’s Hotel 
The dinner was an act of private hospitahfcj, most 
hospitably conceived, moreover, as falling under 
the proceedings of the new Association, it ought, 
we suppose, to escape publicity But reference 
must be made to a short exposition by Sir Berkeley 
Moyniban of what might be expected from tbo 
Association if the spirit in which it had been born 
continued to infuse its proceedings He pointed out 
that the motive for starting the Association, which 
had received great encouragement from Sir Rickman 
Godlee and his presidential successor at the Royal 
College of Surgeons of England bir George Makins, 
was to advance by concerted effort tbo science and 
art of surgery in a country where so much of tho 
original work in surgery had been laid down 
Surgery, said Sit Beikeley Moymhau, cannot 
well be a gregarious profession, but in England 
it IS too much concerned with individual and 
local efforts It is the intention of the Association 
to turn tho deep currents into broader channels 
He concluded that so far as material things—rules 
and membership—wore concerned, the Association 
was now well fashioned, all that was required being 
that tho ideals which had led to its institution 
should draw continued vitality from tho enthusiasm 
of the members Wo are confident that tbo now 
Association will bo of tho greatest value to 
progressive surgery _ 

A NATIONAL COLLECTION OF TYPE CULTURES 

Is our issue of May 15th wo published a special 
article on the proposal of tho Medical Research 
Council to establish a national collection of typo 
cultures The importance of tho subject is 
worth insisting upon A complete collection of 
authentic cultures of bacteria would undoubtedly 
be of immonso value to scientific workers It 
would bo easy to show how seriously tho progress 
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of bacteriology has been handicapped by the 
absence of such a collection. Consider, for 
example, the amount of labour that was expended 
during the war in unravelling the history of 
Pasteur’s Vibrion septique and Koch’s B. osdematis- 
maligni. In the end it was shown that the 
organisms were identical, but the absence of 
authentic cultures of the original organisms 
studied by Koch and Pasteur compelled bacterio¬ 
logists interested in gas gangrene to expend a 
great deal of energy and time in settling a point 
which might have been easily solved under 
the conditions the Medical Research Council hopes 
to establish. Some months ago we pointed to the 
difficulties under which bacteriologists laboured 
during the war in diagnosing bacillary dysentery. 
Professor P. W. Andrewes and Dr. A. C. Inman 
have recently published an account of their work 
on the Flexner group of dysentery bacilli 
in which they have isolated five strains of 
B, dysenteriw (Flexner). These strains, and con¬ 
sequently the corresponding agglutinating sera, 
were not available during war, though Kruse, in 
1912, had isolated the organisms. Such stories of 
the failure of individualism in science could be 
told ad nauseam. We simply wish to urge that 
we have now reached the stage at which organised 
cooperation must come into play. It is, indeed, 
fortunate that the Medical Research Council has 
decided to organise this department of our common 
effort and put it on a sound footing. The Council 
has done well to secure the services of Dr. J. C. G. 
Ledingham and his colleagues. But we should like 
to add that the hearty cooperation of all bacterio¬ 
logists is essential if we are to enjoy in the future 
the full advantages of the scheme. 


MAN AND DISEASE. 

The tendency, already manifest before the war, 
to seek vitalistic instead of merely mechanistic 
interpretations of biological facts, and to insist on 
the importance of Bildung rather than of Gestalt, 
has lately become more marked. At the same time 
the scientific importance and educative value of the 
neo-Lamarckian conceptions have been more 'tfridely 
realised, and the relation to medicine of these and 
other subjects of inquiry, biological and philo¬ 
sophical, has received greater attention. Dr. 
F. G. Crookshank recently delivered, in the Patho¬ 
logical Theatre at Cambridge, three lectures 
entitled “ Man and Disease,” under the auspices of 
the Chadwick Trust, and took occasion to review 
some of these recent trends of thought to which 
we have made allusion, discussing their bearing 
on modern notions of disease and the resulting 
schemes for its prevention or alleviation. 

In the first lecture of the series the origins of our con¬ 
ceptions of disease and diseases was sketched, and it 
was pointed out that two popular and professional 
schools of thought have always existed—the one, 
chiefly interested in external agencies, actual or 
suppositious, and now represented by those “ realists ”' 
(in the scholastic sense) who regard diseases as 
attacking ‘‘ entities, ’ ’ to be “ stamped out and the other, 
more content with observing what is actually wrong 
with the sufferer (and how and why), and more inclined 
to throw the responsibility lor ill-health upon those 
who, for themselves or their future offspring, neglect the 
personal effort necessary to secure due adjustment 
and to practise right living. Neither view has absolute 
value, but the popularity of the former is largely 
responsible for many alluring “campaigns” against 
this,.that, or theother “disease”; and neglect'of the 


latter tends to involve an increasing personal and racial 
helplessness. 

In the second lecture a plea was entered for a retvirii 
to the older “ functional ” and “ synthetic ” standpoint' 
in respect of biology and that department of biology 
we caU medicine, for materialistic and disintegrative 
methods .of thought have failed to elucidate as com¬ 
pletely as was once hoped the problems at issue. A 
vitalistic conception of disease was declared to be 
perfectly, compatible with the teachings of Roux, the 
biologist, and Butler, the philosopher. Many convergin'' 
lines of thought, indeed, appear to warrant us in com 
sidering the organic changes in disease as expressions 
of the disordered “inner ” vegetative functions of cells, 
tissues, and organs rather than as imposed from with¬ 
out, or as Galenical “substances” lying behind the 
Galenical “ shadow ” of the symptoms. 

In the concluding lecture the community was regarded 
as an organisation-complex, in the same manner as the 
“organism ” is found to be a complex of lesser units, 
and they of others still simpler. Epidemiology is then 
concerned with disorders of health of collectivities and 
not of mere aggregations of individuals, and is inseparable 
in its functions from sociology and the science of 
government. Moreover, most forms of epidemic disease 
are definitely associated with social, economic, and 
allied conditions, while the greater pestilences may 
ultimately depend upon factors affecting ali forms of 
animal and vegetable life upon the planet and pro¬ 
voking the harmful activity of the minuter parasites. 
The true basis of communal health, as of personal 
health, is to be found in the building up of the sense 
of responsibility of the “ unit ” concerned in each case, 
and in the exercise of effort and endeavour, in the 
interest of the stOl greater “ complexes ” of which each 
unit is a component; and in this connexion it is impos-, 
sible to consider the health of manldnd without refer¬ 
ence to the prevention of international warfare—the 
greatest mundane cause of disordered health. In 
conclusion, it was pointed out how very clearly recent 
lines of thought tend to reinforce the wholesome, 
vigorous, and broad views and policies of Chadwick and 
his associates, who refused to entertain the narrower 
and particularist ideas so popular, in respect of 
“ diseases,” dmung the period now drawing to a close. 

Sir Clifford Allbutt, who presided at the last, and 
Sir G. Sims Woodbead, who took the chair at 
the second lecture, both spoke of the advantages of 
taking a broad and comprehensive view of the 
nature of disease and the many factors involved in 
its production, as well as of the necessi^ foi 
emphasising the importance of effort, and t e 
sense of personal and communal respohsibihty m 
the prevention of disease. 


EXTERMINATING YELLOW FEVER., 

In recent years there has been, without ® 
considerable reduction in the amount of J®. 
fever occurring in the regions previously , 

for its ravages and known as endemic cenir 
the disease. This decrease in the 
yellow fever has been due in part to the 
tion of the measures recommended by the Ame 
Commission which reported in 1900. pf 

chief of these measures was the destruc 
the stegomyia mosquito, the proven vector 
infection to man. Among , the places whic 

fited as a result of this Preventive action i 

Habana, Rio de Janeiro, and Panama, all we 
at one time as active diffusing centres o ? 
fever. Not only did these and other .pjes, 

benefit themselves by the anti-stegomyia . psb 
but they ceased to distribute the infection .jj] 
shipping to other ports of South • jgbeS 
America, and in this way caused a “ gom- 
incidence of the malady. The Yellow,! 

mittee appointed by the Indian Government, to 
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attention was recentlycalled in our Notes from India, 
suggests the desirability of keeping in personal 
touch with the endemic centres of disease else¬ 
where* It cannot be denied, however, that some 
other towns than the three named above, formerly 
endemic centres of yellow ' fever,' have also 
shown of late years a remarkable decrease, 
amounting in some instances to an entire dis¬ 
appearance of the disease, notwithstanding that 
no action at all had been taken to destroy 
stegomyira, and notwithstanding that these insects 
continued to multiply in enormous numbers. In 
such cases the decrease of the malady has been 
due to what is termed “ spontaneous elimination." 
In the recently issued number of the Annals of 
Tropical Medicine and Parasitology^ Vol. XIII., 
No. 4, Assistant Surgeon-General H, R. Carter, of 
the U.S. Public Health Service, discusses this 
subject and offers some explanation of the spon¬ 
taneous elimination of yellow fever from its former j 
endemic centres. Among the examples he men- j 
tions as having been freed from yellow fever are! 
some of the smaller ports of Cuba, also La' 
Guaira and Maracaibo in Venezuela, Cartagena in ! 
Columbia, and Corinto in Nicaragua, all of which i 
in the past had an evil reputation as regards the | 
disease. He points out that for the spread of i 
yellow fever in a community three factors are 
needed—namely: (1) the presence of a person or 
persons in the early stages of a yellow fever 
attack—i.e., the carriers of the infection; (2) a 
sufficient number of active stegomyia, the vectors 
of the disease; and (3) the presence of sus¬ 
ceptible persons. These three factors must be 
present together at the same time. The stegomyia 
gets infected by biting the carrier in the early days 
of his attack, and this mosquito after a time is able 
to convey yellow fever parasites to the susceptible 
person—the non-immune—whom it bites. The 
stegomyia remains infective during the rest of its 
short life, which Dr, Carter estimates will termi¬ 
nate at about ten days after its infection. If there 
are no immunes present to be bitten, and thus 
renew the stock of virus from which fresh 
stegomyia) can become infected, the infection must 
die out. Susceptible persons are therefore 
necessary for the continuance of yellow fever in a 
community. Such people must not only be present, 
but must be present under certain conditions of 
time and place with relation to stegomyiro infected 
from other persons with yellow fever. If in a 
community there are no susceptible persons fulfill¬ 
ing these conditions, yellow fever will disappear, 
and if, as Dr. Carter believes, one attack of this 
disease confers permanent immunity, such o com¬ 
munity will have in time no people left susceptible 
to the malady, unless there is an introduction of 
non.immunes from without. Yellow fever, there¬ 
fore, would in this way disappear, and as soon as 
the already infected mosquitoes died off the yellow 
fover parasites would disappear and the community 
would be free of the infection. An immigration of 
susceptible people, then, is necessary for the con¬ 
tinuation of yellow fever in a community; if this 
immigration fails or fails to fulfil certain conditions 
the disease disappears. This Dr. Carter terms 
“ the elimination of yellow fever by failure of tbo 
.human host." The towns which have been freed 
from the malady in this way arc generally small 
or of mode^to size, out of the way of commerce, 
and receiving little immigration of susceptible 
persons. It has boon noticed that other towns 
have Buffored less and less from yellow fever 


as tbeir prosperity declined and the arrivals 
of traders and others decreased. Tho decline 
of tho sugar industry in some of the West 
Indian islands was followed by a great diminu¬ 
tion of yellow fever. The withdrawal of 
European garrisons and fleets from tho West 
Indies and Caribbean Sea led to a great decrease in 
the amount of yellow fever occurring in these 
regions. Even the Great “War has helped by 
stopping European immigration to South and 
Central America; and the consequent commercial 
depression by causing lessened travel has also con¬ 
tributed towards this end by cutting off tbo supply 
of susceptible persons. Yellow fever, therefore, in 
recent years has been greatly reduced, first of 
all by the application of the scientific method of 
stegomyia destruction, especially in tho larger 
towns, and secondly by “ spontaneous elimination 
by failuio of the human host ” in tho smaller and 
more remote endemic centres. There are, of 
course, other agencies under modern conditions 
also at work tending to diminish the spread of 
yellow fever. In conclusion. Dr. Carter believes 
that yellow fever may in time be exterminated 
altogether. Many of the higher forms of life, he 
says, have permanently disappeared from tho earth, 
some of them even In our own times, and there is 
no reason why concerted attempts should not be 
made, perhaps, on an international basis, to 
exterminate a micro-organism such as that of 
yellow fever, which is pathogenic to man and which 
in the past has taken a heavy toll of human life. 
We hope that Dr. Carter’s contentions will receive 
the attention of the International Health Bureau. 


INTERNATIONAL PUBLIC HEALTH NURSING. 

ORGANISED public health is the greatest imme¬ 
diate need of the Old World, and the organisers 
are constantly met with the difficulty of finding 
trained personnel. Ono of the first objectives of 
the League of Bed Cross Societies has therefore 
been to seek out in all countries young women to 
be trained both in sick nursing and in public 
health work, to assist them in obtaining tho neces¬ 
sary training, and to return them to their own 
countries as pioneers in public health work. 
Eventually the League advocates the establish¬ 
ment of a model training school or schools for 
public health nursing; but, ponding this, it bas 
been decided to make use of existing facilities, and 
King’s College for Women, London, has been 
selected as tbe institution at which training will 
bo given in public health nursing to tho holders 
of tho League’s scholarships. The course of 
training will be conducted in the Household and 
Social Science Department of tbe College, beginning 
with the academic year 1920-21. Acting on tho 
suggestion of Miss Alice Fitzgerald, chief of tho 
League’s Department of Nursing, and formerly 
of tbe Johns Hopkins Hospital, Baltimore, ton 
scbolarships have been established, each of tho 
value of SIOOO, to cover tuition and living 
expenses through the full college term of 
10 months. Travelling expenses to and from 
Loudon will ho paid to tho holders of tho scholar¬ 
ships. Additional scholarships arc to bo established 
by National Red Cross Societies, and it is hoped that 
the first group of nurses co take tho London train¬ 
ing will number at least 20. Tho students will 
live in ono of tbo residences attached to King’s 
College under tbo supervision of Miss Gertrude 
Cowlin, assistant chief of the Dopartmont of 
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Nursing of the League of Bed Cross Societies, and 
formerly organising secretary of the College of 
Nursing. The course of training will include 
physiology, bacteriology, household science, hygiene, 
and elementary social economics. The practical 
course will cover child welfare school clinics, 
tuberculosis, rural work, and district nursing. The 
students will also have the opportunity of visiting 
centres of social work. It is felt by the League that 
a year’s contact with representatives of 20 other' 
nations should help the pupils to a cosmopolitan 
outlook. After their return to their own countries, 
at the end of the course, the nurses will he expected 
to maintain communication with the League of 
Eed Cross Societies, and a plan is under considera¬ 
tion for travelling field secretaries to assist them 
in becoming pioneers of public health nursing. 

OPHTHALMOLOGY IN THE FINAL PASS 
EXAMINATION. 

The address of the president of the Ophthalmo- 
logical Society, reported in our issue of Mayl5fch, 
should go some way towards convincing the General 
Medical Council of the value of the reform for which 
he pleaded, namely, that ophthalmology should 
he included as a necessary part of the final pass 
examination and that the examinatioii in this 
subject should be conducted by ophthalmic sur¬ 
geons. To be effective it must include the clinical 


was also tested critically, and that of Barratt 
and Yorke selected as being most reliable 
Using this technique. Dr. Nierenstein. made 1668 
estimations of the excretion of quinine, and it 
is on this basis that he draws his conclusions. 
From these it appears that only about half the 
quinine administered to the human subject it 
excreted as such in the urine. The remainder, is 
seems, is metabolised, and two disintegration pro¬ 
ducts, quitinine and hsemoquinic acid, were found 
in the urine. This latter was almost constantly 
present in the urine of black water fever cases, and 
in much larger quantities than^ in the urine of 
ordinary malarial patients. It was found that 
variation in the dosage from 20 to 70 gr. daily 
produced little or no variation in the proportion 
of quinine excreted unchanged, but that a dosage 
of over 30 gr. per diem, which raised the 
unchanged quinine in the urine above 11 gr. per 
litre, was apt to cause albuminuria. Variations in 
the preparations used and in the methods of 
administration made no great difference to the 
proportion excreted unchanged. Dr. Nierenstein’s 
general statements are supported by a great wealth 
of detail in his report, which deserves close study. 


PLEURAL EFFUSION WITH DEPRESSION OF THE 
DIAPHRAGM PRODUCING AN ABDOMINAL 
TUMOUR. 


examination of cases both external and ophthalmo¬ 
scopic. This does not mean that it is considered 
necessary for the general practitioner to have the 
detailed knowledge of the subject which is 
expected of the specialist, hut rather that he 
should be able to recognise promptly such 
injuries and diseases of the eye as he is likely 
to meet with in general practice, and for which 
prompt treatment is. essential, and in the second 
place, that he should be sufficiently at home 
with the ophthalmoscope to identify those condi¬ 
tions of the fundus which commonly constitute 
symptoms of general disease, some of these being 
essential to diagnosis. To the objection that such 
an examination would overload the curriculum, 
Mr. Story put forward his own experience as an 
examiner for over 30 years in Ireland, where the 
clinical examination that he advocates has been in 
force with excellent results. To the other objection 
that if an examination in ophthalmology is 
instituted other special branches of surgery will 
soon claim a similar privilege, he replied by pointing 
out that the importance of ocular signs and sym¬ 
ptoms in serious constitutional diseases is much 
greater than can be assigned to any of the other 
organs usually taken up as specialties. 

THE METABOLISM AND EXCRETION OF QUININE, 

The 'War Office has reprinted, in separate form, 
that portion of its recently-issued volume of 
“ Observations on Malaria ” which deals with the 
excretion of quinine. This subject is reported on 
by Dr. M. Nierenstein, lecturer on bio-chemistry in 
the University of Bristol, who was working during 
the war under Sir Eonald Eoss at the malaria 
laboratory of the 4 th London General Hospital. 
Dr.^ Nierenstein’s first task was to compare the 
reliability of the various tests for quinine in urine. 
The most delicate of the qualitative methods is, he 
finds, that devised in 1853 by Herapath, of Bristol, 
and recently elaborated by Eamsden and Lipkin, 
of Liverpool. A number of quantitative methods 


In the America7i Journal of the Medical Sciences 
for March Dr. David Eiesman has described .a very 
rare result of pleural effusion—depression of the 
diaphragm producing an abdominal tumour. He 
first encountered this condition at a necropsy. On 
opening the abdomen he found in the left upper 
quadrant a large, smooth, tense tumour, which 
proved to be a bag made by the diaphragm turned 
inside out and filled with pleural fluid. Subse¬ 
quently he has seen the condition twice, in both 
cases clinically. 


In one case the patient, a widow, aged 77 years, came 
under observation in April, 1918. For j'ears she hao 
suffered from diabetes mellitns and chronic nephritis 
with moderate hypertension. There were diabetic 
cataract and retinal haemorrhages. The heart was 
slightly’^ enlarged, there was a soft systolic muritmr, aim 
the legs were somewhat oedematons. The vinne con¬ 
tained sugar up to 3’2 per cent.,and albumintrom . 

up to 2’8 g. per litre. The quantity w’as tisuaUy aoo 
1500 c.cm. and the sp.gr. varied from 1007 to 1013. 
most cases of coexisting nephritis and 
sugar did not vary in inverse proportion to ^ 
Under treatment she improved. In June, laii’i 
was seized with acute indigestion, characterise > 
abdominal pain radiating to the back, Hi 

and slight diarrhoea. Within a few days she beg 
suffer from dyspnoea. On examination ™e bps 
somewhat cyanosed and the pulse rapid, but the 
no fever. The upper left half of the 
occupied by a tense rounded, slightly uneven, . ... 
tender mass ; it extended forward to the inid-cla 
line and downwards to the level of the umbiJicu.. 
left chest was visibly distended and . wo 

percussion note was flat over the whole left bbe • 
heart sounds could he heard there; .theJip^ be, 
just within the right nipple line in th® ^gre 
space. Bronchial breathing and bronchopho y 
heard over the left chest. Dr. Eiesman conclu 
the abdominal tumour was the inverted a P 
containing pleural fluid; this was connrmea y F 
centesis. After slowly drawing oA ® ° imonarj' 

tumour could ho longer be felt. Fearing P , jg 
oedema. Dr. Eiesman remained with the p ' 
the first half hour she was comfortable ana f, 
relieved. Then suddenly the lungs filled w 


The Lancet,] 


' HOURS OP LABOUR. 


* [May 22, 1920 1127 


loud bubbling rales could be heard everj’-whcre, and 
the breathing became rattling and terribly laboured. 
A violent cough, which brought up little fluid, added 
to the distress. The face became purple, the skin cold 
and clammy, and death seemed imminent. A hypo* 
dermic injection of morphine and atropine had no 
elTect. Dry cups were applied to the back and, as if 
by magic, ever}* rAIe disappeared. After a proper 
interval the cups were removed and the oedema 
immediately returned, but it was slight and caused 
little distress. Prom that timo improvement was rapid. 
When seen again in the latter part of July a consider* 
able accumulation of fluid had taken place, but the 
abdominal tumour was smaller than before. Para* 
centesiswas again performed, and the tumour vanished. 
She was in good condition at the time of the report. 

In most of the text-books depression of the 
diaphragm as a result of pleural effusion is not 
mentioned. However, Wilson Fox, in his monu¬ 
mental work, says: “ When the effusion is large 
the diaphragm may pass helow the ribs, and may 
there in some cases be felt as a tumour.” The 
condition is a mechanical result of great intra¬ 
pleural pressure. The tumour is important in the 
differential diagnosis of abdominal masses. If the 
chest condition be overlooked or not correlated 
with the tumour error may arise. The tumour has 
a peculiar bulky feel, is tender, does not move 
with respiration, has the shape neither of the 
spleen nor kidney, and appears to have a deep 
attachment. Apart from paracentesis, X ray exami¬ 
nation is probably the best means of diagnosis. 
The albuminous expectoration following para¬ 
centesis Dr. Biesman has ascribed to '* congestion 
by recoil.” It is very alarming and sometimes 
fatal. He has usually found that a hypodermic 
injection oi morphine and atropine gives speedy 
relief, but, as in the case related, it may fail. The 
remarkable results of dry cupping must be due 
to some reflex nervous influence. Dr. Biesman 
believes dry cupping to be a good measure in all 
forms of acute pulmonary oedema, whether due 
to tapping or other causes. 


HOURS OF LABOUR. 

Every social student will recall the struggles 
of Oastler, Owen, Shaftesbury, and Gobbett in the 
first halt of the nineteenth century which culminated 
in the Ten Hours Act, and the way in which that 
Act had to be strengthened in order to prevent the 
“relay system,” under which the same person was 
illegally employed throughout two succeeding 
shifts. His thoughts will receive a sudden jolt 
when he notes that the Home Secretary has recently 
introduced a Bill permitting women and young 
persons to be employed in eight-hour shifts between 
6 a.m. and 10 p.jr. The reformers of the nineteenth 
century would consider this permission tantamount 
to encouraging the relay system again; buttimeshavc 
changed, and what was necessary to protect industry 
against itself in 1850 has now become an obsolete 
statute standing in the way of further advance. 
The Ten Hours Act, passed to ensure that the human 
machine was not worked more than ton hours a 
day, limited the working of the inanimate machine 
to the same period; but modern investigations have 
so established the economic folly of over-working 
humanity that the inanimate machine can bo safely 
allowed to work for longer hours. This alteration 
in the law may pass unnoted, yet it marks a change 
of the ntmost importanco to the productivity of 
industry and to tho health of tho working-classes. 
It is, in effect, an Eight Hour Act; for although it 


applies only to women and young persons, many 
industries so depend on the work of these protected 
persons that their hours decide the hours of adult 
male labour. The Ten Hour Act in itself was an 
instance of the man gaining advantages behind tho 
woman; and even if legislation was not under 
consideration for establishing a general oight-hour 
day, the statute novr under contemplation would 
go far to establish this limit for industrial 
work. Lord Leverhulme has advanced the pro¬ 
position that the object to day should be, so far 
as hours of labour are concerned, to sweat the 
machine, not the worker. Machines, ho points out, 
should be worked to their utmost while they are 
still of the latest pattern,.and then give way to 
improvements. Otherwise industry becomes clogged 
with effete plant, and is less productive. His pro¬ 
posal for six-hour shifts cannot be fitted into the 
new statute; nevertheless, it marks an important 
advance. When full advantage is taken of the 
permission it gives, over-fatigue, and what arises 
from it, social unrest and ill-being, should be > 
diminished among the industrial classes. 


The next session of the General Medical Council 
will commence at 2 p.m. on Tuesday, June Ist, when 
the President, Sir Donald MacAlister, will take the 
chair and give an address. 


Mr. Norman G. Bennett has been appointed a 
member of the General Medical Council, on tho 
nomination of the Privy Council, in succession to 
Sir Charles S. Tomes, whose term of office came to 
an end on May 20th._ 

A LIMITED number of commissions in tho 
Regular Royal Army Medical Corps are being 
offered to officers who are at present serving in 
the army or who have held commissioned tank 
during the war. The conditions of service will 
be found fully stated on p. 1137. 


We remind our readers of the post-graduate 
course of study in the principles of balneology to 
be held at Bath between June 7tU and 19th. This 
is the first serious attempt in this country to make 
extended use for teaching purposes of all tho 
resources of a famous spa. Accommodation will bo 
arranged for those attending, the number being 
strictly limited. Tho fee for tho wholo course is 
£5 5s., and application for tickets should bo mndo 
to Ihe Secretary of the Fellowship of Medicine, 
1, Wimpole-streefc, London, W. 1. 


The dinner in celebration of the services of the 
Royal Army Medical Corps and the cminentcivilians 
attached to it during tho recent war will take place 
at tho Connaught Rooms on Tuesday, Juno 8th. 
Lieutenant-General Sir Alfred Keogh, G.C.B., 
G.O.V.O., will bo tho chief guest, and among 
those who have accepted invitations to bo present 
as Commanders of Armies aro Field-.Mai*sbal 
Viscount French, Field-Marshal Earl Haig, Generals 
Lord Horne, Lord Rawlinson, Sir Ian Hamilton, 
and Sir Archibald Murray. Tho Right Hon. Winston 
Churchill and other members of the Army Council 
will bo present, Somn/AO hosts will preside at the 
different tables, the committee being Lord Derby, 
Lord Midleton, Lord Edmund Talbot, General 
Seely, Right Hon. H. J. Tennant, and Colonel Sir 
Edward Ward, to whom all communications should 
be addressed at 10, Grcsvenor-slrcet, London, W. 1. 
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A EED CROSS APPEAL. 


The British Red Cross Society and the Order of 
St. John of Jerusalem in England have issued through 
their joint council, of which Sir Arthur Stanley is the 
chairman, the following forcible appeal to the public 
to maintain for purposes of peace the magnificent 
support which was forthcoming during the war. The 
appeal, which is signed by H.M. Queen Alexandra as 
President of the British Red Cross Society, and the 
Duke of Connaught as Grand Prior of the Order of 
St. John, runs as follows :— 

On the outbreak of war in 1914 there were two corpora¬ 
tions authorised to engage in relief worlc among the sick and 
wounded men of His Majesty’s Forces—wz., the British Red 
Cross Society and the Order of St. John of Jerusalem. 
These two bodies worked independently, hut quickly came 
to the conclusion that everything must be done to coordinate 
their activities and to avoid waste and overlapping, and that 
to this end it was expedient to “ pool ” their' funds and their 
efforts. A Joint War Committee was formed, together with 
a Joint Finance Committee, and it is under tlieso two Com¬ 
mittees that the voluntary work of relieving the sufferings 
of the sick and wounded men of His Majestj’’s Forces has 
been carried out during the past six years. 

During that period a vast number of worlcers, both men 
and women, throughout the whole Empire, gave unwearying 
and devoted service to the cause, and it was natural that, 
when peace came, there should be a general feeling that an 
organisation such as this, founded on the voluntar.v efforts 
of those whose object was the relief of suffering and distress, 
should not be disbanded or allowed to disappear. 

Moreover, there is still the aftermath of war to be dealt 
wth. The Joint War Committee has been engaged since 
the armistice in carrjdng on certain of its war departments 
which deal with work that must continue for some time yet 
to come, such as the care of the sick and wounded men of 
His Majesty’s Forces, whether still on the active list or 
demobilised; such care as may still be necessary for those 
who have been prisoners of war; assistance to orthopredic 
clinics and curative posts for the treatment of pensioners; 
home service ambulance organisation; Red Cross and St. 
John war and peace library. 

There are also other branches of work which can usefully 
be undertaken in time of peace by the Order of St. John and 
the British Red Cross Society, such as the care of those 
suffering from tuberculosis, having regard in tlie first place 
to sailors and soldiers, whether they have contracted the 
disease on active service or not; assistance, financial and 
otherwise, to the voluntary cml hospitals, in view of the 
strain put upon these hospitals by the war; work parties 
to pro'vide the necessa^ garments, &c., for hospitals and 
health institutions; child welfare work; assistance where 
required in all branches of nursing, health and welfare work, 
ancillary to the Ministry of Health. 

The two corporations were anxious that these various 
branches of work should be carried on, and felt that for this 
purpose a governing body should be set up in place of the 
Joint War Committee, which had been created only for work 
in time of war. They have, therefore, by a formal agree¬ 
ment, established a Joint Council, on which both bodies 
have equal representation. This Council possesses under the 
old Charter of the Order of St. John and the newly extended 
Charter of the British Bed Cross Society full power to act 
in all matters connected -with “ the improvement of health, 
the prevention of disease, and the mitigation of suffering 
throughout the world.” (Extract from Article XXV. of the 
Covenant of the League of Nations.) 

The Joint Council has now begun its work, and makes an 
earnest appeal to the public for a continuance of that great 
and munificent support which carried the Joint War Com¬ 
mittee through the years of war. During those years the 
sick and wounded men of His Majesty’s Forces learnt to 
look upon the Red Cross as an emblem, hot only of help and 
comfort, but also of the devotion of the British people for the 
men who were fighting in Britain’s cause. It is our earnest 
hope that those who, in peace time, are in suffering or 
distress, will learn in the same way to look to the White 
Cross of St.John and the Red Cross for comfort and relief, 
and will feel, when helped by the Order of St. John and the 
British Red Cross Society, that they are not receiving any¬ 
thing in the nature of charity, but only the just and proper 
tribute from those who are enjoying health and strength to 
their fellow men and women who are less fortunate than 
themselves. 

For some branches of the work mentioned above—those in 
the first category—the Joint War Committee will continue 
to provide the necessary funds, either wholly or in part, for 
some time to come, but for all the other work of the Joint 
Council money is needed at once. 


The greater the support that we receive from the nnlilfo 
the better the work that wo can do, and the more promntlv 
we receive that support the sooner we can start our miasim 
of healing and comfort. That is .why we put . forward thia 
appeal, confident in the strength of our cause and in the 
generosity of the public that has never failed us yet. 
Donations and subscriptions should be sent to the Joint 

Council Finance Committee, 19, Berkeley-street, London W 1 

Cheques should be crossed “ Lloyds Bank, Ltd.” ' ‘ ' 

Alexandra, 

Prosidont of tlio British Eod Cross Society. 
Arthur, 


stay 15tb; 1920. 


Grand Prior of tho Order of St. John of Jorasalem 


in England. 


GENERAL SURVEY OF THE HOSPITAL SITUATION 
THROUGHOUT ENGLAND AND WALES. 

By Sir Napier Burnett, K.B.E., M.D. 

Sir Arthur Stanley, chairman of the British Bed Cross 
Society, at a meeting of tho secretaries and house gevernors 
of the provincial hospitals, hold at St. Thomas’s Ilospita! 
on Jan. 23rd, 1920, intimated that if the voluntary hospitals 
would accept tho assistance of tho Joint Council of the lied 
Cross Society and the Order of St. John, then such work 
rvould be embodied in the peace programme of the two 
associations working jointly as they did during the war. 
The hospitals represented at the meeting gladly .accepted 
this offer of tho Red Cross, and thereafter it was decided to 
ascertain to what extent the hospitals were in diffioaltj-, 
and this has been done by means of a survey. The ohjeci 
of the survey was twofold—namely, to show (a) something 
of the volume of work done by each individual hospital 
during tho year 1919; and (ft) the present financial position. 
Tho data set out below' have been supplied either direct by 
the hospital secretary or abstracted from the hospital 
annual report. 

The Situation of 550 Provincial Hospitals. 

Throughout tho 55 counties (England and Wales) hos¬ 
pitals have been dealt with up to date, approximately 
78 per cent, of the voluntary civil hospitals, omitting those 
dealing exclusively witli tuberculosis. Tlie voluntary hos¬ 
pitals in London are not included in Hie present scrvey, as 
it was felt that for many years tho London hospitals have 
enjoyed tho benefit of tho great collecting' orgpisations, 
such as Ring Edward’s Hospital Fund, the Hospital Sunday 
Fund, the Hospital Saturday Fund, and tho league of 
Mercy. The proadncial bosiiitals have had no snoh central 
funds, and this fact suggested priority of assistance being 
given to these institutions. 

Tabular Statement op the Survey, 
a. —Volume of Woric Dane. 

Of tho 550 hospitals roviowed— 

507 hospitals have 29.821 available bods. 

<198 hospitals treated 350,<159 in-pationts during tho year. 

376 hospitals treated 1.600,869 ont-pationts during tlio year. , 

296 hospitals with 23,621 bods had a daily nvorago occnpation oi 
18,705’36 beds (= 79 per cent.). . 

374 hospitals show 219,196 surgical operations during tu“ 1 ““^ 

68 hospitals give figures sbowinfi tlio nature , ocacj 

namely, medical cases, 7034 (21% of total); surgical- cases. 2b,sw 
(79% of total). 

B.— Financial Position. 

543 hospitals show ordinary income £2,835,269. 

543 hospitals show ordinary expenditure £3,310,896. 

Excess of expenditure over income, £475,62 1 . 

■ Some details of ordinary income:— _ n,rouBli 

316 hospitals show as workmen’s contributions, of jg 

Saturday Fund, £451,426 (= 15'92% of ordinary inoomo 

hospitals). . .. cm f- 7 ' 56 it of 

464 hospitals ehow as pntionts’ contributions, £2l4,oiui 

ordinary income of 543 hospitals). Pensions 

248 hospitals show ns Public Services (o.g.. War Omo , ot 
Ministry, Borough or County Councils), £517,890 .1 
ordinary inoomo of 543 hospitals). , , o,. E'giTl 

■ ■ interest from investments, £423,0111 


= 56'67% of ordinarr 


512 hospitals show as_, 

of ordinarj’ income of 543 hospitals). 

The total from these four sources, £1,606,930 ( 
incomo of 543 hospitals). 

Of those 543 hospital accounts analysed—‘ • leind aiinW* 

449 hosjiitals show Invested capital ns £9,585,865, yio 

interest £340,529. . , . . , nn canila'- 

66 liospitnlB show £33,706 ns annual interest, bnt snow 
28 hospitals show no capital or interest. 

Depreciation of Invested Funds. 

9 liospitals show, invested capital as . 1*248 199 

Market value at end of 1919 being .. ••• *_! —. 

V'. * . A. . 1 i58,757 

Depreciation in value .. priticis® 

Tliis last item is shown ’merely in sUouW 

that the hospitals in their present flnanml -xJig fisve 

realise somS of their capital. Some ,^nn?v v’ervfo'^' 
actually been obliged to tolce this coupe, /ngord ^ 
The figures indicate tiiat the bosintals can 
unload their stock in the present state of tlie m 


Tbb Lancet,] 


SMALLPOX AND ITS PREVENTION 


CMAr22,1920 U29 


In orOer to show the situation niorecieaiI> Iliate dnuled 
the hospitals into the following groups, namely — 

Group A —Larso General Hospitals of lOO beds or over 
B —Mednim-sJsed Hospitals of from 30 to 100 beds 
C —Small or Cottage Hospitals of under 30 beds 
D —Special Hospitals 
r —Out-patient Clinics 


A 

S 

2 

o 

No 

of 

bofi 

piials 

No of 
be Is 

Averape 
No of 
beds to 
each 
hospital 

Total 

ordinarj 

Income 

Total ! 
ordlnatj i 
expend j 

Excess of 
expend ! 

over j 
income 1 

[ 

Excess of 
[ Incoino 
[ over 
expend 

A 

82 ; 

IS 958 ; 

194 60 

£1 615 291 



IBH 

B 

87 

4 724 

64 29 

£436 331 

1 £476 049 

i £39 718 

- 

C 

240 

3355 

13 97 

£289489 

; £276 855 

- 

£12634 

D 

98 

B784 

: 59 02 

£458 300 

1 £540 227 

£81 018 

- 

r j 

Bispen 

1 sarics 

43 

Nevi ont- 1 
patients 

IG5 159 

£51 838 

1 

£50593 

1 1 

- 

£1240 


COMJIENTS ON THE SORVEY FIGURES 

The figwres brought out m tho survey may be regarded as 
dealing with Hhe facts’ of the situation, and are issued as 
a first instalment dealing with some 550 hospitals—or 
apOToximately 78 per cent of all provincial hosmtals—a 
sumciently broad basis to draw couclastons from Turther 
details will be published at a later date showing moio 
particularly the voluntary hospitals, with their figures m 
each individual county in reference to population Ac 

Two additional figures, not 8bo^vn in the above statement 
u ere taken out, namely —(a) the average length of stay in 
iiospital of caoh in patient, (o) the average annual cost per 
occupied bed 

The methodsemployedbysomeof the hospitalsmaecertam 
ing these data varied so much that I had no option but to 
discard tho results For example, some hospitals included 
their'*tonsil and adenoid’ cases—usually m hospital onl> 
24 hours—while other hospitals excluded these m arriMnc at 
their "average length of stay" figure Again, in regard to 
* cost per occupied bed ” I found that some hospitals included 
the cost of out patients, while others deducted such expendi 
tore so that I concluded tho figures for purposes of 
comparison, were unrehable 

The volume of work done at tho 550 hospitals revnewed 
shows that approximately 2 million patients received treat 
meat during the year Tho figure shown for out patients ' 
indicates mdividnal cases, and is not merely a record of 
"attendances " 

Dunng tho war, owing to depleted clerical staff roanj of 
tho hospitals allowed certain details to lapse from their 
recortls Hence it is that only 296 of the 550 hospitals give 
the "average daily occupation of beds”, but where it has 
been given it reveals the high occnpatiou of 79 per cent 
This IS undoubtedly high when taken for the whole vear, 
dunng part of which as a rule, some ward oi wards are 
closed for cleaning or disinfection purposes 

A farther testimonj of the enormous volume of work done 
m these hospitals is seen in the figure of 219 196 surgical 
ojicrations during tho ) ear These included botJi major and 
minor operations where an anaistlietio has been emplovcd 
but do not include dental operations 

One other interesting figure is shown under tho ratio of 
medical to surgical cases treated It is true that onij 
some 63 hospitals giv o these figures, but they are anfllcieutly 
numerous as to indicate a i>resent-tlay tendency towards 
catering for surgical work 

Tunung to tho financial position, it will be seen that tho 
excess of expenditure over income for the hospitals under 
review amounts to £475 627 Approximately 75 per cent of 
this deficit belongs to the largo general hospitals of 100 lieds 
or over, of which there are 82 in number It would appear 
from these figures that big liospitals situate in tho {loiniious 
industrial centres arc supplying a much larger service than 
is recognised by the local communities The classification 
of the hospitals reviewed into groups according to tbcir 
number 6i beds brings out more clearly the financial 
liosition 

The difhcnltics at present being experienced In the 
voluntary hospitals may bo groujicd under the three 
headings—imroeiy, (a) need of increased financial support 
(0 need of increased bed accommodation, (e) need of 
increased supply of nurses 

Appended hereto is a suggested scheme for assisting the 
V oluntary civ il hospitals 

OUTLIM 01 SCIIFSH FOR ASSHTING Till %OJUVr«V 

CniL Hospital*? 

This scheme and a sclieme for other work were set out in 
tho peace programme of the Joint Council of British Red 
Cross and Order of 8t John 


1 Hospital sun e>, to consist of— 

hr) Bata sbowinetlio volume of work done during the jear 1913 
iu each mdivudual hi npital 

<W The financial statement of each hospital ahowinj, ordinarj 
income and expenditure invested funds annual cost i er bed Ac 
(r) Showing by maps tho bos) ital situation in each couatj in 
ratio of beds to i>opulation 

2 Public appeal for fnnds £1 000 000 per annum being 
aimed at The mouev, it is hoped, will be raised from the 
following sources, viz — 

(rt) Public appeal through tbt i rcss Ac for individual sub 
sen] tions 

(bl Public appealand personal canvass cfbublness firms pointing 
out to commercial organisations tho point of view that Ij setting 
aside each year a certain sum of money for distribution amongst 
chanties niaj ho regarded as a rensonablo tax on industrj and 
that by banding such sums to tlio Red Cross organi'wtion for 
di<itrlbation thej mav be assured that the money will bo distributed 
where it is most needed or if ear marked for certain districts it 
will be BO distributed and thus relievo tho business man of the 
uncertainti of Knowing who is m u o t need of his support 
(e) Public appeal through tho great national collecting agencj 
knowndunngthe naras OnrBai org-vuisation 
The allocation of grants to hospitals will bo made by a 
Grants Committee, on the recommendation of tho Director 
of Hospital Services after investigation of such matters ns— 
id) The ofliciency of the hospital administration 
(6) How far the hospital is meeting the needs of the localltj 

(c) As to its buying ou scientific lines j rices i aid Ac 

(d) Aa to adequate pajment of its nursint staff nlwaj-s jrovJled 
I that the standard of training is of the highest 

! 3 CoCperatwo buying of hospital commodities 

4 Coordinating the hospitals into groups in counties oi 
other areas In every county or district there is tho lorge 
central hospital which ma> be called tho "key” hospital 
and it is hoped to arraugo with the smaller county and 
cottage Jiospitals to become coordinated with tho kov 
hospital by hnv mg a working arrangement as to— 

f<T> Transport of i atients 

(6) The central hosj ital to receive sov cro cases from the smaller 
boapilals and return of slighter cases to the cottage hospitals and 
convalescent homes 

(c) \U pathological and bacteriological work of cadi grouji of 
hosj itals to bo arranged for at tho contra! hospital ho hospital 
would receive a grant from tho joint Conocil unless some such 
atTttDKeiiioDts for the inv cstigation of disease existed 

5 Circulation of statistical and other hospital information 
from the Central Bureau 

6 Convalescent Iiospitals —To give every cncourngGiuont 
for the establishment of convalescent hospitals m the countrj 
for tlie dual pur^xiRc of pre Iiospital and {>ost hospita) care 

7 Slcctmgs to he arranged m each countj with the olijcct 
of disseminating knowledge and stimulating interest In all 
mattera pertaining to public health 

B> means of some such scheme as that outlined above, it 
IS hoped to assist >n the development of a national cOorili 
Dated hospital system for the cure and prevention of disease 
Mb> 1920 
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The everpresent danger ol smallpox Is being 
brought home to us by the outbreak which has 
occurred in the Glasgow district and which threatens to 
become epidemic in Scotland The first caso sickened 
towards the end of Febmarj, and by Maj 12tli 1^0 cases 
hud been notiiled iu Glasgow itself, 9 otlicr cases In tho 
west and 2 in tho east of Scotland Jvow cases arc now 
occurring in Glasgow at tho rate of obout 10 a day A 
icfcrcDCc to tho Urban Vital Statistics on p 1184 
BhovvR nine deaths in tho w eck ended May 15th Tho 
tj^io of disease is sovero»with marked fatalitj among 
the unvaccinated, and, it may he assumed, with 
infcctivitv hroadlj corresponding to tho soveritj The 
Scottish Board of Health fears a w ido dissominatiou of 
the disease owing to tho passenger traffic between 
Glasgow nud other parts of tho country which will 
bo greatly enhanced duriug the coming holiday months 
The tact that a high percentage of the population under 
18 years of ago is unvaccinated {it was In 1007 that the 
conscientious objection clause was incorporated in the 
Vaccination ^cts) is causing the Board grave anxiety 
Under thoso circumstances it is a matter for con 
gratalation that the problem of firanll pox in many of 
its aspects has recently been studied afresh by cxiKjrts 
such as Dr J C McVail and Colonel W G King, IMS, 
whoso conclusions are available for our help in present 
emergency In his paper on “Small pox and its Pro 
aention, * read before the Society of Tropical Medicine 
and Hygiene on Fob 20th and now reported, Colonel 
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King draws attention to the widespread distribution 
of the disease throughout the world in both temperate 
and tropical climates. He further brings out in con¬ 
nexion with the pandemicity of small-pox the prob¬ 
ability, hitherto but little recognised, of the existence 
of types and strains of differing virulence in various 
parts of the world. The changing virulence in different 
epidemics has, of coiu’se, long been known. 

Types and Strains. 

In the first of his MUroy lectures, delivered in March, 
1919, and since conveniently republished in hook form,* 
Dr. McVail made a very careful study of the principal 
types of infection with their differing morbidity and 
fatality, which should be read afresh at this juncture. 

Prom extensive data Colonel King summarises the 
evidence as pointing to grades of virulence of small¬ 
pox under two types or parent stocks, two strains, 
descendants of the parent stocks, and one substi-ain. 

1. The Eastern tjTpe, representing the most virulent strain 
and found east of longitude 40° B. and between40° N. and 6° S., 
where amongst Asiatic populations the general fatality rate 
from the disease ranges from 33 to 50 per cent., in the 
vaccinated of all ages from 30 to 60 per cent, and in the 
unvaccinated from W to 80 per cent. 

(i.).—Western strain, which has lost much of the virulence 
of its parent, the Eastern tyi^e, by gradual transference 
from Asiatic races and tropical conditions, and is found to 
the west of longitude 40° E., extending throughout parts 
of the world largely inhabited by Europeans and Iheir 
descendants. The general fatality of this strain in pre¬ 
vaccination days varied from 18 to 25, but since this period, 
in the vaccinated from 1 to 5 and in the unvaccinated from 
19-3 to 47 per cent. 

(i.)a.—^The Western substrain is taken to prevail over 
Norway, Sweden,Denmark, tbeBritish Isles,France, Switzer¬ 
land, Belgium, Holland, and Germany—countries in which, 
the case of Belgium excepted, vaccination is carried out more 
or less consistently; and whereas the general fatality rate is 
lower than in any part of the world affected by the Eastern 
type or its Western strain, the existence of this substrain 
deserves recognition. Within the area of this substrain the 
virulent Eastern type fails, in the course of several trans¬ 
missions, to preserve its original virulence. 

2. A second type of small-pox, with a general case-fatality 
of 3'8 to 4'3 per cent., is recognised in South Africa, desig¬ 
nated the “amaas” type, and characterised by its mild 
constitutional symptoms from both the Eastern type and the 
Western strain. 

(ii.l.—It is probable that from this mild tjTie a strain of 
still less virulence has been derived, known as the “amaas” 
strain, and showing itself in races of European origin in 
America, in Canada with a general fatality rate of about 
.1‘8 per cent., and in Australia of less than one per mille. 

Doubtless the recently described “alastrim” belongs 
to this strain. 

Js Small-pox Vying Out ? 

The existence of types of small-pox as pointed out 
by Dr. McVall is deserving of important recognition, if 
only to controvert the danger of falling Into line with the 
statement emanating from Dr. C. K. Millard that small¬ 
pox, so far as this conntryis concerned, is dying out. Such 
a statement Colonel King rightly emphasises as likely 
to he seized upon by the antivaccinist; it might, indeed, 
well lead to a disastrous relaxation of our means of 
protection by vaccination, if such a point has not 
already been reached. It cannot be gainsaid that, 
particularly in the poorer quarters of the London area, 
a large proportion of the young population are growing 
up unvaccinated, and likely to provide a ready soil for 
the outbreak of a serious epidemic in the presence of a 
mild or unrecognised focus of infection. 

An example of the possibility of such a spread is 
supplied by the concise account of the dissemination of 
the disease, contained in the paper by Captain G. G. 
Johnstone, who describes in the present issue of 
The Lancet an outbreak of small-pox in the part of 
Germany occupied by the British army. But for the 
activities of the British military authorities in insisting 
on vigorous isolation of patients and contacts and the 
general vaccination of inhabitants, the spread of infec¬ 
tion might well have covered a very extensive area and 
dangerously hampered the occupying troops. 

* Half a Centurj- of Small-pox and Vaccination. Edinburgh: 
E. and S. Livingstone. Price 5s. 6(7. 


Colonel King attempts to reconcile the divergent 
opinions expressed by Dr. Millard and Dr. McVall The 
former of these two in his belief that small-pox in this 
country is dying out advocates the application, of the 
“ Leicester method,” which neglects to enforce infantile 
vaccination, and trusts to careful segregation of cases 
and sanitary measures with vaccination of contacts 
Dr. McVail, while regarding the neglect of infantile 
vaccination as dangerous in view of the impossibility of 
forecasting the incidence and type of the disease which 
may become prevalent, also comes to the conclusion 
that a great diminution in the infectivity, fatality, and 
prevalence of small-pox has taken place in Great Britain 
during the last 60 years, but attributes this to the 
advent of two different types—the North African and 
American—the probability of which is demonstrated 
during the period 1902 to 1905, when in London the 
North African type prevailed, with a mortality of 
16’8 per cent, in 9659 cases, whereas in the provinces, 
where the milder American tj^pe was dominant, the 
rate was only 6'9 per cent, in 23,883 cases. The transit 
of the North African type to London is readily accounted 
for by the easy communication between Tunis (with 
its mortality rate of 40'4 per cent.) and Marseilles 
(41'4 per cent.), and thence to Baris. 

The uncertainty as to the type of disease which may 
become prevalent, particularly under conditions now 
existing in the wake of the war and the impossihilitj' 
of forecasting its infectivity in the face of large numbers 
of unvaccinated young people, are matters which 
cannot be neglected nor their attendant risks exagge¬ 
rated. The elasticity of the legislation controlling 
vaccination and the unwise . exemption granted to 
conscientious objection demand urgent revision of the 
whole subject in its bearing on national prophylaxis. 

Colonel King quotes convincing argmnents against 
the application of the “ Leicester method,” particu¬ 
larly in the tropics, instancing the influence of vaccina¬ 
tion in Calcutta in five years preceding 1914. The 
Gloucester epidemic of 1896 referred to, also provides 
ample proof of the inefllcacy of segregation without 
vaccination. He maintains that there is no reason to 
believe that small-pox is dying out in consequence of 
modern sanitary conditions—a result which would not 
necessarily be confined to Great Britain. . 


. Geographical Distribution of Small-pox. 

The valuable and instructive map of the world accom¬ 
panying Colonel King’s paper affords a graphic means 
of recognising the distribution of the particular types 
and strains, together with their comparative virulence 
and fatality rates drawn from the largest and most 
reliable data, and confined to the period of, ana 
subsequent to, 1902. 

The countries w'here vaccination is compulsory, 
where compulsion is well exercised, where vaccmation 
receives official recognition but is not legally ®***orcea, 
and where enforced in special areas, are designated uj 
distinctive marldngs. From these much may be learnt— 
e.g., the fact that in Belgium, where vaccination 
merely recommended, the fatality rate is 16'3, aim 
Luxembourg 19‘7, whereas in France and Hollann, 
either side, both eountries well vaccinated, the rat 
are only 8*4 and 8'7 respectively. 

Interesting eonelusions are also drawn from t 


1. As to jiossible modes of transference of the , 

jo’untry to country. Such are obvious in ybe papsao ‘ 
iravellers during incubation, by trade and P*'S**™ 
routes and by shipping routes through seaports w 

1 12 days’period. 

2. In the influence of climate on the 

3tewart is quoted as concisely defining the condition ‘ 
ivhich its diffusion is favoured by dry and cold *'^CAtn 
idversely by damp heat—factors which govern equo . 
.'itality of the vaccine. -ond 

3. Individual peculiarities of families, communi , 
races, known to' exist both, in their ®**®ceptibility 
lisease and their response to vaccination, may wen 

in epidemic outbrealc and enable a weakly c®*'®’*; 
sox to regain its virulence when implanted on a s i 

4. The influence of a low. grade of personal a**^ 
hygiene renders possible the harmful action ol a 
irganisms in aggrav'ating the variolous skin lesio 
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iucreasinjj the {lestructne properties of the Mrua, thus 
favoanng the most Mrulent mrm of the disease Accident 
or neglect of proper precautions in \accination maj, for 
the same reason increase the local mfiammatory reaction 
The beneficial effect of lmpro^ed sanitation, it is suggested 
may be due to the limitation of extraneous and associated 
organisms, and consequently lead to a diminution in extent 
of the smallpox lesion Comerselj,it is deduced that the 
introduction of small jiox of a miid tj'pe among people of low 
Mtality m filthy and overcrowded conditions will result in a 
raising of ^ irulence of the disease The ^ anation m virulence 
of small pox epidemics has long been recognised and may be 
due to such factors producing an increase of or impairment 
of resistance to disease 

5 Attenuation m virulence of small pox maj be expected 
to occur when introduced into a community whose icsisi 
ance has been raised m whole or in part by \accination 
Tor ample eMdence is claimed to show that a heneficial 
modifying action persists as a result of infantile \accination 
e'ven m the absence of reiaccmation 

The facts as to the power of vaccination to protect 
the individual and prevent the spread of infection in 
the community ai e so clear as, Colonel King states, to 
need no emphasis, those bearing on the duiation of 
immunity afforded by vaccination or an actual attack of 
small pox are however, far from attaining definition, 
albeit statistics v, ould seem to sbow that the vigorous 
age of life may affoid to vacemated aud unvaccinated 
alike a better chance of lesistance than at tlie early or 
late penods of life, but failing piotection by means of 
previous small pox, inoculation, or vaccination, all ages 
are equallj susceptible to attack 

Hevaccination 

As expeiicace of the disease grows in both temperate 
and tropical countries the penodof protection conferred 
by a pnmaiy vaccination has, Colonel King states, 
giadualiy diminished, and evidence shows that m the 
case of those vaccinated m early life the incidence and 
fatality of small pox inciease with advance of age—g 
the susceptibility of the aged inmates of the almshouse 
at St Vith, as recorded m Captain Johnstone s paper 
The necessity for icvaccim,tion was recognised by the 
Government m Madras so long as 1894, and, as is of 
course well known, is acted on and strictly earned out 
m our services Such examples should mateiially assist 
in educating public opinion in this direction, and lead to 
a realisation of the impoitance of the legislation m force 
m Trance, also in Pnissia since 1874 by which revacema 
tion IS seemed at puberty 

Vaccine Institutes and 1 accinc SlocK 

Conaideiable attention is devoted by Colonel King 
to the great importance of the provision of vaccine 
institutes, particularly in tiopical climates, with special 
regard to the requirements of the tiopics and essential 
equipment foi the maintenance of stnet asepsis and 
preparation of vaccine bj properly trained staffs He 
emphasises the necessity of maintaining the vaccine 
used m the tropics in a high state of activity, and, 
bearing on this need, contends that as the Eastern type 
of disease is possessed of much greater and more deadly 
virulence than the Western a relation exists between 
this virulence and'the case fatality not oal> in the 
imvaccinated but in the degice of immunity from death 
conferred by vaccination m the case of those infected 
by the Western typo when compared with those attacked 
by the Eastern tjpc Ho quotes tables in support of 
tWs belief, and claims that so formidable a typo as tbe 
Eastern calls for the use of a ver} special vaccine, for 
its virulence is deadly even among the vaccinated He 
points out that the question of the ongin of vaccine or 
of the true nature of the causa causana of small pox is 
in danger of being indefinitely shelved and that tbo 
degeneration oi death of a vaccine stock, despite the 
most favourable conditions prevailing, may occur 
as the result of accident or unforeseen circnrastinces 
Considerable controversy has raged in time past on 
the subject of vaccine stock and when Ccclj, in 1839, 
and others subsequently, secured stocl s by direct 
inoculation of bovlnes by the use of both vaccine and 
small pox virus on different bnt closely adjacent sites 
Donbts w ere raised as to the genmneness of these results 
and those of ^ oigt at a later date in 1881 It remained 
for Bltnpson, in 1684, to close the controversy by 


saccessfully seeming undoubted vanola vaccine stock 
throngh direct inoculation of a bovine with small pox 
virus, and by tbe use of this stock for the vaccina 
tion of 1200 infants without untoward result In dealing 
at length with the question of vaccine stock Colonel King 
describes another recognised source in the disease as it 
appears in bovmes (cow pox), and the process by which 
degenerated vaceme may be rejuvenated Ho supports 
the method of obtaining variola vaccine stock by the 
moculation of bovmes with vaccine and small pox vims 
as sound and certam, and is further of opinion that 
the mode of rejuvenating vaceme is possible by utilising 
an animal which has been regarded as of no further 
use for the purpose, but where an attempt to get variola 
vaceme has been made with simple variolation without 
vesicnlation resulting Theuse of intravenous injection 
is dwelt upon as a hkely meins in future of securing 
certainty as to the sufficiency of the dose of small pox 
to obtain vesicnlation in bovmes Such a method of 
vaccination is suggested by a quoted writer as applicable 
to the huma£ being, once the dose is established, and 
likely, without any prolonged disability or diBcomforti 
to confer immunity cov eiing a very long pciiod 

The Dual Naim e of Small pox 

Support IS lent to the view originally cxpicssed by 
Simpson in 1892 as to the dual nature of small pox, and 
to the suggestion of others, at a Intel date, that 
symbiosis plays h part in vaceme production Tlie 
suggestion made that, if tbo Chinese liave successfully 
caused small pox to be communicated by blowing scabs 
into the nostrils, this dual nature may bo due, as 
possibly in the case of influenza, to an ultramicroscopic 
organism, and its requiring a symbiosis for fnllvini 
lencc, opens tbo ground for plentiful discussion 

Vaccination Dcpxrtments 

Granted the supply of vaccine in on active condition 
and m quantity sufficient foi primary vaccination, 
revaccination, and epidemic emergencies, it next 
devolves to ensure uso of the vaccine to the best advan 
tige This, Colonel King rightly maintains, “ can only 
bo secured by determining to utilise well educated and 
reasonably paid men ’ in staffing the v accmatioa dopirt 
ments—c g , sanitary inspectors who m addition to a 
course of training m hygiene, piiysiologyi and bacteno 
logical demonstiations, undergo periodical examinations 
and a three months course In all tbit appertains to 
human and animal vaccination, in ordei to become 
vaccinators and deputy inspectors of vaccination undci 
the suporvusion of a special medical officer 

Sanitanj Orffantsation affamst Small pox 

The Scottish Boaid of Health In a icccnt circulai 
impresses upon medical practitioners the need for 
close coopciition with tho public health depiiimcnts 
in their efforts to prevent the spread of tho disease, 
with a view to securing early diagnosis in suspected 
cases Communication with tho medical officer of 
health of the area at tho earliest moment is imperative 
in Older that, should suspicion be confirmed, ail 
necessary precautions may bo taken pending rcmovil 
to hospital Where no doubt exists ns to tho diagnosis 
tbe patient and all immediate contacts arc warned to 
remain where seen until tho nnivnl of the sanitary 
officials The dinger to others of Infected persons 
travelling by car or other public vehicle is alw ay s to bo 
kept in view and impressed on patients 

Colonel King’s highly important contribution to tlio 
subject of small pox and Its prevention concludes with a 
well advised note on sinitarj organisation which, ho 
says, should be duected to securing instant intolllgenco 
of attacks and prevention of spread of infection He 
cmphaslBcs the cill for vaccination as tho first lino of 
defence with sanitation available as a reserve as soon 
ns danger threitcns 

Tbo cxpcncncc of the Scottlsli Roaixl of Health 
suggests that the protection wlifch successful vacciun 
tion affords is not sougiit by tbe population at largo 
until a wholesale dread of contracting small pox arises 
from the actual proximity of tho disease and tho 
occurrence of deaths as a result of it Tlio general 
praetitloncr can render invaluable assistance not only 
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In vaccinating those "who desire to he vaceinated, but 
by persuading all those with whom his worlc brings him 
in contact—and especially the parents or guardians of 
imvaccinated children—to have the operation performed 
mthout delay. 

As no coimtry can be said to be free from invasion 
In the presence of a pandemic disease, legislation 
should be possible to prevent the passage of persons 
from one country to another unless freedom from com¬ 
municable disease is assured. Such a principle should 
apply particularly to aliens seeldng labour in tropical 
countries and the guarantee be required of recent 
yaecination. Colonel King further draws attention to the 
necessityof theBritishEmpireawaldngtothe importance 
of the example in force in the public health service of 
America, by placing special officers at the chief foreign 
ports, andelsewhere trusting to consuls, to maintain touch 
of diseases throughout the world. Professor E. W. Hope 
in this connexion is quoted as forcibly proclaiming the 
error of ignoring the necessity for bringing the pandemic 
disease of small-pox within the scope of an international 
convention. Such a step can alone rouse us from the 
sense of false security, short of a severe and wide¬ 
spread outbreak for which the increasing number of 
unvaccinated persons in this country and elsewhere is 
smoothing the way. 


THE ROYAL SOCIETY CONVERSAZIONE. 


While the exhibits at the conversazione of the Eoyal 
Society,held on Wednesday evening. May 12th, were not 
so numerous as on pre-war occasions, they were of 
considerable interest, covering many scientific fields, 
though medicine was represented in few direct ways. 
Pure science seems to have held first claim to parade, 
but the opportunity seems to have been missed of 
presenting examples of the fruits of advice given by the 
Society to the Government through the war. Nor were 
there any illustrations of the advances made by a 
cooperation of university activities with those of the 
factory. 

Fluorescence, Osmotic Processes, and Synthetics, 

A very fascinating demonstration was that of 
fluorescence in Lepidoptera by ultra-violet radiation 
by Dr. J. C. Mottram and Dr. E. A. Cockayne. These 
investigators employed filtered light- from a mercury- 
vapour lamp, using only radiations of certain wave¬ 
lengths. When exposed to. these rays and viewed, of 
course, in the dark, the fluorescence of the wings of 
butterflies and moths was most remarkable, some more 
brilliant than others resembling a bright opal matrix 
under the most favourable conditions. This curious 
analysis of light (we must remember white light is a 
composite of primary colours) can be exhibited to some 
extent in a solution of the wings of certain species in 
glacial acetic acid. 

Close by, an Interesting document was shown: the 
original letter of Priestley which in 1779 announced the 
discovery that plants give off oxygen. 

Osmosed clay easily enough may have medical 
significance. Specimens of this were shown by the 
Osmosis Company, Ltd. So far the process has been 
applied to the purification and decolorising of china 
clay for the manufacture of paper and clean fire-clays, 
and the results are of the most encouraging description. 
The process is based on an electrolytic selective action. 

The only exhibit illustrating a captured industry was 
that of Messrs. J. Crosfieid and Sons, Ltd., who showed 
an attractive series of synthetic products for perfumery 
formerly elaborated entirely in foreign countries. The 
manufacture was installed owing to the difficulty, in 
some cases impossibility, of obtaining such pi-odncts 
during the war. 

Bacterial Photography', Mites, Fleas, and Vitamines. - 

There was ah interesting series'on view in the Coimcil: 
Eoom of photomicrographs obtained by means of ultra¬ 
violet light by Mr. J. E; Barnard. An important 
advantage of employing idtra-violet light for this 
purpose in microscopical work' is that biological pre¬ 


parations, particularly bacteria and other micro 
organisms, are rendered sufficiently opaque to nlti-j 
violet light , of suitable wave-length to render stainina 
unnecessary. This appears to open up a very promising 
field of investigation, for by this method micro-organisms 
can be photographed in the living state. 

Professor R. Newstead exhibited samples of mite- 
infested flour, which illustrates the importance of 
preventing mite invasion. When this happens the flour 
is ruined, and develops a most unpleasant odour and 
becomes discoloured owing to the quantities of excre¬ 
ment avith which it is charged. A high moisture 
content invites invasion. 

Professor G. H. P. Nnttall and Dr. D. Keilin 
exhibited microscopic specimens flliistrafing herm¬ 
aphrodites of inter-sexual type in Pediculus humamis. 
The exliibit comprised a complete series of forms from 
those of male type to those of female type, the coexist¬ 
ing characters of both sexes being present to a varying 
degree. It is pointed out that the inter-sexual forms 
which occm’ among pediculi in nature are derived from 
the crossing of the races of P. humanus —i.o., capitis and 
corporis. Some of these crosses yield up to 20 per cent, 
of hermaphrodites, and the appearance of hermaphro¬ 
dites in a given stock is always accompanied by a 
great decrease or almost complete disappearance of 
females. 

Professor E. MeUanby, whose work on the subject is 
familiar to our' readers through our columns, gave 
strildng illustrations of the effect of the absence of an 
accessory food factor (probably fat-soluble A) in the 
diet of puppies which dev'eloped rickets.. The investi¬ 
gation by Mrs. MeUanby also denionstrated that diets 
deficient in an accessory food factor, possibly fat- 
soluble A, produce teeth defectively calcified and more 
or less irregularly placed in soft jaws. Eefening to 
teeth, Dr. J. H. Mummery, in a demonstration of the 
nerve end-cells in the pulp of the human tooth, pointed 
out that the mode of distribution of sensory nerves in 
the pulp of the tooth was not met elsewhere in the 
body. 

Frog Metamorphosis, Plant liespiration, and Wireless 
Telephony. 

The influence of thyroid, feeding on the frog was 
instanced in the exhibit of Mr. Julian Huxley and 
Mr. Lancelot T. Hogben. There were examples of 
(1) acceleration of a frog’s metamorphosis by thjroid 
feeding; (2) metamorphic changes induced by iodine; 
and (3) metamorphosis of amblystoma by thyroid 
feeding with a control. . . 

A quite interesting demonstration of an ingenitnis 
apparatus recording the rate at which air under slightly ■ 
reduced pressure is dra'wn tlff-oiigh theporeswaleai 
was given under the direction of the Botany Depart¬ 
ment of the Imperial College of Science and Technology- 
This recording porometer gives a measure of the size 0 
the pores, which varies for different leaves. 
interest also to mention the system described by I'm 
Edwin Edser of concentrating minerals' and coal ) 
froth flotation. Shortly,' this is dpne by adding 
to the low-grade mineral, which is reduced to a n 
state, then forcing a stream of minute bubbles 01 
through the fluid, which brings the valuable materia 
the surface, which can be.sldmmcd off. The barr 
material, rock or slate, is not floated. ■ ,. l 

Lastly should be mentioned as a modern wonoer 
demonstration of wireless telephony given m ^ 
meeting room. The audience here heard > 

all parts of the room a musical performance n 
given 30 miles away (Chelmsford). Theloud'SP® 
telephone had no communication with P..- 

except .by the aU-pervading ether; there were ■ J 

no pipes—in a word, no visible means of transm 
Siti {lU* • - )oY<^c 

Sir J. J. Thomson, the President, received a m o, 
company of distinguished guests. ■ 


Donations and Bequests. 
for Women has received a grant 
the Zuhz Bequest.—The Kqyal 
has received a donation -of £ 500 - from 
Smith’s (Kensington Estate) Charity. 


TtieOhel8ea^Hpspito| 


of £400 from the j, 

Dental Hospital of 


the trustees 
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(From our ow CoRRES]>ovDt^Ta ) 


Aberdc€7i nospiials Scheme 

AT a meeting ot the Aberdeen Univeisitj Couit held 
on May llth the follovring resolutions -n eie xmnnimonslj 
adopted — 

Havinfi consilered Ibe re’?olutinii8 of the Alcrdeon Medico- 
Chlnirgjcol Societ3 1 nssed in conference with other members of 
tho inerlicai profession in tho horth of Scotland on Slareh 16tU and 
iia\im, heard the exposition of tho same made by Piofc sorAsbIej 
Slackiutosli at n conference in tho Tow n House of the i nblic 1 odios 
concerned ou Airil 19tb tho Court now resohes to exiresa its 
AgreemoDt— 

(rt) With resolution! on tho growing and clamant need In Abor 
dcon for largelj increased hospital nccominodatiou of the most 
modern tjTC in order adefinatelj to lueeb the rcquiremi-nts of the 
city and tho ^ortho^ Scotland esj eciallj in regard to the Rojal 
Ilospital for Sick Children and the RoyalinArmarj 

(W With resolution 2 that tlieso requirements cannot saitahh he 
met by any extension of those hospitals on tlioir pi-cscnt sites or in 
their immediate viclnit> and 

(r) That tho substance of resolutions—uameh not only that the 
concentration of these hospitals iiion a common silo ou which 
their extension from time to time would bo possible isvotydcsir- 
ablo !mt that in view of all tho circumstancefi the present fs an 
opportune lime for tnkingthe initial step towards that end Further 
tiie Court rceolres to express its opinion that ahmld such com 
i illation of tho hospital be oatried out it would be in the interests 
of medical education os well as of tho patients if certain depait 
mentsof medicni mstriiction and i-csearch in the Umvcrsitj were 
Toni03Cd as opportunity might offer to tho same site 

At a meeting of tbo Abeideen Royal Infirmaiy Board 
held on May 12th tho hoard, after consideration of the 
lesolntiona of tho Aberdeen Medico Chirnrgical Society, 
passed at its meeting on March 10th last, and submitted 
and explained by Professor Ashley Macluntosh at the 
conference of public bodies Interested, held m tho 
Town House on April 20th last, resolved that, to enable 
them to lay the proposals suggested m the soefetj s 
resolutions before the managers foi tbcir consideration, 
it was desirable that further conferences shonld proceed 
between the pabhc bodies interested in order that tho 
financial and other aspects of the schemo should be con 
sidored, With a view to determining its practicability 
Tho board approved of the chairman attending any 
further conferences 

Aberdeen Universiiy Apjwinivients 

At a meeting of tho Aberdeen University Court, hold 
on May 12th, Mr J Scott Riddell was appointed external 
exammer in surgery for the degree examinations which 
are to he hold at the end of the present term It was 
agreed to appoint a lectmer in anatomy at a salarj of ] 
dE400 a year | 

Sindllpox in Glasgotv Memorandum on the VoUic of ' 
ynccinaiicvx 

In view of the increasing prevalence of small pox m 
Glasgow and neighbourhood, the Council of tho Koyal 
raculty of Physicians and Surgeons issued on Saturday 
last, through tho local picss, a reasoned statement of 
the value of vaccination as a protection against small 
pox After briefly reviewing the appointment of tho 
Koyal Commission In 1889 and tho main conclusions to 
nhich it came, the gist of Section 503 is quoted — 

o can notbina to 'narrant tbo concl i<«ion that in this coimtn 
Naccination miglit safely bo al andoned and rei laced by a Bjstcni 
of Isolation What nsolationj can nccoiui bsbns an auxiliary 
to xaccinatJon is one tbinf ulictbcr it can lie rcllcil on in its stead 
is Quito another 

Tlic Memorandum coucludos with the folloniug 
summary of the events of the 1900/02 epidemic of 
small pox in Glasgow — 

Tho x-aluo of cffectiio recent \accimUot nas amjly Dinfetratcd 
in local cxfcricncodfinni Ow i rovalence of the dJsesso In Glasgow 
which bcj^an In IJXX) ivorly in 1901 tho cotnmlttco on lieaUh offered 
Ireo^accIDatlon on a nidc scale end nltimatcly o\or400000oftl o 
ixqnilallon availed themselves of tho offer >.ot ono caso of small 
oecurred among this number All the cases of tlio disoft'^o 
which did occuT-o\cr IBCO^wcro drawn from those who bad not 
accottca the offer tVo thfnk ft fnipossibfc to oicr-emi haaiso 
this utimonstration of tho valtio of recent vacelnnlioii It is 
Mrenjjthened by tlio experience of the ninnll pox hosi ilal its-ell 
Tho mculeal and nursinf; ataff mimbored £0 nil were rftlciently 
vaccinated and none contmclDii tho dippaso althonsh in daily 
contact wUb it 1 ifl> hospital scrvTxnts had a hko ciporienec lor 
I’Hfposea of clinlcaltnstmctfon In the disease IM pmclllionpra ei 1 
students of Tnedlclne visited the bo«i Ual It was a condilfcu of 
admiftstoti that they should bo vaccinateil beforthand none eon 
fmeten mfoclion It was necessary to txtet d the hos( Hal during 


tbo outbreak and 2J0 workraon were emplojetl 217 nceoi tod 
revacclnatiOM an 1 nonenf thesecontractelthediecaj-o 13refused 
Tacciimtion or for<OTDo other reason were not recently vaccinated 
5 of the 13 contracted the diseaso and 1 died 

Di A rieelnnd Feigns, Presiflent of tho Facultj, ahfl 
other medical men \vho signed the Memorandum, state 
that collcctiv el> they legard these facts ns coinplofoly 
establishing the protective value of vaccination 

At tho recent monthly meeting of the Ro>al Facultj 
of Physicians and Singeonsof Gla'^gow, James Devon, 
L B C P Udin , Ac , ,fUcxaHder Morton, Jd J) , and 
Edward James Primrose, Sf D , B Sc , were admitted ns 
Fellows of the Faculty 

Tho Glasgow Umveisit> Club will dine at the 
Hoibom Restaurant London on Fndaj, June 4th, at 
7 30 r M , the Bight Hon A Bonai Law, Lord Privy Seal 
and Lord Rector of tho Umversit}, in tho chair All 
communications should bo mado to Dr Alex Macpharl, 
houoiaiy sccrcfniy, at St Hartholornow s Hospital, 
London E C 1 

Vlaj 17th 


PARIS 

(Fro'u our own Correspondent ) 

Inflnen‘’n Stattstics 

The municipal registration offlee has just Issued a 
full leport on the statistics of last years epidemic of 
influenza Apparently tho epidemic was more serious 
than wasthonght and more serious also than was shown 
by the actual death rate 3098 men and 6377 women 
died m Pans of influenza, which attached principaU> 
healthy adults, and was especially virulent in tho cost 
of women from 20 to 40 jears old, whose mortality is 
given at tho amazing flgure of five times the average 
influenza mortality 

Instituie of Hygiene tn the Vmverexty of Fans 
An institnto designed to tram specialists in this 
branch of medicine ami to centrnUso tho labomtorlos of 
allied subjects is apparently soon to bo established An 
agieemeut has been arrived at between M Breton, tho 
head of tho new Ministry of Hygiene, and tho Minfstrj 
of Public Instruction, represented by M Roger, dean of 
tho Faculty of Medicine As a matter of fact tbo teaching 
of hygieno is already well organised, with thcoiotlcal 
and practical -classes, at tho Faculty of Medicine 
Tliere is no question of supplanting these courses 
It can, nevertheless, be foreseen that the two organlsa 
tions wall inevitably overlap, with resnlting unneecs 
sary increase of expense In upkeep, personnel, and 
buildings M Ha’vem had suggested Co tho Academy 
of Medicine that it would bo possible to economise 
considerably by taking over tho already existing well 
appointed Institute of Hygiene established by the 
Germans at Strasbourg, but tho prolcssor of the TaenUy 
I of Hjgicno at Pans brought up a number of objections 
'and claimed an institute for Paris If public hygiene 
, depended merely on tho number of establishments 
created and on tho amount of money laid out, its 
advance in Pans would be assured 

The Asaociaiion of the Prrsxr MMxcale Fran^aisc 
This association has icccnllj held an election, tlio 
terms of office of tho presidents M Albert Robin and 
M Marcel Baiidoniu having expired Dr Raoul 
Blondel, director of the Fetuc Th^rapeutujuc, and Dr 
La Sourd, editor of the Ga-’ctle dcs IHpiiaur, and, to 
roprosent the provincial press, Di Monprofit, of Angers, 
hare been elected presidents 
Vaj 17th 


The Mavor of VolKsiust, Transvaal, proB!d6d at a 
dinner held recently in Jionour of Dr 7 Walt local 
medical officer of licnltli and Boutli Airicm ltnilwa> 
Rurgeon Tho compnn> vsasa verv rcprosentalUo one, and 
Dr Watt was accorded manj dcmonslralions of thcgooilwdl 
and rcj,nT<l in which he is held h> the commnnilj of thin 
important district Tlio evening concltidcil with the 
jircscntation of a well filled pnrso tho gift of a wldpclrch 
of friends 
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A MONTHLY RECORD OF ATMOSPHERIC POLLUTION. 

Meteohologicad Office : Advisory Committee on Atmospheric Pollution : Summary of Reports for 

THE Months ending 

Bee. Slst, 1919. , Jan. 31si, 1930. 


Metric tons of deposit per square 
kilometre. 



CJ 

•S P 

Insoluble 

matter. 

Soluble 

matter. 


Included 
in soluble 
matter. 

Place. 

1 2 
S-S 

ss 

U 

d 

Carbonaceous 
other than tar. 

A 

CO 

Loss on 
ignition. 

a 

CO 

< 

i 

Total solids 

Sulphate 
as (SOs). 

Chlorine 

(Cl). 

id 

aS 

< 

Engeand. 
London— 







1 

! 



Meteorological 
Office. 

80 

(0'20 

2'07 

3'66 

2'88 

2‘24 

1F05 

o 

CO 

00 

0'85 

0'08 

Embankme n t 

i 










Gardens . 

R1 

0'15 

2'64 

6‘03 

2'08 

!5'07 

15'97 

2'40 

0'89 

017 

Finsbury Park ... 

102 

002 

2'05 

705 

2'64-6‘46 

18'23 

3'34 

0'98 

0T8 

Ravenscourt Pk. 

84 

0T3 

2'06 

5'41 

2'87i5'02 

lb'48 

2‘61 

0'73 

0T8 

Southwark Park 

86 

0*09 

215 

3'93 

3'45|7'63 

17'30 

3'93 

0'97 

0'20 

Wandsworth Com. 

87 

0T2 

0‘95 

2'80 

3'11!6'00 

12'99 

3'02 

092 

OTO 

Golden Lane 

71 

O'M 

2'07 

2‘68 

2'2814'27 

U'33 

2'13 

0’91 

0'21 

Klngston-upon-Hull 

82 

0'20 

1'27 

2'89 

1'80 5-41 

11'57 

2'54 

110 

009 

Newcastle-on-Tyne.. 

73 

O'lb 

2'16 

3'66 

1'02;4'65 

11'64 

1'67' 

0‘64 

0T3 

Rochdale. 

— 

— 

— 

— 

- 

- 

33'06 

— 

— 

r— 

Rotbamsted . 

106 

— 

0'54 

0'51 

12*12 !2‘10 

5'28 

— 

— 

— 

St. Helens. 

132 

0'17 

3'45 

5T8 

1'98 6'62 

17'40 

2'36 

1'98 

oil 

Southport— 











Hesketh Park ... 

103 

0’02 

■0'68 

1'23 

|l'89 

6'75 

lO'SS 

2‘29 

1‘24 

001 

Woodvale Moss... 

93 

— 

-- 

— 


— 

6'58 

— 

— 

— 

Scotland. 

Glasgow— 


1 

0*11 









AlexandrajPark... 

111 

I'M 

3'97 

3'02 

4'95 

13'09 

2'35 

1‘62 

0T5 

Bellahouston Pk.. 

124 

O'Ol 

079 

1'68 

2'2816'31 

10'97 

2'20 

1'94 

O'OT 

Blythswood Sq. ... 

122 

0'12 

1'03 

3'74 

3'1415'65 

13'68 

2'53 

1'98 

0T9 

Botanic Gdns. ... 

120 

O'Ol 

1'91 

2'80 

2'78 

6'70 

14'20 

2'76 

1-63 

0'12 

Queen's Park ... 

131 

0'05 

0'6l 

1'29 

r52 

5'60 

9'07 

2'26 

1‘7010'05 

Eichniond Park... 

143 

0'09 

■r93 

3'62 

2'88 

7'25 

15'77 

2'99 

1'89|0'21 

Tolloross Park ... 

121 

0'08 

1‘88 

3'85 

3'05 

6'29 

15'15 

3'47 

157l0'13 

Victoria Park ... 

117 

0'05 

0'75 

2'60 

3'03 

5'M 

11'47 

2'46 

1'56|0'15 


"Tar” includes all matter insoluble in water but soluble in CSs. 
“Carbonaceous” includes all combustible matter Insoluble in 
water and in CSj. “Insoluble ash" includes all earthy matter, 
fuel, ash, &c. Cne metric ton per sq. kilometre is equivalent to: 
(a) Approx. 91b. per acre; (W 2'56 English tons per sq. mile; (c) 1 g. 
per sq. metre; id) 1/1000 mm. of rainfall. 


Metric tons of deposit persquare 
kilometre. 



a “ 

rs 

Insoluble 

matter. 

Soluble 

matter. 


Included 
in soluble 
' matter. 

Place. 

"So 

II 

P4| 

j Tar. 

Carbonaceous 
other than tar. 

Ash. 

Loss on 
ignition. 

Ash. 

Total solids 

0 . 

&C0 
"s 05 

CQ d 

Chlorine 

(Cl). 

d 

C-: 

gS 

h5 

•< 

' England. 

London— 
Motoorologlcal 











Ofllco . 

55 

0*28 

3'16 

5’17 

1'98 

1’32 

H'91 

1'04 

0'97 

0'(S 

Archbishoi)'s Park 

60 n'09 

2’27 

2’79 

0’72 

3'78 

9’65 

r44 

0'70 

0’05 

Flnshnry Park ... 

62 :o'05 

0'91 

2’46 

2’37 

3'03 

8'83 

1’65 

0’59 

0'05 

Southwark Park 

56 

O'Ol 

1'22 

2'52 

1'30 

3’53 

8'63 

r27 

0’66 

O'll 

Victoria Park ... 

56 :0’02 

0'62 

1'42 

0'96 

2’51 

S'53 

1'02 

0'59 

O’OJ 

Wandsworth Com. 

62 

O'M 

0’54 

1'63 

rsi 

3'20 

6'92 

ns 

0’80 

O’OS 

Golden Lane 
Birmingham- 

49 ;0’06 

1 

2’18 

3’52 

0’98 

3'33 

10'07 

rsi 

0’73 

0'08 

Central . 

71 011 

3’30 

7’05 

0’92 

6'24 

17’62 

2'37 

0'57 

0’(S 

Aston . 

64 

010 

1'83 

5'29 

0'76 

3'65 

U'65 

1'38 

0'45 

O’Ot 

South-Western ... 

74 

— 

— 

— 

0’65 

2’43 

— 

0’80 

0'29 

0'02 

Kingston-iipon-Hull 

51 

0'12 

0’86 

2'54 

1'74 

8’6G 

13'92 

r70 

0'73 

O’OS 

Malvern . 

80 iNil 

0’24 

0'88 

113 

2'83 

5'20 

1'80 

0'43 

0’25 

Nowcnsllo-on-Tync 

68 !019 

2'27 

3’54 

1’23 

2'70 

9'91 

r64 

0’48 

0’14 

Rochdale. 

— 

— 

— 

_ 

— 

— 

26'50 

— 

— 

— 

Rotlmmstcd . 

66 

— 

0’55 

0'98 

0’26 

2'34 

413 

— 

— 

— 

St. Helens. 

IM 

0'26 

3’36 

4’99 

0’41 

5'81 

14’83 

2'07 

1'68 

0’25 

Southport— 









O’lS 

Hoskoth Park ... 

85 

0'03 

0’58 

1’50 

0’96 

4'53 

7'60 

n9 

0'95 

Woodvale Moss... 
Scotland. 

54 

— 




■*" 

4’55 



r 

Glasgow— 










O’lO 

Alexandra Park... 

103 

115 

0'06 

1’52 

2'48 

4'50 

5’18 

13'74 

2’78 

2'09 

Bellahouston I’k. 

O’M 

0'73 

118 

4'65 

6’83 

]3'43 

3']5 

3'84 

o’oa 

Blythswood Sq. ... 

109 

0’06 

1’60 

2'45 

3'87 

5'76 

13'74 

2'94 

2'75 

0’17 

Botanic Gdns. ... 

128 

0'08 

1'31 

2'46 

4’91 

5'99 

14’75 

3’43 

2'48 

O’W 

Queen’s Park ... 

126 

0'05 

0'81 

1’85 

2'54 

3'02 

8’27 

2'01 

2'51 

O’lO 

Richmond Park... 

132 

0'08 

1'42 

2'45 

4'13 

6'63 

14'71 

3'39 

2’59 

0’20 

Ruchill Park ... 

127 

0'06 

I'Tl 

2'61 

5'52 

3’48 

13'38 

3'42 

2’69 

O’lS 

Tollcross Park ... 

121 

0'06 

1'67 

3’32 

3'10 

5’32 

13'47 

3'12 

2'25 

0’17 

Victoria Park ... 

120 iO'05 

1'84 

0'32 

3'85 

6'27 

12'33 

2'69 

2'58 

O’lS 


The personnel of public health authorities concerned in the supervision of those examinations and of the analytical work involyeo 

remains the same as published in previous tables. The analyses of the rain and deposit caught in the gauge at the Meteorological Omco 
are made in The Lancet Laboratory. 

There were no returns from the following stations during the month of December, 1919: Victoria Park (London), Jlnlvcrn, and 
Manchester, while at one station in Glasgow (Ruchill Park) an accident happened to the collecting bottle, and at Stirling tlio bottles were 
broken by frost. There was again lead present in the deposit of the Glasgow samples. In January, 1920, there were no 
the following stations: Ravenscourt Park (London), Stirling, and Manchester, Evidence of contamination from the fittmgs ol uio 
gauge is reported from the south-western station at Birmingham. The gauge at the observation station on the London Embansment 
Gardens has been transferred to Archbishop's Park. Lead was again reported in the deposit of the Glasgow samples. 


URBAN VITAL STATISTICS. 

(Week ended May 15tli, 1920.) 

Entjlish and Welsh Towns .—In the 96 English and Welsh 
towns, with an aggregate civil population estimated at 
nearly 18 million persons, the annual rate of mortality, 
which had declined from 18-7 to 13-8 in the seven preceding 
weeks, was again 13'8 per 1000. In London, with a popula¬ 
tion of nearly 44 million persons, the annual death-rate 
was 12'5, or 0-5 per 1000 below that recorded in the 
previous week, while among the remaining towns the 
rates ranged from 5-0 in Southend-on-Sea, 6'4 in Ealing, 
and 6-6 in Edmonton, to 23'3 in Wigan, 26'6 in Sheffield, 
and 28-8 in Tynemouth. The principal epidemic diseases 
caused 339 deaths, which corresponded to an annual rate 
of I'O per 1000, and comprised 116 from measles, 78 from 
whooping-cough, 75 from infantile diarrhoea, 41 from diph¬ 
theria, 20 from scarlet fever, and 9 from enteric fever. 
Measles caused a death-rate of 1-6 in Brighton and in Swansea, 
1‘7 inWalsall,2‘4inWigan,3-8 in Rhondda,and 3-9in Norwich, 
and whooping-cough of 2-4 in Darlington. The deaths from 
influenza, which had steadily declined from 392 to 201 in 
the seven preceding weeks, rose to 216, and included 51 in 
Sheffield, 32 in London, 10 in Newcastle-on-Tyne, and 9 in 
Manchester. There were 1916 cases of diphtheria, 1757 of 
scarlet fever, and 6 of small-pox under treatment in the 
Metrc^olitan Asylums Hospitals and the London Fever 
Hospitals, against 1947,1794, and 11 respectively at the end 
of the previous week. The causes of 41 of the 4708 deaths in 
the 96 towns were uncertified, of which 8 were registered 


in Liverpool, 7 in Birmingham, and 3 each in Stoke-on- 
Trent and Manchester. 

Scotch I'oums .—In the 16 largest Scotch towns, with an 
aggregate population estimated at nearly 24 million person , 
the annual rate of mortality, which had been iTJi 
and 18-4 in the three preceding weeks, fell to 16'9 
The 397 deaths in Glasgow corresponded to an annual 
of 18-6 per 1000, and included 27 from measles, 22 iron: 
influenza, 9 from small-pox, 4 each frorn diphtheria 
infantile diarrhoea, and 2 from whooping-oongn. 

79 deaths in Edinburgh were equal to a rate of 12'I per > 
and included 5 from influenza and 1 each from dipht 
and infantile diarrhoea. 11 ' irn 

Irish I'oicns. —The 164 deaths in Dublin eorrespondea o 
annual rate of 20'6, or 2'3 per 1000 below that recorded i 
previous week, and included 11 from measles, m ; 
whooping-cough, and 1 each from infantile diarrhw 
influenza. The 134 deaths in Belfast were equal to 
of 16'9 per 10(X), and included 8 from influenza, o 
infantile diarrhoea, and 1 from whooping-cough. _ 

University of Liverpool,— Messrs. ®fty 

ad Co. have given £15,000 to the Liverpool Hnnere 
ppeal Fund. The Association of West African 
ad the African Section of the Chamber of ,9°T^pn,i,ers 
lisiiig £12,000 by voluntary collection from them men 
) provide a Chair of Colonial Commerce, Aammistratio^ i 
ad -History at Liverpool University, and to ing. 

idowments ol the Liverpool School of Tropical Me 
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Corrtspflithiut 

'* Aa ■ -iteram partem ’ 

THE GENERAL PRACTITIONER AND THE 
TREATMENT OF TUBERCULOSIS 
To iltc Editor of THE Lancet 
Sir, —At the present time, •with thousands of cases 
of tuberculosis among dischaiged soldiers entitled to 
medical care and treatment at tlie hands of the Public 
Health Service, -we find ouisclves confronted by the 
fact that practically nowhere v,i\\ general hospitals 
admit this class of patients Moreover, there is almost 
everywhere throughout the United States a lamentable 
shortage of hospital facilities foi those ill •\Mtb tuber 
culosis The opening ot general hospitals to this class 
of patients would do veiy much more than pioMde 
relief foi a large class of unfortunates it •uould im 
doubtcdly contribute cnotmousU to the cffoits now 
being made to contiol tuberculosis 
As conditions aie no'U, the interne seiwing his time in 
any of the general hospitals has practicall; no oppor 
tunity whatever to familiarise himself with the diagnosis 
and treatment of pulmonaiy tubeiculosis It is small 
wondei, therefore, that so largo a piopoition of the 
general practitioners fall fai short lu tlielr diagnoses ot 
pulmonary tubeiculosis Tho piesent practico also 
fosters the cnoneous belief in some mitacnlous virtue 
in climate in the treatment of tuherculosis, yet those 
familiar -with the disease recognise that it Is the piopcr 
use of ficsU au which constitutes the valuable element 
In treatment at tho a arious well lmo^^^l sanatoriums 
In an offoit to make better piovision for tho tubci 
colons among dischaiged soldiers, and at the same time 
to help bring about an iraproi oraent in our campaign' 
against tuberculosis, Dr Hugh S Gumming, Suigeon 
General of tho U S Public Health Service, has sent the 
following telegiam to tho Ameiican Medical Association, 
non in session in New Orleans, La — 

“ I desire to urge more ncti\ e participation bj tho general 
practitioner and bj general liospitals m the treatment of 
tuberculosis To insure eaihor diagnoses properI> tram 
internes and other persoiinol i>opu)ause treatment in the 
homo climate, proiide additional facilities I eameatlj' 
indorse tho resolution passed by the National Tuberculosis 
Association in 1916 reconitnenamg that general hospitals ' 
should admit tuberculous jiatieuts and proMde seimrate 
wards for that puri>osc banatormma and spcciahsts in 
tuberculosis mil afwajs be needed and we should have 
more of them, but I believe tliat success in the anti 
tuberculosis campaign is largeh dependent upon first 
convenient facilities <oi ob8er^atlon and prompt treatment 
of patients with open tuberculosis, and second, m a 
shariKjncd perception and higlici degree of skill bv which 
the laniiJj iloctoi will make earl> diagnoses or even lorestall 
the develonmont of clinical tuberculosis in tho adult liefore 
a definite aiagnosts is possilde To provide adequate care 
for tuberculous ex Service men and others to protect infants 
from infection enlist the aid of the general xiractitioncr, 
allaj phthisiophobia, and imiirove home treatment of tuber 
culosiB, the opening of gcuonvl hospitals to this most common 
of all serious diseases will nmteriallv assist * 

I write hj diicctiou of tho Suigcon General, ami am 
Sir, yours faithfulh, 

CHlflLFS BOI/BUIN, 

Chief Section of 1 ul he Health f ducntion 
Ofllco of the Snn.eon General TroasUTV Department, Rnrean 
of tho Publii-Health S^rviee V\ashinj,ton Mm 4ll» 19TO 

*.* The paiticipation of tlie geuoial pmctitioncr in 
the treatment of tnborculosis vvhethti iloimciUarj oi 
iustitutioini, IS tlio ])iinciplc vvhicli all ineditmo in tills 
comitrv supiKnts —Ln L 

POSITION OF THE CIT\ BACTERIOLOGIST 
To the Fditor of THr LANCET 
Sir, —Tho annotation in > our issue of "Maj 15th on the 
3 K)bItlon ot the cU> bacteriologist moves me to offer n 
few loimarks With tho bulk of It I am in complete 
agreement tho jiroposed armugemcnf v\ orks v ery weU, 
and the difilcuUv ot specialising hactoriologv is 


adcquatolj met, as far as the student is concomcil, bj 
leaving tlio teaching of bacteriology to medical imder 
graduates in the hands of tho professor ofpathologj 
Bat it is untrue and unfaii to imply tliat pathological 
work m many imivereitj laboratories has m the past 
been ** starved " Universities have had manj claims to 
meet, and on the whole pathology has had its fan 
share, it may have been o Chittenden diet, winch is 
stimulating, but it cannot bo reasonably described as 
starvation And to say that “research can onlj bo 
satisfactorj when earned out in a well equipped labora 
tory with a qualified and adequately paid staff’’ is 
equally unfiaio and equally unfair both to the magnificent 
achievements of tho past, and to tho tolerable perform 
ances of tho present The real necessaries are imagina 
tlon, brains, and industry If tho sentcnco I have 
quoted means only that icseaich would get along 
bettei if it had more money it is a pity not to say so, 
exaggeiated hyperbole iS ns much out of place in 
stating the claims of tho pursuit of natural knowledge 
as it would be in tho narration of its results lou 
repeat also the now familiar plaint about tho immense 
gains which would accrue to mediclno if professors of 
pathology, and so forth, bad “free access to the wards 
and the status of physicians ’’ I do not Itnow whotbor 
you have considered how such a plan would w ork in 
actual practice The objects in tho wards to which 
access is wanted are sick people Someone lias to bo 
responsible for doing the best tliat can bo done to make 
them bettei, and that someone has got to hav c undivided 
contiol ovei their treatment If pathologists are bettor 
at this kmd of work than physicians and surgeons, 
they are even moic rcraarl able people than I have 
tliought them to be—and probably vvoise patho 
legists For flora tho point of view of tho piogrcss 
I of pathology such an arrangement would bo, avoid 
ing hypeibole, quite a bad one Pathology Is a 
biological scicnco, and fhcro is a deal of it which 
has httlc 01 no immediate connexion, at tho moment, 
with sick people Turn over the pages of some of tho 
great books in pathology—Colmhcim s Lectures, 
Barlow s General Pathology, the first volume of 
Adami, Bordet s Immunity' It is not within tho 
compass of an ordinary human mind to make itself fit 
to live with such problems as aro there raised, and to 
be the wise ]>hysician tliat tli© sick person wants at tho 
same time The groat conceptions of chemistry have 
not often been bom m steel or cement works, tho 
great discovencs of pathology have soltlom boon made 
at the bedsido Tliore arc indeed not many of them . 
there might have been more if less of the energy of 
pathologists liad been put into its technical applications 
What medicine gams from pathology and what patho 
logy gams fiom medicine—and both arc very large— 
can properly ho achieved by tho cncomagomont and 
development of what wo commonly call “clinical 
pathology ' —i o , tho application to practical mcdictno 
of those paits of pathology whicli arc technically useful 
It la quite unnecessary to hamper tho study of patho 
logy on tho one hand, or to hazard the well being of tho 
sick on the other —I am, Sii, youis faithfully, 

Ra«lIoU VfM 16th 1920 A E BOYCOTT 


SPECiriCITA AND EVOLUTION IN DISEASE 
To the Editor o/The LANCET 
8m,—In tho retrospect contributed imdcr the above 
title. Sir William Collins docs good sorvico in again 
raising tho issue as to wlicther or no wc have yet 
realised the importance of cvolntionarv processes in the 
causation of disease He concludes, however, with the 
question, “Is not the theory of specificity of disease 
Bwallowed up m the larger theory of evolution ■?’’and 
there seems an implied suggestion that tho theories are 
mutually antagonistic Is this really tho case’’ In a 
consideration of the factors involved In tho spread of 
liactcnnl infection,' I was recenth led to suggest, on 
experimental and theoictical gronndff, that a possible 
explanation of the epidemic spread of disease might lie 


* TIjc Sprta 1 of IlRctfrlftl Infection, Oonlstonlan lectures 1919 
Tm liASCTT 1919 li JJ 1 Iclicfj* 
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founa. in a progressive variation ol Ishe causative virus, 
itself; determined by changes in its environment; and a 
tentative hypothesis was advanced with regard to the 
causes and character of such a variation. 

In considering some of the possible deductions from 
such a theory, it was pointed out that— 

“It might, perhaps, he supposed that the acceptaiioe of such a 
view as this would involve the belief that any bacterial parasite, 
given the reauisite environmental conditions, might give rise to 
epidemic disease. Neither clinical nor bacteriological experience 

would, however, lend anj' support to such a view.It would seem 

that we are dealing with a more or less specific capacity for 
variation, analogous to the acquired capacity lor bringing about 
certain fermentations, which has been studied by , Pcnlold and 
others. Astheresult of certain environmental changes the bacterial 
parasite will vari’ in a particular direction; but the ability to react 
in this way must be regarded as something Inherentin the organism 
itself." 

Thus an evolutionary hypothesis, in which especial 
emphasis is laid on changes in environment, does not- 
exclude a belief in specificity, provided that this doctrine 
be not applied with an unintelligent rigidity. There is 
little evidence that we have fallen into error in believing 
that a given “disease” is caused by a specific organism, 
or sometimes by one or more ol a definite group ol 
organisms, and that in their absence the “disease” 
cannot occur. There seems reason, however, lor 
thinking that we have not attributed sufflcient 
importance to differences between various “strains” 
or “races” ol a given bacterial species, or to 
the '^preponderating influence ol environment on 
t^e evolution of those strains of the parasitic species 
which produce infection of the host. The future of 
preventive medicine would seem to be closely bound 
up with, the acquirement of a fuller knowledge ol the 
factors concerned In the production ol such variations, 
arid 9 I the nature of the differences produced. An 
excellent example ol the type of inquiry which ■will 
yield' the data on which we must build is afforded by 
the,admirable studies of Dr. A. Stanley Griffith on the 
types of B. tuberculosis isolated from various lesions 
in man. 

The benefit that would most certainly accrue from 
the investigation of pathological problems on a wider 
and.more comparative basis than is at present practised 
was pointed out by Sir Clifford Allbutt some months ago 
in a letter to the Times. If research and teaching could 
be established on the lines he indicates, there is little 
doubt that a decisive advance would be made along 
the path that will one day lead us to the conquest of 
infective disease,—^I am, Sir, yours faithfully, 

W. W. C. Topley. 

Institute of Pathology, Charing Cross Hospital, May 15th, 1920. 


ANEURYSMAL VARIX IN THE NECK. 

To the Editor of The Lancet. 

SiE,—A woman, aged 71, had a fall some years ago 
while cleaning a window. The frame broke and she fell 
backwards with frame and window on her. Nothing 
was noticed at the time in the neck, but she had glass 
removed from the face. Recently she developed an 
aneurysmal saccular swelling about the middle of thb 
right transverse cervical artery, causing much pain and 
throbbing. The artery was tied by qie near its origin 
on March 23rd last and the existence ol a large expanded 
vena comes noted, which filled up with each beat of the 
artery. This sac has quite disappeared, but a fortnight 
ago- aneurysmal swelling commenced in the inferior 
thyroid artery of the same Bide close to the clavicle and 
behind the sterno-mastoid muscle. As this aneurysm 
is So close to the origin ol the artery to its parent trunlc 
it would appear that further operation is impossible, 
especially in view ol the patient’s age. My friend, Mr. 
W. R. Williams, and I came to the conclusion that 
palliatives were now the only resource. The first part 
of the subclavian has, I believe, never been tied. If it 
were, what degree of collateral circulation would there 
be ? I am writing this as I believe aneurysm of the 
thyroid axis and its branches are not common and 
aneur'ystiial varix very rare. 

I am. Sir, yours faithfully, 
jfay ivtti, 1920. E. C. B. iBOTSON. 


[May. 22,1920 • 


PROFESSIONAL SECRECY AND VENEREAL ’ 
CLINICS. . 

To the Editor of The Lancet, 

Sir,-—A s it must he most distasteful to the medical 
officers of venereal disease clinics to be compelled in 
the courts to reveal their patients’ conditions, would not 
a simple-procedure avoid the possibility of this ? The 
name of the patient is of no consequence to the medical 
ofQcer. I should suggest that the registrar, oy clerk, or 
nurse at the clinic receive directions to give to each 
patient a number, which would be written on their' 
attendance cards previous to their seeing the medical 
officer; which number would on no account be changed 
during the whole course of treatment. Then the ques¬ 
tion of the name of the patient need not arise in the 
clinic at all and the position of both medical officer and 
patient would bo more satisfactory; and there would' 
be less hesitancy on the patient’s part of availing him-’ 
self or herself of the help held out by the Miniatiy of 
Health. T am. Sir, yours faithfully, 

Dover, May 15th, 1920. F. A. OSBORN. 

*,* The plan has been suggested by others. The' 
course of public and individual justice may make it 
necessary that the venereal state of a particular 
person at a particular time should be medically, 
certified.—E dI L. 


THE CULTIVATION OF THE MENINGOCOCCUS.. 

2'o the Editor of The LANCET. 

■ Sir,—I n The Lancet of March 27th Dr. William A. 
Mnir, in a letter hearing this title, commented upon my 
article on the Univalent Serum Treatment of Cerebro- - 
spinal Fever wlrich appeared in your issue of March 13th. 
Since I do not have the opportunity of seeing many 
cases of corebi'o-spinal fever at present, I determined 
that I would not reply until I had treated at least 
another case. I have now done so. It confirms in all 
essential particulars the points made in my article. ■ 

Regarding the cultivation of the meningococcus, I have 
agoin been able to obtain a snffloient growth of the menmgo-. 
coccus on ordinary “ coagulated blood serum ” slopes WJthm, 
20 liours of inoculation of the tubes. This was donebotu 
during the primary attack and during a relapse 
occurred about three weeks after the primary attack ana 
subsided. The growth was in each case sufficient for tne 
purpose of carrying out the test for type by the microscopic 
mefliod. It may be well to state that in each 
1 c.cm. of cerebro-spinal fluid was allowed to run 
from the lumbar-puncture needle into the warmed culture-, 
tubes, and the tubes were incubated within ten 
In control-tubes inoculated with only a few loopfuls or ti 
fluid no growth occurred. In connexion with the reiaps 
above quoted, direct microscopic examination of “ . 
showed numerous pus cells, but no organisms, ana jet, 
culture, about a dozen colonies were available tne i - 
morning (20 hours). 

Regarding agglutination, I again found 
method to be sufflcient to establish the diagnosis of ■ 
of the disease. The only difference from my 
was that the positive result was rather longer m appea b 
(six hours), and was very marked indeed in 24 boms. , 
paratively, any tendency to agglutination vthich oc 
with the other sera (and that affected Type H. „„ 

absolutely negligible. Any ordinary observer oonira 
had no difficulty in pointing to Type I. ns the reacting • 

I have no doubt that the macroscopic o-nry 

accurate and more relin'ble. But hero it is not nec 
to determine the end-point ol agglutination J _p,.o 

serum, but merely to determine, given four high-Hir > 
which of them is the chief or only reacting 0“®- .lono- 
dilutions are put up, this, in my experience, c^n o 
and the test is an easier and more familiar -unig,, 
workers in the small laboratories attached to fever no i. j 

Regarding the administration ol the nf the 

have not found the delay in tliagnosing the t^e ^ 
disease to be sufficient to put the method o'l*’typo 
practice I have found Type I. to be the ore- 

occurring in this area, and each case I ha-ve seen , 
sented almost identical and distinguishing ®V’^’Yv,„-ven the . 
In such circumstances I have since MY uvst „ffp-.yarfs 
homologous serum first and diagnosed the typo , g pf 
(within 24 to 48 hours—not a serious delay (.* „r^eiit 
case). The response to the homologous serum po- 

has been nothing short ol riiarvellous. I have, of 
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•objection to tbo \ise ot the pooled sera ot Types I. and n. until 
the diagnosis is established, but I hold thtit it is better to 
51 V 0 the direct tieatment if possible. 

It may be of interest to mention that I have been 
informed by Dr. A. T. MacGonkej', of the Lister 
Institute, that the paiticular batch of TniD I. seiuim 
I have used in these cases was the i>ooled sera of nine 
horses and was prepared in July, 1918, almost two years 
ago. I am, Sir, yours faithfully, 

irothGi*«eJl. Maj 12th. 1920 H. STANLEY BANKS. 


THE CONTROL OF VENEREAL DISEASE: 

THE MISSION OF HOPE. 

To the Editor oj The Lancet. 

Sir,—M ay we, through your columns, make an 
earnest appeal for financial help in connexion with the 
opening of a new isolation home in London for the 
treatment of venereal disease ? Amongst the 400-500 
cases of unmarried motheis of the better class whom 
we receive everj» year in our maternity homes and 
hostels a considerable proportion aie tainted to a 
gieatcr or less degree. At the piesent time we are 
constantly confronted by the urgent need for isolation 
of these, as well as of a number of infants who are 
also infected. On the advice of the Ministry of Health 
a suitable house has been piucliased in’a healthy 
district of South London thiongh the laud gift of an 
individual donor, and tlie Loudon County Council have 
agreed to make a geneious coutiibution to the cost of 
maintenance. So far as its size will peimit all cases, 
both of mothers and children, will be isolated here, 
and will receive treatment in the out-patient depart¬ 
ments of various metropolitan hospitals. 

We are gieatly handicapped, howevei, by sboitncss 
of funds for fumitnie and equipment with a view to the 
speedy opening of the home. The matter is ically 
extremely ui^cnfe, and a sum of £500 is leqmtod 
Immediately. We are anxious that the institution may 
do something to meet the menace of this terrible foe to 
tbo nation, and cordially invito the practical lielp of 
your rcadci's to this end. 

Yonrs faithfully, 

G. H. Hubbard, Y.D., 

CbainiiAU 

Janet Wallis, 

Honorarj Directoi 

The Mission of Hope (Iiicorpoiat«i1). Duotoan street. 

London Bridge, S E 1 

THE RELATION OF GENERAL MEDICINE TO 
OPHTHALMOLOGY. 

To the Editor o/TltE Lancet. 

Sir,—M r. C. Higgeus, in his letter in your issue of 
Maylst, appears to have inlsnndei*stood tlio object of my 
paper, which was, as the title indicated, not priniarilj' 
for the ** help ot*fho ophthalmid surgeon," as he states, 
but lor tho advancement of ophthalmology" and the 
benefit of our patients. He opposes the appointment 
of ophthalmic physicians on the extraordinarj' gionnd 
that it would bo of "greater assistance to medicine 
tlian to ophthalmology." Now, I ask, what Inghcr 
object could ophthalmology have than to be of nsslst- 
anco to general medicine? Ophthahnologj- is not a 
science apart fiom general mecliciiio and In competition 
with it. Surely it sliould be our highest aim to con- 
tribute to the advancement of medical science ns 
a whole. On it no depend for most of our Itnow- 
lodgo and our ultimate diagnosis and treatment, 
and I hold that wo neglect our opportunities 
of repaying something of the debt wc owe to general 
medicine by denying the physician tlic oppoitiinity of 
the continuous investigation of those obsenre cases of 
disease in ^shich tbo eye symptoms picdoinmatc and 
arc the chictcvidcnco of constitutional disease. By tbo 
limitations of our training .and practice wo arc incapable 
of carrying ont those investigations ourselves, and we 
refuse to the pliysician the opportunity which can only 
1)0 obtained in our ophthalmic hospitals. 

I am, Sir, yonrs Xalthfiillj, 

17th. 1920 RaVNKR D. BaTIEN. 


PROPOSED DEMOLITION OF-CITY CHURCHES. 

To the Editor of The Lancet. 

Sir,—^I f the proposed demolition of certain Citj 
churches is earned out, memorials in them to the 
following physicians and surgeons willdisapiiearr—- 

All Hallow’s, Lombard-street.—Dr. Edward Tyson, 
F.II.C.P,, F.R.S., the “ Cams" of Garth’s “ Dispensary," 

St. Botolpb, Aldersgate.—Two distingnished medical men 
are buried here, and their memory periJetuated upon their 
monuments: {Ij Sir John MicliacUnuaite, surgeon to 
Charlesf U.; (2} Dr. Francis I?ernai:d, physician to James If. 
and to St. Bartholomew's Hospital. 

St. Diinstan’s-m-the-West contains a tablet with a long 
Latin inscription to a foreign practitioner, Albert Otho 
Faber, who died m 1684, and who was upon the medical staff 
of Charles II. 

St. Vedast, Foster-Jane.—Sir Thomas Browne, author of 
the “ Religio Medici," was baptised there. 

I am, Sir, yotir^ faithfully, 

S. D. Clipringdale. 

Holland Parlv-aseinu, May 17tli. 1920 


Btthm. 


R.A.M.C. COmnSSIONS 

Till AVai Ofiico announces that a limited number of 
commissions in the Regular Royal Armj Medical Corp‘. 
wiH be given at an early date to officers who ore at present 
serving in the army or who base held commissioned rank 
during the war. Inlending candidates, who will be required 
to fulfil the undermentioned conditions, should write for 
forms of application and further particulars to tho Secro 
tary, "War Ofllce (A.M.D.l), Cornwall House, Btamford 
street, London, S £ 1 Officers who arc still serving should 
submit their applications through tlio usual official 
channels. 

Following arc tho conditions of service:—1. Candidates 
must be registered under the Mediea! Acts now in force in 
the United Kingdom. 2. Bo under twenty-nme (29) ycart, 
of age. Previous commissioned service, if ns a mcdicai 
officei of the Royal Army Medical Corps, will count 
towards semonty promotion and retired pay. Commis 
stoned service other than as a medical officer will count 
only towards retired pay. The period of any such service 
may be deducted from an applicant’s age it this is over 
twenty-eight (28) years. 3. Be pronounced fit for general 
some© by a military medical board. 

The rates of pay are as laid down in Army Order 524, an 
extract from W'hich is appended. 


Arinv Mriltcal SmiCf 

Per daj 
£ s fl 

Major Oeuenil 

10 

0 

Colonel 

3 5 

0 

Lieutenant Colonel 

2 10 

0 

,, after 20 joars’total Horvico 

2 12 

6 

2£ 

2 IS 

0 

Major 

15 

0 

„ after 155eats’total Bcrvice 

0 

0 

Cantain 

5 

0 


after 5 j ears’lotnl tcmcc 17 6 

.. 10 1 10 0 

CaiiUim, Iioldina hiSher rank b) Brevet, ill addition 0 2 0 

Lieutenant . 10 0 

The rates of allowances, gratnitv, retued jiav, Ac., will he 
communicated to intending c.aiuluiates. 

ROYAL NAVAL JILDICAL SERVICIL 
Surgeon Lieutenant-ComroanderH to he Burgeon Com 
mnndcrs: A. T. Rivers, C, .T. Avclmg, J. Haves, 1’. R 
Egan, r, n Steplicns, S. Bradbury, K. H. Hole. G F. Sjttis 

ROYAL ARMY 5IEDICiVL CORPS. 

Lient.'Col. T. S, Walker retires on retired jiay 
Ineutonant-Coloneh and Brevet Colonels relinquishing the 
acting rank of Colonel: .7. C. Connor, .7. A. Ilartigan. 

5Ift]or H. II. J. Fawcett, Temp. Major W. L Homo, Temj). 
Cftpts.J. R. C. Greenlees, A. J. Blake relinquish the acting 
rank of Lieutcnaut-Colonek 
Major T. E. Hatty to be acting Lieutcnant-Cofoncl. 

Major P. J. Marott to be temporary Lieutcmiit Colonel 
whilst specially employed. 

Capls. B. Fenwick, T. J. Ilnlhnan, Temp. C.ipts K. A. A. 
linghca, C. C. Forsyth, J. E. Thomjison, and C. R. B. Von 
Bruau relinquish the acting rank of Slajor. 

Capts. P. , 1 . Ryan and E. A. Strachan to l>o acting Majors, 
Capt. .7. J, Aloljmennx is jilaceil on tho Imll i«iy Hsl on 
account of ill-health. 
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T. W. Mason, late temporary Captain, and J, P. Bonfield, 
late Captain, Can. A.M.C., to be temporary Captains. 

Officers relinquishing their commissionsTemp. Major 

K. H. Bremridge (retains the rank of Major). Temp. 
Capt. P. K. .Brown (granted the rank of Major). Temporary 
Captains retaining the rank of Captain: G. W. Eonaldson, 
P. B. Macdonald, P. B. Pinniger, T. S. Allen, T. E. Banister, 
E. L. HbpWns, P. S. Blaker, B, C. T. Evans, W. Pleming, 
E. W. D. Hewson, J. A. Ireland, J. A. Gilflllan, H. M. Drake, 
C. G. Whorlow, H. H. McClelland, P. C. Davie, G. V. Piddian, 
T. Craig, E. Gellatly, J. P. Grainger, E. H. Dendy, C. E. B. 
Eyre, J. W. Steel, H. Daw, H. A. Lane, W. A. McLeod, J.W. 
Eiddoch, C. K. T. Hewson, A. J. Beattie, T. Perrin. 

Oversea Forces : South African Medical Corps. 

H. Wolff to he temporary Captain. 

The undermentioned relinquish their temporary com¬ 
missions on account of ill-health:—Lieutenant-Colonels 
retaining the rank of Lieutenant-Colonel: P. S. Clark, E. L. 
Girdwood. Major W. Gilbert (granted the rank of Lieu¬ 
tenant-Colonel). Majors retaining the rank of Major: 
J. Hunter, E. C. M. Hoare, P. S. Jones, P. Pershouse, 
P. St. J. Wilkinson. Captains retaining the rank of 
Captain: A. P. M. Anderson, C. J. Battle, C. P. Bligh-Wall, 
T. L. Blackburn, I. J. Block, H. J. Brady, A. H. de W. 
Budler, T. P. Dowley, J. Duncan, H. Pox, C. Grant, A. L. 
Gurney, E. Hill, T. J. Howell, E. W. Ingle, A. M. B. 
Jassinowsky, A. H. Lawrence, E. L. Lloyd, J. J. Louwrens, 
G. M. MacKay, P. E. Millard, J. A. Mulvany, .1. D. Murdoch, 
W. Paisley, P. Parnell, W. A. Bail, J. Bauch, C. D. Eoherts, 
J. Eose, C. L. Seccomhe, S. P. Silherhauer, St. J. Stanwell, 

L. V. Tehhs, J. C. Venniker, J. E. Whyte, H. Wolff. Captains 
and Dental Surgeons retaining the rank of Captain : J. Pigdor, 
S. M. Maepherson, C. B. Woolf. 

SPECIAI, RESERVE OF OFFICERS. 

Capt. T. G. Fleming relinquishes the acting rank of Major. 

Capts. F.E. Feilden and J. I. Watson relinquish their com¬ 
missions and retain the rank of Captain. 

TERRITORIAL FORCE. 

Lieut.-Col. (Bt. Col.) W. Howorth, T.D., resigns his com¬ 
mission and retains his rank, with permission to wear the 
prescribed uniform. 

Major A. Carless resigns his commission and is granted 
the rank of Colonel. 

Major (Bt. Lt.-Col.) (acting Col.) H. A. Leehody relinquishes 
the acting rank of Colonel on vacating the appointment of 
Assistant Director of Medical Services. 

Capt. (Bt. Major) C. W, Eowntree resigns his commission 
and retains the rank of Captain and Brevet Major. 

Capt. E. Burgess resigns his commission and is granted 
the rank of Lieutenant-Colonel. 

Capts. C. C. Philip, T. P. Edwards, and C. Jepheott resign 
their commissions and retain the rank of Captain. 

Major Sir A. W- Mayo-Eohson, 3rd London General 
Hospital, and Major A. Carless, 4th London General Hospital, 
are restored to the establishment on ceasing to hold temporary 
commissions in the Army Medical Service. 

Sanitary Service: Capt. L. E. Tosswill to he Major. 

TERRITORIAL FORCE RESERVE. 

Lieut.-Col. (Bt. Col.)H. W. Webber resigns his commission 
and retains his rank. - 

EOTAL AIE FOECE. 

Capts. H. J. Leviseur and W. G. Eobertson are transferred 
to the unemployed list. _ 

INDIAN MEDICAL SEEVICE. 

Lieut. P. J. Walsh (since deceased) to be Captain. 

The King has approved of the retirement of Major F. K. 
White, C.O. 


f Mliinimitnry InMIigtiw. 

HOUSE OF COMMONS. 

Tuesday, May Hth. 

Back Pay in the Itoyal Air Force Medical Service. 

Mr. Dennis Herbert asked the Secretary for War and Air 
if he was aware that great hardship and much discontent 
was being caused among members of the medical service of 
the Eoyal Air Force by the delay in payment of back 
pay, now many months overdue; and if he would take steps 
to see that these overdue payments should be made at once 
Mr. Churchill replied: The arrangements for remustering 
Eoyal Air Force medical personnel to the new rates of pay 
have been under preparation for some time and 
necessary order was issued last week. 

Vaccination Statistics. 

Mr. WiLLLVJi Thorne asked the Minister of Health 
whether, during the past 10 years, fewer children had been 
vaccinated in England and Wales than in any previous 
decade of the statistical history of vaccination; whether, 
during the same 10 years, there had been fewer smali-poi 
deaths recorded than in any previous decade; and, if so, 
whether he would give instructions to his department to 
publish them widely so that the misapprehensions of the 
position, which were widespread in official medical circles, 
might be removed.—Dr. Ajddison replied: The answer to 
the first two parts of the question is in the affirmative. The 
statistics ns regards vaccination and small-pox have been 
published year by year in the reports of the Local Govern¬ 
ment Board, and I am not aware of any misapprehension of 
the position in official medical circles. But I may point out 
that a consideration of these statistics without regard to 
other relevant facts may result in a misapprehension of the 
protective value of vaccination against small-pox. This 
matter was referred to recently in the Forty-eighth Annual 
Eeport of the Local Government Board (Aledical Supplement), 
1918-19, Cmd. 462. 

Medical Students retained in Mesopotamia, 

Major Glyn asked the Secretary for War and Air whether 
War Office Telegram, No. 39,313 of March 19th, 1920, Mob. 2, 
stated that all non-regular officers were liable to retention 
beyond April 30th, 1920, irrespective ns to whether they did 
or did not volunteer service; whether in the case of medical 
students especially whose services were being retained in 
Mesopotamia, this War Office instruction was a reversal of 
the policy laid down in a speech delivered by him on 
Peb. 23rd,-Jn which it was stated that all such officers would 
be demobilised by tbe end of April; and whether in these 
circumstances he would give special consideration to medical 
students who were desirous of immediately returning 
home to continue their studies enabling them tp gnmiiy 
for the medical profession.—Mr. Churchill relied: me 

telegram mentioned stated that non-regular officers may 

be retained beyond April 30th, 1920, provided that the 
following conditions were fulfilled: (o) They fill an 
appointment within an authorised establishment; (01 no 
regular officers are available to replace them; (c) u 
quite impossible to dispense with their services wimoui 
relief. The telegram also stated that as soon as re^iar 
officers are available to replace them all 
officers must be demobilised. In my speech 
last I referred only to the release of conscripts. I wouin 
remind the honourable and gallant Member that omoer 
hold their commissions during His Majesty’s pleasure, a 
the same time, every effort has' been, and is being, niaoe 
replace temporary officers, and I regret that I am uname i . 
take any exceptional action in the case of medical stnueni • 


Eotunda Hospital, Dublin, versus the Income- 
Tax Commissioners. —Judgment has now been given in the 
House of Lords in a lawsuit between the Commissioners of 
Inland Eevenue and the governors of the Eotunda Hospital. 
The hospital has had since its foundation, as part of the 
hospital buildings, a suite of entertainment rooms from the 
rent or hirings of which it has drawn a substantial income. 
For many years in the early history of the hospital the 
rooms were the fashionable assembly rooms of Dublin, and. 
until some 20 years ago they were commonly used for 
balls and concerts of high standard. The ingenious Bar¬ 
tholomew Mosse, who founded the hospital, had looked to 
this source for an important part of the income of his great 
foundation. A year or two ago the income-tax authorities 
demanded that the governors should pay income-tax under 
Schedule D on earnings of the entertainment rooms. The 
claim was resisted, and the Irish courts in several judg¬ 
ments supported the position taken by the governors of the 
hospital. The House of Lords has now reversed these 
decisions, and has given judgment in favour of the income- 
tax authorities. 


Wednesday, May 12th. 

English Medical Offices in India. 

Sir W, Joynson-Hicks asked the Secretary for mum i 
he could state the number of officers of the 
Service, native and European, in 1914 and 1919 .1 

of each race were gazetted in 1919; and what steps he ^ 
tailing to make the service attractive to Enghwi doctor . 
Mr. Montagu replied: In 1914 the number of officersm 
Indian Medical Service was 706 Europeans and 63 Indian - 
December, 1919, excluding officers holding temporary 
missions, there were'650 Europeans and 80 Indians. U ? 
1919 25 Europeansnnd21Indians were appointed topf 
commissions. In amplification of improvements ai , 
sanctioned, I hope to announce at nn .early date incr 
rates of pay and pension for the Indian Medical Se 
I also recognise that it is essential to improve ™ „ ng 
for leave and study, but no decision on these P®""® to 
effective until recruitment has brought t^ service ne ^ 
its normal strength.—Sir W. Joynson-IHoks : H i P .jg. 
question in a month’s time, will the right and 

man say if he hopes to be able to give the increases an 
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the other arrau«ements for impioviiig tlio servico?—Mr 
Montagu Ych, I hope so, aiitl if my honourahle fnend will 
pemiit mo as soon as a Hecisjou Jms l>eeiJ reached, winch, I 
hope, will be onlj a niattei of a few weeKs, then I will let 
him Know 

Inter dcpartnifnitnl Committee on I nhereulowi SoJdicrs 

Major lliRKEU asked the Minister of Health whether lie 
had jet considered the proposal of the Interdepartmental 
Committee on Tnbercnlous Soldiers, nnilwhethei ho could 
state which of these suggestions was being adopted—Dr 
ADPtsON replied The answer to the first part of the 
question 18 in tho affirmative The capital grant in aid of 
the provision of additional sanatorium and hospital accom 
modivtion for tuberculosis has been increased to £180 per bed 
and considerable extensions of the existing accommodation 
are being made racilitles for the training m suitable 
occupations of ex Service men suffering from tubeiculosis 
are in course of being provided at existing aanatormraa at an 
estimated cost of £2M,000, and a scheme for the provision of 
\ lilago settlements for these men and their families has been 
worked out, and is now under consideration b\ the depart 
ments conccined 

MaUnuty and Chiid el/are 

Mr AVmRSOV asked tho Minister of Health if lie was 
aware that manj municipal authorities found it impossible 
to develop the work of maternitj and child welfare as It 
ought to he dev eloped because of the hcavj financial burden 
it entailed, and, under such circumstances, could he make 
any recommendations to the Governmentforflnancial assist 
ance to catrj out a national obligation, and from which tho 
State would benefit —Di Addison replied The Government 
already distribute through mv department a grant of half the 
eKponditnre of local authorities and voluntarv agonctcR on 
mateiTiity and cluld welfare 

//b’ipifal iruiMjorf in / iijjit 

Mr liuiniT GWiNNl' asked tho bccietarj foi Wui wliethei 
ho was aware that a number of officers and men medicallj 
boarded for transfer to tho United Kingdom after several 
j ears’sorvicc abroad w ore being retained in Egyiit because 
no hospital ship was available to transport them, ami that 
owing to the hot w cather prev ailing in Egypt at the present 
time tlioir health was suffering and some of them might dio 
in couscimenceof thedclav , whether, while means could not 
bo found to transport our British stek to tho tlmtcdKmgdom, 
a hospital shm was being used to leimtriate Turkisli 
priaonerB from EgjTt to Turkcv, and other hospital ships to 
transport Russian refugees, and whether ho would see that 

f -rloritj was given to our men euffcringfrom the climate,ami 

hat arrangements were mado for then immediate removnl 

—Sir A wri/tiAMSOV (Pinancml Secretary to tho War Office) 

replied No invalids liavo been held back in Egjnt owing to 
a hospital ship not being available A hoapital ship is 
allotted permanent!) Ifor the evacuation to tho United 
Kingdom of invalids from tho Mediterranean garrisons, and 
is dispatched to the United Kingdom whenover tho number 
of Inv-aUds warrants a sailing This ship has been used for 
the convevance of sick Turkish prisoners of war from Egvpt 
toTmko) lietween its vojages to tho United Kingdom, but 
I am advised that it has onU been employed in this manner 
when the number of British invalids for transportation to 
tliO United Kingdom did not warrant its immediate return 
to the United Kingdom, and that its uso on this service 
1ms in no waj delavcd tho evacuation of British 
invalids—Jfr Gw'YNsr Is the right honourable gentle 
man aware that at present there are men urgently 
waiting to come home, and will lie give onlors foi 
a ship to bring these men liome at oncc"^—Sir A 
JYilliamsoN I do not think that can be jxissible Ships 
can Old) bring them homo when there are enough men to 
form a shipload \\ e cannot send a shin for 20 or 30 men — 
Mr GvviSNr Does the rigJit honom-nblc gentleman mean 
that men who have served four or five years should bo left 
out there to die rather than bring them back home f—Sir A 
^^IIUA>ISO^ No Sir, that would be quite an incorrect 
representation of the case A ship is sent whenever there 
arc enough men to bring homo The intervals are not so 
long as tho honourable Memlici suggests—Mr Gwivnt- 
How man) d) ing men arc enough to justify sending a shin? 
—No answer was given —Earl Wintfiiton Is tho right 
honourable gentleman aware that there are a largo number 
of pa’^sengers who arc coming home on these ships now who 
could Im) taken off and those invalids putonlioard? Is ho 
aware that men out in Egypt who have licen ordered to bo 
sent homo two or three vears ago have not vet been sent 
homo?—Sir A Williavison I am not awaro that passengers 
are brought in liosintal ships I think tlmt the hospital 
shins are confiniMl to hospital piirixiscs If the suggestion 
is that that is not so I will Innnire into the matter—Mr 
Gwwsl tVill tho right honourable gentleman inumro into 
the cases of the men that are out there nowf»ir A 
\\ aUAVfSOS Yo-i 


Lmcrqeitcij Coal^ujfpltc^ tn Cam oflUnesi 

Ml Jlpkcott asked tho President of tho Board of Trade 
whether he was aware that recently mono family m Ashton 
under L)ne three children died in the course of a week after 
anfTenng from measles, and that it was behoved tho dcatlm 
ware partly attributable to lack of warmth through the 
shortage of coal, if he had any information that equall) 
serious results were occasional!) occurring throughout the 
country, ond whether o more abundant distribution of 
! household coal could bo rendered possible by reduced exports 
I or other means —Mr BniDOPMAN (Parliamentary Secretarv 
; to the Board of Trade) replied I have no information which 
supports the suggestion that deaths m this conntry have 
been dircctlj caused bv shortage of coal, hut it would be a 
matter for great regret if such shortage had been a coutrl 
bntory cause It is a rule that any wrson who can obtain a 
medical certificate that coal is needed m a case of illness 
should be entitled to obtain from a merchant a supply of 
emergency coal forthwith As I have already informed the 
House on several previous occasions it has been the policy of 
the Government to ensure homo supplies befoie allowing 
export of coal 

Thursday, May 13tii 
War Greitnit!/ to Isiirginr/ Suters 

Captain TiiORrv asked the Secretary of State whcthei 
there was any reason why tho nursing sisters employed at 
tho Nell Lane Sfilitat) Hospital, Most Didsbur), Man 
Chester, should not he paid their war gratuities, and whether 
he would authorise the immediate pajment of gratuities to 
ail nurses who were duly qualified to receive them—Sir A 
Williamson replied The Guardians of Manchester Union 
by whom the nnrscs m question were emplo)ed, have been 
invited to pay tho gratuities due on behalf of tho ^Var 
Department but piefei not to do so Steps arc being taken 
to make pav ment direct 

Prida). Mav Wti! 

iVutioimf Health Insurance Ihll Jlmoial from the Fanel 

The House considered tho National Health Inauranco Bill 
as amended In btanding Committee 

Captain Elliot raoved a nevv clause pioviding that — 

<11 Any medical practitioner agoriovod bv a decision of the 
Minister or of am special bodv tbronqh which tho nowon and 
duties of tho Minister, under Section 15 Subsection <2Mb), of the 
Act of 1911, are cvcrclscd, to remove bis u&mo from an> list of 
medical practitioners m&y appeal afsmst the decision to tho Hifih 
Court within the time and in tho manner and on the conditions 
directed by the rules of court (21 The cost of aii) such appeal 
shall be in the discretion of the court, and no appeal shall be 
allowed from ftsy order or decision of the court In any snoh apiieal 
He said that this was aright granted to medical practitioneis 
m the 1911 Act which vvas apparently being taken avva) 
from them under this Act If they w ere struck off the imnol 
they bad a right of apfieal under Subsection 15 (b) of tho 1911 
Act All the right of appeal the) had now was to tho 
Minister of Health If a medical practitioner was struck 
off the panel he was debarred from tho treatment of 
what WTis alicady a majority of the population of 
the kingdom, amt vvliat would, if the dependents were 
brought vyithiD the scheme of tho Act, liecomo an 
overwhelming ronjoritj of the people The medical 
profession did not consider it was fair that tho bureau 
cracy should have this tremendous power over a 
medical practitioner, on the ground first that it would lend 
to a 8tereot)ping of medical practice Nobodv would risk 
embarking on some mdivnduaf line of treatment if ho 1 new 
that an) tailnro of that treatment w ould be brought before a 
committee of what weie after all his trade com^titors In- 
tins case the burcaucrac) was extending its iKiwcrovcr tbo 
ordinary surgeon A man who had the right to enrol his 
name on the ixiiicl of doctors should not have his namo 
removed witiiout at least a chance to appeal to tlic courts 
of law—Lieutenant Colonel liiriUNTii seconded tho now 
clause He said that there vsas a tendenev for certain 
mcmliers of the profession to sav, ‘Mte will not 
practise under these conditions We will liave nothing 
to do with this panel practice ” That was a bail 
condition for am Government service to get into He 
had a high opinion of his profession and of tho Minister 
of Health w ho was the judge in this matter, but thought it 
v\as wrong tliat medical men should Ix) judged in a matter 
hkc this hv such a court ns was suggCHted —Dr Addisov 
said tho Bill did not extend the j>ovvcr of the bnreaucraev — 
Captain Eu Iot said that the Minister was anew Minister of 
the Crowm, and here was a new burcauemev —Dr AddIson 
said that there was no word in the Bill at all winch relato<l 
to tho conditions of the removnl of themoihcal man from the 
panel Tho statement therefore that there was in tins Bill an 
extension of the power of tho biireancmev was innccnmtt 
m toto When a complaint was made nndcr the original 
Act it a mcthcal man vvas to bo retnovcil from the jwnel it 
had to 1)0 provofl that lie was doing something which was 
preiiidicisl to the cfUcietic' of the sorvice, and it had to In. 
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a very grave matter. In the, next place, the case had to go 
before the Finance Committee, which was a lay body, not a 
body of jealous fellow medical men.—Colonel Fhemantle : 
Are these words true, “ This will apply only after an Inquiry 
by his own professional brethren in the first place”?—Dr. 
Ajidison said that before the Insurance Committee stated 
their case they referred it to the Medical'Committee to see if 
there was a case to be stated. But the Medical Committee did 
not judge the matter in any way at all. If there was a case at 
all it went to a tribunal set up in the original Act, consisting 
of two medical men who were experts not in the man’s own 
area, and presided over by a barrister or solicitor. So that 
the jealous fellow practitioner did not appear. That body 
now reported to the Ministry of Health instead of to the 
Insurance Commissioners, who had now been absorbed in 
the new Ministry. There was nothing to compel a medical 
man to come off the panel. But Parliament never intended, 
he was sure, that there should be created a statutory vested 
interest. He had been Minister of Health for more than a 
year and had never had a single case come up to him j-ct. 
A case had to be very grave before it reached the Minister at 
all. This was a claim which had been practically con¬ 
demned, and, if adopted, it would be copied in every other 
department, and would be most prejudicial to the interests 
of the public service. The medical men knew that they 
were very fairly treated indeed, and there was every facility 
for their case being inquired into.—Dr. Murray supported 
the amendment.—Major Barnes thought that the right 
honourable gentleman might set a good example to the rest 
of the Government by yielding the point.—^r. Roberts 
thought that members of the medical profession were quite 
capable of looking after themselves and safeguarding 
themselves against injustice. As no power was now 
being withheld, and as no injustice as far ns they 
could ascertain had yet arisen, a dangerous precedent 
would be set up if this amendment were passed.—Major 
Farquharson said if it should haiipen that a trade com- 
Xietitor were serving upon the Committee when n doctor was 
appearing to answer a charge, he had sufficient faith in 
his profession to feel sure that such a person would with¬ 
draw from the inquiry. H the Minister in the exercise of 
his Ministerial capacity ever did a thing or caused a condi¬ 
tion to arise over which a doctor would be “aggrieved” in 
the technical sense of the 1911 Act, the proper place to deal 
with him was in that House.—Captain Elliot said that it 
was impossible to legislate under these conditions—it was 
now after 1 o’clock in the morning—and he therefore with¬ 
drew his amendment.—After further discussion the proposed 
new clause was negatived. 

Discontinuance of Sanatorhnn Benefit. 

Lieutenant Commander Kenworthy moved to omit 
Clause 4 of the Bill which provides for the discontinuance of 
the administration of sanatorium benefit under the National 
Health Insurance Act, except in Ireland.—Dr. Addison, in 
opposing the amendment, explained that cases of tuber¬ 
culosis were in future to be dealt with by one authority and 
claimed that the new arrangements would benefit working 
men. They desired that the treatment of tuberculosis 
should be extended where necessary. The whole 
scheme of which this was designed to be a part was 
to secure that one authority was competent to deal 
with all stages of tuberculosis. They only proposed to 
transfer the service from one set of x’cople to another, but 
they proposed that the authorities should have added powers 
and added funds to perform this service for the benefit of the 
insured person.—Mr. Myers thought that one of the most 
tragic features of the public health administration of the 
country was the complete inability of the medical profession 
of this country to effect an early diagnosis of tuberculosis, 
or at least their failure to disclose the fact that they had 
made the discovery. A year or two ago he attended an 
important conference in London addressed by Professor 
Beraneok, of Neuohatel, a tuberculosis specialist from 
Berlin, and Sir Robert Philip, of Edinburgh. These 
medical experts set forth the fact that no medical man 
ought to administer tuberculin unless he was fully 
qualified in its elements. He would encourage early 
diagnosis of the disease on the part of the medical man, 
and as soon as diagnosis had been effected he would take 
the treatment out of the hands of the ordinary panel doctor 
absolutely and put it into the hands of a specific expert 
authority.—Dr. MURRAY said he did not agree with the 
aspersions cast upon the general practitioner. He would 
much prefer to be m the hands of the average general prac¬ 
titioner if he suffered from tuberculosis than in those of the 
best so-called expert in the country.—The amendment was 
negatived. 

Dr. Addison moved to insert a new subsection to provide 
that the medical men on the panel should be authorised to 
ask the Insurance Committees to allow up to 2d. instead of 
Id. per insured person to be allotted towards the administra¬ 
tive expenses of committees elected by medical practitioners 
and jpersons supplying drugs and medicines. It was their 


money, and it came out of their funds and not out of 
general funds of the Act.—The amendment was agreed to 
The report stage of the Bill was concluded, and the Bill 
was read a third time. 

Blind Person.^ Bill. 

Dr. Addison, in moving the second reading of the Blind 
Persons Bill, said that the Bill was the result of a nledse 
given to the House recently during the discussion on a 
private Member’s Bill on the same subject. In conseonence 
of the very useful work of the Advisory Committee on the 
Blind a complete survey had been made of existing agencies 
for dealing with the blind, gaps in the present facilities had 
been discovered, and it had been possible to frame this Bill 
oil sound lines. Steps had been taken to increase the pre¬ 
ventive seiwices against blindness, and Mr. G. Barnes had 
undertaken to preside over an important inquiry in regard 
to that matter. It was known that blindness in infancy was 
associated in a large degree with one form of venereal 
disease. Apart from preventive services, there was need 
that facilities should bo pirovided for blind persons 
to learn some trade- in order to earn a livelihood, 
and the Bill would enable local authorities to provide 
and maintain or to contribute towards the provision 
and maintenance of workshops, hostels, homes, or other 
places for the reception of blind persons within or -without 
their area, and to combine to make further arrangements 
for piromoting the welfare of the blind. The amount of the 
Government grant towards the expenses would bo increased 
to 50 per cent. Provision would also be made by the 
measure that those persons who were so blind as 'to be 
unable to perform any work, and were 50 years of age, should 
be entitled to receive the pension to which, in ordinary 
circumstances, they would become entitled under , the Old 
Age Pensions Act on reaching the ago of 70 years. The 
Bill -would render the War Charities Act, 1916, applicable to 
charities for the blind, and make it necessary that those 
charities should be registered and approved.-Mr. Neil 
Macle,vn, speaking for the Labour Party, did not regard 
the Bill ns adequate to meet the circumstances of the blind 
men. H the sympathies of the House were to be translated 
into benefits for blind people the Bill must be compulsory 
and not permissive in character. The La'bour Party would 
not retard the second rending of the Bill, but when the 
Committee stage was reached they would do their best to 
remodel and strengthen it.—The Bill was read a second 
time. 

Monday, May 17th. 

Britislt-madc Morphia. 

Mr. Gilbert asked the President of the Board of Trade if 

he would state to which countriesBritish-mademorphia was 

exported during the year 1919, the amount and value of the 
morphia so exported to each country, whnt precautions -were 
taken to secure the restriction of such morphia to ™ 6 diMl or 
legitimate purposes; how many factories for morphia there 
were in Great Britain; and whether they were controiieu 
and supervised in accordance with the provisions of tne 
International Opium Convention of 1912.—SirHoBERTHORNE 
replied : I am sending the honourable Member a statement 
of the recorded exports of morijhia which will be prmtea m 
the official report, but I regret that those figures do not 
include exports through the post, particulars of wlnon are 
not available. Licences are granted by the Board of irao 
on the basis of the estimated legitimate 
of the country of destination, and an arrangement is airea y 
in force in regard to certain destinations, and will,inof ' 
bo .extended to others—under which an ^ H-p 

licence must be accompanied by a certificate from i 
aiipropriate Government authority in the 
tion that the drug is required exclusively for , a 

medicinal or scientific purposes, and will not 
I am aware of only three factories in Great Britain f 
ducing morphia. When the Dangerous Drugs Bill at pre 
before tlie House is passed into law control o'’®*. , 
factories will be exercised in accordance with 
of the Opium Convention.—Sir J.D. Rees: Does „ 

ment intend or endeavour , to control morphia “'".PYf .i, 
world?—Sir R. Horne : We cannot hope to accompfisn sui 
a vast undertaking.—Sir J. D. Rees : But Ae 

honourable friend’s answer imply that wo 9 J. 

morphia from British factories in all parts of the w 0 
Sir R. Horne : From Britisji factories, certainly. 

Vaccination and Small-pox. • ••■'Ivof 

Mr. Waterson asked the Minister of Health it, in vie 
the opinion expressed by Dr. R. J. Reece on page .^1 (,f 
Medical Supplement of the Forty-eighth .Aup™* P jj,,! 
the Local Government Board that at any opouid 

which was likely to receive small-pox cases the ,. pp 
always be protected beforehand by efficient revacoinatiom 
would state what constituted an efficient • and 

how long it might be presumed to remain euic > 

whether, and if so what, steps had igolation 

Ministry of Health to inform those in charge 0 
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bospUals as to the views of tJie Ministry on the sabjecfc.— 
Dr. Addison replied: I am advised that efficient revacciua- 
tion should result in the appearance of either vesicles,- 
nomaalor modified, or papules surrounded byareolra. If no 
such result is obtained, and some years have elapsed since the 
last Buccesftful vacoiaation or revaccination, the operation 
should be repeated if the person is especial ly liable to exposure 
to small-pox infection. A successful revacciuation ordinarily 
protects those exposed to infection for many years against the 
occurrence of severe or fatal small-pox,and fora shorterperiod 
against the occurrence of a mild or modified attack. I am, 
however, advised that persons whose duties at isolation hos¬ 
pitals render them especially liable to exposure to small-pox 
infection should renew their protection by ^*accination at 
least every ten years. These views are in accordance with 
generally accepted medical opinion, and I scarcely think it 
necessary to communicate them to those in charge of isolation 
hospitals. 

Medical Services in the jVnry. 

The House went into Committee on the Na^'y Estimates, 
Sir B. CoK>rw.4LL,in the chair. 

On a vote of £677,300 for the expenses of medical sendees, 
including the cost of medical establishments at Iiome and 
abroad, SirD. Maclean asked for farther explanation. They 
ought to be told why, while the numbers of the navy 
generally had gone down, the medical service showed no 
corresi>ondiug reduction, either in numbers or cost.—Sir J. 
Craig said it was impossible suddenly to drop from war con¬ 
ditions to peace conditions without going through a transition 
stage. He admitted, however, that something might bo 
done to make the estimate a little clearer and he would 
promise to meet Sir Donald Maclean’s wishes in regard to 
that.—Sir D. Maclean urged that the House should be given 
further information before the Report Stage.—Sir 3. Craig 
said that this vote covered home and abroad shore aenices 
which were normally the same and not 'affected by the 
large reduction in the navy. He would, however, be glad to 
give any further informatiou that was possible.—The vote 
was agreed to. 




Royaii CoiiEEge of Physicians of London.— An 
extraordinary Coraitia of the Royal College of Physicians of 
London was held on May 13th, Sir Norman Moore, tho 
President, being in tho chair.—On the nomination of tbc 
President Dr. James Taylor was appointed to represent the 
College on a committee being formed by the Minister of 
Health to investigate the causes of blindness and defective 
vision. The Members elected to the Fellowship at the 
Comitia held on Aiiril 29th (see The L.4NCET, May 8tb) were 
admitted. Diplomas in Public Health and Diplomas in 
Tropical Medicine and Hygiene were granted, jointly with 
the Royal College of Surgeons, to candidates whose names 
will be found in the pass-list given below.—The President 
then dissolved tho Comitia. 

HoyaIi Codlegb of Surgeons of Enodand.— 

An ordinary meeting of the Council was held on May 13th, 
Sir George Makins, the President, being in the chair.— 
Professor Alexis Thomson was introduced, and after signing 
tho by-laws and making tho required declaration was 
admitted a Fellow of the College.—It was resolved to issue 
diplomas of Membership to 70 successful candidates.—In 
accordance witli a tei>ortfrom the Court of Examiners H was 
resolved that the Council agreed with the Anatomical Society 
of Great Britain and Ireland in deciding not to depart from 
the old nomenclature for use in anatomical text-books and 
by medical men in general,—It was resolved to grant jointly 
with the Royal College of Physicians of Loudon Diplomas in 
Public Health to nine successful candidates, and Diplomas 
in Tropical Medicine and Hs’glene to 13 successful candi¬ 
dates.—Tho President reported that a letter had been 
received from the Lord weardale, Chairman of the Com¬ 
mittee for tho "Save the Children Fund” of 26, Golden- 
square, W.l, soliciting tho help of Fellows and Members of 
tho College, and stating that under their “professional 
assistance" plan any contribution made through tho Collcgo 
would bo devoted exclusively to feeding and tending children 
whose parents are surgeons. The President regretted that 
there wore no corporate funds available from which a con¬ 
tribution could bo made, but took the opiwrtunitv of calling 
tho attention of I'cllows and Jlcmbers of the College to the 
appeal.—Tho I’resident reported that ho had sent a telegram 
of congratulation to Dr. Logie, JI.D. Edin,, 1842, L.U.C.S. 
Edm., 1841, on tho occasion of the hundredth nnnivers.nn‘ of 
the dale of his birth on May llth. 

Royal Colleges of Physicians of London and 
oURQEONS OP EsouoiD.—At a meeting of Comitia of the 
Koral College of Physicians on April 29tli and of the Council 
of tho Royal CoUego of Surgeons on May 13th diplomas of 


L.R.C.P. and M.R.C.S. were respectively conferred upon the 
following candidates who have passed the Final Examination 
in Medicine, Surgery, and Midwjferj’ of the Conjoint Board, 
and have complied w'ith the by-laws of each College:— 

William Eric IToIIamore Bants, Cambridge Univ. and St. Bart.'s 
Hosn.; William George Barnard, London Uosp.; Beniamin 
Faltas Behman, Uiiiv. Coll. Hosi>.; Jnlia Bell, Jloral Free and 
St. Marj-'e Hosus.: Walter Bowler, Liverpool Gniv.; Harold 
Currie Krayshaw, Edinburgh Univ; Osmond ITayiiian Brown. 
Charing Cross Hosp.; William Mark Brown, Guy’s Hosp,; 
Kenneth Entwisle Bnrj', St. Thomas’s Hosp.; John William 
Chadwick. Manchester Uuiv.; Isal>el Martha Collier, Liveriwol 
Uuiv.; John Joseph Philip do CUaumont, Charing Cross Hosp.; 
PuTshottam Mnlchand Desai.Boinbay Univ. and London Hosp.; 
Kenneth Henr>’ Dooijss, St- Bart.'sHosp.; Edward Ernest Elt, 
CharingCrossHosp.; RogerllenryEmmott, Cambridge Univ. and 
St. George’s Hosp.,’Cecil Weldon Erapey.London Hosp.; Gerald 
William Thomas Hunter Fleming, Durham and Charing Cross 
Hosp.; Louis Francois Regis Charles Laurent Folliet, Paris. 
Lyons, and Univ. Coll. Hosp,; Richard Kenrick Fonlkes, King’s 
Coll. Hosp.; Donald Goddard Garnett. Cambridge Univ. and 
St. Thomas's Hosp.; Arthur Christopher Vidal Cosset, Cam- 
bridgo Univ. and St. Thomas’s Arthur Edwards Gravclle, 

King's Coll. Hosp,; Egerton Charles Grey, Guy's Hosp.; 
Churchill Hector Gnnasekara, Cambridge Univ. and Middlesex 
Hosp.; Edith May Hall, Royal Free Hosp.; Reginald Rowley 
Halsall, Manchester Univ.; Thcodoro Handel. King's Coll. 
Hosp.; Ranald Slontagu HandUcld-Jones, St. Mar>’'B Hosp.; 
Tom Robert Ernest Hillier, Middlesex Hosp.; William Vincent 
Hughes, St. Mary's Hosp.; Donald Hunter, London Hosp.; 
Frank Carlton Jones. Manchester Univ.; Charles Aingcr 
Kirion. Univ. Coll. Hosp.; Frans HicronjTmia Kooy, 
Groningen Univ.; Wright Lambert, Middle.sc.x Hosp.; George 
Valentine Chapman Last, Liveritool Univ.; William Alexander 
Low. St. Thomas's Hosp.; Ernest Lowe and Thomas Clyde 
McKenrie, Birmingham Univ.: Noguib Makar, St. Thomas’s 
Hosp.; Margaret Omhler Meek. Cambridge Univ. and Charing 
Cross Hosp.; John Roderick Mitchell, Cambridge Univ. and St. 
Thomas's Hosp.; Bernard Molloy, Cork and Birmingham Univ.; 
George Geoffrey Nowman, London Hosp.; Ahmed Othman, 
St. Thomas's Hosp.; Frederick Ferdinand Petersen, London 
Hosp.; Harold James Alexander Pollard. Cambridge Univ. and 
St. Bart's Hosp.j Hcnn' Christoffers Powell, Charing Cross 
Hosp.; Reginald Francis Price.McGIUUniv.; Joseph Prouiansky, 
I/ondon Hosp.; Thomas Reed, Guy’s Hosp.; Owen William 
Roberts. King's Coll. Hosp.: Isabella McDongaJl Robertson, 
Royal Free and Bt. George's Hosps.; Katherine Jand Sbaw, 
Royal Free Hosp.; Ronald Cnuliffe Shaw, Manchester Univ.; 
William Arthur Menrctt Smart. London Hosp,; Harold Edward 
Smith. Sheffield Univ. lArthurTwymbam Spoor,Cambridge Univ. 
and St. Thomas's Hosp.: Edward Howard Strange, Cambridge 
Univ. and St. Bart's Hosp. ;CaDDiDRSufrern, Cambridge Univ. 
and St. ThomaVs Hosp.; Arthur Walford Taylor, St. Bart.’s 
Hosp.; James McWilllam Taylor, Western Univ.; Gifford 
Campion Thornton, Binnlngbam Univ.; Joban van Roojen, 
Amsterdam Univ.; Robert Walter Warrick, Guy's Ho'ip.: 
Herbert Edward Williams, London Hosp.: Lucy Wills, Rorat 
Free Hosp.; Joseph Marshall McCaldin Wright, Cambridge 
Univ. and King's College Hosp.; and Philip Richard Zlnn, Now 
York Univ. and Univ. Coll. Hosp. 

Diplomas in Public Health were conferred upon tho follow¬ 
ing nine candidates (including one woman) who have passc<l 
the requisite examinations:— 

Eleanor Bonrre. Sydney Univ. and Univ. Coll.; Monamy Aston 
Cornwall Duckell, Univ. Coll.; .lobn Nairn Dohhle, Glasgow 
Univ. and Univ. Coll.; Harrj'Evans, Edinburgh Univ. and 
Univ Coll ‘ George Alfred Duncan Har\-ey, Dublin and Royal 
Army Medical Coll.; George Dearden Jameson. Cambridge 
Univ and St Bart.’sHosp.; William Simpson. Bt. Bart.'sHosp.; 
James Garflt Wallis, London Hosp. and Haslar; and Oralmuj 
Selby WileoD, Charing Cross Hosp. and Royal Anoy Jlcdical 
Coll. „ . , 

Diplomas in Tropical Medicine and Hygiene were also con- 
feircd upon the following 13 candidates from the London 
School ol Tropical Medicine whs have passed tho rcquisito 
examinations:— 

3Iobaincd Khalil Abdel-Klinlik. John ScaUo A^strong. Carlo 
Basile Alo.tandcr Kirkpatrick Cosgrave,Ernc.*stForrcster-rnton, 
John Augustine Frondo, William Peat Hogg, Tljomaa Skene 
Keith Alexander William Sfontgomerj' Harwy. Nieb? 
Kodergaard. Harold Edward ■WhllluicUam. Man Wong, and 
Edward Jenner Wood. 

Royal College or Physicians of Edinburgh, 
Royai. College of Suhgeoss of EbiNDURon, and Royal 
Faculty of PnYsrciANS and Sckoeons of GL-tscow.—At 
a recent examination of the Board tho following candidates, 
hating rwissed tho First and Second Examinations, were 
admUtea Diplomatca in Public Health 

JIaurico Expll Willcock, Stanley Honeyman. George King. Ian 
Campbell Mackay. Ralph Johnston Tait, Margaret Allison 
Alexander, 'Hiomas Macmillan Anden^on, PhiUp Clcnnont 
Livlncston, Jamev ^Vbitson Kemp Bnico. ncrl>ort Fredorick 
WilfridAdams.Edward FowFisher,JceeloAlexanderMneLarcn, 
Thomas Tcarvon Ucniot. Alexander Brcroncr, and Andrew 
GrayCannent, 

The Presideot of tho French Republic bns con¬ 
ferred tho honour of Officer of the Ijcgion of Honour on 
Professor Aldo CastcJlan). C.M.G., of the London School of 
Tropical Medicine, for liis work on comhinc<l typhoid- 
paratvphojd and cntcric-cholcra x-acctualiou, and other 
Icicnitfic investigations which have lx?cn found of utility to 
the Allied armies daring the war. 
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Univeesity of London.—O n May 19fcli, at a 
meeting of the Senate,. Dr. Russell Wells, the Vice- 
Chancellor, presiding, it was reported that an offer had been 
received from the President of the Board of Education of a 
site for central buildings immediately behind the British 
Museum.—At the Albert Hall on the same day degrees were 
presented to a large number of graduates, and in the evening 
at the Guildhall the graduates dined together. Dr. Russell 
Wells presiding, the Lord Mayor of London cooperating 
with him in receiving the guests. Interesting speeches 
were made by the Lord Chancellor and the President of the 
Board of Education. 


should be condemned. One speaker considered toleranoe 
and indifference the cause of much disease. “ We shouG 
make it understood that good teeth are necessary to eonfl 
form.” “Toothless gums are not natural even toaoe" 
According to Dr. J. Wheatley, "milk is an excellent foo°d if 
taken with the proper precautions. If taken late at night 
without any other food it is the most dangerous fool 1 
know.” 

Medico-Legaii Society .—A meeting will be held 
at 11, Chandos-street, London, W., on Friday, May 28th at 
8.30 P.M., when a paper will be read by Dr. T. H. G. Shore on 
“ Sudden Deaths on Active Service.” 


National Council foe Combating Venbebal 
Diseases; Appointment of Tsavelling Commissions.— 
The National Council has been invited to despatch two 
commissions under the legis of the Colonial Office, one 
travelling east and the other travelling west, so that the 
benefit of recent experience gained in this country may be 
made available in our colonies and dependencies. The 
Commissions will each consist of one lay and one medical 
member, the latter to give post-graduate courses to the 
local medical faculties under the auspices of the various 
Colonial Medical Services. The tour is to begin in 
September and to last from six to eight months. On the 
western tour the medical commissioner would be required 
to demonstrate the Wassermann technique; although 
desirable, this would not be absolutely necessary for the 
eastern voyage. In addition to more technical medical 
instruction he would be invited to give addresses to lay 
audiences. Travelling expenses and a small honorarium are 
offered. The final selection of medical commissioners has 
not been made. Names of applicants are now being con¬ 
sidered by a special committee, and should be sent to the 
N.C.C.V.D., 80, Avenue Chambers, London, W.C. 1. 

There are still a few vacancies for the iiost-graduate 
course to be held by Mr. K. M. Walker at St. Bar¬ 
tholomew’s Hospital Clinic on the Diagnosis and Treat¬ 
ment of Venereal Diseases on Thursday afternoons at 
5.30 P.M. Any medical practitioner wishing to attend should 
send his name to the Secretary, N.C.C.V.D., at above 
address. 

Society foe the Peevention of Veneeeal 
Disease : A Pakliamentaky Committee.— A deputation of 
this society, consisting of Lord Willoughby de Broke, Sir 
W. Arbuthnot Lane, Sir James Crichton-Browne, Mr. 
Athelstan Rendall, M.P., Mr. W. Wansey Bayly, Miss Norah 
March, Dr. Jane L. Hawthorne, Dr. A. Meams Fraser, and 
Captain W. E. Elliot, M.P., laid the •views of the society 
before some 50 Members of Parliament at the House of 
Commons on May 12th. After hearing the policy of the 
society set forth, the Members present resolved to form 
themselves into a Parliamentary Committee with the object 
of furthering the aims of the society, more particularly in 
endeavouring (a) to obtain the support, both official and 
financial, of the Ministry of Health for the society’s work; 
and (b) to obtain the repeal of the clause in the Venereal 
Disease Act, 1917, which forbids a chemist to recommend 
to the public or to expose for sale approved disinfectants for 
the prevention of venereal disease. 

Manchestee Confeeence on Diseases op the 
Teeth. —A Congress on the Prevention of Diseases of the 
Teeth, promoted by the Food Education Society, was held in 
Manchester from May 13th to 15th to attack "the dental 
problem, which remains after ten years of the School 
Medical Service one of the most important, urgent, and 
difficult.” The conference was opened by Svbil, Viscountess 
Rhondda. Sir William Milligan, who presided, said that the 
teeth of Jewish children were superior to those of Gentiles, 
and he suggested that differences of diet might be the cause 
of this. Professor Adami compared the teeth of people of this 
country unfavourably with those of Canada, and emphasised 
the need for such revision of the Dental Act of 1878 as would 
ensure that only fully qualified iiersons should be allowed to 
practise dentistry. He said that 10,000 additional qualified 
dentists were needed to care properly for the teeth of the 
country. Dr. Harry Campbell said that the state of 
our ■ teeth, which were . the worst of any nation’s, 
should excite a feeling of shame and humiliation. At least 
nine-tenths of this dental disease was preventable. Mr.F.M. 
Holborn characterised pyorrhoea as the commonest disease 
in this country next to dental caries. Tooth-brushing as 
generally practised, especially if tooth powders and pastes— 
so much in use—were driven under the free margin of the 
gum tended to injure the gum at its junction with the teeth. 
Used in moderation a toothbrush was harmless, but it 
should be drawn from the gum towards the teeth to avoid 
forcing particles beneath the gum. Salt and soap were the 
safest cleansers. He commended the practice of certain 
African natives who used a small piece of thin wood to 
polish the teeth and remove adherent particles. The blind 
brushing of the teeth from side to side and up and down 


Mr, G. Q. Roberts, M.A., secretary to St. Thomas's 
Hospital, will deliver a lecture on " Old London and the 
London Hospitals” at the hospital on Friday, May 28th, at 
5.15 P.M. Applications for tickets should be made to the 
Secretnrv, League of Mercy, 29, Southampton-street! London 
W.C.2. ’ 


Royal Institution.— On Tuesday next (May 25th), 
at 3 o’clock, Major C. E. Inglis begins a course of two 
lectures at the Royal Institution on the Evolution of Large 
Bridge Construction ; on Thursday (May 27th) Mr. William 
Archer delivers the first of two lectures on Dreams, with 
special reference to Psycho-analysis ; and ■ on Saturday 
(May 29th) Professor J. H. Jeans commences a course of 
two lectures on Recent Revolutions in Physical Science: 
(1) The Theory of Relativity; (2) the Theory of Quanta. The 
Friday evening discourse on May' 28th will, be delivered by 
Professor W. L. BraM on Crystal Structure; and on 
June 4th by Sir Ronald Ross on Science and Poetry., 


St. Maeylebonb Genehal Dispensaey: Post¬ 
graduate Course on Inf^int and Child Welfare.—A 
course of 12 practical demonstrations on the Management 
and Feeding of Infants and Young Children will be given by 
Dr. Eric Pritchard to qualified practitioners on Tnesday.", 
and Thursdays at the St. Marylebone Genend Dispensary, 
commencing Tuesday, June ’1st. Opportunities will be 
afforded to those attending this course of visiting the 
Nursery Training School, 1, Wellgarth-road,_Golder8 Green, 
on Saturday afternoons. Further information and tickets 
for the course (Z guineas) may be obtained from the Secretary, 
77,\Velbeok.street, Cavendish-square, London, W.l. 


Post-Geaduate Classes at Noewich.—T he 
demonstrations organised during the spring bythe hohomry 
medical staff of the Norfolk and Norwich Hospital have been 
well attended and much appreciated by qualified m'emcal 
men in the city and neighbourhood. It is proposed to 
continue the demonstrations during the coming autumn and 
winter. 

Noewich Medico - Chieuegigal Society.—A 
clinical meeting of this society was held at the Norfolk and 
Norwich Hospital .on May 4th, when the following cases and 
specimens were shown:—Mr. A. J. Blaxland: (a) 



great Parenchymatous Enlargement removed from a youu 
aged 20 years; (d) Left Lobe and Isthmus of Thyroid showing 
Multiple Cystadenomata removed from. a woman age 
48 years. Dr. A. Crook: fl) Sections of 
(a)patient who died from puerperal eclampsia; ' 

full term pregnant, who died of acute 1 

(2) Specimen of Multiple Polypi of Cervix Nteri remo 
from a woman aged 61 years. Dr. TV. A. Aldr^: 
of Ruptured Tubal Gestation with Uterine Fibroid. • 
S. H. Long; A case of Morphoea in a child aged 8 yssrs. • 
G. Maxted: (a) A case of Tumour of Iris m a girl nne» 
17 years; (6) a case of Severe Albuminuric Retinitis 
woman aged 30 yeai^s. Mr. Blaxland: A 1 

chrondritis Juvenilis of Both Hip-joints m a boy o 
13 years (Perthes’ disease). 

Tubbeculosis Sanatoeiums foe Sussex.— Both 
the East Sussex and the West Sussex County Counoii^s 
taken an important step towards the proyision of ^ _ 

torium for tuberculosis. On May lltli tlm ,, 

authority decided to acquire and adapt Darvell B 
Robertsbridge at a cost of £23,500. Some 18 month 
been expended in finding suitable premises, hut tn 
commit^e entrusted with the work had hemtat 
recommending the Robertsbridge house, ^'Ofidfher wit 
60 acres of land. Local authorities have veporte 
willingness to enter into agreements with reSdr^ , ^ 
scheme, and by this cooperation it is .believed t . 
capital expenditure by the. County Council will b e 
by about £3000. The Treasury grant of ^hree-fiftbs of the^o^^ 
will amount to £14,000. Two days later-on May lAtu ^ 
West Sussex authority with the same unaniimty , , 
scheme involving the sum of £49,000. The premise 
concerned are Aldingbonme house and park in tne _ b 
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Clucheater Goodw ood district Hcie again the finding of a 
snitable house and grounds had occupied much time The 
AldiJigbonrno property includes ^ acres ol land, which is 
to lie let to ex Service men as firaall holdings The proposed 
institution IS to provide 50 beds, and it is estimated tnat a 
grant of £180 per bed will be receiv ed from the 6o^ e^nmenfc 
The place lends itself to future development hy the erection 
of liuts in the grounds, and the Ministry of Health states 
that other counties might arrange to send patients to fill 
any vacant beds The count\ of bnssex is to he congratnlated 
on progressiie action 

The King has approved the appointment of the 
Hon Alexander Campnell, M D , as a Jftmber of the Hegis 
latne Conncii of Howfonndland, and of Dr Wronghton 
Gerald Heath, senior medical officer, as a Member of the 
■executive Council of the Presidency of Montserrat 

The Fife Education Authority decided last week 
to reaffirm tiio apixiintment of Robert Amo Krause, MB, 
Ch 33 Edin , as then school medical officer Objection liad 
been raised to the appointment on account of Dr 3Iranse’& 
recent German nationality, and the Scottish Board of Health 
had suggested his leplacement Dr Krause, it was stated, 
had lived m this conntrv since mfnncv, and was naturalised ! 
some years ago j 

Royai. Medical Beneyolent Fund.— At the ! 
last meeting of the Committee, held on Tuesday, May 11th, 
25 cases wero considered, and £218 &$ >oted to 17 of the 
applicants The following is a summary of some of the 
cases relieved — 

Widow, aged 59 of llcutenaut colonel, R A, If C who served in 
England and India and died in 19C6 Applicant had an accident 
cicht ye&rs ago and is now suffering from neuntis and her st^t is 
falling, RO she is unable to supplement her income by \7oikine 
Has one son, mamod and only able to contribute £15 a }car Has 
a pension of £90, £1 148 from investments £13 from fnends 
making a total income of £11914s Rent £45 10s "Voted £5 with 
leave to apply again in six months—Daughter, aged 60. of 
M B C 6 Eng who practised at Cardigan and died m 1875 Health 
verj bad through ovcrwoik. which was voluntary, in an army 
canteen She lives with a fnend. and they share expenses 
Applicant is a trained nurse Income from shares £25 fxxim 
property, £25 Voted £12 in 12 instalments —if R C S Eng , 
aged 79, widower, who practised at Kingston-on Thames Has two 
daughters, ages 43 and 41, living at home, the elder as housekeeper, 
the s oangor an artist who earns a veryprecarions living Two other 
daughters are nurses, and contribute £32 a year each towards tiio 
home Other income from investments £120 the capital of which 
cannotbeused Rent and rates £54 98 Applicant in a very dehoito 
state of health, as are the two daughters living at home Voted 
£2S in 12 instalments —Daughter, aged 68 of M B O S Eng who 
practised in London and Hahlax and died when applicant was a 
child Had on accident a few years ago and is now lame and unable 
towork Onlyincomo an occasional gift from friends Rent7s S<1 a 
week for one room Relieved six times £46 Voted £12 mlZinstal 
menta —Daughter, aged $5 ol It B C S Eng who practised in York 
shireand diedinl906 Only income2l8 a yearlfromimestments 
Suffers from bad health and is now in afiurRing home, and heraister 
has to payoxpenses, which sho cannot afford to do Appli<amtfiuito 
incapable of work Believed three times £45 'Voted £18 in 
12 instalments—Widow, aged 46. of MB GJasg who practised at 
Sandbank, Argyll, and died in 1910 Has one son. aged 12, at school. 
tVns loft unprovided for, and is now making a living by letting 
rooms,from which she made £158 last year Rentand rates£68 
Finds sho cannot manage owing to the high cost of living Rclie\cd 
once, £10 Voted £10 in two instalments 

Subsenptiona may bo sent to the honorary treasurer, Sir 
Charters Syraonds, OB, r R C 8 , at 11, Chandos street, 
Cavendish square, London, VV 1 

The Housing Bboblem in Belfast.—M r. B. O 
Cowam chief engineering inspector of the Irish Local Govern¬ 
ment Hoard, opened an mnuiry in the City Hall, Belfast, 
into an D^lication by the Belfast Coi*pomtion for a loan 
of £2,000,000 for the purixjso of carrying out a scheme under 
Part I of the Housing (Ireland) Act, 1919, and Part III 
of tho Honsing of the Working Classes Act, 1890; 
and the proceedings—sometimes verj stormy—lasted three 
days Tho Housing Committee of tlie City Council estimates 
that 50W houses are now needed, but that 1500 would 
meet tho immediate requirements As onJv three tenders 
had been rccci\od for demonstration Jionses the cori>oratioij 
want to attack the problem bj direct lalHiur 2260 npphea 
tions haye lieen made for liouses through tho town sobcitor's 
deiiarlmcnt, and tho average rent at which tho houses were 
demanded was &■» 9(1 tier week Owing to the cost of 
building and the lessened output ol labour, tho befctei 
class of houses cannot bo built, the corporation allege, 
at a rent tho working classes will pay, and ns a result 
thej recommoud, to keep dowTi prices, the erection of 
teiracc. not detached, houses Some of the witnesses 
thought tho corjKiration wero taking too narrow a view 
of tlio sllnatioii, and urged timt the best tyjic of houses 
sbonJd he proMded and the co«t borne somehow, cither bj 
the State, the corporation, or tlio tenants themselves Agrcat 
deal of unpleasantness arose because some of tho witnesses 
accused Inc Ijocal Oovemmeut Bnnnl of Impelling the 


Housing Coramitteo of the Belfast Corporation by red 
tape, while the inspector denied this ana said the Local 
Government Board had not tho information supplied which 
it required Ho also found fault with the way Belfast 
was facing the housing problem, and said that the work of 
the Belfast Board of Architects was, in his opiniou, most 
disappointing, and he declared that the corporation must 
submit further and carefully considered plans, so that tho 
Ijoca! Government Board could not bo accused of failing to 
do its part in seeing that the money was applied m tho best 
way Immanly possible 

Commenting on this inqniry, a Belfast correspondent 
writes Apparently, so far as the housing scheme in Belfast 
IS concerned, things hav e, as m many parts of England, come 
to an impasse Tho Local Government Board wants a form 
of house which, the practical Belfast man says, cannot bo 
built, unless the occupiers will pay a higher rent than they 
ore prepared to do, and the corporation declines to accept 
what 18 oeUeved will be a financial loss, leading to increased 
taxation It is clear that tlie Goverament, the emplojcrs, 
and tho Labour Party will liav e to take a greater share in the 
financial responsibility of the housing problem 




Suceesi/utappUeantffor vacancies,Secretaries of I^ubUeJnstttuUoni. 
and others jiossessino tTiformalton suitable /or thi* column, ore 
tnvtied to/onaard to Tun Laucet OjBiee, directed to the Sub- 
Uditor, not lafer tiinn 9 o clock on the Thursday moruing of each 
wek such tnformaiton for gratuitous nubUeatton 
Ax.£,ak, J , M D Edin , has been appointed Lecturer on Public 
Health, Westminster Hospital Medical School 
JonusTosn W , M D , B Ch Glaser, D P H Camb, Medical OfBcer 
of Health and School Medical Officer City of Peterboroush 
PooiXR HW,MB,ChB MRCS.LRCP Visiting Medical 
Officer to Morton District Hospital 
Pybus P C.MS.FRCS, Assistant Surgeon to the Roy al Victoria 
InUrmo.ry, Newcastle-on Ty no 

BuTCUiTE, J , M R C S Eng, L R C P Ediu , Resident Medical 
Saperintendest of Cheodlo Royal Hospital for Mental Diseases 
Clieadlo <^e3Uire 

fiyi.x.E , M B Lond , M R C S Eng , House Surgeon at the Groat 
Northern Central Hospital 

VAiiiE T B, MRCS.LRCP, Anastbetist to the Cancer Hos 
pital. Assistant Aniesthetist to the Italian Hospital House 
AniEfiihetist to the Roswl Dental Hospital 
St John 8 Hospital for Diseases of the Skin Hannay, M G . M D 
Bnix .FRCP Edin andLTHiiAii J E A .M D Belf Vf R C P 
Ijond, Assistant Physicians, Ripman, C H, MD Camb 
MROP Lond, Clinical Assistant to the \encrcal Diseases 
Department 

Certifying Surgeons under the Factory and Workshop Acts 
F J Dowdaix mb B Ch NU I IHebdcnBridge). 'MrTCAi.pr. 
B B.MRCS LRCP Lond (Llskcard) llAimis V 3 
ISbaftesbury) 'WiLi.t.vits, It A H, LRCP A 6 Edin 
fWater/ord). Roberts, E H , M B , B S Lond (Mcoal Bridge), 
Mot.TO05iERy, A W MB.BS RUI (Kingston), Woi.VFnsov, 
JA LRCPA8 Edin ,L F P S Glaeg (Wolverhampton) 


farandes. 


For further information refer to the advertisement columns 
Bo«h.RoyaI3ftncralTra(erHo8Pi(aI—Res MO £250 
Sdcraie Hosmial for Chtldrcn. CInpham road, —Hon 

FetMm*J^!ano8pital LambcHi road, S E—^nior Awt P £600 
Strminghajn Oeneral Hospital—US and Cos IIS £100 
Bmamofiam Dtuott Dudley road Hospital—Re« Ae«t MO 
Birmingham, yaidlev-road Sanatorium and Oiti tu^rcytoif* 
Centre—Second end Third Asst Res MO » £4SO and £400 
BohngbroU Hospital, Wandsicorth Common, S ir—H S £150, 
BradfordJloyallii/irmarg-^ltS £W 
Bnohfm JioyalSustex County Hospital‘-Jan llfi £130 
British Home and Hospital for JncurabUs, Streatham, htW — 
3f O £150 

Bury St Edmunds if ist Sti^bH Oencrnl Hospital—K S £2<» 
Canning Town IVomens Settlement Hospital Balaam street, 
Biattioio, Xi —Femaio Res M O £150 
Carlisle Cumberland Jn^rmary—H I’ .£250 , , , ^ „ 

Citifo/London Hospital for Diseases of the Chest, 1 ietortaPar}, r 

—n P £100 

Dept/ordMetjopoItinnDorowoli—\8st MOn amlTnlrtrc O 
Derby County Borough Fducation tommittee—bcliool i>eDti*‘t 
£450 ' 

Doncaster IloyalJndt mart; and Bispnisarv BP £225 

Dor»efCo«nlvCounetl-W County VI 0 £W t.. t 

Durham County Council Vnferniiy nml Clntd Uclfarc—I emolc 
Asst XVelfaroMO £500 t t- eyv» 

HopptionGoternment Sefioolo/.M«r Iieinr —Med Registrar Li 6w 
J Ueaheth Qarrcti inderton Hospital, 1 wjfon road. A B —1 emale 
CTid Assts . , #• «r 

OrmI Nbrtliern Central Hospital JTol/otcav road London. H — 
Rea 3fO £250 , , , 

G«v*Ho*mtnl,SX—Female Clin Asvt I guinea tnr** 

Jialtf sxTtoyal Jnfirmni'y—llh £200 
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Koval Infirmary. —Sen. H.S.' £200. Asst. H:S. £150. Asst. 
V.D. Officer andCas. £250. 

Ipswich County Borowjlt. —Asst. SI.O.H. £500. 

Italian Hospital. —H.S. £150. 

Johannesburo, South African School of Mines.—Pcot.ot Phar. £1000. 

Also Professor.ships of Med.. Sure., and Obstet. £750 each. . 
Kirhhurton, Storthes Hall Asylum, near Hndclersfieltl. —Asst. M.O. 
£400. 

Lancashire County Council. —Two Asst. Disp, Tuberc. O.’s. £700. 
Lcaminoion Spa, VTarneforcl, Leaminoton, anil South TTm-iaicfc- 
shirc General Hospital. —H.P. and H.S. .£200 each. 

Leeds Public Dispensary. —Eos. M.O. £200. 

London Temperance Hospital, Hampstead-road.N.W.—Cas. 0. £200. 
Maidstone, Kent County Ophthalmic Hospital. —H.S. £300. 
Manchester Children's Hospital, Pendlebury, near Manchester.— 
Eos. M.O. £150. 

Mniiclicsfpr City. —M.O. £450. 

Manchester Koval Infirmary.—H.S's. 

Metropolitan Ear, Nose, and Throat Hospital. —Two Anrcsth. 
Middlesbrough, North Ormesbv Hospital .—Asst. H.S. £200. 

Miller General Hospital for South-East London, Hreenwich-road, 
S.E .—^M.O. X ray Dent. £75. Also Hon. Asst. Opbtb. S. 
National Dental Hospital, Great Poi'tland-st7'eet, TP.—Hon. Aniosth. 
Nexccastle-upon-Tync City and Goxmty .—Maternity and Child 
Welfare M.O. £700. 

Newcastle-upon-Tyne, Koyal Victoria Infirmary .—An®stb. 
Northampton General Hospital.—H.S. and H.P. £200 each. 
Nottingham General Hospital.—H.P. Also Gas. H.S. £200 each. 
Kcading, Berhshire Education Committee.—Asst, Med. Inspector of 
Schools. £500. Scb. Dent. £450. 

Kcading, Royal Berkshire Ebsjiftal.—H.S. £i200. 

Kochdalc Infirmary and, Dispensary.—Jm\. H.S. £125. 

Kotherham Hospital .—Jun. H.S. £150. 

Koyal Free Hospital, Gray's Inn-7-oad, W.C .—Cos. O. £100. 

Kydc, Koyal Isle of Wight Coxinty Hospital .—Locum Tenons. £2 "s. 

per session. Also vacancy oiiHonorarj' Medical Staff. 

Saint Pancras House and South Infirmary, King's-road and 
Pancras-road, N.W. —Asst. M.O. £300. 

St. Peter's Hospital for Stone, dc., Henrictfa-streef, Coi'cnt Garden, 
ir.C.—Jun. H.S. £75. 

Shefiield, lessop Hospital for Women.—Jun. H.S. 

Sheffield Koyal Hospital.—Cos. O. and Asst. Gas. O. £150 each. 
Shefiield Koyal Dxfirmary.-H.P. and H.S. £150 each. 

Shirlett, siear Much Wenlock, KingEdtcard Memorial Sanatorium. 
—Ees. Med. Supt. £450. 

.Southampton County Korough.—Sch. Dent. £500. 

Southend-on-Sea, Victoria Hospital—H.S. £200. 

South London Hospital for Women, South Side, Claiiham Contmon, 
S.W.—Female H.P. £100. Also Anrestli. 10s. 6,9. per attendance. 
Stamford, Rutlaxxd. nnd General Dxfirmary, Stamford,.—H.S. £200. 
Sivansea County Borough. —Asst. M.O. £500. 

Walsall General Hospital.—Femtdo H.S. and AunjstU. £175. 
Warwichshire County Coimcif.—Female Asst. County M.O.H. £500. 
West Bromwich and District Hospital.—Kes. H.S. £200. 

TTcsf Ham County Borough.—Asst. School M.O. £450. 

TTest Biding County Council.—Asst. County M.O. £^. Two Sch. 

Med. Inspoo. £500. 

Wigan Infirmary.—Senior H.S. £250. 

Wolwrhampton and Stafi^ordshire General Hospital.—H.S. £200. 
Worthing, West Sussex and Chichester Point Educatioxt Committee. 
—Asst. Sch. M.O. £500. 

The Chief Inspector of Factories, Homo Office, S.W., gives notice 
of a vacancy for a Certifying Surgeon under the Factory and 
Workshop Acts at Bollington. 

'The Homo Secretarj- gives notice of a vacancy for a Medical 
Eoferee under the Workmen's Compensation Act, 1906, for the 
Sheriffdom of Lanark. Applications should reach the Private 
Secretary, Scottish Office, not later than Juno 5th. 


Sarriaps, aaltr 

BIRTHS. 

Basement,— On May 11th, in Dublin, the wife of Major F. Cnsemont, 
D.S.O., R.A.M.C., of n son. 

Ura^ord.—A t the ClaremontNursiugHome, Glasgow,on 15tli 
to Dr. and Mrs. A. Muir Crawford, 10, Queen’s-crescent, AV., 
a son, . 

Dew. —On May 12th, at Rosetta, Horsham, Marion (n^o Johnston), 
R.R.C., wife of J..Wescott Dew, M.C., M.B., B.C., of a son. 

DoTiircR.---On May 13th, at Charles-streot, Berkeloj'-square, "W., the 
wife of Captain E. H. Doi*mer, of a son. 

Norman.—-O n May 5th, at Eastwood, Strawberry Hill, Middlesex, 
the wife of N. F. Norman, B.A. Cantab., M.R.C.S., D.R.C.P.. of 
a daughter. 

Saunders. —On May 11th, at Pembroke-street, Pembroke Dock, the 
wife of Dr. E, A, Saunders, jun., of a son. 


DEATHS. 

Blount. On May 14tb, suddenly, at Lawrence-road, Hove, Arthur 
Blount Blount, M.R.C.S. Eng., D.R.C.P. Edin., L.S.A., aged 61. 
EiAGRn.—On Tuesday, May lltb, at St. Aubyns, Woodbridge, Suffolk. 
^\ilson Eager, M.R.C.S., L.R.C.P., late Suporinteudont oi 
St. Audio's Mental Hospital, Melton. Suffolk, aged 75. 

May 17tb, at Trimwortb-road, Folkestone, Augustus 
T. Vance Packman, M.R.C.S., li.S.A., in his 81st year. 

IR^^ES.—On May 18tb, at 'Glbucester-toiTace.'W., Wilfrid Warwick 
Treves, O.B.E.. B.A., M.B., B.O. Cantab., F.R.C.S.. R.A.M.G. 

N,B.-~a fee of 7s. 6d. is charaed for the insertion of Notices of 
Births, ^arriaoes. and Deaths. 


SOCIETIES. 

ROYAL SOCIETY OF MEDICINE, 1, Wimpole-street. W. 

MEETINGS OF SECTIONS. 

Thursday, May 27th. • 

UEOLOHY : nt 8.30 P.M. ' 

Paper: 

Sir Peter Froyor (President of the Section); Modem Progress in 
Urinary Surgery. 

Friday, May 28th. 

STUDY OP DISEASE IN CHILDEEN (Hon.. Secrelaries-E. .4 
Cockayno, H. C. Camoron, C. P. Lapago): at 4.30 p.3i. 

Annual General Meeting—Election of Officers and Council for 
1920-1921. 

Exhibition of Cases: 

Member., who wish to sliow cases arc rcQuested to send 
liarticulars to Dr. A, Cockayne, 65, Westhourno-terrace, W. 2 . 

EPIDEMIOLOGY AND STATE MEDICINE (Hon. Secretaries- 
William Butlor, Major Greenwood): at 8.30 p.m. 

Annual General Sleeting—Election of Officers and Council for 
1920-1921. 

Paper: 

Dr. Percival Hartley and Professor C.. J. Martin, P.B.S.: Tlie 
Apparent Eate of Disappearance of Diphtheric Bacilli from 
the Throat after an Attack of the Disease. 

. Slombors wishing to dine together before the Meeting (Welbeck 
Palace Hotel, 7 P.3r.) are requested to communicate with 
Dr. Major Greenwood, Lister Institute. Chelsea Gardens; S.W.l, 
not later than Slay 26th. _ 

SIEDICO-LEGAL SOCIETY, 11, Chandos-street, .Cavendish- 
square, W. 

FniDAY, Slay 28th.—8.30 p.5t.. Paper;—Dr. T. H. G. Shore; 
Sudden Deaths on Active Service. Dr. W. SI. Fairlie will 
show a .Specimen of a Suicidal Cut Throat. 

LECTURES, ADDRESSES,DEMONSTRATIONS. &c. 

WEST LONDON POST-GEADUATE COLLEGE, West London 
Hospital, Hammersmith. W. , , , 

Tuebkat, Slay 25th.—10 A.M., Dr. D. Eobinson; Gyntcoologicu 
Operations. 5 p.M., Mr. T. Gray; Ulceration of the Stomach. 
Wednesday.—10 a.it.. Dr. A. Saunders; Sledical Diseases of 
Cbildi’on. 2 P.ii., Dr. Morton; X Bay Department., 
TnonsDAY.—2 p.m.. Mr. B. Hannan; Eye Department. 3 p.m., 
Mr. Baldwin; Practical Surgerj’. , ^ , 

PnroAY.—10 A.M., Mr. Steadman; Dental Department. 5 P.si., 
Sir Eobort Armstrong-Jones; Mental Disease. (Lecture HI.) 
Satuuday.— 12 nooh: Sir. Sinclair; Surgical Anatomy of the 
Abdomen. 2 p.ji.. Dr. Owen: Medical Ont-patiems. . 
Daily;—10 a.m.. Ward Visits. 2 p.m.. In-patient and Out-patient 
CiinicB and Operations. 

NOETH-EAST LONDON POST-GEADUATE COLLEGE. Prince 
of Wales's General Hospital, Tottenham, N. . ■ 

SIoNDAY, May 24th.—2.30P.M.,Mr.J.B.Banister; GyntMOlogicol. 
Tuesday.—9.45 a.m., Lieut.-Col.E.H.Elliot: SelectedEyeCases 
and Operations. 2.15 P.M., Selooted Cases;—Sir. ■L Bo™* 
Evans; Catbotors—Uses and Methods of Use. Alh 
Dr. J. Oliver; The Age Inoideneo of Some piitanemis dis¬ 
orders. 4.30 P.M., Lecture;—Dr. Manson-Bahr, D.b.O..-iu 
Diagnosis of Fevers, with Special Eeforence to those oi i 
-Tropics and Sub-tropics. , , 

Wednesday.— 2.30P.M., Dr. W. J. Oliver; Dermatological. 
Thdesday.— 2.30 P.M., Mr. N. Fleming; Eye Oases, ur. . 
Metcalfe; Eadiology. 

FniD.vY.—2.30 p.jr., Dr. 0. G. Sundell; Diseases of Children. 
Satukday.— 3 P.M., Mr. Carson; Selected Surgical Cases. _ 
Daily;—2.30 P.M., Operations, Medical and Surgical „( 

NATIONAL HOSPITAL FOR THE PARALYSED AND LPi- 
LEPTIC, Qnoen-square, W.0.1. 

MEDICAL SCHOOL. 

Monday, May 24tb.—Wbit Monday. nr 

Tuesday, May 25th.-2-3.30 p.m.. Out-patient CUnm. m. 
Grainger Stewart. 3 . 30 p.m., Dr. Greenfield; Cerobrt^bpma 

Wednesd.vy, May 26th.—2 p.m., Mr. Armour; Surgical Treat 
mentof Tumours of the Spinal Cord. (I.) 3,15 p.m., Mr.& 

The Treatment of Monidre's Disease. Dh 

Thursday, May 27th.—2-3.30 p.m., 

Farquhar Buzzard. 3.30 p.m.. Dr. Aldren Turner. D 
stration of Ward Cases. - . -n, onrdon 

Friday. May 28tU.—2-3.30 p.m., Ont-patient Cbnio. Dr. uor 
Holmes. 3.30 p.m.. Dr. Greenfield; Dean. 

FeoforPost-GraduatoCourso£77s. 0 . M. Hinds Howe , 

HOSPITAL FOE SICK CHILDREN, Great Ormond-street, 
Special Post-Graduate Courses in Diseases of Cbddren, lu 

by cases, specimens, and radiogi-ams. r-innils in 

l.-Dr. F. Langmead: Disorders of the Ductless Glands 

Children (in the Museum)— y pis- 

Tuesd.vy, May 25th, and Friday.— dl.30 a.m.., Eectuie ., ^ 

orders of the Thymus Gland. Lymphatism. Le 
-Infantilism. „ ,, , rrvontmeot of 

5.—Mr. A. T. Pitts;-The FatLology, Besults, and Treat^on__ 
Dental Sepsis in Children (in the Out-patient -Depa . 
Wednesday. May 26tU.-4 p.m.. Lecture II., The dotiu 
General Eesults of Dental Sepsis. .rT.rnrrnsiTY 

KING'S COLLEGE HOSPITAL MEDICAL SCHOOL (HNUERMi 
op London). _ . o ia lining given 

A Course of Post-Graduate Deeturos on SstMis, « 
by various members of the staff of King s Co g 
during the present j-ear. , « .r, onni,ills in iledi- 

Friday, May 28th.r-9.15 

cal Practice (Visceral Lesions other than Oardi 
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HOSPITAL FOR CONSUMPTION AND DISEASES OF THE 
CHEST, Brompton. S W. 

Tpespat, May 25tb —2 1 * ii, Dr D Grant Throat Departnwjnt 
2 30 r M , Demonstration —Dr Punch Cases Unsuitable for 
Hospital Treatment 

Wepnesdat —10 30 A ir, Dr Punch Demonstration of Museum 
Specimens 2 tm , Dr Gosse Cordiographic Department 
2 30 p M .Demonstration —Dr Beaumont Cases in Children 
Thupspay —10 30 A M, Dr Burrell Artificial Pneumothorax 
2 30 p M , Demonstration —Dr tMngflold Ca<!es in Children 
FiiiPAy —2 r M , Dr Melville T Baj Department 2 30 r m , 
Demonstration —Dr Jex Blake Cases in Children 
Satubdat —1pm, Dr Batty Shaw Special Demonstration io 
the Out-patient Department 
UNIVERSITY or LONDON 

Advanced Lectures in Phjsiology to Students of the University 
and others interested in tho subject 
V Courseof Eight Lectures on thoBio-Cheinlstrj of Sterols will bo 
given ill the Phj Biological Laborntorj of the UniversUj, 
South Kensington, S W 

TorspAi,Ma> 25th —5pM Lecturell.Mr J A Gardner 
UNIVERSITY OF SHEFFIFLD—FACULTY OF MEDICINE 
POST GRADUATE LECTURES,at theShefBeld Bojal Hospital 
Wepnespat, May 26th —4 r m , Prof A Hall Diagnosis of 
Nervous Disease (I) 

SALFORD ROYAL HOSPITAL avp ANCOATfa HOSPITAL 
POST GRADUATE DEMONSTRATIONS at the two Hospitals 
alternate^ 

TarmSDAY May 27th —4 30 p m , Dr Jenkins On the Collection 
of Pathological Material for Examination <At Salford 
Royal Hospital) 


Communications, Letters, &c., to the Editor have 
been received from— 


A, —Dr Vi Ahingham Orsett 
American Public Health Asso 
ciation, Boston, Academic 
Royale de M^decine dc Bel 
glquo SecrAtalre perpituel 

B —British Waterworks Associa 
tlon, Lond Board of Educa 
tlon.Lond MissW F Buckles, 
Lond • Dr H 8 Banks, Mother- 
well Mrs G Brereton, Lond 
Sir J Barr, Liverpool, Prof 
A E Boycott, Lond Dr R 
Batten, Lond Col R J 
Blaekbam Brituh Italian 
CommercialAesociation.Lond, 
See of. Dr A Blackball Mon 
son, Lond, Dr C Botduan, 
Washington 

C —Dr 8 D Clipplngdate Lend , 
Dr F G Crookshank. Lond 
Mr F B Cave. Bath Sir 
James Crichton Biowne Lond 
Prof £ L Colhs, Cardiff Dr 
R CraUc Load Chelsea Hos 
pital for Women, Lond Messrs 
J and A Churchill, Load 
Chicago School of Sanitarj 
Instruction 

D —Dr W Djson, Manchester 
Dr T B Davjes Lond Dr 
G- K Dickinson, Jersey Cits 

B. —Dr G S Earl, Plymouth, 
Dr E Emrys Roberts Cardiff 

F—M« Finlaison, Leeds Dr 
Fergus, Glasgow Dr E P 
Fernandez, Leeds Col F E 
Fremantle M P , Hatfield, Mr 
W B Fairbrother, Lond 

O—General Medical Council, 
Lond Registrar of i Mr L M 
Griffltbs, Bnstol 
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Communications relating lo tlie cilitonal bUBme‘i«v pIiowJiI 
bo a<1(lrcR«5e<l CTclusiielj to tlic Editor of Tiit IvV>ci-T, 
--v ~ 423 fatrand, London, W C 2 


3^. A C Magian lias been awarded tbo Mddaillo 
du Roi Albert for sorsiccs rendered dunn^‘ tlie war I>Dst 
venr the Belgian comnninitv ui Mancliester presented bioi 
wjtli ft testimonial, and King AHiert sent him a personal 
letter of thanks, nhllo he reccncd a silver casket and 
traiellmg bag from a number of his medical colleague** 
associated wiOi tho work of tho Hanchestcr French Hospital 


Itotes, S|oiri Cfliiuntnls, nnb ^nslntrs 
l0 CoTOspnkiils. 

COST AND PENAX.TIES OF CITY SMOKE 
Tilt results of an mquirv mto the cost and peualtieis of 
citv smoke have )UBt been issued by tlie “Air Pollotiou 
Advisory Board of the Mancliester City Council” (founded 
m 1912), under the title “The Black Smoko Tax,” and 
attention is drawn, amongst other matters, to the effects of 
black smoko on the waging bill It is asserted that the 
washing bill alone costs £242,705 more than if the air was 
as clean as that of Hairogate, and later, that “it would be 
diflicult to cite any one cause so productive of loss—moral, 
mental, and material—as the Smoke Evil ” Because of tlie 
everpresent accumulating grime and dirt from smoke a 
labourer’s wife has to spend an hour longer over the familv 
washing In Manchester than if she Jived m Harrogate 
Tliereaie in the citv 112 616 small houses where the liouse 
wives as arule.do theirwork single handed “If therall 
take one houi loiigei each week to do the washing than thev 
would do if they lived in a dean town, the sum total of time 
wasted m the course of a year is equivalent to 5 &50,(X)0hour«i 
or 668 years This is the penal sentence which the house 
wives of Mnndiester wJio do tlien washing at Jiorao serve 
each year foi black smoke*” TJio smoko tax, however, is 
levied also on buildings, merchandise wall paper, furmlure, 
clothes curtains gardens and plant life, and almost every 
object, animate and inanimate, in the citv, also on health, ns 
IS often all too evident on the jiersoiml appearance of tho dtv 
dweller 

The investigation was conducted on lines similar to 
those adopted in Pittsburgh, USA, wlicre it was found 
that smoke damage amounted to £4 jier head of the iiopiila 
tioQ per annum (Questionnaires wore issued to all sorts of 

K fe—architects, householders, liotcl proprietors,restaurant 
.ers, owners of warehouses, works and gardens, and 
busmessmen Architects estimated that a clean atmosphere 
would reduce the cost of upkeep ol buildings from 20-50 iicr 
cent The answers of iminters • made it clear that 
Manchester is a painter's iiaradiso m a soaso quite 
different from the phrase ss npphed to Pans by Thackorav 
'Window curtains last ouly Jialf as long m &lanchestcr as 
in Blackpool The extra protection needed by printed, 
bleached, and dyed goods m warchonscs amounts to a large 
sum ttnnuallv Taking it all m nil it is comjmted that black 
smoke costs Mancheslcr for washing and m damage and 
deterioration of Jiouses and buildings nnd goods At least 
£750 000 a vear more than if the air w cro as clean and smoko 
free as that of Harrogate—i e, about £1 per head of the 
population of tlie citv 

HOW NOT TO GROM 

That none of us by taking thought can add a cubit to his 
stature is, we gather” from a correspondent who asks us to 
let him into the secret of growing at will, a fact that stilt 
bears reiietition A growing boy, a shade under the height 
demanded by tho Borv ices, need not giv e up hope, especiaUv 
if his chest and genera) development is pooi Breathing 
exercises and careful physicnl training will often add tho 
required inch or more Hut to hold out similar bone to the 
fully grown adult IS to deceive turn cruelly If lie holds tus 
knees braced back, liis back erect and chin well in, a man 
makes the most of his inches, and not the most specious 
professor can add a jot, advertise lie never so wisely 
Onr correspondent, whose height is 66 inches, and who 
would add ft few by reason of the advantage he supjvosos 
they would confer, tells us there are manvwlio share his 
ambition, and not a fevv who arc anxious (lor a considcra 
tion) to undertake to gratify it He is hopeful of growing 
two or three niches, while admitting that natural growth 
has stopped, the tlioroughncss of Ins nucstigalion of ways 
and means deseives a worthier subject Ono scheme lie hns 
investigated is to thicken all the cartilages of tho spine, logs 
ankles, “Ac in a fevv weeks’ timcbv cxeruse thus strelcli 
mg out tho natural height by several inches, two professorB 
of Denver liave a machmo to do tho stretching Was 
not something of tht kind in iiso in tho Dark Ages for 
the persuaBiori of the lierctic ? ndv isc our lesser lirothrcn 
to liftvc nothing to do with professional elongators of anv 
nationalitv If thov will learn to liold themselves erect, 
physically and otherwise, and abstain from contnlmtnig (o 
the income of any wlio offer to make tlieni grow, we assure 
them that tlioy will not lose bv nliandoning the attempt to 
Bnppiement Nature Inches do not make men, nor do 
advertisements For the rest, th}« 1« but the latest, and not 
the least, mthctlc and hmentnblc instance of the fraud and 
theft whmh arc jiormittcd to flourish in the gnlw of 
odverttsements wTth tlioir rcvoUiiiglv fa?i«e tistimonmls * 
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A HOSPITAL APPEAL OF THE LAST GENERATION. 

The urgent appeal to place the hospitals on a satisfactory 
financial footing, which a'ppears elsewhere in our present 
issue, had its parallel in thetimes of our fathers, hut a parallel 
only in direction and not in methods of procedure. Thirty 

Fig. 1. 


stamped out. “Tear after year these huge institutions 
stand towering, over the.crowded, busy streets, homesTf 
refuge for the sick, the dying, or disabled, although thev ari 
mainly dependent on chance subscriptions for maintenanep 
That these subscriptions come, in is evident enough from 
the fact that the institutions continue to remain open.” 

Fig. 2. 



Seamen’s Hospital. Gheenwich. 


Westminstek Hospital. 


years ago Sir Henry Burdett headed a cliapter setting forth 
the needs of the hospitals of the metropolis witli Martini’s 
admirable motto; 

“ Life is not to live, but to he well.” 

The need of hospitals, he then wrote, arises not from any 
special calamity which, when once overcome, is completely 


Fig. 3. 



services to 
institutions. 
Society for 
Greenwich, 
wide range 


Each generation has its own particular method of 
dealing with the problem of liospital finance and of 
appealing to the public. 'We reproduce here three of the 
illustrations designed in 1890 to set forth the particular 
humanity rendered by three metropolitan 
Tlie first was issued by the Seamen’s Hospital 
its “Dreadnought” Hospital.of 2K beds at 
“free to the whole maritime world, .l*?® 

.. of age and nationality among its- patients 

emerges clearly enough from the picture. The seooM 
a corner of the out-patient room of the Westminster 
(205 beds), with the evident intent of making known also tiie 
“ large and flourishing training school and home for tOTses. 
The third instantly turns the mind to the patients of 
Cross Hospital, “ more than two-thirds of which 
accident or emergency.” The stretcher-bearers and nursms, 
staff of the period are'douhtless correctly depicted. ' 

We obtain our realism to-day in a very different mann , 

and we wonder whether our statistics and balance-sne 
speak as clearly. There was, of course, no comic siae 
these pictures when they appeared. 


IMPROVED TONGUE FORCEPS. . 

The tongue forceps here illustrated is an improvemen 
the older model, inasmuch as rotation is 4 f. u,, 

two wings. The tongue is gripped half an inch from u i 



by. the forceps. To extrude tlie , tongue the 
swung round on the nuncture point as centre 

r _■_ S _Hof 
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^SjSiNt'fl’SEk'OF MEDICAL SCIENCE 


AS APPLIED TO MILITAEY AITATION. 

Delivered before the Doijal College of Physicians of 
London 

By J, B. BIRIiBY, O.B.E, M.B., B.CH. 0\ON., 
F.I? C P. Bond. 


LECTURE I. 

Dchu^cd OH March $th, 19^0 

Mr. President and rELDows,—I am deeply conscious 
of, and I desire to thank yon for, the honour yon have 
done me in offering me this lectureship, at the same 
time, I am only too ■well awaie ol my limitations for 
folflUing the onerous duty involved Instead of employ¬ 
ing these past few years in making original obsciwations 
and gammg, as one had hoped to gam, some special 
luiowledgo in a particular branch of our science, -we 
have been thrown into the rush of war, to be delnged 
by fiurpnses, confionted "with undieamt of situations, 
and expected at a moment’s notice to pronounce expert 
opinions on subjects concemmg which we would some 
times have preferred to confess a piofound ignoiance 
Under these circnmstances I felt myself strictly limited 
m the choice of a subject, and it came therofoie as a 
relief to discovei that the subject which I was forced 
to choose, Bcatteied and diffuse as it is, would not be 
altogether distasteful to some of j ou 

It was the fortune of wai, indeed the good fortune, 
which during the later stages of the first great battle of 
the Somme brought me into contact with oui flying 
services in France; it was similaily good fortune to be 
allowed to remain with them until Mctory had been 
won. 

The subject undei discnssion is, on the face of it, a 
new one, and I approach it with some diiSdence, more 
especially smeo other workers m the same field have 
beentemptedinto malang somewhat sweepmgassertions 
which have failed to stand the test of subsequent 
investigation. As a matter of fact, the medical aspects 
of anation embrace no new discoveries and necessitate 
no levolutionary doctrmes, but rather insist on the 
propel application of well recognised scientific pnnciples. 
The only novelty which can reasonably be claimed for 
these lectures is that they deal not with the causes and 
results of disease, but, on the contrary', -with the effects 
produced in large numbers of healthy young men as the 
result of employment in an unnatural and dangerous 
occupation. In brief, they attempt to describe the 
reaction of the noimal individual to an abnormal 
environment. 

In this conne'Xion I cannot refrain from remarking on 
a difficulty which must have confronted many of us 
It was au everyday cxpcnenco that w hen dealing with 
sickness or injury' the medical officer possessed the 
complete confidence of his executive colleagues, but 
when it came to a question of offering advice on matters 
not directly connected with disease the reverse was the 
case. It is both easy and popular to criticise this 
conduct, but it scorns to me readily comprehensible. 
The experienced soldier, not without reason,considered 
his credentials for knowing “what his men could 
stand” at least as good ns those of his medical 
jcolleagne. He argued to himself that a doctor was in 
his element when ho had someone ill to attend to. and 
consequently out of it when dealing with fit men. This 
criticism had a great deal of truth behind it IVc were, 
to put it franlJj, lU equipped to answer the conundrums 
with which wc were confronted. Trained to con- 
centratoonr attention on the lesion and Its treatment, 
we were inclined to pa> insulTlcicnt attention to the 
functional disturbances which it oioked, and none at all 
to tlio bodily reactions which aim at counteracting 
its effects. In war, howcvci, function is every 
thing, for in terms of function one racasnres 

No 5048 


efficiency. The capacity foi mental and physical 
endurance displayed dining tho war was a source 
of nm^ersal pnde, while to us in particular it proAuded 
in addition the stimulus for investigating the compen- 
satory pioccsses hj which this endui'ancc was rendered 
possible. In no field was progress more evident than 
m the psychological, and it is iilth the psychology of 
military aviation that this Iccturc is mainly' concerned. 

The Military Butifs op the Flyino Officer. 

If we wish to understand the psychology of tho pilot 
and his observet, and to gam then confidence, wo must 
have a clear idea of the work they* have to do and tho 
conditions undei which they do it The dcielopracnt 
of these activities, like the other subjects of these 
leptnics, can best be studied bistoncally*. 

In the earlier days of the war the aeroplane was used 
exclusively for puiposes of reconnaissance—to report move¬ 
ments behind the enemy’s lines and to assist tho artifiery m 
the location and, if possible, m the destruction of suitable 
targets As the war proceeded reconnaissance was de¬ 
veloped ebieflj by the use of aerial photography and 
artillery coo^ration by the use of wireless telegraphy. 
The next advance was to carrv by means of bombs 
an offensive warfare behind the enemy’s lines with a 
view to disorganising his communications, disturbing 
the productivitv of his factories, and undermining hia 
morale This form of actn’itj gave birth to night 
flying As, howeier, enemy aircraft were employed on 
precisely similar duties, retaliatory measures began to 
develop ou botli sides The antiaircraft gun, though 
capable of interfering with was powerless to put a stop 
to aerial activaty, and it soon became apparent that this 
object could onlv be obtained, supiKising it could be obtamed 
at all, by the aid of aircraft itself Jn this wwv arose fighting 
in the air —1 e , the destruction of aircraft by aircnift~and it 
was this aspect of aerial warfare which imturally apiiealod 
to the public imagination to the exclusion of what always 
remained the more essential fonns of aerial activ itv As the 
war proceeded aciial activity, altiiough becoming greatly 
intensified owing to the increasing numbers of macliincs 
employed, mamtained the characters alluded to One further 
development, however, took place. This consisted m the 
active cooperation of aircraft with the infantiy within the 
battle zone itself For this purpose aeroplanes were 
emploved at very low altitudes and within easy reach of 
hostile machine gnn fire to assist bodies of infantry m main 
taming contact with one another, and, further, bv tho use of 
macliine gun fire and small bombs to harass tho enemy in 
every jiossible way 

This brief r6sura6 will serve to demonstrate the 
variety and dissimllanty of tasks with which our flying 
men were confionted, a point of cousidomblo psycho 
logical impoitance 

Obganibation. 

As the first Somme battle revealed the immense 
possibilities of aircraft in war, so it first drew attention 
to tho medical rcqnliements, or perhaps it would bo 
more correct to say to tlie medical defects, of our flying 
service. Not only were battle casualties gicatlj' on tlic 
incieaso in proportion to the nnrabcis engaged, but 
losses from siclmcss as a result of nonous brc.akdowns 
began to icach alaimmg pioportions Moreover, officers 
who had previously been sent homo for a rest w ere not 
coming back to France in the numbers that had been 
expected, or else, when they did return, cxliibitcd loss 
^lowers of endurance than they previously’ possessed. 

Up to this time there was practically no medical organisa¬ 
tion m the field or at homo directed to the particular needs 
of the living 8cn icc The need for such w as, at this time at 
any rate, almost entirely a jisychological one, while the 
reason for itsalisencc was also, in my ojnnlon, psvchological. 
It was realised, of course, that wariaro in tho air threw a 
great and increasing strain on those engaged, but the licllef 
was fosteroil, inspired yvirtly by liojio and jiiirtly b\ the fine 
qualities of mental discipline engendered bv military train¬ 
ing, that strain could bo overcome and Kcjit at bav by tho 
exercise ol will power for an almost liuloilultc jietiou It 
was liiflicnlt to realise that will power like tho rest of one’s 
mental focuUics was not immune to exhaustion 

After two Vears of war ofllccrs were slimieing accepte<l as 
inlots and observers on tho flimsitst medical cxnminnlion or 
even on none at all, wlnlc tliooo wljo were Bvstemnljcally 
examincil were adjudged on standards wliicJi were onginaJly 
laid down from tlie jxnnt of view of the abibtv of the 
candidate to march and to shoot from Ins right Hlmnldtr. 

It accordinglv Jmpivened that a jirospcctnecaudidatc might 
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be accepted with a blind left eye or be, rejected on account 
of the possession of flat feet. This anomaly was corrected 
by the institution of a Central Board for the examination of 
ail candidates for the flying services. That the new standards 
set up hy this hard-worked body gave rise to even greater 
criticism than those which they replaced will be referred to 
in a subsequent lecture. Suffice it here to say that such a 
state of affairs was, to my mind, inevitable. 

In the field very little organisation was necessary to meet 
the requirements. The first step was to obtain suitable 
medical officers for dutj' with groups of squadrons, with the 
main object of acquiring a personal knowledge of all officers 
under their care ; those with previous experience of battalion 
work, and therefore with knowledge of the psychology of the 
fighting man, were particularh’ sought after. It was next 
necessary to obtain at some convenient base a number of beds 
reserved for tlie reception of flying personnel, whose 
disability ap]jeared to be directly related to the peculiar 
work on which tliey were engaged. This hospital unit 
rapidly became one of the busiest in France, thanks to the 
tireless industry and enthusiasm displayed in its inception 
and continuation hj' the late Dudley Corbett and H. C. 
Bazett. The most important step, however, was to main¬ 
tain constant liaison with commanding officers, to make 
them realise that the science of medicine had a sphere of 
usefulness beyond that of dealing with the sick and wounded, 
to convince them that it was a necessary factor in promoting 
efficiency and maintaining discipline, and having excited 
their interest to obtain what was absolutely essential for our 
purpose, their sympathetic cooperation. During the months 
from August, 1917, to November, 1918, inclusive, close on 
2000 flying officers passed through this special hospital 
unit; of these over 40 per cent, were deemed to be 
suffering from the fatigue inseparable from active service. 
In order to interest commanding officers in the medical 
aspects of aerial warfare they were encouraged not only 
to visit this unit, but also to send a confidential report 
on every patient adniitted. In this way the large 
majority of them were stimulated into taking an intelli¬ 
gent interest in the physical and psychical welfare of 
those under their command, and many by becoming extra¬ 
ordinarily astute psychological observers afforded us 
valuable assistance. Individual psychological study was 
possible in the air service to a degree unknown in the 
infantry; this was so not merely because of the comparatively 
small numbers involved, but also on account of the high 
degree of individualism which service flying entails and 
encourages. 

Temperament. 

A great deal has been written about “the flying 
temperament” as if it were something sui generis, 
and it has been suggested, and in some quarters even 
claimed, that it is possible by medical means alone to 
discover its presence and lay bare its absence. We all 
know what we mean by temperament, and j'-et to 
define the particular qualities going to make up the 
temperament necessarj’^ for success in any given w'alk 
in life is not one which can be lightly imdertaken. 

A. The Fhjiiig Temperament. 

It has been elsewhere 1 pointed out that the temperament 
for flying iier se was of little importance in the field, since 
those devoid of it did not, as a rule, reach the active service 
stage. One can hardly be surprised that a proportion of 
presumably normal individuals dislike flying, for there is 
after all a certain feeling of insecurity of tenure in the air 
which becomes more pronounced during prolonged flights. 
I understand that the majority of those who since the war 
have made flights extending over several hours have experi¬ 
enced a definite sense of relief on landing. It is, therefore, 
doubtful whether we are justified in classifjdng this 
particular distaste among those pathological iflienomena 
known as phobias. A curious feature of those cases which 
have come under my notice has heen a feeling of increasing 
insecurity with increasing altitude. Such individuals 
remained comparatively comfortable up to one or two 
thousand feet, but above this height, they were overtaken 
with a consuming dread. One particularly gallant officer 
vainly attempted to conquer this weakness bj' covering up 
his altimeter with his flying cap. There appeared to be no 
correlation between this “altitude neurosis” and the dis¬ 
comfort experienced when gazing over a precipice or looking 
down from a high building. There were, however, a few 
individuals who, greatly to their credit, in spite of an ever¬ 
present sense of insecurity in the air, not only learnt to fly, 
but so mastered their feelings that they became successful 
militMy pilots, gaining promotion in the service and even 
ivinning decorations for gallantry. 

The attempt to determine hy physical and psychological 
examination the possession, or otherwise, by an individual 
of the temperament for fliglit is one with whicli I must 
confess to be little in sympathy as being one beyond our 


reach. Even an individual’s keenness to fly may be mis 
leading owing to the lack of correspondence between antici 
pation and realisation. Flying aptitude should rather be 
compared with any other form of activity requiring perfed 
cooperation between eye and hand. Such cooperation is best 
exemplified, and incidentally may be greatly developed bv 
the playing of games. “Flying,” as Dr. Henry Head has 
very correctly said, “introduces no elements which are not 

in evidence in riding a motor-bicycle, game-shooting, cricket 

or goIf.”2 But two individuals may be equally good at the 
same game or the same sport, and yet their methods nmv 
have nothing in common; we say their “ styles ” differ. So 
too their temperaments may differ widely and yet the end- 
result be the same. At the risk of being accused of levity I 
would in all seriousness ask what possible resemblance 
could be traced in the physical or temperamental qualities 
possessed respectively by Dr. W. G. Grace and Prince 
Banjitsinhji? Just as the latter could break all the rules 
of batting with impunity, so can some pilots break at least 
many of the rules of flying without at the same time break¬ 
ing their necks. To postulate one temperament and one only 
for flying, or lor any other form of coordinated activity, 
surely implies a too mechanical and stereotyped habit of 
mind, we cannot at present identify' the potential cricketer 
or mathematician except by watching how the former 
catches a ball and how the latter does sums, and the same 
principles would seem also to apply to the art of flying. 

Nevertheless, the attempt to define and isolate this elusive 
quality, the flying temperament, has been productive of a 
vast amount of pioneer work in the countries at war, more, 
perhaps, in France, Italy', and America than here. Large 
numbers of experimental values have been obtained and 
correlated with the subsequent success or failure of the 
candidato.a For the so-called “ kinmsthetic ability,” for 
example, no less tlian 32 values were ascertained by the 
French authorities for each candidate, all of them con¬ 
nected with the geneml function of equilibration. These 
values, however, were not actual measurements of effioienov, 
but merely determinations of certain reactions assumed to 
be indicative of efficiency. It cannot be said that in this 
field, at any rate, the results werfe convincing; the equilibra¬ 
tion tests' employed in America, for instance, gave the 
same coi'relation with success ns a pilot ns did the candi¬ 
date’s ability' to drive a motor-car. Similar correlations 
were sought for by statistical and routine analyses 01 
character and intelligence, but again with indecisive results. 

Pgycliomeiric iest.'t .—The most promising line of approach 
appeared to be that afforded by' the psychometric tests, 
which, under the direction of Camus and Nepper, achieved 
considerable fame in the French flying service. These tests 
were based on the assumption that “ aviation demands t ie 
special quality of rapid decision which is measurable by too 
candidate’s psychomotor reactions.” While not denyrng 

that rapidity' of decision is most desiroble, I would empuMis 

what has been repeatedly pointed out to me .b.'’,bbmeroi 
flying friends (some of whom, it is true, failed dt ‘ I 
reactions) that, whereas a clear judgment and bb^rect ra 
than quick decision will make all the difference in a g 
corner, as in any' other activity, flying under peaceuv 
ditions in the absence of untoward events is a sedate p 
cedure, bordering at times on the monotonous, -bb®) . 

point out thattliebodily'movementsnecessaryforcont o 

an aeroplane are. methodical and deliberate, and not 
comjiared in speed with those necessary for playnio 
such as racquets. . 

Psy'ohometric reactions are divisible into 
groups—simple and complex or choice. In the lorn 
stimuli are of the most elementary character, Pb['. ' 

auditory', or tactile impressions. These beactio 
recorded by means of the D’Arsonval 
average normal values are asfollows: Visual 
auditw-y -IdAOOths, and tactile MAOOths. A sntisfiiotoT.^ 
reaction also entails but little variation b®,' „„gare 
individual resyionses in the whole series. -The resi 
slowed in conditions of exhaustion And after ume,^ 
which was corroborated on our own pilots. Altlioi „ 
no statistical evidence that these simple . 1 . ti,e 

are an indication of flying aptitude, I }’bid®f.® and 

results obtained on some of the most distinoU , jjgjy 
suocessful fighting pilots in the French Air sen 1 ,. —ggi’. 
supported such a view. But even so, there mach 0 ^ 

bility that these tests afford an indication a®" , j-jj. an 

aptitude for flight as of ability to fight a gun * , and 

operation which especially calls for great r p 1 ((, 

dexterity of movement. Of the three reactions, 
auditory stimuli would seem the most delicate. 

In the complex or clioice reaction the or. 

limited to one movement, but has to select b®my^„Qygticall.'‘ 
more according to which stimulation occurs, a „y.[iiifyo| 
this would apiiear to give a better indication ® Lg niu*! 
rapid decision, iii which complex jisychical pr jgj out 
necessarily be involved. From an , “Af ® , ijqo wit'* 

on these lines it certainly appears that the co 
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flung aptitude increases up to a point ^^lth the complexity 
01 the reaction * 

B Jlie 1 KihUiKj 2 emperameut 

In war the aeroplane has to he looked uiion as a deuce 
nhereb} themobihti of the individual is so increased that 
he 18 able, directlj'or indirectlj, to inflict losses on the 
enemy m the enem>’s territory The military pilot must 
therelore possess the combatant spirit This is not neoes 
Baril> associated with the aptitude for flight The mo‘^t 
skilful pilot might he, and sometimes was, valueless ns a 
fighting force, while, conversely, lack of technical skill was 
verj far from being equivalent to lack of military value 
indeed, several of those pilots, the memory of whose con 
spicuouslv successful gallantry vmH endure, could not he 
considered first class filers, vv liile one, at least, was defiiutcK 
mdjITerent Bence what clneflv mattered m tlje field was 
the fighting temperament This is a tiieme,howcvei, which 
cannot profltabh be dealt with here 

Periods op ErPECTit'ENEss 

Conftmng our attention now to an officer’s effective 
ness as a fighting force, and not to liis skill as a pilot, 
from the purely technical point of view, it was found 
tliat the degree of effectiveness varied greatly at 
diffeicnt states of his military carcei These stages 
may conveniently be compared to the seasons of the 
>ear 

The Period of Jncrpei icnce 

This IS the flying officer’s spring and is chiefly occupied iii 
learning to tlj, an. aspect of which I have no personal know 
ledge Its importance 18 olmous, and it provides a fruitful 
field for psychological study But this stage docs not end 
v\hen the individual leacbes the fighting line as a lullj 
qualified pilot, for he is still vvitlioiU practical experience of 
war During the next two months he passes through the 
most critical stage of his career, lining experience oiilv too 
often at the cost of his life To realise tins it is only 
neccssarj to consider what maj be called the miUtarj age 
of a flying ofneer. Ins birthdaj being the day of his arrival in 
the fightiug hue If, for example, w e wish to determine tlie 
average military ago in nnj squadron or group of squadrons 
wo have to determine the total number of weeks served b\ 
each officer since his arrival m the squadron and divide the 
total by the number of officers in the squadron or group 
bimilarlj, we can determine tlio average military age of 
those w ho become casualties as the result of battle, accidents 
sickness, Ac The following figures are onh apinoMmate 
hut for out present purposes sufficiently accurate 

On the Western front the averageinilltary ago of casualties 
due to battle and accidents combined was for the whole of 
1917, 2 months and 18 dajs, for the five wintei months 
tlitmihtar} age was as much as 3 months 4 dajs, but for the 
8 immci fflghtmgl months 2 months and 11 tlav s Or, to put 
tlie niattei differently, of the battle casualties sustained 
during the fighting months of 1917, 35 05 per cent occurred 
among officers who had been less than one month with then 
squadrons 25 60 per cent among those who had been less 
than two, and 12 32 per cent among those who bad beeji Jess 
than three The corresponding figiiies foi the whole of 1918 
lip to the armistice were as follows 26 43 per cent under 
one month 27 97 under two months, and 14 97 unilcr three 
niontliR Thai is to 8a>, during 1917 and 1918 roughly 70 pci 
cent of the casualties sustained in battle and in accidents 
occurred among officers v\ho had completed less than three 
months of active service These figures must not betaken 
too literally I irst, it must be lemembered that officers did 
not remain on an average much more than six months in the 
field before being sent home for a rest bccondlj, there vv ere 
aiwajs larger numbers of “young” offieprs in a squadron 
than “old’ ones, and tiiereforo tiie incuUncc of casualties 
among the former is not ns heavy as the figures quoted would 
make it aiflienr Bemembenng, too, that casualties bad 
nearly always to be replaced bv the Jnexperjeweed, a perio*) 
of hcavv casnalties bj lowering the average inilitarj age of 
n unit tended to increase its vailnembihty 

But altogether apart from figures it was the unanimous 
opinion of all unit commanders that a pilot s, espeuallv a 
figliting pilots, first two months of active service consti 
tilted llie critical i>CTiod, during which ho was more likcK 
to become a casnalty himself than to inflict casualties on 
tho tnemv Tlie i>eriod of inexperience then corresjiomls to 
the i>eriod of minimal military effectiveness and of maximal : 
vnlncrabjlitv, and inrticiilar stress has been laid on it, not 
Ko much because it contrasts so vividlv with the ensnnig ' 
period, but becansc unless it is appreciated it is {m|>ossiblc i 
to understand the psychological atmosphere of a flving 
(Minadron ns a whole 

I he I’mod of J- rpti irnct 

llaving escaiieil tho dangers surrounding his first two 
niontha, the living officer enters upon the siimmcr of Ins 


career, a TOtiod of confidence and self assurance, of imtia 
ti\e and dash, of skill and wise discrimination, of success 
anil achievement His vulnerobihtv is nowrelativeh slight 
and his militnrj effectiveness at Its zenith The length of 
this stage is naturally variable, depending on the 
constitution of the individual, the amount and character 
of Jus work, and the success he achieves in doing it 
The inspiration born of success especialiv helps to 
prolong it Nevertheless, it is absolutelv certain that- 
it cannot last indefinitely , autumn, or the |>eriod of 
reaction, must supervene sooner or later And it will be 
just heie that the ability to make accurate psychological 
observations anil deductions, whether in a unit com 
mander or his medical colleague, is of such vital imiiort 
ance Tor if the successful officer can bo spared from 
experiencing m too great a measure the mental conflict 
w}«ch characterises the period of stress, if he can lie 
rested at tho crucial moment, he will m a comparat\vel> 
short time again be fit to return to the fighting hue, not to 
embark again on those critical two months of danger and 
inexperience, but to jump with one bound into a second 
period of confidence and efficiency The appearance of one 
such individual might even rally a broken and discouraged 
squadron 

3 he Pe) lOil of Stress 

The menial strain inseparable from warfare m the air 
presents the same picture, both in its development and its 
end effects, as that which occurs in other combatant 
bmnehos of the service, it is onl 5 the colouiiiig which is 
different It will be worth wliile hneftj to consider a few 
practical points peculiar to tho fl>mg serviccwhich modified 
the development of the condition of stress It was a curious 
feature about a fighting squadron, comprising onh eighteen 
flying officers, tlmt it could be made or marred bv twooi 
three individuals especmllj if they were m the iwfeitionof 
leaders These few set the pace often it is tine, to the 
detriment of those who attempted to follow If, now, one of 
those mdiv idnals vv ere j^ermittcd to remain w hen the period 
of stiess had become dehnitelv established,and Ins efficjcncv 
was on the w me the resuft*. might be disastions Ilis 
leadership m the air became less effective, the offensive 
spirit dwindled, and tlie now an ivals in the unit obtained an 
entirolv false impression of the standard of woiK cxiiecteil 
from tliem A leudci therefore, wlose effoctivcnee's was 
lovveiedhv fatigue could as casih mar ft scjuadion as one hi 
the prime of his caroei could mnHe it Isevcithelcss, ijis 
commandmg ofiitoi was often rehiclant to replace one wlio 
had served him 80 long and so well, often enough he had 
aliendv nc«julied a rcinitation to shako whicli something 
more was demanded than o falling off lu achievement, too 
often but gcnctouslv icgaidcd as a tempoiaiv inn of 
ill luck 

Secondly thclvpoof flving largely determined the onset 
ofstuss In artillery squadrons, where tho mind was fully 
occupied in rec,istcrjng targets signalling the iirogicss of 
oiMjiatlons, Ac and pilot and observei enjoved eivcli othcr’^ 
comjnuionship, complete eflicieiicv was retained in spite of 
the dangerous character of the woik.nj) to eight nine, or ten 
months, or even over a year In lighting units howewr 
where the whole object wis to destroy tlie entiuv in the lur 
I oi to take part in the mftuitrv battle, the effective period was 
much less 

TliirdI\,tho irregular hours of sleep during the smnnier, 
with tlio nights disturbed bv the atrial activity of the 
eueinv, were an imjiortant inllnenco in hastening the 
oii'sel of stress 9lie question of sleep was jurticularh 
difflcnit to arrange in squadrons employed exchisivelj lij 

' 'Again, all fljlng is m a souse fatiguing, m tlmt it demands 
nvteiition hut the fatigue exjionenced is m niverae projKir 
lion to the skill of the pilot amt tlio eflicieiicv of the ocro 
plane The importance ol the latter factor m war is very 
real Tlie psychological effect of the npiiearnnce on one or 
the other 8ido of a machine sujKnor to nnj thing that can lie 
pitkxi against it was frequenth m eiidoiico o» the Watcro 
front In the same wav llv ing over enemv ternton withan 
engine the relmbihtv of which was oi)cn to question was an 
, oi'ctation \iec\yhatlv adapted to the tapwt acipwsitian of a 
state of anxiety 

The question of altitude will Ik* dealt w ith in a subse<incnt 
lecture Here it is onlv necessary to sav thvt tUmg at 
altitudes over 13C00 to 15000 feet was a factor wiiich 
dcfliiitcll accelerated the onset of nervous fatigue 

Tlie most important psvchological factor howevcr.i>ocnlmr 
to the 1I> ing Bcrv ice w as its imhv idnahsm 1 Iv mg in forma 
tioii diminished tmt ccrtalnlj never al>ohslicd tins out 
standing feature A flviug officer relied cscentiallv on Ins 
ownskiil his own courage his own rescihUion, and his own 
sense of Jionour and of duty Bo lackeil and moHlctrtnmlv 
missed the im-piration tforn of resjionsJbjlitv lo bis mr« 
and that intimato comradeship m danger viliich for 
the infantry officer served as sources of siiiiport and 
encoiirogemcnt * 
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The Mental Be action.* 

It is not proposed to discuss this subject in any spirit 
of controversy, but to regard it as a perfectly normal 
reaction to a very abnormal environment. That this, 
reaction is now comprehensible is largely due to the 
advance in our psychological knowledge which was 
literally forced upon us by the war. 

It will be recalled that man’s earlier interpretation of .the 
universe, and therefore his attitude towards disease, was 
essentially an animistic one, and all disease was ascribed 
to spiritual agencies. This interpretation was graduall 5 ’ 
replaced by explanations of a materialistic land, so that 
the production of disease was ascribed in an increasing 
majority of instances to material agents, and only where no 
such explanation seemed possible were spiritual agencies 
still invoked to account for its presence. The concept of the 
activity involved by these latter agencies was, however, very 
different from what we now understand by “ mind.” It was 
the impetus derived from the study of the phenomena of' 
hypnotism, introduced from the East, which led modern 
thought to the recognition of the meiUal factor in medicine. 
In the course of these studies it was found that hypnotism 
might offer the means of reaching experience “ which had 
been so completely buried that by no effort of the will could 
it be recalled.”® It was left to Freud to demonstrate that 
these buried memories could be recalled without the aid of 
hypnotism by means of what he called “free association,” 
the necessary clues being usually provided by dreams.'^ By 
the knowledge derived from his analyses he was able to put 
forward for the first time a definite scheme of the 
unconscious region of the mind and its relation to the 
conscious. It accordingly became possible to correlate 
events in the sphere of the conscious with events 
in the sphere of the unconscious, and so to adopt in 
the sphere of the mental the principle of determinism 
which had so long assisted the progress of physical 
science. It is the special value of Freud’s work 
that the student of mind can now believe that every 
psychical event has its iisychical antecedent, and so believing 
wiil have the patience and corn-age to probe deeply into the 
history of his patients. 

Partly independently, but partly because of Freud’s work, 
the great importance of the instinctive or emotional aspects 
of mind was becoming increasingly recognised before the 
war, and the emotional factor in neurosis was coming to be 
regarded as the expression of some instinctive tendency 
which had to be repressed on account of its incompatibility 
with social standards. It is well known that Freud was led 
to the conclusion that the mental experience which tended 
to be so suppressed was nearly always connected with the 
sexual instinct, and the exaggerated importance attributed 
to this factor, more especially by his disciples, not un¬ 
naturally rendered his views unacceptable to the general 
body of medical opinion both in this country and in France. 
The war, however, while accentuating the truth of Freud’s 
main assumptions, has made it possible to discard the 
donunating importance of sex, and to substitute in its place 
the still more fundamental instinct of self-preservation. 

In dealing, therefore, with the reaction inevitable in 
war we are dealing first and foremost with the defence 
mechanisms developed by the individual for countering his 
natural instinct of self-preservation. When these mechanisms 
are weakened by shock or prolonged strain, and the instinc¬ 
tive tendency comes into confiict with social standards, a 
condition of neurosis results. Among the instinctive or 
affective aspects of mind which particularly concern ns the 
emotion of fear naturally takes pride of place. 

The most frequent mode of reaction to actual danger in 
man consists in an extremely complex reflex action which 
so adjusts the bodily functions as to render the individual 
better fitted to meet and overcome the danger. In this, 
which we may call the physiological reaction, the emotion 
of fear takes no part and fails to appear; we say a man is 
“ cool in the presence of danger.” A second mode of reaction 
consists in the replacement of the emotion of fear by the 
emotion belonging to the instinct of aggression—namely, 
the emotion of anger—and we say a man “ sees red.” In 
both modes of reaction, however, although fear is not felt, 
we may, for many cogent reasons, confidently assume that 
it is potentially present, but in a state of suppression. It 
may, however, and indeed does, appear on the surface when 
the mechanism of suppression is lowered by shock or strain, 
or when higher control is weakened, as, for example, in the 
waking state. 


In this section I have drawn freely from two sources: (1.) two 
contributions by Dr. W. H. E. Eivers—(a) Mind and Medicine, a 
lecture delivered on April 4th, 1919, and published by Longmans, 
Green and Co., and (b) Wind Up," an article ^vritten for the use of 
K.A.P. medical officers; (ii.) an unpublished paper entitled “ Flying 
Fatigue and Efficiency,” written in France in August, 1917, by my 
late friend and colleague, Dudley Corbett. . 


These considerations lead us to the comprehenaioTigTr. 
two earliest symptoms of the mental stress induced^ 
war, first the nightmare, and secondly the occurrence 
actual fear or of apprehension under circumstances in whies 
these liad not been previously experienced. These sympS 
the sufferer keeps to himself, and so begins an entirely new 
process, the conscious repression of fear and apprehensim 
which are regarded with shame, and as much as posS 
evaded. The slang nomenclature to which the war save 
birth, especially the substitution for the word “fear” of 
qunsi-humorous expressions, is in itself evidence of the 
desire of the individual to shun the consciousness of feat 
This conscious suppression of fear only serv-es, how-ever to 
increase the strain and fatigue which has led to the failure 
of its unconscious suppression, and a state of persistent 
anxiety gradually develops, characterised particiilarlv by 
loss of sleep and various disturbances of physical health'. ' 

“ Wmd Up”; A Clmical Picture. 

The clinical picture presented by an officer whose 
mechanisms of defence have given w-ay under the strain of 
war is characteristic. In its earlier stages, however, it is 
usually entirely subjective, and its presence can therefore 
only be discovered by a medical officer whose personality 
compels the sufferer to come to him in confidence anil 
disclose his troubles. The tired pilot may under these 
circumstances complain of having lost some of his keen¬ 
ness ; he has recently been dissatisfied with his work, 
and for the first time has begmi to wonder when it will 
be his turn to go home; he has already been out over six 
months. He has not been quite sure of himself in the air 
lately, and to make certain that his confidence for flying is 
unshaken he has attempted to reassure himself by proving 
his ability to execute various manoeuvres dangerously close 
to the ground ; the result has not been a success. Perhaps 
it is nil due to the mess having been unsatisfactoryhe 
thinks the tone has gone down; anyhpw, he has been off Ms 
food. He has only just recently recognised that he prefers 
to leave the mess after meals aud lie down and read a book 
in his own room. His sleep is less sound than it used to be; 
he takes a long time to get off and has lately been dreaming. 
At first the dreams were not unpleasant, merely that he 
was making bad landings and getting laughed at. Then they 
began to worry him; he would dream of long-forgotten , 
experiences in the trenches, or that he was “brought down’’ 
and taken iirisoner; and he hardly likes to mention it, but 
once lie was “ brought down ” in flames, and woke np 
in terror slinking all over. His administrative work on 
the ground has been a labour instead of a pleasant datn 
he has had a row with his sergeant, and he feels the 
“ C.O.” is losing faith in him. The new pilots from 
England are not altogether satisfactory; his responsi¬ 
bilities weigh heavily on him, and he thinks that tne 
death of a member of his flight was avoidable, ana 
perhaps was his fault. He admits that he is conscious 
of having to force himself into the air, and is inclmea 
when leading a patrol not to “go for” 
he would have done without hesitation n fortnight ago. 
Perhaps flying has affected his heart; he has had PhlP'™- 

tions lately, has been short of breath on exertion and easi y 
tired. Anyhow, the whole thing is a complete mystery to 
him, although he is sure it is only temporary and the hoc™ 
will give him something to put him right. A.nd so, seem d 
for trivial causes in explanation of a fundamental chauo . 
reluctant to acknow'ledge what he dreads— what, moreo' , 
he has publicly-condemned in others— equivocating, pursi o 
false hopes, and evading the real issues, tins 
brave man will frequently- conclude with the appeal, n 
tell me its ‘ wind up.’ ” , . 

It is at this stage that the medical officer ch® 0 a 
results of incalculable value to the individual, both 
patient and a soldier. The condition is essentially m i 
and treatment must he directed to the mind. By 0 ®° ° 

him that there is no cause for shame or reproach nm j 

the reverse, and by- inducing him to give up 
voluntary reiiression, ho can so prepare the soil tcai ^ 
the necessary rest which he will insist on 
mechanism of defence will be rebuilt and the mu . 
restored to perfect health and efficiency. it 

once experienced the condition and made to unuers 
fully and frankly-, the officer will in future he ena 
understand its appearance and recognise its onsei. 
companions. 

When the condition is allowed to progress .nnreco„ 

„ie state of anxiety increases. The more 
sufferer the longer he disregards Nature s “ ],is 

Ho becomes irritable, unsociable, morose, m Sj, 
inspiring personality, and adopting a black .qable 
things in general. Although he feels tired, he is - 
and restless; unable to sit down to read or ’ i-jpc; al 
needs always be pottering about the aerodrome .(, 533 , 
the weather. To keep himself going h® enemf 

or may even come to rely on alcohol. If he meeis 
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formation on patrol he either turns fail or attacks recklessly, 
"too tired to think about ^Qancou^T^ng In the last stage the 
noise of the engines on the aerodrome distresses him, he 
■cannot bear to see a machine take oH or land, and hee%en 
hates to hear “ shop ” talked Sooner or later he must giie 
in The career as a uar pilot of an indmdual who reaches 
this extreme stage is irreiocablj finished 

Prophylaxis and Cure 

It would seem at first sight an eas^j matter entirely to 
pre%ent the development of the anxiety state by antio 
pflting it In practice, howeier, such a course uas well 
nigh impossible Some of the reasons uhy this was so cm 
he inferred from what has already been said, they were not 
within the control of any one man, but were rather the 
inevitable consequence of the way in which the war 
developed It was, however, recognised that the principle of 
•short ^ifts was applicable here as m all other commuuities 
where industrial fatigue was to be esx>ected, and in this way 
it was found possible perceptibly to reduce the permanent 
wastage from this cause, and materiallj to shorten the 
interval between an officer’s admission to hospital and bis 
return to the fighting line 

During the closing months of the campaign, when the 
dram on the man power of this country had become \ crj 
■se^cre, the anxiety neurosis became a more prominent and 
far more difficult problem than e\er before, although m a 
somewhat modified form CPhe type of manhood that was 
being pressed into the service inevitably deteriorated In 
those individuals, and essentially as a result of the Jack of 
that mental and bodily education which more than anything 
else assists the formation of character and the gradual 
de\elopraent of the psychological mechanisms of defence, 
the powers of resistance were insufficient Tlie maioritj 
of them mentally immature, many of them phjsicalfy so, 
unaccustomed to relj on themselves, looking rather for 
things to be made easy lor them, lacking imtiatne, and 
uaturally apprehensive, through no fault of their own they 
were ill eqnipjied for the duties for which they had been 
hurriedly trained Moreover, the qualities requisite for a 
successful fighting pitot are as relatively rare as t!ie> are 
splendid, and it was particularly m fighting machines that 
the great numerical expansion of the air service had taken 
place These indiMduals, then, never ha\nng acquired that 
unconscious suppression of fear which in their more fortu 
nate comrades of tougher calibre had come into eMstence in 
early boyhood, broke down early, and had to be eliminated 
AS quioklv as possible For the condition of anxicti which 
so rapid]} deieloped m these misfits I haie elsewhere 
proposed to substitute for the term “stress” that of 
“distress ” 

The line of tieatment to be adopted in the states of strain 
imposed byuar follows closely from u hat has been said as 
to the causxtue factors, mental aud bodih calm have to be 
Testored It is first necessary to eliminate the affectiie 
atate due to the disturbing emotion of shame, and, secondly, 
to persuade the sufferer to discard the process of voluntary 
■suppression Two other therapeutic agencies may be 
mentioned The first, that of self knowledge, by which, 
among other things, the sufferer is brought to undcTsHnd 
elements of conscious experience which are being miamter 
preted, the second and more important, the agency of self 
reliance, by which ho is persuaded franklj to face lus troubles 
instead of running away from them In other words, we 
ha\e first to assist the patient suflerlng from stress to under¬ 
stand his troubles, and then to appeal to his common sense 
and his character, it is easy to understand ah), in the 
condition of distress, the results of mental therapy must be 
disappointing 

The PjIYSICAEi IlE\CTIOX. 

Tlio disturbances evoked by abnormal ps> cliical states 
in the physical sphere may be profound, and tlio lecog 
nition of this fact, forced upon us by the war, seems 
likely to play a prominent part in influencing the future 
progress of medicine. There need be no difficulty in 
understanding this if wo romomber the profound 
pbj sical effects inioked by’ emotional states, amounting 
m animals to complete muscular paitily sis 
The incidence of tlieso disorders mned greatly Many 
officers after a long and arduous spell of work, though 
conscious of an altered state of mmd, showed little manifest 
disturljance of physical function One of the earliest signs 
of stress was rciealed in a loss of weight, amounting in 
some cases to oior a stone in two or throe weeks Clearly 
mctaiJoliRni, as in exophthalmic goitre, was tuned to a liign 
level, and it has also been shown that tbcoxvgcn consutim 
tiou per minute was often alxiv o normal in thc'^e cases ® In 
a large mimtier of individuals, however, m whom a state 
become dofiniteh establisbed, all or some 
01 the physical changes shortly to be mentioned were found to 
»cxi9t These disturbances were nil cbamcteriseil by a loss of 


central nervous control, resulting in conditions the mam 
feature of which was ovemction ‘ It was our practice in 
Prance, a practice originating in the supposition that 
repeated exposures to high altitudes might inaace changes 
in the circulatory and respiratory systems, to investigate 
these sv stems with particular care It soon became 
apparent, however, that the disturbances which wore fre 
qnently found could not fairly he attributed to such 
exposures alone, since thev weie common to the majontv 
of mdmduals suffering from mental strain, in many of 
whom high altitudes could not have been ap rotiological 
factor 

In thecirculatorv system a rapid pulse, throbbing cardiac 
action, a pulse rate and blood pressure both luiduly sus 
ceptible to changes in x>ostuTe and shgiit exertion, and a 
large pnlse pressure were the rule In such cases, even when 
resting, the heart appeared to be working at full pressure 
with no reserve to draw upon when an extra effort was 
demanded of it A short walk along the road was sufficient 
to produce physical distress 

In the respiratory system the shallow rapid breathing, 
small tidal air, dimmntion m vital capacity, and high 
ventilation per minute all pointed to an excessive irritahiiity 
of the respiratory centre, and consequent diminution of 
respiratory reserv e pow cr w 

In the ueuto muscular sv stem loss of tone of the abdominal 
wall, as evidenced by stomach splashing and diminution of 
expiratory force, tremors of the hands and tongue, and dis 
turbances of static equihbniim were all indicative of an 
escape from nervous control 

The increased output of adrenalm with the production of 
hyperglycfemia,** which has been shown to occur in various 
emotional states, probably results from excessiv e stimulation 
of the sympathetic svstem ‘3 In the same wav may be 
explamed the remarkably acute and at times alarming 
digestive disturbances, simulating the picture of duodenal 
ulcer, which occurred so freqiienth, and also the abnormal 
action of the vagus on tbo hcart^^nnd lungs >* 

It is impossible to escape the conviction that in a largo 
proportion of these cases this condition was essentially 
mental (emotional) m origin This view m no wav contheta 
with the theory of toxromla favoured by Lewis to account 
for the similar coudUiotv iii the foot soldier**, on the 
contrary, following the mfiuenra epidemic of 1918 numerous 
oOicerswero found to bo suffering from a conditiou chmcallv 
indistinguishable save for tlie absence of anxiotv, from 
that which has been briefiv described 

The emotional factor m the production of plivsical dis 
turbances is well illustrated by a senes of pilots who had 
been concussed as a result of a ‘crash ’ witii loss of con 
sciotisticss Of 24 cases one half, several of whom could 
remember nothing about tlie accident, seemed little affected, 
the response of the pulse to change of posture and to 
exercise was normal, there was no levs of abdominal tone, no 
tremor, and a comimrativo absence of symptoms All 
returned todntv alter a short rest and did excellent work 
The other half nil Imd v ivud memories of their accidents and 
were definitely “on edge”, tboir pnhc rates vvero high and 
unstable, abdominal tone v\ as poor, tremors w ero pronjmont 
and headache persistent All were evacuated to England 
and none of them returned 

SUMsrvRl. 

Tlio cxpeiiences which have been studied servo to 
emphasise tlio predominating influence of tlie higlicr 
nervous centres m man The lowci centtes in their 
turn transmit these mfiaenccB to every organ in tlio 
body, and wo realise ns perhaps ncvei before that our 
boillly licalth and bodily activities are nt tlio mercy’, so 
to speak, of events talJng place in our cerebral cortex 

Jtefcrencee—1 Birlcj Vir Medical inve-t Com noiK>rls 
1,0 4 1918 2 Head V MI C iteports bo 7 1919 i Spear 

JUftH Rftiiort iunpnbUfilied) to AMIC on rKVcUol 1 xani of 
Frtnch and American Av mtors 4 Staium Reuort (unpnlillsljod) 
to \ MIG 5 Slo alv> Ulvcrs Muntal Iligienc il No 4 1918 

6 Ruers Mind and Sfediclni-, Lom.innns Grocn and Co 1919 

7 Trend Selected Tapers tranMalcd bv finU Ixcw \oik 1901 

8 niTcrs VVlndUp (unpubliniiedi 9 Rrt'scoe Ol^.enntlonHon 

tho RcM>lration of Mnnen, 1918 10 FItvek A M IC Rci>ortv, 

ko 3 1918 11 Kooi brain, xlil pt 3 a4. 1919 12 Cannon 

Ro<]li) Changes In Rain Hnntfor, 1 car. and Rakc kow \orK 19IS 
13 Xled Rc*» Com Si>celal Report Series ^o 8 1917 J4 Haldaue, 
Meaklnw «ndlVlt«tIej Journ , IJi, 433 1919 


Welsh National School of JIedicive: the 
Chair op Pmsioioov —Dr. T Graham Drown, who buicc 
his release from military service has been carrvmgonhis 
Work as lecturer on experimental physiology at Manchester, 
has been opixnntcd Trofcs'ior of Physiologv In the Welsli 
Nationa' School of Medicine, to tho chair which fell vacant 
on the resignation of Professor J Bern llaycraft Pro 
feasor Drown will bo m cliarge of tho new piivsiological 
laboratories rccontlv crcctcfl at Cardiff 
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(epidemic encephalitis). 
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E.E.G.P.Lond., F.B.S.E., 
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NEUROLOGY AND CLINICAL MEDICINE, EDINBURGH UNIVERSITY. 

With a Note on 

POST-MOBTEM FINDINGS IN A SERIES OF 
CASES OF ENCEPHALITIS. 

BY' James Miller, M.D., F.B.C.P. Edin., 

LECTURER ON MORBID ANATOMY, EDINBURGH UNIVERSITY. 


There is an especial fascination to the clinician 
attaching to a clisorder Yvhich presents no single dis¬ 
tinctive feature, which may simulate, or be simulated 
by, a large number of other affections, and in the 
recognition of which cytological, bacteriological, and 
chemical procedures haY'e hitherto failed to afford any 
positive assistance. I may remind you that in the 
spring of 1917 von Economo® directed attention to a 
“new disease,”* cases of which were occurring in 
Vienna and its neighbourhood; that in the early spring 
of 1918 Netter'® observed cases with a corresponding 
symptomatology in Paris; that in ApiB of the 
same year Wilfred Harris® and Arthur J. Hall’simul¬ 
taneously reported the presence in England of cases 
which presented similar features; and that Bassoe ’ 
was the first to report cases of the disease in the 
United States in March, 1919. No doubt you will 
remember the general interest evoked in the public 
press by the suggestion that these cases might 
be attributable to the Bacillus hotulinus —a sugges¬ 
tion Yvhich was before long pnoved to be incorrect. 
Crookshank,'* Melland,'® Kiunier Wilson,’* Farquliar 
Buzzard,® S. P. James,'® James McIntosh,” A. S. 
MacNalty,*® R. J. Eeece,’® and Marinesco,'® among 
others in this country, have contributed to the litera¬ 
ture; numerous isolated case records have' been 
reported, and the subject has been discussed at 
several sectional meetings of the Boyal Society of 
Medicine, while in October, 1918, a Blue-book, entitled 
“ Encephalitis Lethargica—an Enquiry into an Obscure 
Disease,” was issued by the Local Government Boai-d. 
Nevertheless, I am satisfied that cases of encephalitis 
lethargica are only exceptionally recognised, and this 
is not surprising for several reasons. In the first place, 
tha clinical pictures presented, even by typical cases, 
are very varied; again, a variety of different titles wei'e 
employed with which to designate the earlier case i 
reports ; while, further, during 1918, when the majority ! 
of the contributions to the literature of encephalitis 
lethargica were appearing in the medical journals, 
practitioners had but little opportunity or leisure for 
litei-ai-j' study. This being so, I feel that no apology is 
called for as an introduction to the following remarks, 
which are based upon a considerable experience of the 
disease. 

Evolution of Conception of Encephalitis. 

As a preface to subsequent considerations, it is 
interesting to trace Yvhat I may tei-m the steps in 
evolution, both eliminative and constructive, which 
have led up to the present-day iiathological and clinical 
conceptions of non-suppurative encephalitis. 

The current view regarding encephalitis in the early 
“ forties ” of last century may be illustrated by reference to 
a remarkable work, “The Diseases and Derangements of 
the Nervous System,” published in 1841 by Marshall Hall, a 
name to be remembered as one of the most distinguished in 
the history of British neurology. This authority, under the 
term “encephalitis,” inclnded not only meningitis, abscess 
of the brain, and, indeed, all inflammatory processes within 
the cranium, but in addition the cerebral softenings, the 
relation of which to interference with the blood-suiqily was 
at that time not recognised. Although Marshall Hall 
enumerates a number of clinical features which are met 


* P. G. Crookshank^a has adduced evidence from the older 
medical literature, which suggests that epidemics of encephalitis 
have occurred from time to time during the past 450 years. 


with as a sequel to the various processes just mentionpl 
the latter were not differentiated pathologically and ■! 
diagnosis during life was consequently impossible. ’ 

Three names stand pre-eminent in relation to the process 
of elimination which has led up to the present-day con 
ception. Thus Virchow, who in 1846 published his famous 
work on embolism and thrombosis, may be said to have 
paved the way to the discovery that the great majoritv of 
the softenings of the brain substance, which had hitherto 
been attributed to an inflammatory process, were in reality 
a consequence of vascular occlusion. Again, Quincke by the 
introduction of lumbar puncture in 1891, opened up a'new 
field in the study of the cerebro-spinal fluid, aiid thereby 
effected a great advance in the diagnosis and differential 
diagnosis of meningitis; while Sir William Macewen, who 
in 1893 produced his well-known work upon “ The Pyogenic 
Diseases of the Nervous System,” has pirohably done more 
than any other observer to further our knowledge of 
suppurative encephalitis or abscess of the brain. 

Constructive evolution dates from the early “ eighties ” of 
last century. Four groups of non-suiipurat'ive encephalitis 
have, I think I may say, been recognised by clinicians in the 
past, and to tliese I sliall now briefly allude. Wernicke, in 
1881, recorded three cases of encejihalitis which were charac¬ 
terised clinically by an ophthalmoplegia of more or less 
sudden onset and pathologically by an acute hmmorrhagic 
inflammation of the grey matter of the floor of the third am! 
fourth ventricles and in tlie neighbourhood of tlie aqueduct 
of Sylvius. Alcoliol appeared to pilay a definite role m rela¬ 
tion to these cases. , Since the symptoms were purely motor, 
and since tlie process was an inflaminatory one which 
affected essentially the motor nuclei in the upper part of the 
brain stem, YVernicke compared the condition whicii is now 
often known by his name to acute poliomyelitis, ami termed 
it superior limmorrhagic piolioencephalitis. The adoption of 
this nomenclature was perhaps unfortunate, since the two 
disorders, altliongh tliey present an homologous pathological 
anatomy, are mtiologically and clinically distinct. Wernicke’s 
superior polioencephalitis has been, in the past at least, a 
condition of [extreme rarity. Striimpeil, in 1884, advanced 
tlie view that tlie cerebral palsies of childliood are for the 
most part dependent upon an enceplialitis of the cortexof 
tiie brain, similar in its nature to the poliomyelitis of the 
spinal cord. Admitting the truth of the contention advanced 
by his critics that an inflammation limited to the cortei 
would not account for a widespread involvement of tiiewliite 
matter of tlie hemispheres with porenceplialy, such as is 
observed in some of these cases, Striimpeil abandoned tlie 
term polioenceplialitis, wliicli-he liad originally einployedm 
this connexion, and in his later writings speaks of tne 
enceplialitis of cliildhood. Tliere is reason for believing tiiat 
tlie enceplialitis of Striimpeil may be due to a speciM 
organism, the nature of whioli has not, however, as yet neeu 
determined. The same observer appears to have been tne nrsv 
to describe nn encephalitis with a cerebral looalisation 
the adult. Medin, the Swedish physician, who at the hern 
meeting of the International Medical Congress m 
reported nn outbreak of poliomyelitis in Stockholm, demo - 
strated that cerebral jialsies are far foo”' 
epidemic poliomyelitis. The dependence of these SW*1 ,. 
upon nn encephalitis, which must obviously be due 
same specific virus ns poliomyelitis, lias snmeJ •„„[ 
anatomically by Wiokman and others. The ,occ ^ 
occurrence of an encephalitis as a sequel to one oi o^ 
the infective fevers is repeatedly referred to in “‘.®i.aipg 
It would seem, to judge by the number of a 

in tile course of wliich an encephalitis lins been 
great'variety of different organisms are oai)dl>le ot pro 
an inflammation of the brain, although the „„{renie 

circumstances which permits of this must be one o 

I shall now direct your attention to 
lethargica t—the type of encephalitis which * 
so prevalent of late-with particular I'efei'ence to the 
clinical features these cases present Aud i 
problems in diagnosis to which they give rise. 


+ The desirability of retainiiisthe term " 

■which -was originally introduced by Eoonomo ‘’■“d Kinnier 

Local Government Board,” has been called ..ipBitiinateW 

Wilson^* obioots to the term on the ground that it is ^ j.Hall 
apply a clinical adjective to a pathological simstan • jjsj 
advocates “sleeping palsy” for popular ..ive,and 

cumbersome and at the same time expressive, aisti adjeetd® 
committal. Exception mas',. indeed, be featnW.’] 

“lethargica,” since lethai-gy, although a chaiaete s ^.^^j 
not perhaps a constant accompaniment of the paci = nii^ 

There are reasons for believing that lethargy mas . patiiif 
brain manifestation, and it is quite p°ssiWe tun 
logical observation may demonstrate that (.i.o brain 

virus are at times confined to parts other ''i'®’; p_,, 0 (iientin®. 
This being so,'it -would appear to the writer the cin[(“ 

present state of knowledge to attempt to suP fiitnW 

nomenclature by a clinical appellation wbmh i approl’U*' , 
may perhaps he replaced ■with advantage hi a 
letiological terminology. 
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that I have notes of 57 cases seen since March, 1918, m 
■vbich I have made a definite diagnosis ot encephalitis 
lethargica or epidemic encephahtis An opportunitj of 
corroborating the diagnosis after death was, it is true, 
only afforded on three occasions, a circumstance 
accounted for bj' the fact that the groat majontj of 
the cases were seen m consulting practice, only four 
patients dying in hospital The senes above lefened to 
includes, however, no case in which the nature of the 
condition appealed to be open to reasonable doubt 

The Charactei tstid Ghnicat Picture 

The nwh of ottfct \ anes As a rule, the sj inptoms dev elop 
graduall}, and eien in %erj seiere cases it mai be a feu dajs 
or e\e» a week or tuo before the) become pronouncetl 
Amongst the prominent earliest snnptoms I ha\e obsened 
are the follou mg, \az Abnormal drou siness, with a tendenc} 
to fall asleep when reading or working, diplopia, defective 
nsion, consequent uiiou paresis of accommodation, a feeling 
o! lightheadedness, some Joss of emotional control, pro 
nonneed constipation; difficulty in passing urine, aud eeiere 
peripheral pains simulating a localised neuritis In other 
cases no such prodromal period is observed The patient 
mav go to bed feeling in nis usual health and uake next 
morning presenting well marked manifestations of the 
disease Occasional)} the onset is apoplectiform Tims, 
tliree of m} patients fell suddenl} to the ground uncon 
scious —A rise of temperature, usuallv accompanied bj 
headache, an increase in the state of apathy, and sometimes 
vomiting, marks the true onset of the illness Exceptionalh 
restlessness and, it ma} he, mental excitement are observed 
in place of the characteristic lethargv 

A recognition of the vanous modes of onset is neces 
saryin relation to carl} diagnosis I would lecognise 
four groups of cases in this conncMon — 

(rt) An asthenic oi somnolent t} pe, to u hich the great 
ma]ority belong 

(b) A meningitic tjpe, to which A J Hall especially 
has drawm attention 

(c) An apoplectiform tjpo 

(d) A neuralgic tjpo uhicU is charactensed b) leij 
severe pam referred to one ot mote e\tremities ot to 
the head. 

A typical case of encephalitis lethargica presents a 
stiiKlng physiognom> 

The paticjit usually lies ou his back, the eyes half closed, 
the face maj be flushed and covered with beads of per 
spiratioii (in three cases unilateral sweating and in two a 
conjunctivitis was observed) Often the patient will lie 
motionless for liours at a time without making anv attempt 
to alter his iwsitiou He makes no complaint, he apjieara to 
take no interest in his sunoundings, and jet there mav he 
onlv a moderate degree of somnolence Again, m other 
cases the patient, though oblivious to his surroundings, is 
in a restless state, he mutteis to himself or talks aloud 
He IS evidently disorientated, for Jus delirium refers to 
Ills dailj occupation Thus, one of mv patients, a sergeant 
was constautlj dulling Ins men, another, a lawyei, giving 
instructions to his clerks, and a third, a business man, 
carrv mg on animated conv creations bj telephone The lips 
are seen to mov e, and yet the face is often strikingly immobile 
and expressionless TJierc mav, Jiowever, be some tremor 
and occasionallv spasmodic twiichings of the facial muscles 
Fiom time to time tlie patient fumbles witJi the bedclothes, 
and an irregular tremor or spasmodic jerkings of the limbs 
mav then noticeable Ijie general ap|)earaiice mav, 
indeed, closelv resemble tliat of a case of delirium tremens 
Although the ]>atient mav api>ear to be m a state of semi 
stupor, bo will often when addressed, awake from his 
somiioicnt condition or break off in tbo middle of bis 
delirium and rcplv intelligentJv to questions put to bun, 
allhougb Ins responses are slow, bis intonation monotonous, 
and bis articulation often somewhat indistinct In two 
cases a complete disorientation, both ns regards time and 
S}vaco,wa8 noted Pnins m the hmbs, wlien nuv attempt is 
made to move the ivaticnt are not uncommonh complamed 
of Variations m the lethargic state, from a slight degree 
of «omnoltnce to actual coma m severe cases mnv Ihj 
observed from tunc to time Paradoxical as it mnv seem, 
slceidessness is not infrequent hen the stupor is pro 
iiounccd loss of control over the sphincters and uifficultv m 
swallowing tvre observed 

■U\>on exarmnalion the tcmiicnvtnrovsill generallv be fomw\ 
to 1)0 slightlv elevated if tlie jmticnt is «eon within the first 
few davs of his illness (m mv cxiierienco the tcmpcnitnre 
rnrelv rises above 101 or 102^ unless towards the termination 
of a fatal cast) The temiximture usuallv falls in a few thvvs, 
nlthongb it mnv rcmniu elevated for two or three weeks 
lifter which it is comnionlv siilmormal Rxceptionall' a 


slight use of temperature, iiersistmg for a dnj or tv^'o, la 
observed at a later thvte The pulse rate is somewhat 
accelerated and not mfrequcutlj out of proportion to the 
febrile disturbance TJio tongue is iisimlh verv tlrj.and it 
mav be coated A moderate degree of neck rigiditv, together 
vvitli Kermg's sign, maj be present, though both these 
phenomena are exceptional In two or throe cases I have 
observed a diffuse erjthema and m one case heriies labinlis 

Focal nervous svmptoms referable to the ocular rmisclos 
are of ven frequent occurrence Thus, bilateral ptosis a 
divergent strabismus, some defect of the ocular movements, 
notnblv a paresis of the muscles supplied bv the third 
nerves, nvstagmus, luequahtv of the jjupils, which ma> be 
widely dilated and nsuallv respond slnggishlv to light, and 
paresis of the ciliarv muscles with consequent imixurment 
of V ision due to defectiv e accommodation, are often obscrv etl 
Hot infrequently, too, there is some paresis of the facial 
muscles, as a rule, though not alwajs, bilateral, and 
amounting sometimes to a complete paraU sis Generalised 
weakness of the limbs, more accuiaielv described as a pro 
found asthenia than a paralvsis, is the rule Sometmios, 
however, a ileflmte mono or hdkni paresis is present 
Katatoma is a common svmptom when the somnolence 
IS pronounced The knee jerks show no constant altera 
tlon , thov may be exaggerated, while occasionally 
thev ate absent The plantar tetiexes are usuaWj of 
tbo flexor tvpe, though exceptional!} an extensor resixmse 
can be elicited Changes m the fundus ocuh arc seldom 
met with although m several cases I have seen engorge 
ment ot the veins, and m two cases m which the 
diagnosis was not nbsolutel} certain, and which are not 
included in this senes, an ontic neuritis was present I 
have met with no case in vvhicu there was a lustorv of a flt 
One iiatieut exhibited pionounced maniacal excitement 
tipou lumbar puncture a clear cerebro spinal fluid, which is 
notluider pressure,but winch maj contain a slight excess 
of cellular elements of the lymphoevto tvpc is usuallj 
I obtained lu tw o cases of protablo enceplialitis Ictlmrgica, 
not included m this senes, altered blood was withdrawn ou 
lumbal puncture As to the blood rav observations aioin 
accord with those of Vaidva and of William Bo}A*a that a 
leucoc}to9)8 18 exceptional and, when present, of slight 
degree, while in four of mv cases m which differential 
counts were made no definite abnormaht} was detected 
In two cases sugar and m one case albumin ami blood were 
Xircsent In the urine Enlargement of the spleen was 
obseived m no instance Catarrhal svmptoms referable to 
the respirator} tract arc, in mj experience, unusual, thov 
ceitaml} do not occupv a prominent place m the clinical 
picture 

Sahrnt Chmcnl rentuns 

The salient clinical featuieb of the common tjpoof 
encephalitis lethargica ma} he convemeutl} classed in 
three groups as follows — 

(1) Febrile disturbance whicJ) is met witli almost In 
varinbh m the initial stages Although ns a role sbglit in 
degree and conseqnentlv apt to escape detection, this 
svmptom IS important m relation to diagnosis Accommm 
ing the fever certain general svmjitoms, sucJi ns henunche 
and, less commonlv, giddiness and vomiting, are often mot 
with during the earlier dava of the illness 

(2) Astateof progressivosomnolence ajiatln and letbnrgv, 
from which the affection derives its appioprinte designation 
This svTDptom, winch is present in tbo great mnjoritv 
of cases is associated with alow inentnl action, want of 
initiative and when pronounced, as a rnJc, witli an occii 
rational dclinnni 

(3) Sviuptoms referable to focal disturbances in the fiinc 
tiono/ the nervous svstem, a consequence ot the structural 
cimnges jiroduced b} tlio morbid process These var} 
ncconliug to the region of tlio nervous svstem m which tlio 
lesion 19situated or most pronounced The frequenev with 
which 2 >arcsJ 8 of the ocular muscles notaldv of those snjv 
pbe<l bv tJic third nerves (ptosis,strabismus,defective move 
roentsof tbo eves, iivstagmus, unequal and bUiggish pujills, 
aiidilefoctive accommodation), and jiaresis of the face arc met 
with IS explained b\ the fact tlmt m the inajoritv of cases the 
me'.encepimlon and jious arc the sjicclal regions selected b\ 
tlie process 

Before proceeding to refer to exceptional t} pes and to 
allude to certain problems of differential diagnosis I 
would emphasise two points In the first place, let me 
again remind } ou of the v arious modes of onset to w lilch 
I liavc lefcrrcd aud the call} prcmoiiUorj s}niptonis 
met with in certain cases, while, sccoudl}, \t is nccts 
sar} that }ou should realise that, although the focal 
netvous S’} mptoms commonlv make theli api>f arnneo in 
the initial stages of the illness, the} sometimes continim 
fodcvclopfoi two or three weeks. In other words, the 
local lesion uia} be progrossiv e 
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Diagnosis. 

The above description is applicable to pronounced 
cases of YVhat may be termed the characteristic 
mesencephalic type of the disease. All cases, how¬ 
ever, do not present such a symptomatology; indeed, 
I know of no affection which manifests such a multi¬ 
plicity of clinical pictures, and, consequently, offers so 
many diflicnlties in diagnosis. The .symptomatology 
varies according to the mode of onset, the preponder¬ 
ance of general or focal manifestations, and the region 
of the brain affected by the lesion. Since encephalitis 


indications of increased intracranial pressure (headnoiio 
vomiting, and optic neuritis), while, furtiier,' tlie W 
nervous symptoms in encephalitis iethargica mav hi 
progressive. o ujr uq. 

(8) A cerebral localisation was observed in tlireo cases ■ in 
two of these hemiplegic symptoms, in the third a mono 
plegia, were, in my opinion, dependent npon an encephalitis' 
The diagnosis 111 two of these cases was based on the fact 
that there was a history of a definite febrile onset with 
ocular palsies, while in none of the three were there indica 
tions pointing, to any other factor which might account for 
the paralysis. Recovery was complete in all, a fact which 
afforded corroborative evidence as to their nature. 


Iethargica may closely resemble a number of different- 
conditions, since no single symptom can be regarded as 
pathognomonic, and since pathological methods afford 
no help of a positive land in its recognition, diagnosis 
by exclusion necessarily plays a prominent rdle, and 
the physician’s general experience and clinical acumen 
may consequently be severely taxed. ^ 

As an aid to diagnosis it is convenient, as suggested 
by MacNaltyin his excellent article, to recognise a 
number of clinical types, among which the following 
are illustrated by cases which have come tmder my 
observation. 


When one remembers that encephalitis Iethargica 
may commence with the suddenness of an apoplexy, as 
I have personally seen on three occasions, the diffloity 
in differentiating cases of the kind from cerebral 
haemorrhage or occlusion of the cerebral vessels is at 
once apparent. The absence of signs of cardio-vascniar 
disease and the exclusion of syphilis are matters of 
importance in this connexion, while the rarity of 
haemon-hage into a glioma.which has previously given 
rise to no symptoms renders such a possibility unlikely.. 
Farquliar Buzzard^has described caseswithhmmbrrhage 
on the sm-face of the brain. Attention has been clraAvn 


(1) The common or mesencephalic type, to wliich the great 
majority of cases belong. This type is characterised, as 
has been mentioned, by febrile disturbance and bj' a state 
of apathy, somnolence, general lethargy, or even stupor, 
associated with paresis of the ocular and facial musculature. 
The diagnosis here presents little difficulty. 

(2) A type in which the lethargy, somnolence, and some¬ 
times symptoms of meningeal infection are pronounced, while 
focal nervous symptoms are either inconspicuous or absent. 
Cases of this kind are by no means infrequent. They are apt 
to be mistaken for a variety of other conditions, among 
which I would especially mention the following, which I 
have known to give rise to difficulty in diagnosis, viz.: 
cerebro-spinal fever, tuberculous meningitis, influenza, 
typhoid fever, cerebral arterio-sclerosis, and urromia. 

(3) Cases which present striking focal sjmptoms referable 
to the mesencephalon (ophthalmoplegia, facial paralysis, &c.), 
though the initial febrile disturbance has been so slight and 
evanescent that it has escaped notice, and the somnolence 
and lethargy are inconspicuous and overshadowed by the 
local manifestations. In three cases of the kind which I 
have met with a diagnosis of intracranial tumour had been 
previously advanced by a competent observer. It is, indeed, 
very probable, as Nonne has suggested, that some of the 
reported instances of supposed intracranial neoplasm, in 
which the growth of the tumour Jiad apparently become 
arrested, have been cases of encephalitis. 


to the fact that emotional disturbance is not infrequently 
observed in cases of encephalitis Iethargica. In the 
absence of fever or of certain indications of an organic 
process an oiToneous diagnosis of functional disease can 
be understood. I made this mistake in one case in. 
which the temperature, which was normal at the time 
of my examination, rose two days later; the patient 
died within a week from sjumptoms which appeared to 
be undoubtedly due to an encephalitis. 

The above remai-ks will servo to indicate the protean 
symptomatology of encephalitis Iethargica and at the 
same time to illustrate some of the numerous difflcnltios 
which may arise in the diagnosis of this disease. A 
case may, Indeed, present veiy different features, and 
consequently raise ver-y different diagnostic problems, 
according as it is seen during the prodromal stage, in 
the febrile period, or at a later date when the general 
symptoms have largely passed off. In thfe great 
majoritj’ of the cases I have seen encephalitis 
Iethargica had not been previously suspected. Time 
and again a practitioner, when asking me .to see a. 
patient, has told me that he was quite at a loss as to- 
the diagnosis, since the case I was to see presented 
features he had never previously met with. 


(4) An abortive type, illustrated by one of my cases, in 
which the symptoms, never pronounced, pass off more or less 
completely in the course of two or three weeks. 

(5) A type which closely resembles paralysis agitans. The 
similarity which some cases of encephalitis Iethargica 
present to paralysis agitans has been emphasised by Farquhar 
Buzzard.® Several such cases have come under my notice. 
The resemblance was particularly strildng in the case of one 
patient, in whom the expressionless face, the monotonous 
voice, attitude and gait so closely resembled Parkinson’s 
disease that, had no history of the illness been available, it 
would have been difficult to differentiate between the two 
conditions. In another case, a rhythmic tremor confined to 
one arm presented features indistinguishable from that of 
paralysis agitans, while the immobility of the face emphasised 
the similarity. Here, again, a history of a febrile onset with 
diplopia, together with the subsequent course of the illness, 
placed the diagnosis beyond question. No doubt the 
phenomena met with in this type of the disease are to be 
explained by implication of the red nucleus or rubro-spinal 
tract. 

(6) Cerebellar ataxia was a stinking feature in one case in 
which the symptoms suggested the possibility of dissemi¬ 
nated sclerosis, an alternative diagnosis which in two other 
instances was only dismissed after full consideration of all 
the facts. In a second case in which recovery was eventually 
complete, the association of cerebellar symptoms, with 
somewhat severe headache and vomiting, raised the question 
of a tumour in this region of the brain. 

(7) Progressive focal sjTnptoms referable to the motor 
nuclei of the lower cranial nerves in the medulla, and un¬ 
accompanied bj’ any general manifestations, were observed 
in one case in which the diagnosis between tumour and 
encephalitis remained doubtful until eventually determined 
by post-mortem examination. In distinguishing between 
tumour and encephalitis I would in passing remind you that 
the difficulty is accentuated by the fact that riboplasms 
situated in the brain stem are often unaccompariied by 


Pathological Features, 

Anatomical observation demonstrates that the affec¬ 
tion under discussion is dependent upon an encephal¬ 
itis which shows a special, though not invariable, pre¬ 
dilection for the' brain stem. Since Dr. James miller 
will review the morbid anatomy of the disease ana 
narrate his personal observations, I do not propose to 
refer to this aspect of the subject. At the same 
should like in passing to make a brief reference to tnc 
correlation of the morbid anatomy and symptomatic 
features. Let me draw yom’ attention more pari’cu- 
larly in this connexion to the infiltration of the tissues, 
and [particularly to the infiltration of the walls of t 
blood-vessels in the affected region ■with cells 011 
lymphocyte type, to the oedema of the brain ; 

to the small haemorrhages which are occasiona > 
observed, and to the neuroglial proliferation wluci 
met with here and there. - . t to 

The histological characters of the lesion indiimt 
infective nature and afford an adequate 
the associated febrile disturbance, whUe its 
and anatomical features accoimt for the frequ ^ 
bilateral, though often asymmetrical, and ns j 
incomplete, character of the pareses, the occas 
variation in the intensity of the symptoms, 
fact that although in some cases the 
complete recovery in others some pennanent aisa 
persists. ‘ The circumstance that the 
changes are confined to the mesencephalon anc 
or are, at any rate, usually more intense^ m 
regions, is only, what might be expected m jj,gt 

focal nervous symptoms which are most common y 
with. 
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The paresis of tho oculo motor, of the facial, and, it 
be, of ocher cranial ner\es, is ovidentlj duo to iu\oUement 
either of their respective nuclei or of their ner>e fibres 
as they traverse tli© substance of the brain Nystagrans, 
which IB BO frequent, may be accounted for b> interference 
with the function of the direct nerve supply to the ocular 
muscles or to implication of the posterior longitudinal 
bundle The not infrequent mask like face and the tremor, 
which 18 sometimes met with, are doubtless to be explained 
by interference with the function of the red nucleus or 
rubro spinal tract Again, tho cerebellar ataxia observed 
m two of my cases may be accounted for by implication of 
the cerebellar iieduncles or tho cerebellum itself, while the 
general asthenia mn> be explained by involvement of the 
motor nuclei in tho spmarcora (’) It may be that the pains in 
the limbs and the tenderness of the mnsclea sometimes 
complained of are dependent upon changes in the peripheral 
nerves, although no pathological observations have so far 
been recorded in proof of this suggestion Bahinski’s sign 
when present, and exaggeration of the knee jerks are 
obviously a consequence of interference with the efferent 
cortico spinal tracts 

The mode of production of the lethargic state is less 
npparent 

Since headache is rarelj severe and vomiting, when it 
occurs, IS a transient symptom, since optic neuritis is 
seldom, if evei, met with, and since the cerebrospinal 
fluid 18 not under pressure, it would seem that the state of 
lethargj is probably not dependent upon a general increase 
of intracranial pressure—a conclusion winch is supported 
by post mortem evidence Again, a stud} of tho literature 
would seem to indicate that generalised oedema of the brain 
la not a pronounced or constant feature The question 
conaequentl} arises, Mav the lethargic state possibly be 
explained bj tho focal lesion m the brainstem? The optic 
thalamus, as is uoH knoun, constitutes a receptive centre 
for all attcrent stimuli, and the view 1ms been advocated by 
TSJacNaltyis that the lethargic state maj be duo to an 
intcrraptiou of the affeient stimuli passing to the thalamus 
Tins hypothesis is au attractive one The circumstances 
that in both sleeping sicloiess and basal syphilis pen 
vascular infiltration is a prominent feature, ana that m the 
former drowsiness is a constant, in tho lattei a not m 
frequent, sy mptom, are, I think, suggestiv c in this connexion 
Farther, X have seen more than one case in winch I 
diagnosed an enccplialitis of tlio cerebrum m which 
drowsiness was not, at any rate, a striking feature 
The snecifio cause of encephalitis is as yet unknown 
Von mesner,®’ working in as'sociation with vou Economo, 
affirmed in 1917 that he had discovered a diplostreptococcus 
to which he attributed specific properties This author’s 
contentions have, however, been criticised by Ktnnior 
Wilson21 and others, and Ins deductions have not been 
accepted as conclusive Tho careful bacteriological 
observations of McIntosh 12 vsere of a negative character 
lIarinesco,^5 fla Tano and Ingleby ® Imve described 
intracellular bodies which may xiossibly bo of au organismnl 
nature but their observations demand further corrobora 
tion JamesMiller investigated bacteiiologicolly thecerobro 
spinal fluid blood, ficccs, urine, and pharj ngeal secretion m 
four of mv causes, with a negative result m so far as he found 
no pathogenic organisms Animal experiments carried out 
by McIntosh 13 and others have been of a negative kind 
Recently, however, Strauss, Loewo and Ilirslifeld*' have 
afllrmed that they hav e succeeded in protlncing an eacephal 
itis experimentally It has lieeii suggested that tho causal 
organism may obtain access by the nasal mucous membrane 
One of my cases was of special interest iii this connexion, 
for tho enceplialiUs developed while tho patient was in 
hospital a lew days after the removal of a nasal polypus 
This man, who stated that ho had had a purulent discliargo 
from tho 110^0 for some time previously, was it is interest 
ing to note, proved by Dr Miller to be a meningococcal 
carrier 

Gencial A Itologtcal Co7isidtration8 

Altliough no cases of encephalitis lethaigica Imre, so 
far as I am aw arc, been hitherto reported from Scotland, 
my experience suggests that the disease has probabW 
been as prev alcnt north of tho Tweed as in England and 
"Wnles This statement is supported by figures extracted 
from tho mortnlltv returns from Scotland for tho first 
three months of 1919,which Di J.C Dunlop,the Supci 
Intcndcntof Statistics, has Idndly placed at my^ disposal 

According to the^o figures, “Tho total number of deaths 
certified as due to enccplnhtis during the first quarter of 
tho year 1919 was 58, jn tho corrcsixjnillng quarter of 
1918 tho numlier was 11, m that of 1917,14, in 191b, 20, and 
m 1915, 9 ” hilo it Is to lie remcmlicrtd that a number of 
difforent conditions are iiiLliidod under the tonii “cncophal 
ills,” the figures arc at least significant In 17 of tho 


57 cases I have met with tho patients were Imng in Edin¬ 
burgh when the first symptom ai^ared, while, with four 
exceptions, tho others were residing in a town Two 
patients wore attacked while on board ship, one, a soldier, 
wasiu camp, while one patientwas living m asomcvvhat 
isolated farmhouse in the country Tiiis exiicrienco is of 
interest, since R J Reece,® from on analysis of tho cases 
of encephalitis lethargica occurring m England and Wales 
during the first quarter of 1919 during which jHiriod 
notification wws compulsory, finds the proportion of urban 
cases to cases occurring in rural districts m terms of the 
population 9 4 to 4 9 

The sexes appear to be about equally liable Thus, 
29 of ray patients were males, 28 females, of the 
latter, 14 were married Tho average ago of the males at 
tiio time of onset was 43, that of the females 35 The 
youngest patient 111 the series was 17, the oldest 75 Reece’s 
statistics, however, show that a number of cases have been 


Chart I 



notified jn clnldren and 
even in infants Although 
Batten and Sliir described 
four cases of ‘ epidemic 
stupormchildren” so long 
ago tts May, 1918, there 
appears to bo good reason 
for believing that encepha 
litis lethargica 18 verv rare 
in early childhood Since 
41 of my patients w ere seen 
in consulting practice, 10 
m civul, and 6 m roihtaiv 
hospital practice, it would 
seem that encephalitis 
lethargica is at least as 
commonamong tlio middle 
as among the low cr classes 
Theroajonty of thcpaticnts 
I have seen liad been 
api>nrcntly m good health 
previouslv, Bassoe,* how 
over, states that nearly all 
bis intieiits had been in a 
moie or less run dowxi 
condition prior to the 
ouset Instances of more 
than one case in a family, though very unusual, have been 
rc£K>rtc<I by Hams,® Earquhar Buzzard, and MneXaUv,** 
while Rccco® lias met with a case of a nurse w ho contracteil 
tho illness while attciulmg a ixiticnt suffenug from the 
disease 3Iy experience ludicales thot syqihihs, alcohol, and 
trauma appear to play no ivart m the causation of ciiccplmhtis 
lethargica 

Seasonal Incideii'cc. 

Dr S P Jnuies.in in discussing the eiudcmioJogv of 
encephalitis lethargica witli reference to the carlitr 
cases observed in the siirmg of 1918, states “Most 
of the cases re(Kirtcd occurrcil during the seven weeks 
between tho 16th March and 4th Mav and according 
to the figures, tho disease reached its maximum pro 
v-alcnco aomewhat slowly, maintaining its prevalence for 
a comparativolv brief jveriod and graduallv dcthning ” This 
antlionty la of opinion that the mimbcra of cases at that 
time rtiiortcd were less an index of tho Fca«orisI prevalence 
of ft new disease than thov were the index of the rise and 
decline of aclivilv m discovering and rciKiTtmg cases of an 
old one Since the aliovc remarks were made no evidence 
so fir as I am aware, lias l>een jmbh'^hed which either 
supports or confutes tho question of a seasonal incidence In 
relation to this disease Sfy own cx|»cricnco, although I 
admit tho nnmber oj cases (57) is iierhnps too small to yuHtifv 
definiteconcluBioxis, affords, 1 think, suggestivt evidence in 



Month of 00*501 in 57 ca'^c', of 
cnceiihnUtis Ictharkica 
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this connexion. I would draw attention to the following 
points which are illustrated in the accoini)anying figure. 
Firstly, in 5 of mv cases the symptoms developed during 
March, 1918. Secondly, I met with but few cases which 
developed during the summer months of 1918. Thirdly, in no 
less than 23 cases the illness commenced during December, 
1918, and January and February, 1919. Fourthly, I did not 
meet with a single case in which the date of onset was 
between April and September, 1919, althou^'h, it is true. Dr. 
Byrom Braniwell observed 3 cases during this period. Fifthly, 
during the past three months I have observed 11 cases. These 
figures seem to indicate that there is a tendency for 
encephalitis lethargica to occur during the colder months 
of the year. 

Botulism, Poliomyelitis, and Influenza. 

When the earlier cases of encephalitis lethargica were 
reported in this country the suggestion was advanced 
that the condition might be botulism. I am indebted 
lor mv Imowledge of this condition to Dickson’s mono¬ 
graph. 

The term botulism is applied to a tj’pe of food x)oisoning 
w'hich results from the ingestion of sausages, tinned beans, 
and other articles of diet contaminated with the Bacillus 
Jtotiilinu.'!. Outbreaks of this type of food ijoisoning have 
been reported from time to time for many years past in 
various parts of Germany and Austria-Hungary, as also in 
Denmark, America, and elsewhere. A group of cases was, 
indeed, described in England in 1860. The symptoms of 
botulism evidently bear a close resemblance to those of 
encejAalitis lethargica. Thus, in both ophthalmoplegia, 
general muscular feebleness, defective salivary secretion, 
constipation, retention of urine, and difficulty in swallowing 
are common features. On the other hand, botulism is xwe- 
ceded by gastrointestinal symiitoms, there is no febrile 
disturbance, the cases occur in groups, and their origin can 
be traced to a food product, while tlie Bacillus hotulinus of 
van Ermengem is, it is affirmed, readily detected in the 
stools. . 

Acute poliomyelitis is another disorder Avhich presents 
points of similarity to encephalitis lethargica, and it has 
been suggested that the latter disease may be due to a 
modification of the virus which is responsible for the 
former. 

The two affections resemble each other in that both are 
dependent upon an infective process, and in both the 
causative agent attacks the central nervous system ; while, 
further, the sporadic manner in which cases of both .dis¬ 
orders crop up throughout the country is very similar. 
There are, however, strong arguments which are opposed to 
the view that the resemblance is more than superficial. Thus, 

I have met with no cases of encephalitis lethargica which pre¬ 
sented a localised flaccid palsy such as one meets with in 
poliomyelitis. Again, when some years ago poliomyelitis was 
comparatively frequent throughout the country cases of 
enceiibalitis lethargica were not observed. Further, accord¬ 
ing to Reece,™ poliomyelitis showed no increase throughout 
England and Wales in the first three months of 1919, though 
encephalitis lethargica was in-evalent. Again, the age 
incidence is different, poliomyelitis being essentially a 
disease of children and young adults, while encephalitis 
lethargica is much more frequent in adult age. Lastly, 
poliomyelitis occurs especially in the late summer and 
autumn, while the evidence 1 have adduced suggests that 
enceiibalitis lethargica is met with during the colder months 
of the year. I might mention other points of difference, but 
those I have noted are, I think, sufficient to show that the 
two affections are in many respects dissimilar. 

Influenza has of late been rife throughout the country, 
and the question arises whether the disease under 
consideration may be due to the virus of influenza, and 
if this is not the case whether there is any relationship j 
between the two conditions. 1 

It is noteworthy in this connexion that a number of cases 
of encephalitis were recorded by Leichtenstern n and other 
German writers at the time of, find subsequent to, the great 
influenza epidemic of 1889-90, and that about the same 
time a peculiar disease termed “Nona,”' which was 
characterised by pronounced drowsiness, was very jn’evalent 
in Austria and Northern Italy. Nauwerck,'" iii 1893, dis¬ 
covered the Pfeiffer bacillus iii the brain of a fatal case of 
encephalitis, and Cantani, three years later, succeeded in 
producing an encephalitis experimentally in rabbits by 
injecting a dead culture of the influenza organism. These 
facts are'very suggestive, and Oppenheim and Cassirer,'" in ■ 
their jnonograph upon encephalitis published in 1907, 
describe an influenzal type of encephaUtis which, to judge 
from their description, is so very similar as to be almost 
indistinguishable from encephalitis lethargica. That an 
encephalitis may occur in the course of influenza just as it 
does very exceptionally in the course of a great variety of 


infective disorders is highly probable, but the available fari= 
do not. 111 my opinion, justify the conclusion that enidem ^ 
encephalitis, which is almost certainly due to a sneoife 
infection, is dependent upon the same virus as iiifliienza 
The following observations are of interest in this relation 
Firstly, in no single instance among the cases of encephalitis 
I have met with, in which the patient was living in a private 
house, were there cases of influenza in the family. Secondlv 
I have observed no case of encephalitis in which there 
was evidence of infection from person to person. Thirdlv 
with a few (? two or three) possible exceptions, in no instance 
w’as the illness ushered m by catarrhal symptoms pro 
stratiiig frontal headache, or severe pain in the back and 
limbs such ns are recognised to be common clinical features 
in mnnj- influenza epidemics. Fourthly, with very few 
exceptions, a histoi'y of a recent attack of'inflnenzawasnot 
forthcoming. Fifthly, during the past three months, while 
there has been comparatively little influenza in Edinburgh or 
its neighbourhood, cases of encephalitis have not been infre¬ 
quent. Finally, the circumstance that two infective 
disorders are epidemic at the same time is no proof that 
they are dependent upon the same infection. It may well 
be 'that common predisposing factors exist wliicii, by 
lowering the general resistance, determine their simul¬ 
taneous incidence. 


Prognosis. ' 

The mortality in encephalitis lethargica varies con¬ 
siderably, to judge by. the recorded. experience of 
different observers. . 

Thus, 6 cases of 11 reported by Economo, 7 of Fetter’s 
15 cases, 2 of Wilson’s 13 cases, and none of Hall’s® 16 cases 
died, while 9 of the 57 cases I have observed tenniuateii 
fatally. The rhortality among 126 cases collected by the 
Local'Government Boni'd in 1918 was 20 per cent.; while of 
the 61 cases observed in the Winniiieg epidemic more than a 
third died. According to Nettor, death may be due to an 
extension of the encephalitis to the medulla, to piieumonis 
secondary to paralysis of the vagus or glosso-laryugeal, or to 
general wasting comiilicated by bedsores. The ages at death 
of the seven iiatients included in myseries were ns follows: 
17, 18, 24, 27, 32, 42, 45, 47, and 60. Five of my patients died 
•between the eighteenth and twenty-second day after the 
onset of symptoms, one patient dying on the seventh day. 
another during the fourth; week. In this connexion it is of 
interest to note that the average duration of the illness in 
the 25 fatal cases collected by the Local Government Hoard 
rvas 21 days, the shortest being 6, the longest 49 days. 

My experience does not justify me in formulating any very 
definite conclusions in relation to prognosis. The circum¬ 
stance that the three patients in whom the onset was 
apoplectiform made a good recovery, as did all the patient* 
(4) in whom iironounced meningitic syTnptoms were a 
prominent feature in the early stages, is of interest, but mav 
be exiflained by coincidence. In three of my nine ww 
cases, all of which jiresented a meseuceiihalio I 

the general symptoms were pronounced mid tlie loca 
manifestations comiiaratively insignificant. If the pm 
survives the first three weeks of his illness the probabi 
are all in favour of recovery. A high temperature, p 
notinced and deepening stupor, with accomiianymg . 
lilingia, and loss of syihincter control are 
serious moment, though not necessarily indicative oi a 

termination. dc which 

Imiirovement is almost always slow in ^mse cases 
eventually recover. The patient may remain for 
even months in a state of semi-stupor. On the otne 
abortive cases are met with, and are very I'ossim. _ 
more frequent than my experience suggests, m 
recovery is iiractically comiilete after 9*'', ^ 
Sometimes the general phenomena pass off in 
leaving merely focal symptoms; which maybe very pe . 
Comiilete, or praoticallv complete, recovery was ii . 
the majority of the cases I have met with. -In se\e 
ever, such symptoms as general weakness, 
action, and defective concentration, want o' 
giddiness, defective vision, sluggish pupuSi m ,,, 
pareses with diiilopia still persist and will pr°o ami 

be iiermanent. Hall 8 states that recovery w'as comp 
absolute in seven of his cases; practically eomi 
cases, some slight trace of illness being ,*of'',‘’®‘ recoveri- 
three cases, after six months, were still f"'' pom . 

I am inclined to think from my exiierience liVelv s'® 

the state of somnolence or stupor iiersists foods'; „„,.d«3iiml 

the focal nerve symiitoms to be iiermanent. m ,- jj ju? 
Greenfield point out that some time after ''O0,'‘_,_tcrise<! 
recovered from the original illness a relapse c ^j,^o 

by involuntary movements may occur. I have o 

instances of tlie kind. 

Treatment. ^ Itok'"'® 

No therapeutic means have so far been the 

an undoubtedly beneficial effect upon the ^ ..(.gd, 

disease. A specific remedy has j'^et to be cus 
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Ob<5thiate constipation is the rule in the eavly Btajjes, nml 
tlie use of calomel and other purgatives has been advocate<l 
lor its relief. I am inclined, too, to think that I liave seen 
improvement in the general lethargic state as a sequel to a 
loose movement of the bowels. Hexamui in doses of 10 gr. 
four-hourly was administered m most of the cases I have 
seen during the first days of the illness, but whether any 
definite beneficial result was thereby effected I am notpre- 
larcd to say. Three cases which were under my care iii 
lospital for a jieriod of several weeks afforded ojiportnnity 
for observing the effects of remedies. Since in sleeping 
sickness and syphilis of the cerebral vessels a state of 
somnolence or stupor is obser^’cd, and since both these 
affections are characterised pathologically by a i^nvnscular 
infiltration, the i>osaibiUty that iodides or arsenic might 
prove beneficial suggested itself. A-uticipations were, how¬ 
ever, not fulfilled, for these drugs, given in full doses, pro¬ 
duced no definite improvement. Nctteri^a states that he 
lias seen disastrous results follow the use of neosalvarsan, 
while he has seen no beneficial effect produced by antimony. 
Strychnine administered hypodermically in increasing doses 
up to a twelfth of a gi’ain appeared to mo to be of undoubted 


were found in tJio brain .substance, although a dilated vessel 
often ga\*e the npi)enrai)ce of such. In one of the cases, a 
cy.st, the size of a walnut, was present at the tip o! the left 
temjioro-sphenoidnl lobe. 

Microirojfie —In each -case the chief changes 

W’cro met with in the pons and ncjgh}>ouring irartions of the 
mid-bratn. In one instance tlio changes e.xtciuled into tlie 
cervical cord, but the cerebellum (with tJie exception of tljo 
case already mentioned) and the ccrobra! corle.x were rela¬ 
tively free. In relation to tbe distribution of t)ie disease in 
the centml nervous system the question arises as to what 
IS to be regarded ns tiio most characteristic lesion. In my 
csiienencc little reliance can be placed upon the cliroinato- 
lytic changes in this respect. The ravages of {wst-mortem 
change and the frequent coincident toxic effects on tlio 
ganglion cells render cliromatolysis ns a criterion for the 
extent of the disease most nnrehable. (Edema, again, 
although a stnlung change in certain sitnations, is often 
ill-defined and spreads beyond the area of brain n^ssociated 
with clinical symptoms. A much more sure guide to the 
actual degree of irritation is the perivascular infiltration. 
This change, nlthoiigh not an indication of such profound 


FIG.1. 


Fig. 2 . 



Lujiichwnion’liafjo in thosulistanco of the ccvobollmo near tbe 
surface. Nuuieroufl minute hfPinorrhaijos 


benefit in move than one case in which the state of somno¬ 
lence was unduly prolonged. In one case 1 was rather 
inclined to tlunk that quinine was of some service. 
Nottcr^^ais of opinion that ho has seen benefit follow the 
production of a local abscess by the injection of I or 2 cm. 
of turiientine into the thigh. 

Xolr an Post-morlein Findings. 

Tlic material forming the basis of the pathological 
inquiry consisted of five fatal cases at the Edinburgh 
City Hosjfital anil Royal Infirmary. 

Mofhid naatam>j.—S.H illclntosli observes, J as n rule tlic 
antonsies in encephalitis cases arc negative; in otlier 
wonN, no macroscmiic changes sufilciont to account for 
death are jircseiit. In one of tlic cages whicli died m Uio 
Citv ilospital in IMarcli, 1919, there was a well-marked 
punilent lirouchitis and hroncho-pneunionia, but ns similar 
npjioaraiiccB were found in cases dying of ••inrtweiiza” 
niiout tlmt time no great stress could bo laid iqion the 
observation. In another case, wjiich was under tho charge 
of Dr. Chalmers 'SYatson, a surface liromorrhago was 
observed in the cerebellum measuring h inch across, with 
extravasation of blood under the pla amchnold at tho Ikiso of 
tiio brain. (Fig.l.) A similar case is recorded by McIntosh, 
BO that in cases of so-called meningeal liromorrhago the jiossi- 
bility must Ik? iKinio in mind that one is dc.'vhng with 
oucc})hahtls Ictlmrgica. In all the five cases tho snrfaco 
vessels of the brain were injected, and on section the grey 
matter of the hmln, cerehellnm, and cord were iimisuallj’ 
dark. There was some excess of cercbro-sphml fluid nt tho 
Itasc of tlic braiu. This fluid was dear and there was no 
fxmlatc or opacity about the meninges. Witii the exception 
of tho large lueinorrhage and some smaller ones in the neigh¬ 
bourhood in the case alrcadv mentloucvl, no extravasations 
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the affected nervous tissue. 

C’/iniigM ill the nerve reff/*.—As already slated, the disturb¬ 
ances ill the Kissl sinndies and nuclei of the nerve cciis arc. 
in view of concomifaut post-mortem and toxic ebauges, 
neither striking nor uniform. They certainly occur, as is 
evidenced by tho loss of staining of the Nissi IkkIics and 
pale stniiimg of tho nucleus (altiiougli the micleohis, as a 
I'lile, stains vveMh but the more aiivanced changes of dis¬ 
appearance or exirusion of the nucleus scldoni occur. More¬ 
over, tJiese clianges inaj not lie mot with in verv striking 
degree III the cells of nuclei of nerves whicli are chnicaHy 
aCfcctcvl. These degenerative changes in nerve cells nr«> 
widely distributed. They occur not only in the nud-brnln 
nuclei hut in tho grey matter of tho cord and cerebellum. 
^fauncRco, describing two cases of the disease, § lays siiecin! 
stress uiKin changes in tbe I’nrkinio cells of the ccrcbclinm. 
lie siieake of them being profound. Da Faiio and Iiiglcby 
also refer to nerve cell changes of a cbromatoiytic nature ns 
being severe and widespread. In my series of cases no such 
striking clmnges wore scon. I agree with McIntosh i\oc. 
cit.) when bo states t}iat“in no inslnnco was there that 
complete absence or destruction of the ganglion cells vvhich 
occurs in the sjiiual coni in jxiliomyelilis." 

iVrirnwiihir tn;dfr«bbn.—Certainly tho most arresting 
microscopic change is the presence in largo numliorR of 
round cells ill tho jierivascular Ivinph sheath of thovpsseb 
vvhich have entered tbe brain substance. In my exponence 
the vessels of tbe meninges arc not affected in this way. 
indeed, it is quite striking to observe the sudden api>oamnce 
of Ibo casing of cells as tho vessel pisses from the pia 
amclmoid into tho cerebral tissue. (Fig. 2.) Outside, cv on in 


S Ibid. 

’ procecdincs of tho Uoyal Society of MciUcine, 1319. vet. xil.. 
Section of PaUiokv.'y, p. 42. 
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sulci and depressions, there is little evidence of cellular infil¬ 
tration of the meninges. This is apparently in contrast to the 
ohsen^ations of Loewe,Hirschleld and Strauss in encephal¬ 
itis experimentally produced in monkeys and rabbits. In 
one of my cases the perivascular infiltration was clearly seen 
in sections of the lower cervical region of the cord. 

As regards the nature of the cells taking part in this 
infiltration, a majority appear to me to be lympho¬ 
cytes or cells indistinguishable from such. McIntosh 
differentiates a certain number of polyblasts of Maximow 
and plasma cells. Marinesco describes fibroblasts, and in 
certain situations eosinophils. I have seen polymoriiho- 
nnolear leucocytes in considerable numbers in one case. 

(Edema .—This is a term which, when apiilied to the central 
nervous system, is a little apt to be loosely used. Dilatation 
of the perivascular lymph space may be artificially produced 
by iifiperfect fl.xation. This change is, however, -too con¬ 
stantly present and striking in encephalitis to be of the 
nature of an artefact. In addition to this, often widespread, 
manifestation of oedema there is an interstitial dropsj' 
of a more significant type. In my series of cases it has been 
a striking feature of parts related to the third nucleus and its 


(loc. cit.) relate the, pigment granules and corpuscles to 
another, suggesting that they may be of the nature of n 
causal germ. “* 

An interesting alteration in the distribution of the piffment 
of the substantia nigra was a striking feature of all my cases 
The pigment, instead of being confined to the neive cells- 
themselves, was scattered in rounded masses in the sur 
rounding tissues, both free and inside phagocytic cells (Fig 3 ^ 
There was at the same time a proliferation of the neuroglia 
cells in the neighbourhood, the pigment being largely con 
tained in the proliferated neuroglia cells. Not infrequently 
these cells, as Marinesco points out, contain several nuclei. 

Summing up the liistological changes I would give 
chief place to: (1) Hffimorrhage (a rare occurrence in 
my series of cases); (2) oedema of the nerve tissue; 
(3) proliferation of neuroglia; and (4) infiltration of 
nerve tissue and perivascular lymph sheath with cells, 
usually lymphoc:^e-like in type. In the cases which I 
have examined these changes are seen most strikingly 
in the ventral portion of the pons, especially in the 


Fig. 3. 


Fig. 4. 




(Edema of tbo fibres of the third nerve before its e.rit from 
the mesencephalon. 


fibres as they leave the pons. (Fig. 4.) The initial change 
is a bubble-like clear space whicli appears in the substance 
of the pons separating the nerve elements from one another 
and extending often in a longitudinal fashion for some 
distance. This spread is particularly well seen along the 
course of the third nerve before it leaves the pons, resulting 
in a splitting and separation of the fibres from one another. 
The same change is also well seen in the substantia nigra 
(Fig. 3). 

Hemorrhage .—The frequency of hiemorrhage is perhaps 
exaggerated. This is probably more characteristic of polio¬ 
myelitis than of encephalitis. It shows itself first, as a rule, 
in the perivascular lymph space. This space, instead of 
being empty or containing round cells, is filled with red 
blood corpuscles. Less frequently these Inemorrhages occur 
into the cerebral substance, and occasionally, as already 
mentioned, they occur on the surface of the brain. In my 
series of cases, except in one instance, limmorrhage was not 
a conspicuous feature. In this case there were numerous 
haimorrhages, one of them large, into the substance of the 
cerebellum close to the surface. The blood extended along 
the subarachnoid space for some distance and blood was 
present in the cerebro-spinal fluid. Hramorrhages of this 
tj^e no doubt account for the occasional occurrence of a 
blood-stained fluid obtained by lumbar puncture. 

Pigmentation .—This appears to have been a striking 
feature of the cases studied by Da Fano and Ingleby. These 
observers found the pigment in nerve cells both near and at 
a distance from points of cell infiltration. In my series of 
cases I found little evideilce of such pigmentation. It was 
present in the cells of the fourth nucleus in one instance, 
but I saw no evidence at all of the other “ granules ’’ 
described by Da Fano and Ingleby. Many of my sections 
were stained by Leishman’s method, but I failed to-observe 
the bluish-white corpuscles, oval or rounded in form, seen 
by the same observers. Apparently Da Fano and Ingleby 


V Journal of Infectious DUeasep, vol. xxv.. No. 5, p. 378. 


i-egion of tbo substantia nigra, implicating the fibres of 
the third nerve as they pass out, and thus accounting 
for one of the most common sj'mptoms of the disease. 

In no case were any organisms, or bodies suggesting 
organisms, seen. 

Bihlioaravhv.—l. Bassoo, P.: Jourh. Ain. Med. ' 

2. Batten, F. E., and Still, G. F.: Tim Lancet, May 
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THE ADVANTAGES AFTORDED BY 

EXTENSION IN THE TREATMENT OP 
DISEASED JOINTS 

BY Sin IV ARBUTHNOT LANE, Bart , JI S ,r R C S , 
covstrLTTVG sunrcov aor s uamAXj rrc 


Quite a number of jears have elapsed amce mj 
news on the treatment of tuberculous, rbeumatoidal, 
and othei conditions of joints bj means of lest were 
first siiaken and then altered by the obscrv ation of the 
results of the combmation of movements and extension 
afforded by Sir Hoefftcke’s appliances Up to that 
time I was imbued with the view, then accepted, that 
lesfc was a factor of vital imiwrtance in the treatment 
of diseased joints I then learnt that if suificient 
extension could be exerted to take pressure off the 
opposing articular surfaces of the affected joint move 
ment was often most beneficial and often accompanied 
with little or no pam This is an illustration of the law 
to which I have frequcntlj called attention—namely, 
that everything that is umversallj accepted as true in 
snidery is in\ anablj false It is not possible to exert 
upon all diseased jomta, such as those of the spine, 
enough stram to enable the application of this prmciple 
Yet even in these jomts it pomts the direction m which 
we should woik 

rpeef of ihe Apparatus on the Diseased Joint 

Tho advantages afforded by the forcible separation 
of the diseased aiticulai surfaces from one another, 
combined with free movement, aie best shown by the 
use of a really efficient extension apparatus for the leg, 
which docs not interfere >vith tho functioning of the 
diseased joint This is effected by the apparatus which 
Mr Hoefftclte has devised Not only docs it exert 
great stram upon the aiticulation, Iceepmg the surfaces 
from impacting on one another, but it permits of free 
movement of the joints of the leg, while enabling the 
sufferer to lead an active life It keeps the parts well 
supplied with blood, which Hows more fieelj thiougb 
the vessels of the affected joint, while the muscles are 
kept functioning normally 

The mc'thod of ciiie is based on the same principle as 
that applied with so much success in the tieatmcnt of 
tuberculous disease of the lungs at the institutions at 
rrimley and elsewheie Since I first giasped the great 
advantage afforded by this principle, best applied by 
tho appaiatus already refeired to, I have employed it 
largely with much success If a diseased joint Is moved 
forcibly without being extended tho articular surfaces 
are bruised or otherwise damaged, and acute mflamma 
tion follows only too frequently, wheieas undei the 
influence of extension the surfaces of the fixed or dis 
placed joint can bo mo>ed freely on one another, so that 
such movement is followed by a minimum degree of 
rapidly subsiding inflammation The apparatus, by 
means of which a considemhl© amount of extension 
is kept up upon the affected joint, is applied to the 
limb and tho patient at once piocceds to lead an 
active life 

The mode of treatment ^arlcs to some extent with 
the joint affected In many hip conditions it is ncccs 
sary to employ forcible movement and extension before 
the apparatus is put on, whereas in disease of the knee 
the apparatus is applied at once to the deformed limb, 
extension being exerted gradually subsequently Any 
residual flexion of tho knee that cannot be ovcrcomo by 
tho wRo of the splint alone can be met by forcible 
straightening of tho limb on tho extension table 

Tlio Imowlcdgo of the usefulness of tho combination 
of extension and movement has served me in good 
stead in recent \ ears, and I have been ablo to restore 
the functions of many joints which would otherwise 
ha\o been fixed, probably m a bad position, and 
materially interfering with the usefulness of the 
individnnl 

In 18871 read a paper bcfoic tho Roy al Medico Chirur 
gical Society entitled **jVn Undcsenbed Method by which 


the Superjacent Weight of the Body is Transmitted m a 
■United or Unnmted Eracture of tho Neck of the Eemur 
through an Acquired Eio femoral Articulation, and tho 
Bearmg of the Prmciple on tho Surgery of the Hip 
joint * In that I demonstrated, in cases of shortening 
of the uppci extremity of the femur resulting from 
fracture of tho neck of tho bone or from disease of tho 
joint, the mechanical advantages afforded by tho 
formation of a new articulation in front of tho trans 
verse axis of pelvic rotation, since in these circum 
stances compensation for the shoi toning did away with 
tJie loidosis and the superjacent weight of tho tnmk was 
transmitted through a secure jomt which allowed of a con 
sidcrablerangoof movement I applied thispi luciple with 
gieatadvantagetocasesof tubercularand otliei diseases 
of the hip joint fixcdin a position of much adduction and 
flexion m which the active disease had become quiescent 
oi m which tho femur liad ankylosed to tho innominate 
bono In the latter case tho anlcyloscd bone was 
divided and its extremity lounded by means of a coarse 
file If the femui was not anky loscd tho stump of the 
lesidiml head and neck was treated in a similar manner 
The surface of bone immediately below tho anterior 
inferior spinous pioccss of the Uiiim was then freely 
exposed, when a cavity of a shape and size suitable to 
accommodate the rounded end of tho femur was cut in 
its outer aspect by means of a gouge (Sco figure ) A 
thick piece of silver wire was 
then passed through a drill hole, 
which traversed the neck and 
uppei cntl of the shaft of the 
femur from without inwards The 
floor of the cavity in the ilium 
was then perforated by tho drill 
and tho end of the wire was 
passed through it Tho ex 
trcmitics of the who wore 
diawn together and fixed in 
such a mannoi as to retain the 
newly shaped surfaces of bono 
near to one anothci, caic being 
tal en not to approximate tho 
surfaces too closely so that 
they would move freely on 
one another without friction 
Movement around tho axis 
afforded by the silver wire was 
commenced as soon as the soft parts had united After 
the lapse of several weeks tlio wuio was remoaed, 
when rotatory movements were instituted and tho 
noimal range of function was restored ns far as tlio 
conditions would permit I found that tho y oungor tho 
subject at the time of operation tho soonci was anew 
joint developed and the more perfect was tlio result I 
was surprised to find how rarely tuborculoas infection 
sptang up in old diseased joints dealt with In this 
manner 

My subsequent oxpouenco of tlio extension splint 
lias convinced mo that this irccdom from iccunonco 
was due chiefly to tho fact that tJie articular surfaces 
were pieventod to a great extent from exerting mutun} 
pressure by*^ tlio presence of tho thick silver wire on 
which tlioj were threaded foi a considerable time, 
while the nutntion of the patient s joint benefited by 
tho fiec movements that were employ ed to develop tho 
new articulation I have recently seen some of the 
cases on which this operation was performed in 1890 
and 1897 and found that tho new joints wero still 
functioning efficiently Several of these cases were 
described and illustrated in tho Clinical lotirnal of 
Oct 20th, 1897 



This Qgure roprc«oatff 
the outer Rurfaco of 
tho tnnoniinato 
bono The dotted 
circle iihQvn cc tho 
po'dtion Of tho CA>itr 
cut to nccommodato 
the end of tho nock 
of tho femur ^ « 


llie chief obstacle that I experienced in tlicsc 
operations,and especially in other than young children, 
w as tho great pain on mot ement I attempted to over 
corac this by various forms of extension apparatus, but 
could not obtain one whicJi was In any way thoroughly 
efficient If at that time I had been able to a^ail 
myself of tiio use of a thoionghh satisfactory extension 
apparatus—which did not exist at that time—I should 
haac been able to enlarge tho scope of my usefulness 
very matcriallv and In many cases have simplified tlie 
Rurgica! procedures 
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THREE CASES OF MODIFIED 
SMALL-POX. 

BY WALTER ALLINGHAM, M.R.C.S., 
L.B.C.P. Lond., 

ESSEX, KERAE 


3SIEDIOAE OFFICER 


OF HEALTH, OHSBTT, 
DISTRICT COHNCIL. 


THBEE sinall-pox cases of unusual interest have 
recently occurred in this district. The following details 
may prove useful in the diagnosis of similar cases. All 
three followed the same course with varying severity 
in conformity with their vaccinal states, each exhibit¬ 
ing similar characteristics as regards rashes and distri¬ 
bution. In each case headache was followed in three 
days by a papular rash (on forehead and chest), rapidly 
becoming vesicular and gradually involving the whole 
trunk and extremities equally. Flexor surfaces were 
affected as much as extensor, with several spots in 
both axillsB; palms of hands, soles of feet, and soft 
palate quite free. The vesicles were discrete, soft, and 
flat; some were ovoid, not umbilicated, and collapsed 
on punctui-e. As no historj'- of contact with small-pox 



An unusual case of modified small-pox (Case 2), showing jirotusenoss of first rash on the 
back and secondarj’ rash on forearm. The latter became thicker on tho wiist and hand, 
■which are not shown. 


cordd be obtained in the first case, the diagnosis 
of chiclten-pox was made, but on the eighth day 
of the first rash a second rash made its appearance, 
unaccompanied by any constitutional disturbance 
except a slight headache in the mildest of the three 
cases. This secondary rash, which was petechial, 
deep, and somewhat shotty, affected those parts more 
especially involved in true small-pox—that is, the brow, 
wrists, extensor surfaces of forearms and legs, palms of 
hands, and soles of feet; in t-vvo cases vesicles were 
seen on the soft palate. By this time most of tho first 
rash was becoming dry, but many vesicles still remained 
lull of lymph and quite soft. The two rashes were 
quite distinct and could easily be differentiated. 

Details of Cases. 

Case 1.—Male, 69. Vaccinated in infancy. Headache and 
general malaise for three days, with some temperature; 
when first seen vesicular rash on forehead, chest, back, 
and extremities generally; successive crops appeared on 
following days, affecting both axillm, but avoiding palms and 
soles; on the third and fourth days of rash temperature rose 
to 102° F. and patient was delirious.- Next day temperature 
fell and patient felt xa-actically well. During the following 
days fresh spots appeared, having all the characteristics of 
chicken-pox, until the eighth day, when a few petechial spots 
were first noticed on palms of hands. Next day soles of feet 
were similarly affected, and two small vesicles were seen on 
soft palate; papules appeared tm face, trunk, and arms, some 
quite shotty. I then decided the case was small-iiox, and 
ordered removal to M.A.B. hospital ten daj's after first rash 
apiieared, since when I have idst sight of the case, but am,I 
informed that the patient made a good recovery. 


Case 2.—Male, 60, brother of the first case. Vaccinatetl' 
in infancy; revaccinated on. the day first case was 
removed to hospital. Onset, headache not severe four 
daj's after vaccination. Two days later a few papules 
appeared on forehead and chest; the next day forehead 
whole trunk, arms, thighs, legs covered with vesicular 
rash, also axillm, hands and feet free. Seven days after 
vaccination, which was successful, patient was moved to the 
local small-pox hospital. Fresh vesicles continued to appear 
daily until the whole body, except palms and soles, was 
involved, the spots being J to 1 inch apart. There was 
some swelling of the nose, -where the spots were semi- 
confluent. Eight days after appearance of first rash two or 
three deep) purple spots were noticed on terminal phalanx of 
each thumb, followed later in the day by a few on soles of 
feet. These were distinctly shotty and quite different in 
appearance from those seen in the first rash. Next day the 
new rash was well established, intermixed with the old, hut 
affecting more especially the extremities and extensor 
surfaces. 

The accompanying photograph, which I took 11 days after 
appearance of the first rash, shows how particularly;the 
secondary rash had involved the forearm, and well illus¬ 
trates the profuseness of the first rash on the'back, which 
was only slightly affected by the second rash. No constitu¬ 
tional symptoms ushered in the second rash, and throughout 
the temperature never rose to 100° F. Subsequently some of 
the spots coalesced, to form large flat sloughs the size of a 
shilling; otherwise the patient 
was malting a good recovery. 

Case 3.—Female, 61, wife of 
first patient. Vaccinated in 
infancy; revaccinated on the. day 
lier husband ivas removed to 
M.A.B. hospital. Onset, severe 
headache eight days after success¬ 
ful revacoination. Two days later 
a few papules on forehead and 
chest; numerous small vesicles 
on arm adjacent to vaccination 
groups. On the next day more 
vesicles appeared on chest, 
abdomen, axillm, hack and thighs, 
and arms—flat, soft and snper- 
flcial, not umbilicated. The-i 
patient was then removed to ■ 
local small-pox liospital. Small 
crops of vesicles continued to 
appear on successive days, but 
tliey were very scanty, showing 
no preference for the extremities. 
Two large groups of small vesicles 
like lierpes occurred on chest and 
back; very few spots on the face, 
hands, and feet; beyond initial 
lieadache patient; felt well ami 
had no temperature.- bine days 
after first rash appeared a few 


petechial spots showed on soles of feet; patient had a reimu 
of slight headache for a few hours. Following ““IP??® 
spots of a deep nature became evident, intenhixeu-witn me 
other rash, but in this case neither rash became 1“^®“?°®' 
Subsequently seeds (dried-np contents of pocks) d'’-'® ®„ 
extracted from some of tlie yiooks in all three cases, provii t, 
the Secondary rash to be small-pox. 

JRcmarlis. 

Reviewing these cases, which occurred without any 
history of exposure to small-pox, the diagnosis 
chicken-pox on the first rash was,'in 
reasonable, and it was only, after the 
developed a secondaiy rash that 1 decided to isolate 
subsequent cases at an early date. It might be vis 
insist on isolation of chicken-pox for the first ten ciay^ 


At the Royal Institution of Great 
Friday evening discourse on June 4th will ho deme , " 
9 o’clock, by Sir Ronald Ross, the subject being Scien 
Poetry. 

The Need op Dentists.—W ith regard to Pw 
fessor Adnmi’s call for 10,000 dentists, t to 

The L,vncet of May 22nd (p. 1142), it is i«iP®X’tigtg 
remember that there are onl,y about 5000 reg'®*'®!®". ■_ ijyj, 
in the United Kingdom—a number little greater that 
when the Dental Register was instituted—a miP®® L-ig ol 
over, quite insufficient to attend to tho d 9 htal , jjgjs 
the 5,750,000 school children alone, even if ^ of 
gave their whole time to school work. The n jjj. 
dental students in Manchester University is noiy 
three-quarters of them are ex-Service men; 

12 women students. '■ 
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FULM'IMK TUBAL PRKGNANCA" 

CJ:SARrAN SABriNGECTOMY RECO\ERY» 

By B ECCLES smith, O B E , MB, Cu.B Leeds, 
r R c s edin , 

scnopov TO THJ scnoiCAii nosiiTAr UAJut^, oiasr 


The question of a viable child going to term in a 
Eallopmu tube ivithonfc niptuio of the tube has been the 
subject of much discubsion and divorsitj of opinion. 
Sir John Bland Sutton, after last oxporienco, refuses to 
acknowledge the possibility of such an occurreuco So 
far, in the literature, I can find no case similai to the 
one I am rccoiding, m ubich I believe complete 
rupture of the tube did not take place. I admit that 
incomplete rupture of one or moie of the coats may 
have occurred in the earlier months, follo\icd by 
Bufllcienb reinforcement by adhesions and localised 
protective peritonitis (as shown by tlie repeated 
alarms) tlmartlng complete nipturo, and alIo^Mng a 
viable child to go to full term imtil delivered by surgical 
interference 

Br. R P. Harris^ collected 40 cases of removal of a 
living fostus over seven months, with a mortality of 
10 mothers and 13 Infants Van Boll * records 46 maternal 
deaths out of 83 cases of operative treatment foi preg 
nancy over seven months Sitnor’s’ latest statistics 
show a SO per cent moitahty of the mother where the 
placenta was removed and the sac left, and 5 7 pci 
cent where the whole or the gicatei part of the sac 
was removed. Tiio fostus m these cases did not 
apparently reach the full period. 

The Caie Described 

Mrs P , aged 32 years, 3 para, nmo years, eight years, and 
SIX jearsago Children vs ere born naturallj and witliout 
didlcuUy Afenses regular, and last seen April 10th, 2919, 
for five days On June 12th, presumably about tlio eighth 
week of pregnancy, she was suddenly seized v\ ith acute pam 
on the leit side of the lower abdomen, with **cramp** in the 
loft leg She was ni bed for two days, and had what she 
thought was a copious menstruation for four days, resulting 
from an attempt at tubal rupture or abortion Some slight 
swelling of the left leg was noticed at this time Examina 
tion by her doctor showed an indefinite fullness in the left 
side of the pelvis, apparently not sufilcicnt to diagnose a 
pelvic liromatoccic (small if present at all), but certainly 
auggeatuQ of a j>regnant tube Exactlj seven davs later 
another attack was recorded, similar to the above but of 
much less seventj, with no external lifomorrhage and not 
necessitating rest in bed Everj 14 to 21 davs from this date 
up to term she had attacks of pam without lucmorrhagc and 
maufficlent to take her from her duties except tor a tew 
hours The patient went on with what she thought was a . 
prognancj ordinary in time but extraordinary In character 
In Octolier and November sho had frequency and mcon 
tmenco of unno Associated with this was an oftensuo' 
vaginal discharge A cob cystitis (cultuicd later) was | 
present , 

On Dec 22nd I -javv her In consultation with Dr W P i 
btarforth of Barry She had been m labour for some 16 (o 20 i 
hours The pains were frequent and strong To olwcrvation 
and jiahwition the abdomen suggested a full time pregnnncv, 
t)io fundus of tlio “.uterus” being puslied ov or to thenglit side 
Vftglnallv the cervix was exticnielv high up almost out of 
reach lliero was an old tear and a marked erosion with 
cndocervioitis producing an offensive discharge The cervix 
was only slightly softeneil and pirtly dilated but not iii 
keeping vvitli a cervix of labour Per rectum, there was a 
largo linrd mass at the pelvic hrim on tho left side, corre 
syionding to the head of the infant Iho uterus was not 
defined, but thought to bo tho enlarged sac felt in the 
alHlomen 

The diagnosis of obstructed laliour was inado, conjecture 
l>clug that thiswas duo cither to a rigid cervix or to some 
parametric tumonr I may sav here that the earlier history 
vsua not fully gathered at the time of the examination, ns 
tho original medical attendant had left tho case without 
recording tho early symptoms, and the patient s disjointed 
story of an early tlireateticd abortion was taken too much 
for granted Operative measures were advised 

Oprrnhon—Median incision 8 incbes Jong An npparentlv 
full time pregnant “uterus” was carefully packed off from 
tho abdominal cavitv During tins process a strong band 
across the upj>erpolcof the gestation sac thought to be an 
adhesion of the j rea* omentum, was felt Incision into the 


“uterna” proved this sac to be almominlU thin walled Tho 
infant was rapidly evacuated, the head being in t}ioi)elvis 
Tho Jack of tho usual contraction of tho ‘utern*!,’* in spite of 
a prior injection of 1 c cm of pituitrm, gave nso to a sus¬ 
picion of extra uteniio gestation A normal placenta was 
stripped off from tlie upper and posterior walls of the gesta 
tion sao Careful exploration of tho sao did not reveal any 
rupture Except at the placental site tlio walls were Iiomo 
gencously smooth, and the infant was completely covered by 
the gestation sac There were no signs of a pclv ic hiDninto 
cele or of organised clot of anv dimensions, so tliat if rupture 
had taken place it must Iiavo been incomplete or negligible 
The true pelvis was then explored A slightly enlarged 
nonnal uterus, right tube, and ovary were present Tho left 
tube for half an inch was normal, and then expanded into 
tlie gestation sac The sao, now rapidly fllling with blood, 
was momentarily packed and reinspected Tho band men 
tioncd turned out to be tho pelvic colon stretched over 
the sac, tho layers of the broad li^mroent having been 
pushed up before the increasing tube The peritoneum was 
qtiicklv incised and stripped off the sac It was notj)ossiblo 
to free the pelvic portion of the sac completely Ihe left 
tube was then ligated at its attachment to the uterus and 
the right tube ligated and divided for sterilisation Tho 
main part of the sac with the ^lortion containing tho 
placental site was clamped off and removed A few deep 
mattress sutures to approximate as far as i>OB8ibie the walla 
of tho remainder and a running suture to bring togetlior the 
edges of the sac and arrest hromorrhage were inserted 
Hromostasis completed, the i>eritoneum vv^.s then closed 
Rapid abdominal toilet and closure of tlie abdomen without 
a dram completed the operation in under an hour 

The child was fully formed, well nourished, of goo<l 
colour, and weighed 5J Ib The head was markedly 
flattened over tho left paneto-occipitai region The right 
Bide of the nock was completely depressed os though a ball 
had been pressed into it Tlie mnndiblo on tbo riglit side 
was almost semilunar with the concavity upwards These 
temiiorary deformities are ropidlv being rectified by nature. 

Except for tho passage of a clot yver vagmam (no decidua) 
and a slight chest complication tho mother made an 
unmlorrnnted recovery, and went homo in a fortnight 
About 14 days later sho had some further bladder disturb 
ance, which rapidly cleared up with urinary antiseptics 
Examination reveals nothing abnormal in the left side of 
the pelvis except a Jittle tJnckcnlng 
Report on the bxc b> Dr Kkwftt Gordon (Tho 
portion was taken from tlie edge of tho sac ) 

“This specimen is a portion oi tho ratlopian tube much 
stretched and tJimned, and witli tJie epltliohum almost 
obliterated by pressure Between the musclo fibres niw 
mns‘«es of flbrm and leucocytes No decidual cells or 
chorionic Mill are present ” 

I am indebted to Dr Starforth for his assistance afc 
this case, to Dr Lawrcnco Pick for a very difficult 
ttiucsthctic, and to Dr Goidon for his careful report on 
tiic section 

Eoi tho kindly intorost, advieo, and examination of 
tho specimen I am deeply grateful to Sir John Bland 
Sutton, on whoso dictum that lull time tub'll preguanej' 
without rupture is not possiblo tills enso appears to mo 
to throw some doubt 

Heftrfncci —1 Ivcllj 8 Operative Gjnjrc >o? li 2 Contralhl f 
Cjn No 15 1899 3 Amcr Joiini Oli‘?lct No C 1903 


Limitation op Panfl Patifnts in AnrimFEN.— 
On May 17th, at a mxjcial meeting of tho Aberdeen Burgh 
Insurance Committee, It was agreed, among other thinga, 
tJmt tJio total number of patients on n doctor’s panel must 
not exceed ^00 

Society for BewEr or Widows and Ori'Davs 

Oi ’ViLDicvL JfFK —The annual general meeting of this 
societv was licld on Jfay 19th Sir Alfrcil Pearce Gould in 
tlic chair Sir Malcolm Moms and Dr J Needham wero 
elected \ice Presidents and eight now directors were also 
clectc<l to fill the vacancies m tho Court Uio society 
consists at the present time of one honomrv, 360 life, and 
135 ordmarv members making a total of 296, and from an 
investigation of the figures for the past 25 years It appears 
iliat the total number of meml>or8 remains practically 
Bltttlonarv, the expenses have not Increased, and they liavo 
been mel hv the auI)Scnntionfl The invested capita? has 
Increased from 700inl89D to £l44,2o0in 1920 this incrcaso 
having l)ccn due malnlv to the largo legnev received from 
tho Into Mr BrickweJl Iheamnial grants during the wvtno 

r 3 rio<3 Jiavc increased from £3280 10-' 5fl to £4937 29/ }fV/. 

urtiicr ivarticulars of the socictv mav be obtained on nppll 
cation to the Secrctarv at tlie offices of tlic feocittv, 
11, Chandos str^'Ct, Cavendish square, W 1 
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MEDICAL, SUEGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


BRONCHO-PULMONARY SPIROCHiETOSIS 
, (CASTELLANI) SIMULATING PULMO- 
' • NARY TUBERCULOSIS. 

By' C. Leslie Bbowne, L.R.e.P., L.R.C.S., 

ASSISTANT MEDICAU SUPEKINTENDENT.^CLAllE HALE S^ATOhlCM. 

■- Gonsedehing the importance of the question of 
pulmonary tuberculosis at the present time, the follow¬ 
ing notes of two cases occurring in Glare Hall Sanatorium 
may he of interest. 

CASE 1.—E.'ll., aged 47 years, male, admitted on May 5th,' 
1919. Born in London and lived there all his life. Health 
has always been good till nine years'pre'vious to admission, 
when he. had a severe attack of bronchitis. This.left him 
with a cough, which continued slight till October, 1918, when 
a second attack of bronchitis ensued. After recovery cough 
Still continued «.and became very persistent. About the 
middle of Februarj' he had an attack of hosmoptysis, 
quantity about an ounce. Between the middle of Febrnarj' 
and the'end of April he had five similar attacks, and on each 
occasion the amount of blood was about an ounce. No family 
history of T.B. traceable. • 

The'general condition of patient on admission was fairly 
good and temperature was normal. 

Lungs: Signs of bronchitis present. 

■ Mouth'; Some carious teeth present, with spongy gums, 
bleeding easily on pressure. 

Pharynx: Injected, but no definite soreness pi-esent. 
Patient did not feel his throat sore. 

Sputum: Frequent and careful examinations were made. 
No T.B. were found, but . spiroohaates were present in 
Enormous numbers. Sputum was almost purulent in 
character, with an offensive odour. 

As secretion taken from crypts between teeth and gums 
showed heavy infection with spiroohcetes great care was 
taken in having the mouth thoroughly washed with anti¬ 
septic lotion just before obtaining sputum. This made no 
difference in the enormous numbers of spirochietes. 

Morpliolony of spirochcetes .—Actively motile; length from 
7 to 29 ,it, with tapering ends; spirals varied from 2 to 9, 
and quite irregular. An occasional one with regular spirals 
was found. On staining, carbol gentian violet gave the best 
and'clearest definition. Fontana’s method also gave a good 
picture.' The Bomanowski stains were not quite so success¬ 
ful. The spirochsetes were Gram-negative; Benian’s stain 
presents an excellent picture. 

. Trcntnient.—Arrhenal (disodium methyJarsenate) was given 
by mouth in J-gr. doses, twice daily for some weeks. There 
was a slight diminution in the numbers of spirochietes 
at the end of this period and an improvement in the general 
•condition of the patient. Cough was less x>®mistent. 
Kharsivan in doses of OT g. was next given intramuscularly 
till 1-2 g. had been administered. Under this treatment the 
number of spirochsetes diminished rapidly, cough became 
considerably less. Patient slept much better and his geiieral 
condition was very satisfactory. On discharge spirochastes 
were still .present, but not many. A mouthwash was used 
throughout the course of treatment and the teeth were 
attended to by a dentist. This patient had no recurrence of 
hffiinoptysis while under treatment here. 


On the first day of admission to the sanatorium she hafl n 
small haemoptysis—about an ounce at most. Durinc'hpr 
stay here she has had frequent hcemoptyses, varvine from 
2 draehms to 4 ounces, and sometimes more. On five or six 
days in succession she. has produced coloured sputum 
Routine examination of sputum showed enormous numbers 
of spirochnetes. Examination of mouth showed some decaveil 
teeth with spongy gums, which bled easily on pressure 
Examination of secretion from cryxits between guihs ami 
teeth also showed enormous numbers of spirochictes. The 
saime precaution was taken as in Case 1 to prevent sputum 
examined being contamihated'from , the moiith.' Frequent 
and.careful examination of sxmtum showed no T;B. Physical 
signs in the lungs were those of bronchitis, arid were practi¬ 
cally the same as -when here-in-1916. Abdomen shoiveil 
operation scars. ' Stomach ; dilated; colon-dilated;-'‘Com 
stipation, with passage of-large amount of mucus.. There 
was much pain before and after motion. - The character- of 
hromorrhagic sputum-was a ,peculiar, pink mixture; as 
described by 'Viollei with'minute air-bubbles .'intimatelv 
mixed. The amount of blood was always' cohsiddralily 
less than it appeared to be, there being quite a large jiropor- 
tion of watery sanguineous fluid with the thicker portions 
floating on the surface. ‘ The microscopic characters of the 
siiirochsete were similar to those mentioned in Case 1. .- -r’ 

Treatment. —At first , this-was directed to the alimentary 
tract and then arrhenal 'was given, but at'the endof-thre’e 
weeks severe gastro-intestinal irritation -was set up and it 
had to be discontinued. This soon improved and' general 
treatment was given; Patient refused treatment 'by 
kharsivan. In spite of -unsatisfactory treatment,’the 
general condition improved and the spirochcetes diminished 
considerably in numbers at the time of discharge; She 
■was still producing colour exxrectoration when she left. -- - ■ 

Jicnwrks. 

As far as I am aware, no case such as those deScriWd 
has been published as ha-ving occurred in England. 
Castellani first observed this condition in Ceylon in 
1905, and his observations were conflrined by others in 
tropical parts. Later, in 1915, some cases .were seen by 
Galli Valerio in Switzerland, Lurie. in Serbia, and 
Castellani in the Balearic-Adriatic zone. In 1916 some 
cases were found in France by Violle, and in 1917-18 a 
few cases were observed b^ Bubiere and Gautier in 
France among French and Indo-Chinese., Violle, in 
The Lancet of .Dec. 7th,- 1918, .remarks,-“except 
in one single- case, none of my patients had . any 
mouth lesions of spiroch'tetai origin,” and Eubiere 
and Gautier, xvriting in the Journal of the Socicte ilc 
Biologic cfc Pam, remark on.the “absence of pharyngeal 
or dental lesions.” In both the. above cases,the 
dental lesions were marked and, as noted,:spirochmtes 
were present in enormous number's in the exudate. 
In other respects these two cases appear to_ agree mm 
the description given by the writers mentioned, ^e 
physical signs in the lungs were those of bronchitis, 
the body was fairly well nourished, and the teniperature 
normal. D. L. (Case 2) sometimes had a I'ise of tempera¬ 
ture for a few days, but this was apparently due to 
other conditions. It ■will be noted that neither of these 
cases had any connexion -with Eastern parts or peoples, 
and.E. B. (Case 1) had never been out of England. ' 

There is a proportion of cases in all sanatoriums witii 
negative sputum, and a routine examination of sucii 
negatives might give a satisfactory explanation 0 
some of them. . 


Case 2.— D. L., aged 28 years, female, admitted on 
-luly 21st, 1919. Trouble commenced with hsemoptysis in 
March, 1915.' Since then it has been frequent, sometimes 
daily for seven or eight days consecutively, and she has been 
in the following institutions: Chelsea Hospital, March to 
November, 1915; Clare Hall Sanatorium, November, 1915, 
to January, 1917; Neasden Isolation Hospital (T.B. ward), 
-January to June, 1917; Eversfield Chest Hospital, St. 
Leonards, August, 1917, to June, 1918 ; Middlesex Hospital, 
November, 1918, to March, 1919. 

Patient' was born in England, and has always lived here, 
except for three years—^1911 to 1914—spent in Canada. She 
states that in November, 1912, she was operated on for 
gastric ulcer, and had a second operation for the same 
imrpose-a month later. In the winter of 1913 she had an' 
operation for appendicitis. On her return to England she 
developed intestinal obstruction, and was operated on at 
St;'Mary’s Hospital,' PaddiUgtbn;. Later in the winter .of-' 
1914-’15 she had pneumonia and pleurisy, which left her ■with, 
■a-cough. Her first-attack of hmmoptj'sis followed shortly 
after. - -' 


A CASE OF 

HYDATIDIFORM MOLE IN A MULTIPABA 
AGED 51 . 

By H. H. Gellert, M.B., Ch.B. Edin., , 

LATE BENIOn nESIDUNT, METBOPOLITAN HOSPITAL, F- .. 


Bona fide cases of pregnancy occurring 
of 60 years are possibly sufficiently scarce to merit in 
publication from the point of -view of interest as 'W 
as of statistics. ' , . ■ -v - -was 

The patient, a mtiltipara, aged 51 years U months,, 
admitted to the Metropolitan Hospital on Feb.; 9tni ;. 
complaining of continuous hffimbrrhage per vagin^m, ^ 
•sistent vomiting'of three weeks’ duration, and mor^ . 
weakness. A mass occupying the.pelvic cavity aha - 

through the lower abdominal ■wall suggested a “>48”° .* 1 ,^ 
fibroid tumour of the uterus, and the patient was aani , . 
with a view to'having hysterectomy performed. - 



The Ijancet,] 


ROYAIj SOCIETT of medicine- section of otology. [Mai 29,1920 1165 


PreuoHo /iijK’orj/—Manned 27 \ear8, eight children, all 
normal conflnements, youngest child 7 \ear8 old, nomia I 
carriages Had ne\er been robust, and was addicted to! 
headaches anorexia, and slight dNspnoja Catamenia 
lerfectly regular up to No\ ember, 19i9, when she had her 
ast normal period, after which she saw nothing till 
Jan 20th, 1920 From that date she started to lose and 
continued tor a week This she imagined to lie another 
period 4bout this time she began to feel ill and started to 
>omit The baimorrliage commenced again after a week’s 
cessation and bad continued e\er since, increasing m 
amount, and at times shghth offensue She rapidh 
became weaker, the vomiting was persistent, occurring at 
all times of the dav or night, and she was unable to keep 
food down at all She had lost weight Since Jan 20th ! 
she had noticed some tenderness over the lower part of her ' 
abdomen, especiail} on the right side, vertigo and a dull i 
ache in the lower part of the back were also present No I 
increase m tlie size of the abdomen or breasts had Iwen | 
noticed by the patient There vras no historj of constt{tt : 
tion, retention, frequencr, or pain on micturition, and no 
family history of syphilis 

Present contlitwn —On e’ramination tlie following points 
weie noted A tired, ill looking woman, anxious oppear 
ance, slightly jaundiced and ancemic Temperature 99 4®F , 
jiulse 104 Tongue coated, breasts small and flabby, no 
secretion evident Abdomen show ed no marked distension 
On palpation a smooth, globular lump slightlv tender, rising 
just out of the brim of the pelv is^ could be feU through the 
lower abdominal wall, and was sli^htlv inclined to the right 
side of the middle line No uterine souffle heard Vaginal 
examiiiation No discolouration of vulva, a mass was felt in 
lioth fornices, filling up the pehic caviti, and continuous 
With the tumour palpable through the abdominal wall, Arm, 
elastic, and definite in outline No softening of the cervix 
could be detected The urine was acid and detiosited 
mucus No albumin or othei abnormal constituents were 
present 

During the three dav s the patient was under observation 
piior to operation the temperature remained at 99 4°F , and 
she continued to lose blood No vomiting actually took 
place, but there was nausea aud retching on occasions No 
renal or pulmonary condition was found to account for the 
foxio appearance of the patient This debilitated condition 
gave rise to a momentarv doubt as to the w'lsdomof sub 
mitting her to operation at once, but in v lew of the fact that 
tho metrorrhagia was decidedlj increasing in amount it was 
considered advisable to open the abdomen 

Operatwn —After a preliminary catheterisation and 
plugging of vagina the abdomen was opened m the middle 
line and an enlarged uterus the size of a four months* 
pregnancy, was seen rising above the hnm of tho pelvic 
cavity, it was tense, elastic, regular iii outline, and showed 
all the characteristics of early pregnanev After iireision of 
the fundus the uterine cavity was explored witli the finger 
The contents were found to be an hydatidiform mole, 
consisting of the tvpical chorionic villi m tlie form of 
gelatinous cysts ifie mole was loosened by "curetting” 
with the finger and tliewliole cavitv systcmaticallj cleared 
No serious hfomorrhage was enconutered The utenne 
incision was sutured and invaginatcd and t)ie abdomeu 
closed in layers Buhsequentlv ergot was given hvi>odcrmic 
ally and the htemorrhage yver v aginara gradually ceased The 
patient’s recovery has been uninterrupted 

The failuie to recognise the possibility of pregnaneyv 
in spite of a somewhat suggestive occurrence of a short 
ponod of araenorrhcea, may in view of the ago of the 
patient be considered a peimissiblo lapse in tho framing 
of a diagnosis 

I am indebted to lilr Clifford Wliite, undoi whoso 
care the case was admitted, foi permission to publish 
the details 


Health Certificates before Marbuqe—O ar 
Vienna correspondent WTites that the Austrian Hoard of 
Health intends to follow the example of several other States 
—for example, tho United States and Bohemia—and attempt 
to make marriage more safe by requiring from both intend 
mg parties a certificate of health from n competent medical 
man The necessity for such a certificate is illustrated by 
tho fact that the health of tho Austrian population is much 
worse tliau ever before Professor Oppenheira, the leading 
specialist on syphilis and dermatology, states that 72 per 
cent ot all prostitutes are now diseascii, as against onlv 
9 wr cent before the war This increase of disease 
endangers tho Individual, and causes widespread stcrilitv 
of raamagos or illness of tho offspring, acting most 
i‘a* 7 ^fully on t)ic population In the Act of Parliament bv 
sil % ® health certificate is to bo made legal provision 

will bo made also to favour large families bv taxation allow 
ances to couples with more than two children, theadvantages 
increasing with the numlver of children 


Swietics. 


ROYAL SOCIETY OF MEDICINE 


SECTION OF OTOLOGY. 

Exhibition op Cases and Specimens 

A MEETihO of this section of the Iloyal Society of 
Medicine was held on May- 21st, under the presidency 
of Ml. Herbert Tillei 

Jlapid Pecoteiij/tom Acute Mastoid Suppuration. 

The President showed a woman, aged 42. who was 
found to have the right antrum full of pus Owing to 
subacute mflammatlon In the first molar, that tooth was 
removed, when pus issued from tho socket Despite 
daily Irrigation of the antrum tho discliai^o continued, 
and the right middle ear became inflamed, and tho drum 
membrane perforated. During the next ten days the 
pain settled m the mastoid and parietal region. He 
opened the right mastoid antrum and cells, which were 
infiltrated with pus The parts were well cleansed, 
smeared with B I P , and the skm wound sutured in its 
wholeextent Immediate union took place, and Improve 
ment was contmnous Bhe hnd left tho home in a fort 
night Hei hearing was so good that sho could hear a 
colioqnia) whisper at S feet, and the ticking of a watch 
at 8 inches 

Mr. E M Woodman congratuiated the President on 
his result, and told of a very satisfactory exporienco he 
had had with tho same treatment since Mr, Tilley brought 
It forward a year ago It seemed that the more dirty 
the cases the better they did But he would not advise 
this precise treatment In cases m which there was 
infection of the lateral smus, with rigors and hlgli 
temperature ~Sir Charles Ballvnce said ho did not 
think there could be a better or quicker result in a bad 
case of acute mastoid disease To get healing in a 
fortnight m such a case was a tnnmph of surgery, 

Tumours 0 /the Serve. 

Mr. J S Frvser (Edinburgh) presented a careful 
statement on the retioiogy and pathology of those 
tumours, with n dissertation on thoir microscopical 
appeaiancos, clinical aspect, diagnosis, and the 
responses ot the patients to hearing tests This was 
supplemented by a series of beautiful photo micrographs 
; and notes ot four typical cases Tlieso tumours may 
I originate m the dura matei, the pia arachnoid, the poiU 
I or endo nourimn, or tho sheath of Schwann The 
tumour might only affect the vestibular nerve, or occur 
only in themoiholnsof the cochlea Tho tumour consists 
of fibres and nncloi, the formei running in all directions, 
and hmmorrhages arc often noted. Sometimes buudlesof 
well preserved nervo fibres arc seen running through the 
tumour In his four cases there was marked involve 
ment of thelaby-rinth, and in one of them tho pciiJymph 
space was crowded with fibrin, this, apparently 
coinciding with the “choked disc” in eye conditions, 
lie termed, after a foreign observer, “ choked labyrinth ’ 
TIic usual age incldenco was 30 to “iO years Wltli 
regard to symptoms, the first were nearly always 
auditory' and vcstlbulat^tlnnitus, giddiness, and deaf¬ 
ness, next headache, increased on stooping, unsteady 
gait, vdth tendency to fall to tho side of the lesion. 
There were also diminution or loss of corneal reflexes, 
diplopia, and slight facial weakness, and later, difllculty 
In swallowing, ccrobcllar seizures, convulsions and loss 
of consciousness, anosmia, loss of memory, <tc Unless 
these tumours could be diagnosed ranch earlier than at 
present it was almost useless to operate Badiograms 
ot the two cars had not been hcli»rnl Nerve deafness 
with loss of tho lower tones. In the absence of middle- 
ear disease, was held by Rlicsc to indicate tho prob 
ability of acoustic tumour. 

The Bresident and Sir Charles Ballance spoko 
highly ot the value of Mr rra*icr’B researches as shown 
In his exjiosition of tills scries of cases.—Mr. SS , M. 
Mollison referred to one case of acoustic tumour upon 
which he had operatotl. The pstlcnt Imd tho sj mptoms 
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■which Mr. Fraser described, and she was completely 
deaf. The tumour he removed from the eiglith nerve 
was the size of a hazel-nut, and she made' an excellent 
recovery. She died, however, of mental symptonis 
three months later.—Mr. Sydney Scott also expressed 
liis appreciation of Mr. Fraser’s work.' The “ choked 
labyrinth” which the latter spoke of was not present in 
all cases. There were many intracranial tpmours which 
were not necessarily auditory nerve tumours, and it 
was onlj'' when the auditory nerve became defunct 
that one could be certain a case was one of unilateral 
auditory nerve tumour. Patients suspected of ha^'ing 
the latter condition should be kept under observation 
hy their medical attendant; it would be wrong to tell 
them that nothing could be done lor them. When the 
patient was verj'' tolerant of the passage of the 
Eustachian catheter, he suspected fifth nerve anes¬ 
thesia. He agreed as to the significance of loss of 
lower-tone heanng in the diagnosis of acoustic tumour. 
He had seen about 30 of these cases.—Dr. Jobson 
Horne refen-ed to a case in 1898, in a woman, aged 54, 
who, lour years later, died insane. If these tumours 
were congenital, he asked why they took so long 
. to develop sufficiently to cause symiitoms.—Mr. 
E. D. Davis thought, these cases must be rare; in 
12 years’ ear work he had seen only two possible cases 
of the condition. Unilateral nerve-deafness caused one 
to think of the likelihood of the case being one of 
acoustic tumour. 


Atresia of Auditortj Meatus. 

Mr. H. Bedford Eussedd showed a man, aged 24, the 
subject of atresia of the left external auditory meatus. 
There had.never been any discharge fi’om this car, and 
the hearing was remarkably good, while there was very 
little loss of bone conduction. He proposed to remove the 
diaphragm and to skin graft.—The President referred 
to a bilateral case of the same kind which he had five 
years ago, in a stout woman whose condition dated 
from scarlet fever which she had as a child. She 
refused operation, and hearing was improved and the 
tinnitus relieved by catheter inflation.—Mr. T. B. 
Layton, Mr. Scott, Mr.. Moldison, and Mr. Lawson 
Whale also discussed the case. 


Dcstrtiction of Ear-dnim by Hot Liquid. 

Mr. L. COLLEDGE showed a patient who, four months 
ago, upset a cup of hot tea over her right ear. Two 
months later there was much discharge from and 
swelling of the meatus. Antiseptic treatment led to 
improvement, but left a perforation, including almost 
the whole of the membrana tensa. ' There was com¬ 
plaint of much tinnitus on that side, which bromide 
scarcely relieved. 


SOCIETY OP TROPICAL MEDICINE AND 
HYGIENE. 


Etiology op Pellagra. 


At a meeting of this society held at 11, Chandos-street, 
London, W., on May 14th, with Professor W. J. Simpson, 

. the President, in the chair. Dr. E. ?. Wood read a paper 
on the Etiology of Pellagra from the Standpoint of a 
Deficiency Disease. Considerable attention has been 
directed to this important subject in recent issues of 
The Lancet by papers from Dr. A. D. Bigland and Dr. 
J. I. Enright, giving their experiences of the disease 
among Ottoman and German prisoners in Egypt, and 
challenging the view that a food deficiency is the sole 
cause; by a leading article summarising the conflicting 
opinions and theories as to its origin, and by a digest of 
j the valuable report of the Committee of luquiiy on 
• Pellagra in Egypt in 1918. It is probable that the 
findings contained in this report attain as near, ail 
approach to the correct solution of the much-vexed 
problem of the eetiology of pellagra as is at present 
possible. 

With these results Dr. Wood found himself in'close 
accord, and the support given by him is of considerable 
value, based as it is on a close original study of the 
disease existing in the State of North Carolina, U.S.A;, 


and viewed from the aspect presented to an American 
mind. His observations are drawn from a part of the 
world widely remote from' that in which recent British 
inquiries have been pursued, and presenting, entirely 
different conditions of living and general hygiene; It 
is a sti-ildng fact that the first reference to the occur¬ 
rence Tof pellagra in America is as recent as 1907 
Dr. Wood’s first cases were seen in 1905, and despite 
careful. inquiry of older physicians he could obtain no 
evidence of its existence prior to that date. He further 
remarked the noteworthy fact that between the years 
1905 and 1909 the disease assumed a malignant and 
fulminating type in North Carolina suggestive of its 
first invasion of a virgin soil, comparable with the 
devastating effect of the original introduction of measles 
among the Fijians. Since this period pellagra had 
assumed its more chronic form as found in the eastern 
hemisphere. 


Valuable licsults by other Workers. 

Dr. Wood reviewed the recent valuable work done by 
W. H. YTIson in Cairo, of P. B. Boyd and his co-workers in 
Egypt, from the standpoint of a food-deficiency disease, and 
tlie conclusions drawn by them as to the dangerous inflnence 
of a fall in the biological value of the protein of the diet in 
the production of peliagrn, as well as the important part 
played by diarrbceal disease in disturbing the protein balance. 
K. Thomas had shown that in maintaining nitrogenons 
equilibrium various substances differed widely; the biological 
value of vegetable protein, especially that derived from maize, 
was found to be less than that of milk or meat iirotein in a 
ratio of about one to three. This inferiority of the maize 
proteins was regarded ns explicable by the large amount of 
zein, which is devoid of both tryptophane and l.vsine—two 
amino-acids essential for animal nutrition. - 

Dr. Wood fully endorsed the important conclusions of 
Joseph Goldberger as the result of observations based on 
( 1 ) the dietetic origin of the disease; ( 2 ) its dependence on 
some undetermined error in diet, with a disproportionately 
high vegetable and a disproportionately low protein com¬ 
ponent derived from animal or leguminous sources; ( 3 ) the 
absence of pellagra among those consuming a mixed, well- 
balanced, and suitably varied diet. Attention was drawn to 
the atypical distribution of the skin lesions in Goldberger s 
cases and to the criticism of the correctness of diagnosis, 
which was refuted by the definite evidence that no part of 
the skin surface was exempt from invasion, even the 
scrotum, vulva, the back of the knees, and elbows, as shown 
by some of Dr. Wood’s own pellagrous patients. Mention 
was made of the supposed influence of bacterial infection 
through the agency of imperfect sewage disposal, regardea 
as an tetiological factor by the Thompson-McFadden Com¬ 
mission, McCuIlum, and otliers. The infective origin of the 
disease had at one time met with Dr. Wood’s support until 
it w’as disproved by the results of the heroic experiments 01 
Goldberger and his volunteers, who exposed themselves to 
infection by consuming the fteces, urine, and desquatnations 
of pellagrins, ■without anything suggestive of “'O .“'36080 
appearing. In spite of this evidence against infection, ine 
possibility of an infectious element playing 
secondary, but not less essential, part could not be exciuue . 

Listrihution of Pellagra in North Carolina. 

Interesting facts as to the distribution of ps^bgra i.u. 
North Carolina were introduced by moans of a map o' 
State, and it was pointed out that the disease was cm y 
confined to the foothills of the high mountains boundn^ 
western frontier, and that, as a rule, its incidence J? ■ 
less along the Atlantic seaboard, whilst in njion 

themselves its occurrence was very rare. Its cbstrinu 
at one time suggested the influence of some insect pesi, 
this had not been demonstrated; A direct.relation r 
between lines of travel' and the topography of the uis 
might also have been viewed as evidence of the spre 
infection. The food factor, however, 
surer guide in tracing the probable source of the u s 1 
one evidently independent of the vitality, mode oLi^ ’ 
or hygienic conditions which might prevail nmoiit, _ 
inhabitants, either of the mountains, foothills, or seauo - 

The dwellers in the mountains were described a g 
the most degraded type of Anglo-Saxon known, 1 
by inbreeding for the piast three centuries, “"f. from 
in most insanitary and overcrowded huts, on a oiei la 
ideal. Yet the mountaineer did hot suffer from the 
His food consisted chiefly of .-maize gvoPhd ui -tmo . 
local water mill and consumed before mncid decomp 
of the-germ could occur.- On the other hand, the inu -jg,] 
of the foothills—workers in the local p.pSant 

themselves of whatever was provided by wbeai- 

in the form of commercial maize, meal, and paten 
flour, and adopted whatever means would .food' 

facilitate the cooking process. In consequence w 
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\rAs composed of wheat flour without cortex maize meal 
miJJed without bran or germ, anda'variefc} ofcliemical rising 
agents It tvas among the consumers of this diet that 
pellagra prevailed Dr Wood described this circumstantial 
association %erv conciselj lu the follow nig m ords “It was 
interesting to trace the outbreak of pellagra m a Milage, 
timing its appearance w ith the abandonment of the old grist 
mill to V. Inch each farmer carried ins small iwrtion of cereal 
for prvmitise grinding There seemed to be a striking 
coincidence of the disease with the adoption of modern 
errors in milling and cooking “ 

Effect of the Milling Process on Maize 
It was in consequence of Goldberger’s influence and work , 
that Dr Wood undertook toiiew pellagra from the stand I 
point of ben ben as ft deficiency disease He was at once j 
attracted by the rejwrt of P A Nightingale, published m 
1912, on the occurrence of what there could be no doubt was 
pellagra among prisoners in a gaol in Rhodesia, attributable 
to the replacing of the normal diet of hand ground maize 
(ropako) by commercial “racahe meal” It was realised i 
that this change was the responsible cause of the outbreak i 
and, ai soon as a return to “ropako” was made, the' 
beneficial result was ” immediate and magical ” ' 

Impressed b} tins report of Nightingalewj, Dr Wood set [ 
out to learn to what extent maizo sulfered in the milling 
process Ho found tint m the modern steam niillmg the 
gram was degermmated^i e , deprued of the germ, which 
was later ground separately, and with the bnn sold as 
cattle food, hftMng a great reputation as a milk maker The 
reason given for the modern plan of milling was that if the 
gram was milled without separating and remoMtig the fat 
containing germ, the resulting product readilv became 
rancid, for the geim of maize, being quite soft and poorly 
protected was the first to suffer if deterioration occurred 
l)r Wood made allusion to the belief of Lombroso that 
pellagra was due to a toxicit^ aiismg from the destructive 
action of various moulds on the essential iKirtion of the 
gram, and expressed the opinion that if Lombroso had sub 
stituted the word deficiencj for toxicity he would have been 
m close accord w ith man) modern v lews 

Pellagra Considered from the Same Standimnt as 

Dcri bcri 

Dr 'Wood, in regarding pellagra from the tctiological 
etanflpomt of ben ben, recalled the work done m the 
Philippines, which showed that phosphoric acid (P^Oi) was 
a reliable indicator of antmeuritic substance in the expen 
xnents with polished rice and ben ben W ith this in mind 
he found thal; the commercial maize germ product contained 
115 per cent of P 4 O 4 , and specially milled germ often as 
much as 2 per cent Per contra maize milled m Ohio con 
tamed onlv 029, and when ground m toto with no removal 
of germ, the grain jielded 0 78 per cent PjOj, further, 
bearing out the occurrence of the antmeuritic substance 
in the cortical portion of the gram, their analyses showed 
that bran portions of wheat containcit 0 98 per cent of P 4 O 5 , 
while av emge wheat yielded only 014 i>er cent 
It was noted that the bran and germ portion richest m 
P 3 O 5 anil antmeuritic substance are those rejected m the 
modem milling process and converted into cattle food 
Experiments similar to those undertaken with polished nee, 
bnt with the substitution of degermmated corn, were made 
on Pigeons and resulted in the production of droopmess, loss 
of feathers, and a red legged condition, somewhat analogous 
to the polj neuritis gallmarura caused by polished rice This 
condition was relieved bj administration of gootl maize, also 
b\ tlie alcoholic extract of the germ of maize, and m 
almost as striking a manner, by means of fresh cows' milk 
Trora his experiments Dr Wood was led to susxwct that 
the deflcienc) was one of water soluble B rather than of 
fat soluble A Appljing tins to the treatment of pellagrins, 
he considered that the deficiency could be more readily 
remedied by giving milk, fresh vegetables, and meat, by the 
consumption of the whole cereal without removal of the 
germ, also by avoiding the use of bicarbonate of soda ns a 
rising agent, it having been found that the balance between 
acid and alkali in many baking powders was one ververwdclj 
struck 

The question was not so much of the particular cereal 
at fault, AS of the portion removed in the process of milling, 
and applied equally to wheat as to maize and although 
nutritional errors—a too low protein level or a too low 
biologic protein—without doubt played a large part in the 
Tctiology of iiellagra vet Dr ^^oO(l could not exclude tlie 
possible influence of an infectious element in plaving a 
secondary Imtnot less imixirtant role In the light of the 
observations of Eunght Jobling the Thompson 'McEadden 
Pellagra Commission, McCullum and bamlxin, ho con 
sidered that the problem of iHJllagra could not ret be reganled 
ns Bolvcil 

Piseimion 

The pRFsiDFVr Welcomed Dr ^Vood's valnablc con 
tnbntlon to the study of pellagra He drew attention 


to the possibility of a dual cetiologj from an infective 
source «& w ell as a nutritional deficiency, and compared 
the instances of tuberculosis and leprosy, In which 
dietetic deficiency or crroi may be associated with a 
microhic cause 

Di P H. SlANSON Bahr gave support to the Yiow s o£ 
Ennght anil Bigland He claimed that too great stress 
had been laid on the food deficiency theory as the 
mam cause of the disease, and held that the theory 
of infectious oiigm was effectually disproved Food 
deficiency, he maintained, did not cxplam the occur 
renco of the 65 cases of pellagra among 70,000 German 
prisoners m Palestme and Egypt who had suffered no 
previous food shortage, many of them in good physical 
condition, not afflicted with dysentery or malaria He 
asked why, if pellagra was due to a food doflcicncy, 
there had been no cases in Austria, where tuberculosis 
and rickets were so rife as the result of food shortage. 
He suggested as a possible explanation of the occurrence 
of pellagra in Egypt, especially among well fed Gcnnan 
prisonei’s, tlie action of a tovm peculiar to the cndoraic 
areas m Egypt affecting the endoenne glands, and 
particulaily the suprarenals, winch, togethei with the 
sj mpathetic sy stem, bore the brunt of the disease In 
making this suggestion he dicw attention to the 
Bimilatity of pellagra and Addison's disease, as well as 
to the resemblance between the intestinal lesions of 
sprue and pellagra 

Colonel S P Jajies sought explanation of the 
seasonal vaiiation of pellagia if the latter were duo to 
diet deficiency, on the ground that the diet remained 
the same, UTCspective of the season, in pellagrins Ho 
pointed to the possible influence of sunshine, in that 
there existed a close agreement between the maximum 
of snubbine and the gicatcst incidence of pollagm, 
Tiie highest peak of tlie charted bouis of sunshine was 
found invariably to be a month m advance of the 
highest peak of pellagra cases, and similarly the 
secondary peaks of the two were found to agree to a 
corresponding extent If a second element existed In 
the causation of pellagra ho seriously questioned its 
being an infective agent. 

Dr H S Stannus, witli roforcnco to seasonal 
infiucnce, regarded the association of maximum sun 
shmo and pellagra only to hold good in so far as tho 
alan lesions were concerned, and that the iniluonco of 
sunshine had nobeanng on other aspects of tho disease 
He referred to his experiences In Central Africa and 
mentioned that, though some food deficiency was a 
factor m the production of the disease, among gaol 
pnsoners there were certain who suffered from pellagra 
without having eaten maize, yet others who ato maize 
remained free from the disease 

Lieutenant Colonel P S Lelean, R A M C , supported 
food deficiency ns tlie mam cause Ho referred to tho 
conditions prevailing among Turkish prisoners from 
GnlUpoh and Sy na, and the absence of any source 
of infection m tho towns of Syria, where tho disease 
was unliDown to Syrian civilian doctors Among 
a batch of -400 prisoners who had cxiicrlenccd con 
sldcrablc food shortage there had been 279 cases of 
pellagra, which subsequently, under the influence of 
improved conditions in tho prison camp, bad dropped 
to 27 Similarly, in tho Armenian refugees’ camp, ns 
the result of short rations, iielKgra occurred, hut later 
disappeared on tho improvement of the food supply. 
The striking contrast presented by the adjacent prison 
camps at Slnadi, the one with COOO Turks and many 
cases of pellagra, the other witli 2000 Gonnan prisoners 
in good physical condition and presenting no cases of 
pellagra, could only he accounted for by a difference of 
diet Tho occurrence at a subsequent date of 05 cases 
out of a total of 70,000 German prisoners, ho main 
taiQcd, could be explained on the score of a food 
deficiency, by tho effect of heavy work when on a 
light diet calculated as sufficient to meet t!io ordinary 
demands of life, also by the failure of extra supplies, 
which Imd at first been met through charlLablo 
agencies on behalf of prisoners, hut liad huhse<|ucntly' 
not been forthcoming in the later period of tho war. 
Tlie deviation of tho biological protein of the light diet 
in response to the lncroa«od demands of hc.ivj work. 
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.even .. if digestion and assimilation * were correctly 
.balanced,': would, he considered, create a deficiency 
sufflcient to account for the occurrence of pellagra. 

; 3)r,,W. H. WiLLCOX and Dr, T. P. Beddoes also.took 
part in the discussion, the latter drawing attention to; 
■the variation of the sldn lesions as the result of 
exposure to heat, the most exppsed areas—e.g., the 
back of the hands, the front of the Imees, and msteii— 
suffering most often. He also referred to the. seasonal 
,va,riafion of the disease in its possible influence on the ■ 
production of sldn and digestive lesions, and, in 
advanced cases, of mental disturbances. 

Dr. Wood, in his reply, stated that he viewed the 
whole problem of the ajtiology of pellagra with an 
entirely open mind, and could offer no clear solution. 
Although in the main he had relied on Goldberger’s 
work, which accorded with the report of the Committee 
in Egypt, as affording the most probable explanation of 
the disease, he admitted there were still unexplained 
Imks in the chain of its setiology. The seasonal varia¬ 
tion of pellagra as it affected the sldn, the digestive and 
nervous lesions, presented difficulties of elucidation, and 
was not yet understood. The sldn lesions wei*e only a 
part of the disease, and were Imown definitely to occur 
in some cases in pai-ts of the liody free from exposure 
to sunlight or heat, although the typical distribution in 
portions exposed to their influence were the most 
common, suggesting the resemblance of the suscepti¬ 
bility of the skin siu-face to the sensitivity of a photo¬ 
graphic plate. In America pellagra, as with beri-beri, 
was regarded as a food-deficiency disease, and had 
therefore largely become an economic problem when 
dealing with numbers of cases, such as 20,000 in the 
State of North Carolina, and 150,000 in the 'whole of the 
United States. 


through its coding power the skin controlled the metn 
bolism of the body. CooUng of the skin by outdoor 1 It 
might double the metabolism during rest, while -witlT 
exercise it might increase it five or more times with 
concomitant improvement of appetite, of assimilatiou 
of food, and of elimination of waste and harmful 
products. 

The discussion was continued by the President Dr 
James Watt, Dr. Marcus Paterson, Dr. W.C. Fowler’ 
Dr. NoEti Bardswedl, Dr. P. W. Edwards; and Dr' 
Blanford.' 

In replying . to questions and points arising iu 
the discussion, Dr. Hied stated that people should 
wmar as little clothing as possible, and that the 
temperature of the cheeks largely ruled metabolism. 
It was the absolute and not the relative humiditv 
of the air which mattered. It was preferable to 
keep patients indoors rather than to expose them to 
w'ct mists. Fans could not be used too much for com¬ 
bating fever in warm weather. With regard to heating, 
the ideal conditions w'ere to use the radiant heat of the 
sun. In ordinary dwellings steam-pipes tended to heat 
the air at the ceiling and to leave the air near tlic floor 
as much as 10° colder. It would be better to reverse 
the position. If the feet were warm, one could stand 
any amount of cold air. It was not harmful to have 
different parts of the body under different conditions of 
temperature. Such differences kept up the nervoas 
tone, avoided monotony, and acted as a stimulant. 
He commended the practice of many sanatorimns in 
shutting up and heating by radiators rooms when 
empty, and later malting use -of the radiant heat 
stored in the. walls when the rooms had to be 
opened up for patients. Dr. Hill intimated that the 
jn-actical questions ' of clothing and of heating in open- 
air institutions would be dealt with in a forthcoming 


SOCIETY OF SUPEEINTENDENTS OF 
TUBERCULOSIS INSTITUTIONS. 


. A meeting of this newly-formed society was held on 
May 17th at 122, Harley-street, Dr. JANE Wadker, the 
President, being in the chair. Twenty-nine.new ordinary 
members and 19 associate members were elected. Dr. 
H. 0. Blanford (Midliurst) and Dr. Yere Pearson 
:(Mundesley) were elected to two vacancies on . .the: 
executive committee. 

Dr. Leonard Hill, F.K.S., opened a discussion bn 
The Physiological Principles Involved in the Ventilation 
and Heating of Tuberculosis Institutions. 

He first showed that the effects of bad ventilation 
were not produced by the excess of CO 2 or by diminu¬ 
tion of , the percentage of oxygen in the ah-. ‘Workers 
in submarines could easily stand up to 3 per cent, 
of CO 2 ■without- discomfort, while in the high Alps 
the oxygen.might fall to. 17 per cent, or less with¬ 
out affecting the" health of the mountam-dwellers. 
Similarly the theory that obnoxious organic matter 
in exhaled air was at fault was exploded. There was 
.the clearest evidence that the physical properties of 
the atmosphere had a great influence on the physiology 
bf the body, and the determining factors in good 
ventilation were the coolness, the movement, and the 
dryness of the air. The drying power of the air was 
veiy important, but in measuring it the ordinary 
thermometer was a poor help. Dr. Hill described his 
special thermometer,' the kata-thermometer, and 
showed how cool air of low humidity breathed in 
through the nose is raised to a constant temperature at 
the back'of the nose by means of the increased flow of 
arterial blood through the mucous membrane.'. In 
addition there was a greater flow of lymph which 
evaporated. These might be increased' as much 
as five or ten • times by exercise in' the open air. 
The drier the air. Within limits, the' better. The 
greater the vascular activity ’of the ' nose-' the 
greater'.was the power of 'resisting di'se'a'se-; hence 
the resistance of outdoor'syorker^tb respiratory diseases. 
Apart from influenzavoim soldiers and sailors ih.the war- 
■were singularly free from ..respiratory .diseases.,-' The 
drying power .of the skin was of great irnportahcei sincp 


publication of the Medical Kesearch Committee.. . 

The President’s motion to approach the College of 
Nursing regarding a remission of part of the period of 
their .general training in the case of nurses-trained 
under proper conditions in sanatoriums was witlidravn 
iu favour of an amendment to appoint a commiteeto 
consider and report on the whole question of the train¬ 
ing of nurses for the treatment of tuberculosis'. - 
'' Dr. Marcus Paterson opened a discussion:on • 

The Pclativc Value of Butter ajid Margarine in the 
Treaivicnt of Tuberculosis. 

He believed that in institutions where margarine 'n'as 
used the necessary supply of the'fat-soluble A vitamme 
was quite well obtained from cod-liver oil or froin nuiK, 
as well as from the anirnal fats of meat,'bacon, ant 
dripping. In most institutions 14 pints of'milk wer 
consumed per patient per week, and this containeu i 
equivalent of from 10 to 12 ounces of butter. ■ _ 

The discussion was taken up by Dr.FRANCisCLARK, - 
Esther Carling, Dr. A. C. Ta’Bois, Dr.lV. G. V 
Dr. H. E. ■WATSON,-Dr. BLANFORD, and Dr. W. ' 

Several expressed the opmion .that there . 

indigestion with margarine than 'U'ith butter, bur 
speaker thought the want of freshness of the 
was responsible for this. The practice of , 

tions in giving butter on Sundaj's “as a ,,..5 

criticised as' hiconsistent. On the whole, .p pf 
strongly in favour of the use of margarine pji 

the more expensive butter'where milk or coa-i 
formed part of the dietary of the patient. ^pptinii 
Two motions were postponed till the nextm 
one'by -Dr.'C arUng encouraging institutions 
treatment of tuberculosis to employ ex-patien 
their staffs being strongly opposed by ^ 

Gauvain, who was unable to be present at the m 

LONDON ASSOCIATION OF THE MBDiCAb 
: WOMEN’S FBDEKATION. . : 

A MEETING of this association was I'f'd 
11 , Chandos-street, W., Mrs. FLEMMING, M.D., me - i 
being in the chair. ■ -- ' : ■ , , . • 

Dr. Sibyl I. Welsh read a paper on _ 

• . The Nervous Sgstetn and the Endocrine Olan 

-She said that Hughluigs Jackson-had'described^ 

-ment pf.,the rierv.ous system in raan as taking p 
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le\els the \ejetati\e or autonomic, the sensori motor, and 
the psjchic On the ynnluc Ie^el, tlie receptors, throngh 
whicn man recedes impressions, are the sense organs of 
sight, hearing, taste^ and smelt, and it is through these that 
he comes into relation witli the distant external ^^o^ld B\ 
nssociatiou fibres m the cerebral lobes he gains the 
lX)V,er of balancing knovv ledge v.ith emotion, and intmtion 
•\vith instinct, knowledge and intuition tending to be 
indi>*idual as compared with emotion and instinct, which 
nre racial and shared by lus kind At this le\el he becomes 
an mdmdual member of a herd On thexeiwori jHotorle\ei 
the bodv has acquired the power of balance and progression 
through space, coming into contact with, externals through 
the skin receptors of touch, pain, heat, and cold, and 
acquiring sell controlthrough its proprio receptne sjstem, 
whose centres are in the labyrinth, and through the cere 
boUum, ^hrch receives and coordinates all the impnises of 
sense of jposition and movement At tins level he becomes 
an individnal, and is able to move about On both the 
psychic and the senson motor levels the controlling nervous 
mechanism IS a centralised one, and control is conscious as 
Well as subconscious On the aiitoiiomc level centralised 
control 18 no longer essentia) This level governs the 
most primitive reactions, Of nutrition, reproduction, and 
self defence, and at this point the organism is a mere 
existence without individuality or sociability In man 
this level is represented bj the mutually antagonistic 
svTnpathefic and para sjmpathetic nervous system, and 
their working fs not merely subconscious, but it is 
unconscious Developmentally this nervous sjstem is wot 
centralised, and m the lowest vertebrates tbe place of the 
sjmpathetic cell§ is taken bv masses of chromafhu 
cells In man these cells are ohieflv found in the supra 
renal medulla, and are derived developmentallj from the 
same mass of cells which gives rise to the sympathetic 
ganglion This shows how an organ which deals with the 
chemical tjpe of stimulus progresses into an organ pro 
ducing the higher tjpe of nervous stimulus, and that 
below the level of the most simple type of nervous control 
there is a set of systems of chemical control~-a set, 
in fact, of endocrine glands There is thus a digestive 
svstom of chemical control affecting the secreting 
glands, a reprodnctive system bringing into functional 
cooperation tlie remote sexual glands, and a sjstem 
intlucncing growth and dev elopment The active principles 
of the endoermo glands arc comparativelj simple, and 
identical for all animals, and m the case of adrcnalm it has 
been prepared by chemical methods outside the body They 
either jBtiixinlate cell-activitj—the hormoues-^or depress it 
->the chalones—and a name which includes both kinds is 
Autocoid 

There are three mam groups of endocrine glands, the 
thjroparatliyroid group, the suprarenal, and tbepitnitarj 
Tbe effects of adrenalin has been most worked out, its 
action IS upon the tissues innervated by the syra{}athctic 
nene-endings only, and not on those innervated by tlie 
parasjTnpathetic Dr Welsh then described tlie dis 
tributiOD and functions of tbe two divisions of tbe 
sympathetic nervous sjstem, stimulation of the sjm 
pathetic producing means of defence, and stimula 
tion of tlie parasympathetic promoting nutrition She 
referred to the treatment of deficiency diseases by gland 
extracts, witli special reference to cases of slight hypo 
thyroidism in elderly vvomen, and to the increase m 
exophthalmic goitre since the war She suggested that as 
there was anatomical ev idence of a double control, chemical 
and nervous, of the endocrine glands, there might be a 
iiosslbilitv of a double form of treatment, one form being to 
restore nervous control by psjcho therapeutic measures 
She gave an instance of an advanced case of diabetes where 
very striking improvemeut resulted from such treatment 


BRISTOL MEDICO CHIRURGICAL SOCIETY. 

At a meeting of this societv held on ^faj 12tb, with 
Dr I WALKi n HUli the rresiueiit, m the chair. Dr, B ^ 
NonoATE read a pai>er on 

fhe F^ectif of the IVaron tbe Mental Condition of the Citizens 
<f Bristol 

The mper was Iwised on a studj of almost 3000 patients 
ndraittou to his care at the Stapleton and Eastvillo Institn 
‘jons during tlic war The mam argument of the paiior was 
that the rate of ailmlssion of these patients could be 
corrcIate<l with the rise and fall of mental stress and 
anxictT occasioiuxl bv the course of public events This 
senes of charts In addition, Dr 
Norgate show^ Iiow the war had colouretl the mental 
processes of the insane Ono interesting iioint was the 
much higher incidence of melancholia in women, a fact 
to the pccuharlv tmng, and 
anxious, and loneh life le<l bj so manv women of the 
working classes during the war Manv leshoiis of pmctlcal 


value for the future were drawn from these w nr exticrienccs 
One was the need for sympathetic handling of borderland 
cases To this end he advocated hospital and notasvlum 
treatment He spoke with warm approval of the work done 
on behalf of women workers by those who were before the 
war militant suffragettes Dr Horgate commended work on 
the land as a means of providing wholesome mental occnjia 
tion, as work on allotments during the war had had 
excellent psychic results —Dr LEV Every Cl.vytov, 
the President elect, said that to the mfiucnccs of heredity 
and stress m the causation of mental disorder must be added 
that of malnutrition —This remark was expanded bj the 
Presidest in some remarks introductory to the next jiaper, 
winch was read by Dr J.A Nixos, and entitled, 

J-aiiwie dropitj ni a I oorf deficiency Vi*eate 
Dr Nixon said timt famine dropsy-had been known lor 
several centuries, and had rcapiveare<l in the Great War 
under various names, such as war oedema and hunger 
ODilenm British physicians had met with it chiclly m 
returned prisoners of war It- had been widespread, how 
ever, m prison camps m Germany and amongst civil 
popnlations where food shortage was acute The first clear 
diuercntiation of famine dropsj was mode bj Cornish, 
in the Indian famine of 1877-78 But even after that 
date and well on into the war confusion existed between 
the dropsies of scvirvjj beriberi, ankjlostomiasis, and 
MDagra, as well as cardiac, renal and inanition dropsies 
The clinical picture of famine dropsy was now clear and 
might be defined as a form of cedema produced by pro 
longed nndcrfeeding on a diet deficient in protein and 
caloric content, with an excess of fluid Four canlinal 
svTTiptoms characterised the disease cedema, polvuria, 
bradveardia, and asthenia Theie was, moreover, a remark 
able absence of certain signs and sjmptoms, namely, 
albuminuria, cj anosis, dj spnoca, and cardiac dilatation, also 
the neno changes of ben ben, the skm changes of pellagra, 
and the 6{)ongv gums and hicmorrhages of scurvy In the 
bloodandnnnc there wasahvno albumuiosis, with increased 
ammonia, nitrogen, and kreatin, lipoids were greatlj do 
creaseil in the blood Post mortem there was a total absouco 
of fat in the bodj As regards iiathogcnesis, the whole 
problem of cedema formation was tittio undcrstooil 
McCamson's suggestion that excess of adrenalin might be a 
factor in the production of cedema m general must be borne 
m mind It seemed clear that famiiic-dronsj was not an 
avitaminosis, and experiments tended to siiow that it was 
not due to the absence of a single food factor Dr Nixon 
drew n compaYison between the modes of production of 
certain foo<l ueficiencj diseases in the following schematic 
form — 


6c«m 

Hen ben 

Deficiency of— 
Water solnbleC 
Fat-«oluI)Ic 4 

Dcfiticucj of— 
W alcr soluble B 


Pollai,rft , FRinine«droj)sj 


Protom 
dchticncv 
+ toxin 
(unknown) 
+^8un-txi»osure 


Caloric 

deficicncj (/fat- 
dcficlencvl 
+ protein 
deRciency 
+ water excess 


SOCILTE DE THERAPEUTIQUB DE PARIS 

a recent meeting of this societj Dr Paui, Sollxer rend 
a note on the Chemotherapy of Morphinism, in which ho 
alluded to tbe recent communication hj Dr Brisscmoret 
and Dr Challnmel, who had suggested a demorphinisation 
cure bv bcrberine and helenine v Dr Sollier maintniuw 
that it was a mistake to suppose that substitutes for opium 
or its derivatives existed All the preparations advertisetl 
as substitutes were found on analysis to contain a more o» 
Ices considerable degree of morphine or a more dangcrou*' 
dcnvativo of opium „ 

Dr Gloroes Rosemhvl read a ixiper on Seruni iwx 
ment bj the Intratracheal Route preceded by Die Fv«mw 
tion of a Tracheal Fistula and Intubation The mun 
was earned out ns follows After local -.Jv 

intratracheal injection of 2-10 c cm of jV 

adrenalin, an injection of serum w^ t f 

mtercricothjroid space with a swcialb cnrv^i i^ ♦ 

injections were to be given and at lo^m* 
numerous and frequent injections were 
1 mm tube ami a tracheal fistula , ‘ 

might be per/ormeil, and fhe mject ^ 

inttlatiournbe shght r ^ ' 

beavoidedbvtheoseoflteeretlka- mei ^ 

Dr Maurice Focrrieb 
E ncepbahtia-treated bv 
^irj. aged 17, wito v.* 

benefit was derived from au—u 
iramediate improvement 

of 030 eg netralva rac, and 

j -Tjtr "" 
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two more injections. Complete recovery ultimately took 
place. 

In a note entitled "The Site of Election for a Fixation 
Abscess is on'the Arm, Behind the Posterior Division of the. 
Deltoid,” Dr. Felix Begnault stated that the chief 
advantage of a fixation abscess in this situation was that 
the pain was very slight, being less than that of a large 
blister. This was due to the fact that the injection involved 
only the terminal ramifications of the cutaneous branch of 
the circumflex nerve, whereas when the fixation abscess 
was in the thigh the branches of the anterior crural nerve 
supplying the knee and leg were affected. Moreoi’er, a 
fixation abscess in the deltoid region remained localised and 
did not show a tendency to cause extensive necrosis like the 
fixation abscess in the thigh. 


MONTPELLIER: REUNION OBSTETRICALE ET 
GYNECOLOGIQUE. 


AT recent meetings of this society the following communi¬ 
cations were read. 

M. DE Eouville, 'on the Systematic Scooping Out of the 
Cervical Stump in Subtotal Hysterectomy. The author 
urged this procedure, as it presented all the advantaf>es 
of the total and subtotal operations without the dis¬ 
advantages of either. The disadvantage of the subtotal 
operation in inflammatory cases was that an infected cervix 
was left behind, whilst in fibro-myoma cases malignant 
degeneration of the cervix is certainty not negligible. 
M. de Bouville has observed three unpublished cases. By 
the hollowing-out operation the cervical stump is reduced to a 
single shell of some millimetres thickness, and all the draw¬ 
backs justly attributed to the subtotal operation disappears. 
The disadvantages of total hysterectomy are the possible 
risks of sepsis owing to the vagina being opened up and the 
real risk of hajmorrhage. The operation described by the 
author avoids these two risks, and he states, lastly, that by 
this operation the normal anatomical arrangements of the 
vaginal roof and pelvic floor are not disturbed. 

M. Vallois described two cases of Pregnancy com¬ 
plicated by Cicatricial Narrowing of the Vagina. The con¬ 
striction may be "oaniculaire ou annulaire,” and an 
anfBSthetio may be required for diagnosis owing to the 
difficulty of examination of these cases. If the narrowing 
is oaniculaire and rigid extraction during labour should be 
by the abdominal route—Ctesarean section followed by 
subtotal hysterectomy. The membrane-like annular stric¬ 
ture is easilj’’ dilutable, and permits delivery by the natural 
passages unless there are marked pelvic obstacles. 

M. Tbdenat discussed Hrematosalpinx in the light of four 
cases which he had observed. Although this condition is 
generally due to tubal pregnancy it ma 3 * be due to liromor- 
rhagic salpingitis, as proved by microscopic sections which 
showed no decidual cells, no cotyledons, and no erosion of 
the mucosa. Of the four cases reported by the author three 
were of this variety, and in the fourth tuberculous salpingitis 
was found.—In the discussion which followed 31. de Bouville 
described a similar type, of case where obstruction of the 
adnexal circulation was sufficient to explain the condition. 
Several sections are essential tor accurate diagnosis in 
these cases. 

M. Vallois and M. 3 Iadon read the notes of a case where 
induction of premature labour was practised tor habitual 
death of the foetus, a live child resulting. None of the 
usual causes of this condition could be found, and all that 
could be detected was a faint albuminuria in the last days of 
pregnancy. This disappeared rapidly in the puerperium. 
In the discussion which followed 31. VjU.n.ale, after recalling 
the discordance between certain light and transient 
albuminurias and their gravity to the foetus, said that since 
the war 50 per cent, of the population iii certain centres 
(e.g., 3Iarseilles) suffered from syphilis^ ana he predicted 
that in two generations this percentage will be universal.— 
M. Delmas urged the importance of examining the father 
when the examination of the mother was negative. The 
good effects of treatment confirmed the importance of this 
line of examination. 

31. Delmas described two cases where blood transfusion 
was urgently required, and in the absence of special instru¬ 
ments the author utilised the needle of a spinal anffisthesia 
apparatus with the happiest results. Citrate solution was 
used to prevent coagulation of the donor’s blood. Lubrica¬ 
tion of the trocar with vaseline and oiily allowing citrated 
blood to' flow through the needle prevented coagulation in 
the needle itself. 


National Council foe CoMBATiNo Venereal 
Diseases. —The fifth annual meeting of the Council will be ■ 
held in the Barnes Hall of the Koyal Society of Medicine on 
3Ionday, June 7th, at 5 P.M., Lord Sydenham in the chair." 
The meeting will be addressed by Viscount Astor. 


The Physiology op Vision., 

With Special Reference to Colour-Blindness Bv 

F. W. Edridge-Green, M.D., F.R.C.S. London- 

G. Bell and Sons. 1920. ' Pp. 280. 12s. 

The, Edridge-Green ' Card , Test for Colodr- 
Blindness. Same publishers. 1920. 25s. net. ' 

The physiology, of vision presents several problems 
as yet unsolved or only partially solved, and this is not 
to be wondered at when we realise, first, that the relation 
of the different elements lu the minute structure of the 
retina to the functions that they subserve is still a 
matter of debate, and secondly, that many of the 
problems in question—such, for instance, as those 
relating to binocular vision or those relating to colour 
contrast—are admittedly psychological problems, the 
solutions of which depend on the subjective experi¬ 
ence of individuals rather than on physical, demon¬ 
stration. To illustrate this the different explana¬ 
tions of what is known as Purldnje’s phenomenon 
may be cited. The phenomenon consists inthevaria-,. 
tion of the luminosity of different colours according to 
the brightness of the light in which they are seen, the 
relative luminosity of red diminishing, and that of,blue 
increasing as the illumination. is diminished. Now, 
according to some observers this phenomenon does not 
occur if all the rays are cut off save those that are 
focussed on the macula, and since the structure of the 
macula differs from that of the rest of the retina in that 
cones alone without any rods are found there, von Kries 
has used this argument to support his theory that the 
rods and the cones represent two different apparatus 
for the tx-ansmission of visual impulses, the one used 
only in the dark, the other only in the light. Dr. 
Ediudge-Green, however, finds that the. absence of 
Purkinje’s phenomenon at the niacula does not in all 
cii-cumstances hold good, and uses his interpretation of 
j;he facts to support his theoi’y .that the visual purple is 
the time visual substance,- that it is produced by the pig¬ 
mented epitheliuih in combination with the rods, and 
rmder the stimulus of light is diffused into the flmd 
which surrounds the cones, imparting to them the 
vibrations which give rise to nervous impulses. ■ 

Dr. Edridge-Green’s book is mainly concerned mth 
the problems of colour vision and colour-blindness, and 
he is now such an acknowledged authority on these 
subjects that all that he says about them deserves mosc 
careful attention. We could wish, however, that t 
lucidity of his explanations was equal to what 
believe to be the essential soundness of his views, 
it is, we should recommend anj^ reader of this voin > 
who is not very faipUiar with the subject, to have oes 
him the author’s previous work, ‘‘Colour-blindness 
Colour-perception,”^ in which much that • 

obscure in the present volume will be made.pia • 
The gist of Dr. Edridge-Green’s theory is the remov" 
of the colour-discriminating faculty from ^ . ,i 
where the theories of Helmholtz and Bering . 
place it, to the bra,in, where he postulates a cen 
the distinguishing, of colour liigher up than in ■ 
distinguishing form. The number of .-.ijo]) 

are able to distinguish depends on the extent i 
this colour centre is developed, the 
able to distinguish only two, and these- the 
apart in the spectrum, the trichromic three, an . 
most of us havdng arrived at the stage of !^ti[stmg 
six definite colours, while the exceptional mai ‘ • 
able to distinguish seven. So far the theory 
to grasp. The distinction is f^i'thnr 
“approximate psycho-physical units” gndiDg 

■ the former correb^ju 


psycho-physical units,” the loimer flie 

-fferent colours .“Latic 

number of absolutely monochroB«^^ 


The latter unitBjor 


latter to the 

divisions seen in the spectrum, xue herons 

any individual maybe about three tmies ns . 
as the former. This part of the theory is . an 
harder to grasp, but if w e unde'rstana ic — 
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aualogj might bo made ith the sense of hearing The 
nnmbei of different notes m the octave recognised bj 
-the majoritj of people is 12, and-u hen a song Is sung 
these 12 notes aio employed The musician Trith a 
“good ear” is able to tell irhcthcr anj note is sung 
trulj or-NNhether it is sung too sharp or too flat, and 
the more highly his sense of hearing is developed the 
more minute is the difference in tone that ho can [ 
detect Wo suggest that the 12 notes correspond! 
to Edndgc Greens “approximate psjcho physical' 
units,” and the total number of diffeicnces that; 
anyone can detect by comparing different tones beard | 
in succession to his “absolute pjsclio plijslcal units ” . 
However tins ma> bo, the psjchic theorj of coloui 
Tision appears to fit in far better with obseived facts 
than cither of the older theories An obscuntv which 
needs explaining is tJio occasional existence of colom 
blindness varying in degree in the two ej es of the same 
individual Such a case is given with much detail in 
Dr Edridge Green’s foimer book (pp 196-203), and his 
theory is obvioudy incomplete until it is explained 
Besides the degice of development of the bram centre, 
it would seem that theic must be some lariabiiity in 
the retinal apparatus by which the light waves that 
cause the sensation of coloui are ti-nnsnutted as nervous 
impulses, ami that this maj be different m tlie two 
ejes Such an explanation 19 huitcd at bj the use of 
the phrase “retino cerebial apparatus, ’ but it is not 
worked out Howe'ver incomplete the book ma> bo, 
it is the woik of an onginal thinker, and will be found 
to be essential by those intoiested in the subject 
The Edridge Green caid test has been demised to 
meet the demand for a simple, poitablo, and compara 
tlrelj ioevpensire test toi co]oin blindness The wool 
teat, wo are told (and the statement can obvionsls 
be challenged) has fortunately become obsolete m all 
important examinations of Msion, foi not only did it 
utterly fail to detect moio than 50 per cent of the 
dangerously colour blind, but also rejected many normal 
sighted The principle involved in the card test is the 
perception of difference between two colours presented 
m a special diagram of spots of irregular shape and 
vanous tones On a ground of separate spots of one 
colour a letter is formed in spots of anothoi colour, and 
each card in the senes Is specially devised with the 
object of detecting some special form or degree of 
colour blindness The cards are contained in a neat 
leather case, and foim b\ far the handiest test for 
colour blindness with which we aie acquainted 


PRINCIPIjES of Hujian Physioeogi 

Third edition By Ernest H Starling, C M G , 
PBS, Todiell Professor of Physiology in University 
College, London London J and A Churchill 1920 
With 579 illustrations, 10 in colour Pp 1315 25» 

The second edition, which we reviewed in our issue 
for July 24th, 1916, Is follow ed by a worthy successor, m 
which arc incorporated such advances as phy Biology has 
i made diiring the five y ears of w ar There are to bo 

j found a number of alterations, especially in the latter 

half of the work, and the book itself has been increased 
in size by 60 pages The chief changes are in tho 
section on tho sense organs,which has been revised and 
t largely rewritten by H HartiJdge, M A , M B Camb , 

. who is entirely responsible for tho new section on vision 

^ Tho domain of phy siologA has become so extensho that 

' it is difficult for a single author to be master of all 

\ its mnltifanoiis departments and advances, especially 

? when tho calls of war duty hai 0 absdrbed much of Ills 

^ time Some of the changes and omissions have resulted 

In discarding methods of proved utility The pnnctplo 
y of testing visual acuitv is laid down, but wc failed 

^ to find tho familiar phmso, “Snellens tost tyrpes,” 

^' mentioned as such in the previous edition All reference 

» to tho phakoscopc and Sanson Pnrkinjo Images seems to 

be omitted Even Schelncr’s classical experiment, as 
if w oil ns tho diagram to explain it,scorns to have fallen out 

/ Tho illusions referable to vision are liaidlj dealt with, 
(■i and the old familiar ZOllnor’s lines have dl'Jippcarcd 
A Pimple diagram showing tho formation of an image 
on the retina would be useful In connexion with the 

>; 


yellow spot, Clerk Maxwell’s experiment for demon 
stratmg its existence by means of a solution of chrome 
alum docs not seem to find a place On tbe other liand, 
the causes of night blindness, which has come into 
prominence during the wai, and the theories of 
colour blindness arc fully appieciatcd and discussed 
Holmgioil’s test with coloured wools is roeog 
msed as only of historic intciest, and Edridge Green s 
lantern is figured and described As to tho numerous 
thcoiies of colourblindness, the authoi says, “there 
appears to be more in favour of Youngs hypothesis 
than 13 to be fonnd for its rivals riirtbor than that it 
is not at piesent advisable to go” Having rogartl to 
the importance of colour bhndness in Its practical rcla 
tions to daily life on sea and on land, ho iightlv adds, 
“ no test can bo too searching, and no border line case 
should evei be passed tho risk is too serious ’ As to 
tho thcoiies of bearing, there is a relatii ely long account 
and analy sis, with the conclusion “ it w ould appear that 
the evidence in favour of Helmholtz’s hyjiothcsls Is 
very convincing 

Among other now mattei wc notice a mention of 
Dougins s bag for determining respiratory exchange in 
man, the “spinal man, ’ “destructive lesions of the cere 
bcllum in man,’ “diabetes in man, “conditioned 
reflexes,’ tho vci*y effective exposition of diets, meta 
holism, the biological value of diffeicnt foniis of 
piotems and otbei footstuffs Accessory food sub 
i stances aie given the alternative name oi food 
hormones, the tcim vitamino being relegated to a 
footnote (p 694) The “value of alcohol in a diet is 
entucly that of an accessory oi adjuvant in exciting 
appetite by its taste and smell Tho chapters on 

thoheaitnro betli illuminating and practical Under 
heart reflexes Goltz s tapping experiment might Iiavo 
been added On tho v cry practical question of muscular 
exeicise it is inteicsting to note tliat the margin of 
icsponsc in noimal individuals may bo 600 per cent — 
1 0 , ovci a moderate pcuod of time tbe individual may 
increase Ids muscular work, his respiratory exchanges, 
and the lato of bis circulation six times above that 
dating rest Feihaps some more details on the endo 
crine glands would have been useful, raoiocspccialU as 
regards the thymus gland—e g , status lyinpbaticus, 
the pmcal gland, and cortex of tho suprarenal glands 

Altogether this work is a solid, substantial, and 
illuminating exposition on qmto Indopondent lines of 
the present state of physiology by one who has added 
not a few Important building stones to tho supci 
structure itself The whole constitutes a comprehensive 
and BUggcstivo tieatiso rather than a moio student's 
text book, and will bo welcomed both by aspiring 
students and practitioners of medicine 


Child Phisiologt. 

The Principles of Ante natal and Post natal Child 
Physiology, Pure and Applied By W M FeldmaN, 
M B , B B Lend London Longmans, Green, and Co 
1920 With 6 plates and 129 illustrations Pp G91 303 
This is an attempt to giro, within tho compass of a 
single volume, a complete account of tho physiology of 
child life from conception to adolescence It originated, 
the author tolls us, in a course of elementary lectures 
on child physiology delivered at tlio Infants Hospital in 
Vincent square, where ho is assistant physician and 
lecturer, for ho was tlicn led to realise the need for a 
summary of tho investigations published in a host of 
journals of various languages accessible only to tho few 
The works of Kussians, Germans, Austrians, Froncbincn, 
Americans, and Italians have been put under con 
tnbution, while anatomy and morphology arc given a 
place only so far as those arc necessary for a proper 
understanding of the phvsical and jiliyslco chemical 
processes viith wlilch tlio Ijook essentially deals 
Tho first portion of the book takes up ante natal 
physiology, starting from tho germinal celts tlic nature 
of hereditary processes, and tho at present accepted 
Jaws of heredity, leading on to tho mechanics of 
development and a description of the general phy slology 
of prenatal development and metabolism Ihc fcntal 
svstems arc then taken seriatim, nutrition, circulation. 
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i-espiration, and so on. Then follow chapters on the 
physiology of pregnancy,-of birth, and of the neo-natal 
period, with a similar analysis of post-natal functions. 
A final chapter is devoted to the anatomical and 
physiological peculiarities of the premature infant.- 
if the picture is an impressionist 'one the fault lies 
with the subject and not with the author. It is,in fact, 
his peculiar merit that he has defined the limits of our 
ignorance, which . is in ante-natal matters almost 
abysmal, as well as the limits of our Imowledge. Small 
portions of the subject have been intensively studied, as 
by Galton, Mendel, Camerer, Baginsky, and Ballantjme, 
but they scarcely as yet amount to more than oases in 
vast deserts of unexplored territory. To take an 
example, the author describes the mechanics of develop¬ 
ment of the vertebrate ovum through the stages of 
subdivision in three planes to the blastula and then to 
the gastrula, changes so far explicable in mathematical 
terms, only to break off at the stage when certain out¬ 
growths occur which afterwards give rise to limbs and 
other organs. Here he has to admit our ignorance of 
what it is that turns the apparent chaos of the germinal 
globe into the orderly arrangement of the emb^'onic 
woi’ld. The constraining hereditary force, to use His’s 
metaphor, cannot as jmt be expressed in terms of 
mechanics or physics or chemistry. 

Something of the author’s industi-y is apparent from 
the references, often five or more on a page, to original 
articles and dissertations in as many languages, and 
from the index of names, which runs to at least a 
thousand items. It is good that at the present time, 
when child welfare work as a social and emotional 
movement is gaining such momentum, the groundwork 
should be thus ably set forth on which to build a super¬ 
structure of preventive and remedial method with some 
prospect of success. 


A Manual of Practical Anatomy. 

By Thomas Walmsley. In three parts. Part I., 
Upper and Lower Limbs. With preface by Thomas 
H. Bryce, M.A., M.D. Loudon : Longmans, Green, 
and Co. 1920. Pp. 176. 7s. 6f?. 

At a time when boolcs are getting longer, the 
numbers of subjects increasing, and the time at his 
disposal getting shorter, the student may welcome an 
honest effort to lighten his labour by reduction of the 
amount of printed pages through which he has to find 
his way in the course of his work. The preface by 
Professor Bryce indicates the aim of the author of this 
book to provide a “directory of dissection,” with the 
aid of concise descriptions to guide personal observa¬ 
tions. Hence the directions are printed in larger type 
than the descriptive matter. The aim as outlined is a 
praiseworthy one, but it is very doubtful if as much 
can be said lor an effort to indicate the amoimt of 
imowledge that may be expected from the student, 
which would appear to be a further aim in- the work. 
There is no, item of Imowledge in descriirtive anatomy 
which—provided one imows it—may not turn out to; 
be of some practical value in clinical work, to-day or 
to-morrow or 20 years hence, and experience shows 
that the fear of any student learning or kuoiving too 
much is quite without foundation. 

Professor Walmsley’s introductory chapter is short 
but usefvd and to the point; it might be suggested that 
a brief account of the use and meaning of fixed terms 
of position could be added with advantage. The direc¬ 
tions and descriptive matter are clearly put, and appear- 
to be adequate for their purposes. It is understood, of 
course, that the practical work is carried out under the 
direction of demonstrators, and the description is only 
a guide to observation, to be extended by fuller teach¬ 
ing. The figures are simple and schematic, and will 
withorrt doubt prove useful to the dissector. But atten¬ 
tion must be called to certain-faults in these drawings. 
Thus, Fig. 6 might give a wrong impression about the 
attachrnents of the axillary sheath ; Fig. 22 is wrong in 
essential details; Fig. 41 shows the main vessels out 
of place. and the semi-membranosus partly deficient; 
Fig. 42; seenis to put the insertion of the adductor 
magnus on the lower part of the articular condyle ; and 
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in Fig. 47 the relation between the short exteW 
and the annular ligament is .mot . that usnalil 

found. It is intei-estinn tn nnfo -i . 1 


It IS mteresting to note that the termW 
logy used is not of the-B.N.A., .though it is mi 
exactly that,, of English .anatomy: the- clumw 
“ collateral ” is used for ligaments, presumably hecanql 
of the use of the words “lateral” and ‘‘medial’^ 
in place of the old “outer” and “inner,”' and prac 
tically the only other differences, in the present part at 
any rate, are to be found in the names given to certam 
cutaneous ner^ms. The cutaneous nerves of the upper 
limb do not seem to be very happily named, and, in the 
case of the front of the thigh, confusion might possiblv 
arise in the mind of a student whose teachers made use 
of the older terms of position. Incidentally, it may be 
pointed out that it is, more correct to refer to the angle 
of Louis than to name it after Ludwig; it is a veri- 
small point, but there is no virtue in a Teutonic sound, 
per se. Although it has been necessary to call atten¬ 
tion to certam weak places in the book, it leaves a good 
impression on the reader, and its simple and clear 
style, with its practical character, will give , it a place 
among dissecting manuals in everyday use. 


Occupational Affections of the’ Skin. 

Second edition. By K. Trosser White. London: 

H. K. Levis and Co. 1920. Pp. 360. 25s. 

Occupational affections of the sldn have a legal as 
well as a medical interest, owing to the inclusion in the 
schedule’ to the Worlcmen’s Compensation Acl of 
diseases for which compensation is payable, of dermatitis 
and ulceration of the sldn produced by dust or liquids. 
Sirin affections occur in association with soheduied 
diseases, such as poisoning bymercury, arsenic, trinitro¬ 
toluene, aniline; or as distinct entities, lor example, 
among those who manipulate tar, pitch, paraffin, soot, 
or chrome. Practitioners working, as the majority 
do, among industrial populations require definite in¬ 
formation as to the occurrence and causation of skm 
affections which they see in their daily ’u’ork. In 
order to meet this need Dr. Prosser White, who had 
already lor many yeai-s made a specialty of the subject, 
five 3 ’ears ago brought out a manual. Apparently, the 
book met a definite need, as we now have before us a 
second edition, not only brought up to date, but enlarged, 
containing several useful new illustrations and much 
additional matter. ' - 

The'author has set himself the task of compiling tom 
literature reports upon and references to skin affechons 
of industi’ial origin. He has amassed a wealth of detail 
and,information, and has then grouped it by occupation. 
We incline to the view- that grouping either by lesions 
or causation would have been more useful, amlwoniu 
have allowed the author more scope lor thought. Facts, 
however numerous, unless arranged in suitable order, 
do not advance lorowledge ;, “ we must, therefore, form 
tables and arrangements of instances, in such a , 
and order that the understanding maybe J,,, 

with them,” said Bacon, and his advice should s 
be heeded: As the book stands, the 
and thought of the author lie hidden 
facts quoted, and seldom’ peep through. The d 
is in consequence rather an encyclopmdia of • 
than a contribution to the elucidation • of 
physical . or chemical influences- which S* , . 
to similar; lesions., An instance rriay bo- s ' 
A reader by careful search ‘through the tj-gf, 

discover that vmrkers exposed to bichromate of P 
may sustain:. (1) perforation of the naqpl sep > 
(2) characteristic indolent and. painful ulcers ® ^ 

knuckles and sides of the finger-nails; and (3) erj 
and dermatitis of exposed, areas of sldn; ‘ 

common salt, lime, arsenical and other compoun 
give rise to exactly^ simUar lesions. He may ggut 
cogy:ate as to whether these similar lesions mp 
similar reactions on the part, of the tissues anec ^^^^ 
the agencies concerned, as to v'hether 
possessing marked hy-groscopic P^’PP®^'*’®V\nistnre, 
exert its influence by depriving, the tissues of n 
and as to whether he may not. expect to ““I; .-nces- 
lesions from exposure, to other hygroscopic st 
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The author of the booh unclei reMewAMll gi\cno'iia 
lioro, he is contcut to state the facts and to suggest 
remedial treatment 

]\Iodena medicine •with its development of pio'rciition 
■seeks for generalisations, and we regict that a booh 
•compiled ■vnfch such labour, and dealing with ocenpa 
tionswherepieventionis, comparatnelyspeaking,casily 
attainable, should not deal iwth imderlymg pnnciples 
We have already mentioned that occupational dermat 
itis has a legal as is ell as a medical intcicst, butwc 
aie astomshed that Di Prossei Wlnte has omitted all 
icference to this side of the question Brought in con 
tact as ho must bo in bis dail^ oik with compensation 
eases, his experience of the working of the Act, of its 
ad\antages and dlsad^antagcs,■^^ould^^avcbccnof great 
interest and value to otheia Fuither, an exposition of 
the law would have been of gicat help to bus> piactl 
tioners meeting uith cases, but Ignoiant as tohou to 
proceed in the intcie‘^t of their patients Neveitbeless 
this book must pioie of great lalue, it only as a kej to 
the literatui-e of an intciesting bi*anch of industnal 
medicine, it is today the oiilj book dealing with this 
subject _ 


Lectures on Venereal Diseases 

By Leonard M\er, TECS London Albany 
Press 1910 Pp 88 6s 

The educational schemes which hat'c been initiated 
in ordei to instinct tlie pubhc wath itgaid to the natme 
and dangers of leneical disease have been maaj and 
laiious The lit©!aiy output dealing with leneieology 
fiom the piofessional point of new has also been a 
laigeone Thei'e exists howcrci, anmtenncdiate and 
most impoitaut gioup of indinduals foi whom acorn 
piratively small pioMsion has been made, wc lefei 
to those who, although not members of the medical 
piofession, >ct do not belong to the oidmaiy lay public, 
such as anises, midwivos, masscius and otheis who 
aie intimately hiought into direct contact with these 
diseases m the puisuance of their piofessional avoca 
tions It IS impoitant that such peisons should possess 
a wise and piopoitiouate view of the subject, togetliei 
■with a deal idea of then own limitations Lcctmcs 
have been given m \aiious liospitiK to nuists on 
tins subject, but wc aio convinced that there are 
laige mimbeis engaged in pmate nmsingoi cmplojcd 
m mirsmg homes who have nciei had the opportunity 
of attending any such coiuscs It is not lemarliable, 
but much to be regretted, that an ignorant and 
imsAnupathctic attitude is assumed m luan^ instances 

Wo hoartilj welcome Mi Slyci s cudcavoui to deal 
with this difficulty He exhibits a due sense of pio 
poition, an interesting style, and a cleai method of 
exposition We lecommend his book conlldently to 
lucmbeis of tlio classes to which we ha\c lefencd 
But If he had treated the two diseases gonoiihoea and 
syphilis separatelj it would haAo been an advantage 
And 111 anotboi edition we hope the authoi will sec bis 
wa> to writing with even a gieatcr degiee of insistence 
upon the extent and dangcisof ophthalmia neonatorum 
A slip has been made as legaids the relation of the 
pcntoncum to the posterior wall of the uteios on 
page 10, which will no doubt also bo coiTCcteil m a new 
edition Tlio book is cci-tainlj dcsening of success 


Die Therapie der Haut usd abnerischen 
Krankheitfn 

Mit bcsoudcici Beiucksichtigung dci BchnncUungs 
tichnili fill Arrto und Studieicndc By Piofcssoi 
Dr T SCHVErFEU (Bicslau) Vicitc Acimchrtc und 
vcrbesscitc Autlagc Berlin Urban und fecliwarzcn 
berg 1919 With 87 illustiations in the text Pji 485 
M 22 

Ax excellent book, wiittcn foi piactitloners and 
students this is a colloctiou m book foim of a scries 
of ai tides, most of which appealed in the “ "Vlcdiziuische 
Khnik,’ and of notes written foi post graduate courses" 
Tlie author Is quite right in lajiiig great ‘•tress on 
conect technique in the treatment of skin and scncrcal 
diseases, and in the first few chapters deals with the 


subject in n clcai manner, gning full details at the 
same tune Abundant and distinct illustrations arc 
most helpful in demonstratmg the practical application 
of the duections given in the book The slon diseases 
are ticatcd alphabetically, a fact that makes it easj for 
the practitioner to find his needs 

It issuipnsmg thatdiathermj and i-adiuni treatment, 
which of recent jears ha\c become so important, lia\e 
been dealt w ith but casually, -w hcreas \ ray tieatmcnt 
and the application of actinic light aie fully dis 
cussed The last two chapters (150 pages) arc devoted 
to vencieal diseases In the diagnosis of syphilis no 
mention is made of the Congo icd method, which has 
been pro\cd to be supeiior both to Bum’s method and 
the staining method of Gicmsa Although the authoi 
hasgreatei faith in %accmc therapy than the majoiity 
of Gciman authors, ho has seen no benefit from this 
tieatmcnt in uncomplicated gonoiThaa, which is con 
tiaiy to the expoiicnce of many obsenors In com 
plications such ns piostatitis, opididi mitis, aithiiti-?, 
vaccine ticatmout has appaiently yielded \eij good 
lesults lu his hands 

Thionghout the book many piescnptions aicgiNcu, 
the piico being mentioned also That it wnswiittcu 
duimg the wai is appaicnt fioni the fact that sub 
stitutcs foi the prcsciiptions aio ficqneutl> indicated 
A useful discussion on mainago consent aftei gonoi 
ihoea and syphilis will be found at tlie end of the 
chapters on these diseases Tlie fact that there ha^o 
been foui oibtions within foiu jeais is proof of its 
usefulness 


■\\iTH THE 1/lsT Lowland Field AiiRULANcr in 
GALL^rOLI 

By G H Edincton, M D , D be , Colonel A M S 
(1 r) Glasgow Alex kIacdou»all 1920 Pp 72 
The Work or v a D London No 1 During thl 
War Edited h> Stanley Unwin London Gcoi^o 
Allen and Unwin, Ltd 1020 Pp 90 5? 

The sharing of now experiences is pioAocatno of 
authoiahip, and the histones of %anous units, whicli 
have lately appeared, aic of \aAid interest to the 
mcmbcis of tho units thcmschcs and sometimes 
to those outsido tho focus of experience Colonel 
Edingtoii writes the lustoiy of the 1/lst Lowland 1 icld 
Ambulance winch left England on June 5th 1917 
landed at Holies on the night of June 27tb 28tli and 
staj cd tboie until tlic final evacuation of the Peninsula 
on the night of Jan 8th 9th, 1918, a six months lecoid 
of useful iTorlt with tho usual altcination of excitement 
and diudgerj 

Tho woik of tho VAD No 1 was ncccssaij and 
valuable, and foi that icason has a claim to rewaid 
Ml Unwms lucid accomit of its doings ma\ licJp in 
drawing attention to a branch of Red Cross activities 
which escaped much public notice at tiio time 


Physical Reconstruction and Orthopedics 
B y HvRRi E Stewart, M D , Captain, MC, 
US Armj, J>i\lhion of Orthoptdies, As«iistaiit 
Dircctoi, Section of Piiysiotherapj, Suigeon 
General 6 Office, ilc Aew loiK Paul B Hoebet 
1920 Illustrated Pp 275 75 

Tiir authoi describes tills book as a condi nsed 
manual Baking, h>drothcrap>, and clcctrotbcripv, 
being taken together, are oul> aw aided 19 pages while 
“massage ’ is disposed of in 53, including, in both 
cases, the free use of illustrations It follows that the 
matter thws condensed is vcr> elementary The second 
part of the book wbicb deals with orthopaedic*', is 
equally condensed, and many imimrtant points ait 
omitted In the treatment bl aacro Iliac strain, for 
example, no rcfoicncoisnindotoGoldthwait’scxtcnsive 
and valuable work, and wc look in vain for advice as 
to tho treatment of Colics s fracture and of fractuic 
dislocations of the ankle after the stage nt which 
deformity lias liccn reduced A chapter on foot strain 
is,however,a marked contrast to the rest of the book 
(it occupies 2 f pages), and is far thc^ most useful part 
of the woik The liook w ill indicate to those uninitiated 
jn physical therapy the jxissibilitics of treatment, It 
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-will not guide them in prescription or. performance. 
The illustrations are, for the most part, excellent, but 
those sho-wing the electro-motor points (after Pariset) 
are lacldng in clearness. 


JOUE.NALS. 

British Joiinml of Experimental Patholqiiy. Editors; C. H. 
Beowning, P. Fildes, W. E. Gye, E. L. Kennaavay, E. H. 
Kettle, J. McIntosh, J. A. Mueray, W. J. Tuli.och, 
G. M. Wilson. London : H. K. Lewis and Co., Ltd.-^The 
second number of this journal reaches a very high standard 
of excellence, upon which the contributors and editors 
are to be congratulated. If the same standard can be 
Icept up, British contributions to pathology will liave 
nothing to fear from comparison with the work of any other 
country. As will be noticed in the short summary of 
contents given below, the first critical review of a patho¬ 
logical subject is included in this number. The subject 
chosen is influenza, and we can think of no other condition 
more in need of critical examination.—The' Value and 
Mechanism of the Colloidal Gold Test, by J. Crnickshank, 
BI.D. This article is a timely contribution to a subject of 
great importance, upon which a considerable amount of 
work has been done, chiefly in Germany and America. The 
test is applied to cerebro-spinal fluid in cases of suggested 
syphilis of the central nervous system. It owes its origin 
to the work of Zsigmondy upon the influence of electi'olytes 
on colloidal gold and the “protective action” of colloids. 
Lange applied Zsigmondy’s work in testing the protective 
powers of normal and syphilitic sera, and later of spinal 
fluids. It was found that spinal fluid from cases of dementia 
paralytica has the pi'operty of precipitating the colloidal 
gold, and it is this reaction which has been recommended 
for diagnostic purposes. Dr. Cruickshank, who has evidently 
worked for some considerable time at the question, reviews 
very thoroughly the literature of the subject, describes hoiv 
to prepare the reagents employed, and particularly ■ the 
colloidal gold, and, basing his conclusions upon his own 
work, states that the “ results of the colloidal gold test 
coincide with those given by the Wassermann reaction.” 
There is eiddence, however, to show that the gold test is the 
more delicate. The substance in the spinal fluid wjiich 
reacts with colloidal gold is not dialysable and resides in the 
globulin.—The Experimental Transmission of Encephalitis 
Letlmrgioa to a Monkey, by J. McIntosh and H. M. 
Turnbull. The authors give an account of the successful 
transmission of encephalitis lethargica to two monkeys. 
One animal was injected with an unflltered emulsion 
of pieces of spinal cord and brain of a fatal human 
case of the disease, and the second with a filtered 
emulsion. The first animal was killed three weeks 
after inoculation, when it was in a drowsy condition. 
The second animal died two months after inoculation 
after an illness lasting, with remissions, seven weeks. The 
histological examination of the central nervous system of 
this animal is given in great detail, and beautiful figures are 
shown to illustrate the main lesions. There can be no doubt 
that the authors have been successful in transmitting the 
disease with material which has passed through a Berkefeld 
candle.—Conditions which are Conducive to the Production 
of Shook by Histamine, by H. H. Dale. The author shows 
in this paper that whereas histamine can be given intra¬ 
venously to a cat in doses up to 10 mg. per kilo., without any 
severe or lasting effect, in animals under ether anresthesia 
1 to 2 mg. per kilo, produces fatal “ shock.” A large haimor- 
rhage similarly reduces an animal’s resistance to histamine. 
Anaesthesia produced with nitrous oxide and oxygen does 
not lovrar the resistance to histamine.—The Comparative 
Oxygen Avidity of Normal and Malignant Cells Measured 
by their Reducing Power on Methylene-Blue, by A. H. 
Drew, D.Sc. It was shown by Ehrlich in 1886, in a classical 
experiment, that fresh tissues possess the power of reducing 
methylene-blue to its colourless form. Dr. Drew has utilised 
this reaction to compare the oxygen avidity of tumour 
cells with that of normal tissues. His method Of pro¬ 
cedure is to mince up the tissue and place the mince in 
a very dilute solution of methylene-blue in Locke’s fluid, 
incubate at 37° C., and then to read at intervals the length of 
column decolorised. It is found in this way that normal 
cells are much more active reducers of methylene-blue than 
malignant cells. Of normal tissues' kidney is the most 
active, followed closely by testis. The embr 3 "o is inter¬ 
mediate between normal and malignant tissues. The 
reaction is not obtained when the cell is killed by freezing and 
grinding, thus showing that the phenomenon is not entirelj' 
dependent upon an enzyme.—The iEtiology of Influenza, by 
Paul Fildes and J. McIntosh. This is the first instalment of 
a critical review of the subject. The authors have chosen, 
and we think with advantage, to analyse the hasis npoa 
which we may legitimately conclude that an organism is the 
causal element in any given disease. Koch’s postulates, 
which have been accepted for thirty odd years as the 
guiding principles in this matter, were not, it appears, ever- 


‘^eir historical inquirj- 


the authors have had the advantage of consultiuB Prnfp«2. 
AVilliam Bulloch, whose knowledge of bacteriological ami 
pathological literature is unrivalled. It appears that Hci Ip 
was the first to recognise clearly that, in order to prove thii 
a given formed element in a lesion is of causative signiflcancp 
it is necessary to isolate the element and test its powers’ 
This, however, is by the way, and serves as introduction in 
the serious consideration of a vital and very difficult 
problem. The three main conditions which an organism 
should fulfil, if it is to be established as a causative a«ent of 
disease, are;— , “ 


(1) The vh-us should be capable of being recognised in a larce 
proportion of the cases of the disease, preferably in relation to the 
cnief lesions; (2) tho virus should be shown to be living; (lithe 
virus should bo shown to be capable of reproducing the disease in 
other animals. 


'i’liese three rules are critically di.scussed and their appli- 
cation illustrated by reference to “modern instances.”—In 


the section devoted to technique S. L. Baker describes a 
method for the demonstration of the capsules of bacteria, 
depending upon the use of Indian ink; and P. Fildes gives 
the formula for the preparation of a medium for the culti¬ 
vation of B. injlttcnzic .—The journal is well produced, well 
printed, and of’ a handy size. It deserves the whole-hearted 
support of the profession. 


Tuhcrcle, a Monthly Journal Devoted to all Aspects of 
Tuberculosis, Vol. I., No. 8, May, 1920.—In a leading article 
Dr. J. B. McDoiigall puts to the test of W'ar experience the 
belief that pulmonary tuberculosis is induced by trauma of 
the lung. Excluding six cases whoso pre-existing Inng 
disease does not seem to have been aggravated by the 
wound, only one out of a total of 139 cases of penetrating 
wound of the cliest subsequently developed pulmonarj- 
tuberculosis, and several authors-are quoted as recording 
similar results. In fact, if the trauma had-been fractured 
femur instead of injury to the lung the proiiortion affected 
bj» subsequent tubercle could hnrdlj' have been less. Xo 
doubt patients witli ti-auma of the chest have often been 
condemned as tii'berculous owing to the ambiguity ol 
physical signs, for Dr. 'Mcpougall points put that “no 
sign or symptom of phtliisis may not ho simulated bv a 
foreign body in tlie lung if an examination of the sputum to 
neglected.” X ravs ai-e, of course, valuable, but not infallible. 
A very interesting little research on the incidence ot 
tuberculosis in an isolated Norwegian village has been 
carried out by Dr. Bjorn-Hansen. Tuberculosis of 
the skin is the subject of a number of ahsflacts of 
recent articles on the numerous forms of these affections, 
covering no less than nine yiages. Among other articlesa 
detailed account of tuberculosis adrninistration m EuinDurgii 
is worthy' of special notice by practical workers. 

Paris The French medical press is pcoasionally 

enlivened by articles on tlie historical or artistic aspects o 

medicine. Tlie issue of the Paris Mfdical for may 
contains some interesting Notes on the Measles ’’ 

by JIM. A. Gilbert and F. Comet, in w^'ch the authora, 
besides giving the history of the monarch s illness, q 
St. Simon’s remarks on his prodigious Uioi, 

poem on the King’s convalescence, ''yi'itten by Racine, 
gained for the poet his first piresentation at Court, ine 
number has a delightful article by M. Mnlpf®! . .j 
Monastery of the Val de Grfice up) to tlie death of 
Austria. Few people whb visit the Val de 
Hospital realise the antiquity of the buildings whos ^ 
tion-stone was laid by Anne of Austria in IW , 
Malorey has evolved not only the nRonpr **'?j?/Q„een's 
original building Le Petit Bourbon, but tlie tale of M 

difference of opinion with her m'ohitect Mansanl, .^’l 
other liistorica! items sandwiched interested 

reflections. The pathological side of urt has.alway 
doctors, and, in Paris Medical BI. Henri Roche di 
Salon de I’Ecole Frauqaise from tlie medical po . 
with a genial indulgence that dwells on the goo ^ 
rather than on the feeble accomplishment, .uis 
of a series of pictures by M. Prevot, The 

of the Val de Grftce is an example of his ®p,.,Va TaliisS 

painting is called “ The Wounded of the Val "and 

Refuge in the Cloister during the Bombardment oil 
M. Roche says of it: “ 'This cornposition is ij,g ner- 

but suits the subject; if the storx attracts 
spective and the lighting are less defensible. ., one 

a number of nude women painted one uiue, frow 

red, and one yellow, by the samp artist,^ on y , g-^ented 
M. Roohd the mild comment that he must ua of 

hospitals too much to be able to see o'eany 1 a ^ Kiold; 

a pre-humau family called “L’Agede Pipr^ leW' 
seems to have somewhat strained, M.Eopi . jj^oja e 

after noting the strange resemWAJice of tlie 

Francis Joseph and describing h,eve are ss'" 

bring himself to say, “And to think that th^e 
beautiful subjects for painting without g 
prehistoric times 1 ” 
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The Future of the Medical Services : 
The Report of the Consultative 
Council. 

! 

jWe publish this week a full abstract of the 
Interim Report on the Future Provision of Medical 
and Allied Services which has been made by the 
Consultative Council on these Services to the 
Ministry of Health. The Report is signed by 
Lord Dawson of Penn as Chairman of the Council, 
and Colonel C. J.Bond as Vice-Chairman, on behalf 
of the Council, whose personnel we recall to 
memory in our abstract- It may be taken 
therefore that the Report, rendered by a trusted 
group of experts, is a unanimous one, though 
it stands to reason that where so many di£B> 
cult and even contentious points have been in 
question the unanimity must have been arrived 
at by a considerable adjustment and readjust¬ 
ment of personal views. This is exactly as it 
should be, having regard to the significant 
note of introduction from the Minister of Health, 
and the deliberately loose reference to the Council. 
Br. AxinisoN points out that the Report has been 
published to facilitate discussion, having in view, 
no doubt, the impending Health Services Bill. 
What, therefore, the Minister of Health expects 
from the Report is general guidance in the framing 
of a large measure which will inevitably receive 
man^ modifications between the stages of its 
Incej^tion and its final enactment. Here the Report 
should be of real utility,for, having many polemical 
subjects in review before them, the members 
of the Council have come to certain common 
conclusions, by acceptance of which time will be 
saved in the future discussion of health matters. 
Moreover, the profession and callings concerned, 
and the public, are asked to study the Report, and 
thus help by their criticism to obviate differences 
of opinion, as far as may be, at an important stage 
of public health ailairs. 

The scheme laid down in the Report is quite a 
detailed one, the space that might have been 
occupied, perhaps fruitlessly, by recounting the 
arguments which led to the conclusions, being 
taken up more practically with the setting out of 
the steps of reform and the development projected. 
It is clear to all engaged in public work that the 
scheme cannot bo set in motion at once in its 
entirety, however much goodwill on the side of the 
public and on the side of the medical profession may 
lie behind it, because considerable changes arc 
postulated in the existing law, and n great expendi¬ 
ture of public money is assumed; yet trial along 


many lines, to see how fat it furnishes a practical 
solution of public and professional difflcplties, 
appears quite possible. Indeed, as Dr. Addison 
points out in his foreword, action is already being 
taken by the Ministry of Health and the local autho¬ 
rities in relation to many matters touched upon in 
the Report. The document seems to us, therefore, 
both in scope and temper, much what might have 
been expected from the Consultative Council, 
which was asked to give expert advice as to the 
systematised provision of the services in question, 
to be applied to a given area. The recommenda¬ 
tions will have to be considered in relation 
to a comprehensive policy, but in their general 
bearings, as they apply to a given area, their 
justification in that area should lead to natural 
rivalry in other districts. Thus State help could 
be directed by the local successes, and could bo 
applied elsewhere, and in a wider manner. For it 
will not be forgotten that the Report is an 
interim one, it being clearly the intention of 
the Council to follow up its recommendations by 
advice to be given, when and where needed, for 
the extension and development of health services. 
It is right to lay stress on the interim nature of the 
Report because of the promises of work and the 
opportunities of its revision which ate convoyed 
by the term. While the scheme for the future 
of the Medical and Allied Services is sym¬ 
metrical and clear, it would be perfectly easy 
to raise questions ns to the practicability of 
this or that suggested move. But it would be 
difficult to find places where the problems, as 
stated, are not the logical derivatives of facts 
familiar to many of us. In its broad outline the 
scheme supplies that proper intercourse betwe6n 
centre and periphery which has been notoriously 
absent from the health services of the country. 
In this way it is itself representative of the 
very sentiments which, by their insistence upon the 
need for a unifying and directing force in public 
health affairs, led to the institution of the Ministry 
of Health. The Report will bo on sale through 
any bookseller, or directly from the Stationery 
Office, and although wo have found room to pub¬ 
lish an abstract which reproduces its essentials, 
we urge upon all our readers the-- necessity 
of consulting the actual document. All will 
remember how Iho overwhelming evidence in 
regard to the multiplicity of central dopart- 
monts and of local authorities brought about the 
Ministry of Health, if only as a remedy for such 
anomalies; and wo need not recapitulate the glaring 
examples supplied by numerous witnesses of tho 
comical overlapping and intricate complexity of 
health administration which led to the new legisla¬ 
tion. Bat what has to bo rememborod is—and strango 
it is that it should he forgotten—that the Ministry 
of Health arrived when the country was plunged 
in war, and that tho processes of evolution were 
all immediately complicated, and some for ever sus¬ 
pended. Nor can it bo said that tho circumstances 
for tho orderly working out of our sanitary saUm- 
tion oro yet in tho least promising, while tho effects 
of the war still hinder public work in every 
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direction. But this interim Report is a practical 
step forwards; it is a piece , of direct assistance to 
future legislation by its suggestions for the removal 
of the complications and absurdities of the past 
and for giving effect to a better state of things. , 
Preliminary to the presenting of the Health 
Services Bill to Parliament the Ministry of Health 
has thus received from its Consultative Council 
advice, ideal in scope and detailed in design. We 
may state at once our belief that with the general 
spirit of the Report, saying nothing whatever as to 
its practicability as a whole, the members of the 
services concerned will be in considerable agreement. 
Those desirous of a whole-time State service will 
be disappointed that their beliefs are not adopted, 
but the suggested extension of duty, which will 
carry with it State or municipal pay, shows that 
their reading of the facts of professional life has 
received close attention.. Those who, in defiance, 
as it always seems to us, of the finer and more 
economical course, have insisted upon the early 
death of the voluntary system in our hospitals, 
will find in the scheme proposals for the immense 
improvement of that system, if generously supple¬ 
mented in the indicated directions. This may be 
read as acquiescence in many of the arguments 
of those who oppose the voluntary system, being 
a confession that much outside help is required 
if that system is to be maintained. 'While the 
medical profession, in the Report, is regarded 
as a whole chain, the separate divisions have 
received symmetrical attention, each link being 
appraised. The connexion between the general 
practitioner, the consultant, the specialist, and 
their auxiliaries, as well as the actual ways in 
which domiciliary and institutional treatment 
affect each class, have been thought out, and the 
scheme has been evolved with broad expectation of 
better things. In a score of places there is room for 
the discussion, which the Minister of Health asks 
for, which the Consultative Council expects, and 
which reference to the columns of the medical 
press will forecast. For the scheme, while new in 
setting and executed with the free brush of those 
who paint ideally, is in many respects on all fours 
with schemes which have been before the medical 
profession for some time. It is no pastiche, but 
the Consultative Council will certainly not sacrifice 
^he value of heredity by suggesting that its plan has 
lot had worthy ancestors. Reform has been pro- 
ected along similar lines for many years, notably 
ly the British Medical Association, whose scheme 
or the establishment of hospitals, clinics, and treat- 
uent centres for different areas has much in 
ommon with the scheme of the Consultative 
louncil when dealing with institutional treat- 
uent. To unify our profession, and to make the 
reatment for all assume the standard which 
reedom of thought and of action alone can give, 
las been the underlying idea of the Report, and to 
live expression to this idea, is the duty of the 
Consultative Council. 

"We publish also this week a summa^ of the 
?'irst Report of the "Welsh Consultative Council. 
■t will be seen how far it is in general agreement 
vith the English Report, and economists will 
ejoice in the evidence which it produces that 
nuch of what has to be done is already in the active 
loing. The particular significance of the Welsh 
Report is that it emanates from a composite body, 
so that one document puts forth the views alike of 
the representatives of the Medical Profession, of 
the National Insurance Commission, and of Local 
Medical Administration. 


[May 29, 1920, 


Opium, the Treaty and the League. 

Not a little confusion exists in the minds-of 
some who have attempted to follow the respective 
provisions of the International Opium Convention 
of 1912, the Versailles Peace Treaty, and the League 
of Nations Covenant in regard to the restrictions 
it is sought to . place upon the-traffic in drugs of 
addiction. It may be well to endeavour to elucidate 
the present position to which this international 
effort to check the illicit use of opium, morphia, 
cocaine, &o., has ..now attained. 10 *1911-12 a 
diplomatic Conference, was held at The Hague, at 
which the representatives of some dozen Powers 
collaborated in drafting an international convention 
for the limitation of the use of these dangerous 
drugs to legitimate and medical purposes. The 
Indo-Chinese trade in opium, which had received 
the unanimous condemnation of the House of 
Commons in 1906 as “morallyindefensible,”petered 
out, under an agreement between Great Britain 
and China, in the year 1917, But at a Commission 
held in Shanghai in 1909 it had already become 
clearly evident that the so-called opium evil was 
hot a question of the Far East alone, but that 
in the form of addiction to morphia, heroin, 
and cocaine the Occident as well as the Orient 
had its narco-maniacs, and that any measures 
for meeting the evil must be world-wide in 
the extent of their operation. The United 
States, had come to recognise that not only 
was this question an affair of theirs .in their 
Philippine possessions, blit that “a serious opium 
evil obtained in the United States itself." ■ ^ 

The Convention drawn up at The Hague in 1912 
aimed at the international control of traffic in opium, 
whether raw or " prepared ” for smoking or medi¬ 
cinal use, morphia, heroin, cocaine, and their 
respective salts, and the regulation of the pro¬ 
duction, sale, distribution, or possession of 
these “ dangerous drugs ” through legislation and 
administration by each of the contracting parties. 
Its effectuating , clauses provided for the signa¬ 
ture and ratification of the • Convention by all 
Powers, in addition to those represented at 
the Shanghai Commission and The Hague Con¬ 
ference, for the coming into force of the Conven- 
tion and for the enactment of the legislation whiou 
adhesion to the Convention involved. Two sub- 
sequent conferences at The Hague, in 1913 
I9l4, the last just before the outbreak of war, were 
able to record considerable progress in securing 
the adhesion of some 44 Powers to the Convention 
through the intermediation of the Netherlands 
Government. Moreover, at the third and last Confer¬ 
ence a special protocol was devised for signtdure y 
such of the Powers as had already ratified the co • 
vention and who were prepared to take action w 
out waiting for the other Powers to come 1™°““ ' 
The five years of • war of course put an end fo 
time to any such international cooperation ^ . 

effectuation of the Convention implied. « 
peace came the threads were again taken _ 
•by Article 295 of the Treaty of Versmlles t 
signatories to that Treaty who had 
signed or not ratified the Opium Convention w 
held to have both ratified the Convention 
signed the special protocol to which a.llnBio 
just been made. Thus Germany, gno 

June, 1914, refused to ratify, was brou^t in 
with Powers such as the United State , ' 

Netherlands, China, and- Norway, 'wlnc 
both ratified the Convention and, signe 
special protocol. The same article o 
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Versailles Treaty required the enactment of 
legislation in accord with the provisions of the 
Convention within 12 months from the coming into 
force of that Treaty. This date has since been fixed 
as Jan. lOth of this year, so that before Jan. 10th, 
1921, legislation by the contracting parties should 
have been passed. 

From an answer recently given in the House of 
OommoDB the Government appear to hold that 
Great Britain, although she had ratified the Opium 
Convention prior to the war, is covered by the terms 
of Article 295 of the Peace Treaty, and is bonnd 
to enact the required pharmacy legislation this 
year, as well as to observe the provisions of the 
special protocol. In furtherance of this under¬ 
taking the Home Secretary on May 4th introduced 
a Bill entitled the “ Hangerous Drugs Bill,” to give 
effect to the International Opium Convention of 
1912. It contains stringent clauses forbidding, 
under heavy penalties, the import or export of 
“prepared opium” for smoking, restricting the 
import, export, sale or distribution of taw opium 
to licensed or authorised persons, and regulating 
the manufacture, sale, possession, and distribu¬ 
tion of morphia, cocaine, &c. Recent disclosures 
in police and coroners’ courts have directed 
attention to the range and extent of the illicit 
traffic in these drugs of addiction. It is not 
creditable to learn, as the President of the Board 
of Trade stated on May 17th in the House of 
Commons, that more than c$00,000 ounces, valued 
at over £300,000, of British'made morphia were 
exported last year from this country. Sir B. 
Hohne’s statement will be found in our Parlia¬ 
mentary Correspondence this week, and it must bo 
remembered that particulars are not available of 
exports through the post. It is alleged that 
no inconsiderable portion of this drug finds its 
way through Canada and the States to Japan, and 
thence to China. It is, indeed, cynically averred 
that while Indian opium has been shut out of 
China British morphia has been going in, and 
Dr. Wu Lien Teh, at a medical conference at 
Peking recently made grave charges in this respect 
against certain of our manufacturers. There 
can be but little doubt that the world-supply of 
opium and morphia is grossly in excess of any 
conceivable legitimate use. The area under 
the poppy in India has, moreover, shown a 
remarkable rise between 1913 and 1917, as will be 
seen by the tabular statements circulated by the 
Secretary for India (see p. 1199) j and though the 
export trade from India to China is said to have 
ceased, some 10.000 chests of opium were in 
lOlS-’W exported from India, chiefly to Indo- 
Ohina, Japan, Java, Siam, Hong-Kong, and Straits 
Settlements. 

It was the object of those who drafted the Opium 
Convention to control at the source the fabrication 
of these drugs, so that, while placing no impediment 
upon their legitimate and beneficent medical employ¬ 
ment, their prostitution to vicious abuse should not 
bo fostered and maintained by an over-production 
which must inevitably lead to illicit consumption 
with its attendant social and moral degradation. 
It is to be hoped that the League of Nations, to 
whom the iutornational carrying out of the Opium 
Convention has been entrusted, will lose no time in 
promoting legislation on lines similar to those of 
the Homo Office Bill, by all those Powers, nearly 40 
in number, which .have entered into its member¬ 
ship. Hero is a piece of humanitarian and social 
reform ready to hand by tho promotion of which tho 
League may well earn tho gratitude of mankind. 


The Prophylaxis of Shell Shock. 

It is possible that with the spate of articles, 
monographs, books, and reports on, the question of 
“ shell shock ” during the last few years the pro¬ 
fession may feel there is little new to bo learned 
about it in these days, and it isj perhaps, natural 
some should be inclined to give the whole subject 
a rest. Nothing was too good for tho wounded 
fighting man in his hospital and convalescent days, 
but mufti is less appealing than uniform, blue or 
otherwise, hence the pathetic figure standing forlorn 
outside a public-house, with a stringed instrument 
in his hands, and “Another Pensions Scandal” in 
large letters on a chest card, fails, apparently, to 
arouse even a languid interest. Possibly “shell 
shock ” lost caste when it was shown to be little 
else than a banal traumatic neurosis, so facile are 
certain minds to he intrigued by the unusual, so 
prone to be bored by the commonplace ; but there 
is a pathos of the commonplace none the loss, 
which should rouse to action all of ua for whom, 
in Stevenson’s words, pity is no longer an emotion, 
but a motive. 

Little, indeed, would be the advance made in our 
knowledge of the psycho-nenroses of war were it to 
bo confined to reparation, orwere the half expressed 
belief that Armageddon will never return to result 
in thedismissal of thequestion of possible prevention 
of “shell shock” from the field of practical medicine. 
It has not infrequently happened that fertile sug¬ 
gestions for the furtherance of some professional 
problem have emanated from the intelligent lay 
mind, which surveys tho subject from a different 
angle and may bo conversant with some aspect less 
likely to be familiar to the medical. In this con¬ 
nexion we wish to direct attention to tho recent 
discussion in the House of Lords on Lord Soptr- 
BOROUGH’S motion for an export inquiry into all 
the phenomena of “shell shock,” and to tho 
valuable expressions of opinion to which that dis¬ 
cussion gave rise. Hitherto littlo or nothing ^as 
transpired in public ns to tho occasional occurrence 
of grave dereliction of military duty on tho part of 
somo of our combatants, who because of what in 
military law is teemed desertion or cowardice paid 
tho extreme jpenalty. According to Lord Horne it 
was rather ‘^in the later part of tho war" that 
the possibility of the military crime being duo to 
somo or other form of psycho-neurosis led to tho 
accused’s coming under the surveillance of medical 
authorities or being detained for observation. Tho 
implicit deduction is, we fear, that thore woro 
trogedics in tho earlier days on which wo do hot 
care to linger. Probably some practising neuro¬ 
logists saw cases hero at homo of officers who 
had been adjudged incapable of leading men or 
unfit for professional duties, who loft tho sorvico 
under a cloud or wore reduced to tho ranks, 
officers who, as a fact, woro suffering from what 
the old school called “funk,” but tho now, 
traumatic psycho-neurosis. It took timo for the 
novel conception to filter through to tho adminis- 
trativo strata of the military machine, and wo find 
ourselves in agreement with Lord Southhorouoii’s 
contention that tho disorder now colled “ shell 
shock” must have occurred in other wars, and that 
among its yictims were many whoso condition was 
never properly understood. Wo arc irresistibly 
remiuded of tho civilian victims of 2a grande nevrose, 
whose tragic deaths dotted tho sixteenth and 
sovonteenth centuries. 

On tho other hand, however, decision ns to 
motives is a task to try the most export psycho* 
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legist, and if tlie general trend of recent opinion 
is. that respohsibilitj: .may be abrogated through 
mental disturbance-causing .the loss of control, 
there is danger, nevertheless, in a loose hiimani- 
tarianism. The . safeguards which- Viscount Peel 
stated were set, up in the. procedure of courts 
martial doubtless served their purpose, judging by 
the contrast between the figures of the condemned 
and of those wiio actually underwent the extreme 
penalty. But all, or at least a good part, of this 
painful business might be obviated in the warfare 
of the future were it possible in some degree to 
prepare the mind of the fighting man against the 
disasters of hysteria or other traumatic psycho¬ 
neurosis. Is such a proposal feasible ? Though 
schools? innumerable at home and beliind the 
fronts familiarised the young soldier with the 
conditions of actual warfare they could not repro¬ 
duce the sights and sounds and smells that would 
subsequently bombard his sense avenues till his 
receptors either failed to convey more impressions, 
or their heightened sensitiveness resulted in over¬ 
whelming of hie centres. Dr. Moeton Prince has 
suggested that confidence might be imparted by 
training and education, so that the soldier, fore¬ 
warned as to the infiuence of his own fears and of 
external stimuli, might be in some degree fore¬ 
armed. This is a matter for serious investigation. 
In the welter of fighting two great emotions are apt 
to rise into consciousness to mould conduct—^hate 
and fear. The latter takes origin largely in the un¬ 
known, the unforeseen, the uncontrollable; when 
relatively stable and familiar situations are destroyed 
■ and we are projected into situations with which we 
are no longer familiar, we may react with fear. One 
aspect of the training problem, therefore, might be 
to accustom the recruit to the novelty of war 
Cnvironnient, as far as such an attempt can ever be 
realistic; but it would be of greater significance to 
ascertain of what stuff he is made. During the 
war it became apparent, we think, that there were. 
two types of nervous breakdown: some men 
collapsed within a period of actual fighting, 
measured merely by days or even hours; others 
“ stuck it ” for years ere their current of nervous 
energy began to ebb. Some preliminary psycho¬ 
logical examination of the recruit might help 
to segregate the potential neurotics from the 
others, though it must be admitted that in 
actual fact hysteria occurred where it was 
least expected, while especially among the flying 
men the hypersensitive proved superior to the 
phlegmatic. 

The difllcultieB which suggest themselves ought 
not to deter the authorities from obtaining a con¬ 
sensus of expert opinion on the pathogenesis of 
“ shell shock ” from the point of view of its subject. 
Even as early as December, 1914; we drew attention 
to the fact that traumatic hysteria was showing 
itself in men who admitted they were in excellent 
physical condition when the incidents precipitating 
the neurosis occurred, but nothing whatever was 
known of their psychical “ make-up.” So exhaus¬ 
tively has the subject been studied that we 
conceive all the material is at hand for a thorough 
examination less of the external factors than of 
the internal; knowledge derived from such an 
investigation is the essential preliminary to the 
elaboration of any scheme of prophylaxis. It is a 
task demanding the services of men-of the highest 
eminence in this particular branch of ~ investiga¬ 
tion, and we should await the report of such a 
committee with keen interest. 


"Ne cold nimiB." • . 

NATIONAL. HEALTH INSURANCE BILL: CHANGES 
IN BENEFitS AND CONTRIBUTIONS. 

• The. National Health Insurance Bill, which has 
just received the Royal Assent, makes iiilportant 
changes in the benefits and contributions under the 
Health Insurance Scheme to operate from July 5th 
next. The object of the changes is to provide for 
an increase in the rates of benefits in view of the 
fall in the value of money. The normal rate of 
sickness benefit will be raised from 10s. to 15s, a 
week in the case of men, and from 7s. ,6d. to 12s. a 
week in the case of women; disablement benefit 
will be raised from 5s. a week to 7s. 6d. for both 
men and women; and the amount of maternity 
benefit will be raised from 30s. to 40s. In order to 
provide for the increase of benefits the joint 
weekly contribution is to be increased from 7d. 
to lOd. in the case of men, and from M. to 
9d. in the case of women, of which the employer's 
portion will normally be 5d. in each case. In 
certain cases where low wages are paid the 
employer will pay a larger and the worker a smaller 
portion of the joint contribution. The contribu¬ 
tion cards from the week beginning July 5th next 
must in all cases be stamped at the rate of lOd. a 
week for men and 9ff; for women;' stamps of these 
values will be on sale at post-offices. 


MEDICINE IN CHINA. 

The medical profession is essentially a fighting 
service, engaged in a continual warfare against 
disease. "Wherever sickness or wounds are worst, 
there is the spot for the doctors to concentrate, 
The recent war provided an example of which 'we 
may well bo proud. Few of us, perhaps, think of 
China as a point for such concentration, yet prob-. 
ably no country in. the .world presents a-greater 
challenge to. medical scierice or , a larger field for 
patient labour and for original research, la the 
forefront of those who have sought to mee 
this challenge we must unhesitatingly place the 
missionary doctor. In proportion to the need ws 
efforts may seein, grotesquely small,; lA'e read m 
JDr. H. Balme’s recent inquiry into the - 

efficiency of mission. hospitals .in China that the 
is still an average of only one missioii hospital 
to every 26,640 people, in China, and that oU p 
cent, of the hospitals have only one , fpreigo 
foreign-trained doctor. Certainly there 
enough for improvement here. Bub it is gmt y 
to know how'much has' been' done. To many 0 
readers. Dr. Wu Lien Teh’s article (see p. / 

come as a surprise. The advance. „ fjje 

short year's can , probably hot be paralleled . 
experience - of any other country in the ... 
The romantic story of the fight with pns , g. 
plague in Manchuria in 1911 has been j-jj,? 

Not only had this far-reaching' effects m ° gj 
the scourge and saving, it may hSi ®h® w ■ 
China from in'vasioh,'but it provided hn obje • 
in Western medical science that the ^ . , 

not slow to learn, From that beginning, wi ,jg^l 

teristic thoroughness and enthusiasm, th , 
service of China was organised. -What ha ^^jgj] 
been accomplished is a notable, page 0 
history, briefly summarised in Dr, on 
article. The.cooperation of. Chinese ana. 
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in this advance has been one of its most notable 
features. We feel that Chinese medical men will have 
much, to contribute to medical and eurgical scieuce 
in the future. They have already shown their 
ability in professional work, and in powers of 
organising for public health. Those wh 9 have had 
Chinese colleagues in hospital or other* work will 
agree in giving them a high place for efficient work, 
sweet temper, and resourcefulness. At present, and 
for some time to come, however, the need would 
seem to us to be for more medical men and women 
from this country to go to China. Those who thus 
fare forth will find ample scope for adventure. 
They will be facing one of the biggest jobs in the 
world; and they will have an unparalleled field for 
enterprise and advance. 


ANOMALOUS CASES OF SMALL-POX. 

In our present issue appears an* interesting 
account by Er. Walter Allingham of three cases of 
disease which in their early stages resembled 
chickon-pos, but which subsequently assumed many 
of the characteristics of small-pox. After the initial 
symptoms of headache and malaise the patients 
seem to have suffered but little inconvenience. 
In each instance a papular rash appeared on the 
third day of illness and rapidly became vesicular. 
The distribution of the eruption and the fact that 
it came out in successive crops was more suggestive 
of chicken-pox than small-pox. After the initial 
rash had been out for eight days, a second rash, 
quite distinct and easily differentiated from the 
first, made its appearance. It was petechial, deep- 
seated, and somewhat “shotty” in character,and had 
a more or less typical small-pox distribution. It may 
at once be admitted that tbe diagnosis of cases of 
illness such as those described by Dr. Allingham is 
a matter of very great difficulty involving grave 
anxiety to the medical man in charge of the 
patients, and to the medical officer of health, 
who has to give an opinion in such perplexing 
instances. In the early part of this year Dr. 
S. M. Copeman, one of the medical officers of the 
Ministry of Health, read a paper before the 
Epidemiological Section of the Iloyal Society of 
Medicine on an outbreak of varioloid disease 
of anomalous character which occurred in a limited 
area of Norfolk and Suffolk and had been investi¬ 
gated by him on behalf of the Ministry. He expressed 
the view that the disease in qncstion bore a close 
relationship with the form of small-pox termed 
alastrim,” and invited discussion on the subject. 
The cases now described by Dr. Allingham appear 
•to have resembled in certain respects those com¬ 
mented on by Dr, Copeman, and may possibly have 
been of a similar nature. 

Considerable attention has been directed to the 
study of varioloid diseases in different parts of tho 
world and outbreaks of a malady resembling small¬ 
pox, but differing from it in certain important par¬ 
ticulars, have been investigated in Jamaica, 
Trinidad, South Africa, and Brazil. A number ol 
different synonyms have been applied to this 
disease, such as “ varioloid varicella,” ” amaas,” 
**Kaffir milk-pox,” “pseudo small-pox,” 
“ alastrim,” Ac. The question has been debated 
as to whether this disease, which appears to 
have occurred In many different parts of tho 
world, is more closely allied to small-pox or 
chicken-pox, or' is a new disease half-way between 
the two. It is claimed that alastrim, to use one of 
its many synonyms, differs from varicella in tho 


following respects—namely, the vesicles become 
confinent in certain cases; the disease attacks 
adults mote frequently than children; and at least 
partial protection against it is afforded by vaccina¬ 
tion. The following characteristics serve to 
differentiate it from small-pox: The low mortality, 
which seldom exceeds 2 per cent,; the fact that 
it is less severe in children than in adults; the 
rash appears in successive crops, and is gene¬ 
rally superficial in character, while the vesicles, 
which are of a dull whitish colour, are of different 
shapes and are not unbilicated; absence of 
secondary fever—after ^he initial symptoms the 
patients generally feel perfectly well—and absence 
of the characteristic smell of small-pox; the 
limited duration of immunity to alastrim con¬ 
ferred by vaccination and the fact that it is 
possible to successfully vaccinate the patient 
shortly after an attack of the disease. Most 
observers seem to regard tho disease as an 
aberrant form of small-pox. 

On the evidence before us wo are not prepared to 
hazard an opinion as to whether or not the 
anomalous cases of varioloid disease recently 
met with in England were or were not alastrim. 
But we call attention to tho fact that a disease 
which appears to differ in essential particulars from 
the ordinary small-pox met with in this country 
has come under observation in different districts, 
in the hope that, should like cases occur in 
future, the details may be carefully noted and 
recorded with a view to arriving at definite 
conclusions. Many departures from the normal 
are met with in cases of true small-pox which 
have been modified os a result of antecedent 
vaccination, and we know how difficult it is at 
times to differentiate such cases from chicken- 
pox. But if alastrim is to be accepted as a distinct 
clinical entity, and if it can be proved to have 
attacked persons resident in this country, tho 
sooner tho fact is recognised the bettor. In the 
meantime it will be well to treat all doubtful 
cases as small-pox, adopting tho necessary 
measures to prevent the spread of tho disease. 


TREATMENT BY RADIUM. 

The report by Mr. A. E. Hayward Pinch, F.R.C.S., 
of the work carried out at the Radium Institute, 
London, during the year 1919 is much more than a 
record of successful achievement; it is a guide in 
brief to tho present position of tho treatment of 
disease by means of radio-active matter. A large 
part of the report is given up to the relative merits 
of tho-variouB forms of apparatus which have boon 
tried, to the details of technique desirable in order 
to use efficiently and economically the costly 
materials, and to the moans of protecting those 
who constantly work with radium from any 
harmful and even fatal effects. The fields in which so 
far radium has been most successful arc indicated 
by the summary’ on tho first page of tho report. Out 
ot a total ol 822 cases seen for tho first time during 
tho year 22 were cured, 101 apparently cured, and 
328 improved. Relief, more or less complete, was 
thus obtained in more than half the number of 
those who presented themselves. Of tho 22 cures 
20 come under tho beading of “moles, warts, 
and papillomata," tho remaining two being chronic 
ulceration and keloid. It might be more gonerally 
known that short exposures of one to one and a 
half hours’ duration with full-strength applicators 
are sufficient to cause an almost rcactionless 
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exfoliation in from three to four weeks’ time in | 
nearly all cases of simple papillomata. Radium is I 
also generally to be preferred to surgical interference 1 
in cases of keloid and vicious cicatrix. The results i 
obtained in the treatment of cavernous nmvi in 
infants also leave little to be desired. Mr. Pinch 
prudently records no cure in the case of more 
serious tumours, but he admits to 80 apparent 
cures in rodent ulcer, three in sarcoma, two each 
in mammary carcinoma, granuloma, and uterine 
fibroid, and one each in squamous-celled carcinoma 
of the buccal mucous membrane and of the con¬ 
junctiva and in an endothelioma; With the excep¬ 
tion of rodent ulcer no operable cases of malignant 
disease are treated at the Institute, save in the 
few instances where operation has been positively 
refused; hence these results are the more remark¬ 
able. We understand that several cases have 
now remained well over a period of 7 or 8 years. 
Radium has also given excellent results in 
certain cases of lupus of the skin which had 
shown themselves refractory to Finsen light, A 
further useful field for radium treatment has been 
found in early stages of exophthalmic goitre, and as 
a preliminary to splenectomy in patients suffering 
from splenic leucocythsemia. A separate report by 
Mr. W, L. S. Alton, F.I.C., director of the chemico- 
physical laboratory, gives some idea of the labour 
involved in preparing the 771 tubes and applicators 
during the year, corresponding to an activity of 
66 g. of radium bromide. Five thousand bottles of 
radio-active water were distributed during the same 
time. The research department under Dr. J, 0. 
Mottram was only opened in May last, but two 
important investigations have already been com¬ 
municated to the Royal Society of Medicine, one 
showing the leucopenia liable to develop in those 
long exposed to radium emanation, and the other 
dealing with the curious observation that certain 
areas of skin do not light up under ultra-violet radia¬ 
tion, a fact which may lead to the radiologist obtain¬ 
ing a clue to the susceptibility of his patient. The 
report should be studied as a whole by all who 
wish to keep in touch with the modern development 
of physical remedies, and will be sent on request, 
post free, by the.secretary of the Radium Institute, 
16 Riding House-street, London, W. 1. 

In his report on the, work of the Manchester and 
District Radium Institute for the same year Dr. 
Arthur Burrows deals in some detail with the treat¬ 
ment of carcinoma of the tongue, floor of the mouth, 
soft and hard palate, tonsils and pharynx, deploring 
the cursory attention which the radium treatment 
of these growths has received hitherto and the 
discouraging results obtained. Dr. Burrows has 
recently followed the technique devised by Dr. Viol, 
of New York, which consists in burying within the 
substance of a tumour unscreened glass emanation 
tubes, no effort being made to recover these 
tubes after their insertion. He has applied this 
treatment to carcinoma of the tongue and mouth. 
Complete disappearance of the primary growth was 
obtained in one or two cases, and in others the 
lesion was replaced by a painless indurated thicken¬ 
ing. In some of these cases there is no record of 
palpable glands, a fact indicating either a very 
early stage of disease or a lesion of low malignity 
and feeble infective character. There is, as is well 
known, a papillated form of epithelioma of the 
mouth and fauces, accompanied by but little 
submucous invasion, and this of all forms of mouth 
cancer is the one which gives the most favour¬ 
able results to surgical interference or radium 
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irradiation. It cannot, however, be denied that tl^ 
American technique represents a step forward in 
the practical application of radium therapy to 
carcinoma of the mouth. If to this treatment were 
added early and complete removal by dissection ot 
the glands on both sides of the neck, prognosis m 
these case's might become much less gloomy than it 
now is. 


EYE-GATE AND EAR-GATE. 

In his entertaining oration before the Medical 
Sbciety of London, published in The Lancet of 
May 15th, Sir D'Arcy Power quotes the Rev. John 
lYard as remarking of his contemporaries- 

“There are seueral sorts of physicians 1st. some yt 
cannc talice but doe nothing; 2iy some yt canno doe 
but not taiite ; ;irtlly some yt canne both doe and talk; 
ttlily some yt canne neither doe nor talk and these get 
most money.’’ 

The gibe contained in the last five words is 
charitably regarded by Sir D’Arcy Power as a'jest 
on Ward’s part, and is nob the aspect of his 
remarks to which wo wish to draw attention here. 
But Ward was acute enough to base what he thus 
rounded off with n well-timed gibe on a, close 
observation of human faculties to which those 
concerned with medical education may give heed. 
In his preface to the latest -continental test-book 
on surgery * Professor Carl Garr 6 , of Bonn, divides 
the students who attend his clinic for teaching 
into two groups which require quite different 
handling by the teacher. The first and smaller 
group quickly recognises what is morbid, gets a 
secure mental grasp of the deviatinns from the 
normal, and readily draws analogies; its difScultics 
begin whore theoretical knowledge and critical 
deduction are needed. The second and larger 
group, drawn largely from city high schools and 
seminaries, unpractised in seeing and handling, 
finds it no easy task to recognise the varia¬ 
tions from normal health. Theoretical know¬ 
ledge is its metier. The two hyP®.® ..Y®, 
known to modern psychology. The visual gate 
thinks in actual pictures of objects and processes, 
its world of conceptions is alive with form, co our, 
and movement. The acoustic-gifted 
sound and verbal images, translating into this o 
the written and printed word. The.studen 
whom the former faculty preponderates 
with ease the practical side of surgery e 
technique, hub finds himself at a loss to ■(_ 

his knowledge. His fellow-student may ® . 
and generalise, while the objects of his concep 
remain colourless and ill-defined. Surgical te o 
must clearly recognise these differences a 
methods of Garrd, and Borchard's text- 
consciously based upon au appreci^ion o 
The two mental outfits are not fixed 
alterable ; it is the aim of an intelligent sy 
teaching to supplement the defects o 
Ability to observe correctly, appreciatio 
scientific meaning of what occurs, t ^ ° jjjfj 
physiological and pathological form 

sequence, the student will, little by >^3 
a complete picture of his subject, oa 
with approval Ach’s maxim ^bat practic ^ 
is in large part not merely applied me gjjjjik 
but also applied psychology. _ ^be sa 
was made in other words by wise ana rj^fyersiV 
Reynolds in .an opening address a ^ 


' Eohrbuch dor Chirurgie. GnrrA and Boroliara. 1320. 
. C. W. Vogel. 
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College in the year 1863. His apt characterisation 
of such types of medical student as David 
Snperflcialis Hurry and Cyrus Vane Velox 
attracted much attention at the time, and may be 
studied in the reprint of his address in our first 
issue of 1895. Of equal importance with the 
knowledge of physical science Beynolds held an 
“ acquaintance with the nature and order of those 
processes of mind which the child or the savage 
may apply with instinctive correctness, but which the 
man of science will use but ineffectively unless he 
has arranged and analysed them.” Subconsciously, 
doubtless, these principles are in the minds of all 
our own surgical teachers, whose results are a full 
justification of their methods. We do not recollect 
to have seen them stated so clearly as in GarrA’s 
introductory essay, which may have mote than a 
passing interest for the directors of our new 
surgical units, on whom rests the heavy burden of 
training the surgeons of the future. 


THE RAVAGES OF MEASLES. 

Dr, Doig McCrindle’s latest annual report as 
medical officer of health for the county borough of 
Northampton is exceptional in that it deals with a 
period of four years, 1915 to 1918, instead of with 
the latter year alone. This is a procedure which, 
while it is not practicable in normal circumstances, 
might be expected to give a more balanced 
picture than that of the ordinary annual conspectus 
made from a narrower angle of vision. The report 
in question does not become thereby so markedly 
differentiated as might a priori have been antici¬ 
pated, but this is obviously not an altogether fait 
test; the slowing of all public health activities, 
beyond the most essential, during the years of war 
must have masked a large part of the effect of a 
report such as the one here under consideration. 
In respect of measles, however, the advantage of 
the longer view is sufficiently marked. The report 
contains a full account of two separate grave 
epidemics, one occurring in the early part of 
1915, the other in the latter half of 1917, Both 
epidemics were large ones, between 2000 and 
3000 cases being notified in each outbreak 
in a population of 90,000, Both created records, 
the second being the most extensive ever recorded 
in Northampton, and the first having a fatality such 
that over three times as many deaths from measles 
wore registered than in any year since 1898. The 
death-rate from measles in 1915 actually reached 
the figure 1*55 per 1000 of population. Dr. McCrindlo 
draws attention to the significant fact that beyond 
the deaths frankly due to measles 88 deaths 
occurred in the first six months of 1915 among 
children under 5 years of ago from bronchitis, | 
pneumonia, and broncho-pneumonia; and that the i 
deaths from these conditions diminished as the i 
measles epidemic subsided. It seems very probable j 
that a considerable number of the deaths in young | 
.children certified as due to respiratory diseases 
wore in fact duo to measles. It is, perhaps, not | 
sufficiently recognised that tbo measles epidemic; 
is not all above the surface, but that an unknown i 
and probably considerable mass of infection is sub-' 
merged, and none the less deadly in its effect from j 
having been thus ignored or missed. Northampton 
is far from being alone in its experience of a severe 
typo of measles during tbo years of war. Leeds, for 
example—to quote from an annual report taken at 
random from other 1918 reports—experienced a 
serious outbreak in tbat year. During 1918 


over ^00 deaths from measles were registered, 
and the epidemic was the most fatal over 
recorded in the city. Over 6 per cent, of tho 
cases died, while of the children under 2 years of 
age nearly one-fifth of those who developed tbo 
disease succumbed. The mortality after the ago of 
4 was comparatively light, indicating the practical 
importance of parents guarding their children 
from risk of contracting tho disease during earliest 
childhood. It is a wholesome antidote to com¬ 
placency to be reminded from time to time of tho 
long, long trail before us before wo can be sure of 
mastery over this scourge of childhood. 


CEREBRAL SOFTENING SIMULATING LETHARGIC 
ENCEPHALITIS. 

In his exhaustive article {see p. 1152) on lethargic 
encephalitis, based upon two clinical leclurcB 
delivered at the University of Edinburgh, Dr, 
Edwin Bramwell deals with the protean sympto¬ 
matology of tho disease which may, at the outset, 
suggest cerebral hoimorrhogo or embolism or. 
at the other extreme, functional disease with 
emotional disturbance. It is not yet sufficiently 
recognised that all the symptoms of loth.nrgic 
encephalitis may be due to other cerebral diseases. 
At a recent'meeting of the Socidtc MAdicale des 
Hopitaux of Paris, MM. E, Baudoin and P. 
LantuAjoul reported a case in which cerebral 
softening simulated lethargic encephalitis. 

A woman, aged 57 years, was attacked on Fob. 3rd, 
1020, with slight headache, ami on the 4th vomited. 
On the 6th, when she came under observation, she 
responded well to questions, and paid that tho hoadacho 
was less. Examination revealed only old hemiplegia 
and slight convergent .strabismus of tlie left eye. On 
the €th she was in a state of somnolence, which 
increased on tbo 7th, when sho was admitted into 
hospital, %vith a temperature of 101’8®F. Ou tho 8th 
she lay in a somnolent condition on her back. Sho- 
answered questions correctly but nith dliTlcuU)’, and 
withont raising her eyelids. It was necessary to repeat 
the question In a loud voice, and oven to shake her in 
order to obtain an answer. Slio declared that she did 
not suffer and no longer had headache. Tho tempera¬ 
ture was 100*7°, tljc pulse 76, unequal and irregular. 
TJie respiration was 20 and regular. She could 
not completely raise her eyelids, and they had to 
be forced apart in order to examine the pupils. 
These were unequal, tho loft being tho smaller and not 
reacting to light; tho right was iri-egnlnr and reacted 
feebly. Tho oyobalks could bo directed only to tho right. 
There was slight rigidity of tho neck, but Keraig’s 
sign was absent. Lumbar puncture yielded dear finid 
under normal tension containing 25G leucocytes to tho 
cubic roiUimctrc. Tho clot of ccutrifugailsation was 
composed almost entirely of intact polynuclcars, with a. 
few lymi)hocytos and red corpuscles and without 
microbes to direct examination. Culture-tubes of 
gcloso and ascitic fluid remained sterile after inocula¬ 
tion. As tlioro was incontinence of urlno tho patient 
I was cathctcrised every six houi-s, and 750 g. of 
I sliglitly albuminous urine were obtained. Dcatli 
occuned on Fob. 10th. At the necropsy no meningeal 
lesions were found. Tho right cerebral hemisphere was 
the scat of softening, cortical and deep and almost total. 
Tho lesion was so extensive and marked that it wa» 
Impossible to distingnlsh old from recent softening. 
Thus softening which came on Insidiously pro<liiccd tho 
triad of symptoms of lethargic encephalitis—persistent 
somnolence, ocular troublc.s, and fever. However, tho 
I abundance of the Icucocj'tosis and tho polymtdeosls of 
I tho ccrcbro-spiual flnid tlircw' doubt on this dinguosls. 

|. Babmski and other French writew hnvo called 
I attention to this leucocytosis as symptomatic of 
I extensive cerebral softeniog. In one case tho 
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hyper albuminous cerebro-spinal fluid contained 
40 leucocytes to the cubic millimetre, with marked 
polynucleosis, and in another 450 leucocytes almost 
entirely intact polynuclears. These leucocyte 
reactions are abundant in the early days of the 
lesion, and consist at first of intact polynuclears, 
then of lymphocytes. They may disappear rapidly. 


ANTISCORBUTIC ORANGE-JUICE POWDER. 

We have more than once pointed out how con¬ 
venient it would be if the vegetable and fruit 
juices containing antiscorbtitic substances could 
be reduced to a powdered form without impairing 
their activity. In our issue of May 22nd Surgeon- 
Captain P. W. Bassett-Smith described an inves¬ 
tigation, recently carried out at Greenwich, into 
the antiscorbutic potency of lozenges made from 
lemon-juice concentrated in vacuo without heat. 
In guinea-pig experiments their potency was very 
high. According to a paper on “ The Antiscor¬ 
butic Properties of Concentrated Fruit Juices,” 
by Arthur Harden and Robert Robison, published 
in the April number of the Biochemical Journal, 
the drying of fruit-juice has been successfully 
carried still further. The technical procedure 
has followed the lines of milk-powder production 
by the spray process, which avoids a temperature 
likely to reduce, if not to kill, the potency of the 
antiscorbutic agent. From the results obtained it 
is reported that a highly active dried orange- 
juice can readily be prepared on a commercial 
scale which will keep after prolonged storage 
under suitable conditions. The orange-juice, 
mixed with corn syrup, was forced as a fine 
spray into a chamber where it met a current 
of air heated to 75°-80'’C. The drying was almost 
instantaneous, and the product when tested on 
guinea-pigs was found to afford complete protection 
from scurvy. As the authors point out, the peculiar 
value of such a substance lies in its adaptability for 
infant feeding and for the use of expeditions of long 
duration, where fresh fruit and vegetables are 
unobtainable and when transport must be reduced 
to a minimum. It would appear that orange-juice 
is decidedly superior to vegetable juices in regard 
to keeping its activity when exposed to relatively 
high temperatures. In spite of this observation the 
investigation of the effects of storage on dried 
orange-juice at tropical temperatures remains to 
be determined. We have already drawn attention 
to the fact that in the preparation on the large scale 
of citric acid from lemon-juice by separating the 
acid in the form of precipitated calcium citrate the 
antiscorbutic material escapes unimpaired in the 
filtrate. Surely, it is worth while to deal with this 
filtrate by the method suggested herein, and so to 
conserve a valuable accessory food factor. 


VENEROID ULCER. 

Dr. George Manghill Olson,^ assistant professor 
of dermatology and syphilis at the University of 
Minnesota Medical School, gives this name to a 
condition first described by Welander in 1903 and 
occurring in the form of ulcers about the vulva of 
^irls or women who, had not been exposed to 
venereal disease. Constitutional, disturbance is 
absent, and the first symptom noted by the patient 
is the presence about the vulva of one or mote 
sores with a^slight sticky discharge. -The ulcers 
are round.. or.. oval, with .their, edges 7 .raised, 

■ • 1.4i-cliives'of Dennatolouj- ttiiy SsTihilOlOgy, March; 1920"-- 


sharply defined, and not undermined. There 
are no. signs of inflammation in the adjacent 
tissues. The lesions are rather painful and 
bleed readily when touched or scraped with a 
dull instrument. There is no discharge of serum as 
in the primary lesion of syphilis, and the inguinal 
glands, as a rule, are not enlarged. Healing takes 
place under indifferent treatment in about a month 
leaving typical superficial round or oval scars with 
slightly raised edges. In spite of these difier- 
ences the ulcere may resemble in their general 
appearance hard chancre, chancroid and moist 
papules of syphilis. Microscopical examination of 
the discharge shows a great variety of bacilli and 
cocci, but the causal organism has still to be dis¬ 
covered. The Gram-positive bacillus described by 
Lipschutz is probably only a saprophyte. Unlike 
chancroid the disease is ' not auto-inoculable, and 
no cases have been reported in which the husband 
has been infected. The diagnosis is made by the 
history of non-exposure to venereal infection which 
may be corroborated by the presence of a hymen, an 
acute onset, absence of constitutional symptoms, 
a characteristic depressed round or oval ulcer with 
no induration, and the absence of the Spirocliccla 
pallida, Ducrey’s bacillus, the diphtheria bacillus, 
and the spirocbrete and fusiform bacillus of eroshe 
vulvitis." 


THE POST-GRADUATE MOVEMENT IN NEW YORK. 

SuppouTEBS of the post-graduate movement in 
Great Britain will envy the results of a campaign 
which has been opened in New York for the 
establishment and furtherance of post-graduate 
medical education. An Endowment' Fund, started 
in August last, has already realised more than 
£100,000, and New York is already talking of a 
legitimate ambition “ to become the medical centre 
of the world.” It would seem that from 3000 to 
5000 American physicians went abroad in the years 
before the war, and those responsible for the new 
association consider that -proper provision in New 
York for the needs of these-men will save both 
time and money. Honourable rivalry spurs con¬ 
testing parties onwards, and the view of our Fellow¬ 
ship of Medicine is that, London should become 
just such a centre as New York is now contem¬ 
plating. And this view is shared by many patriotic 
Americans, who see that London, by geography as 
well as by its metropolitan position in a scattered 
empire, has the greater opportunity of becoming 
representative of world needs. But 'the London 
movement, inaugurated in a poorer country, has 
not yet attracted the, pecuniary support Yrhic 
New York can claim already. Few British ric 
men—and we are not without them ^have y 
come forward to assist post-graduate . 

education in this country. The Fellowship 
Medicine will welcome their interest, P-hd 
seems to us that a British Endowment Fund • 
captivate the imagination of the wealthy. o ’ 
more far reaching in its scope and possibilities 
is generally recognised, is being carried forwar 
the Fellowship with quite insufficient nnan 
support. Post-graduates are arriving- in Lo 
week by week from quarters ’'Yhich: haye^ ' 
previously looked upon England as ^ ° 6 n - ■ 

medical post-graduate, work. . During, the - ‘ 
days medical graduates from-Torqntp, '■ gj’' 

Adelaide, Melbourne, Ottawa,Madras, 

Bagota, and Ghristianiaffi ave^presen, ted them — 

*' 2' vide The'L'ancet, May iStb, p. lOT- 
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at) the offices of the Fellowship, whilst postal^in- 
qairies, we are informed, come in daily. Snggestions 
are to hand from France for the linking up of post¬ 
graduate work in Paris with that in London for the 
mutual benefit of French and British practitioners, 
while the movement is receiving firm American 
support. There is no reason to suppose that the 
patriotic desire of the American graduate to make 
New Vork the medical centre of the world will stop 
the supply of American graduates. 


THE NEW RENT BILL. 

The new Bent Bestriction Bill, presented to 
Parliament by Dr. Addison on May 20th, will have 
considerable practical interest for many of our 
readers. The text of the Bill has now been issned, 
and seems, on the whole, to have met with a 
favourable reception, except that some dissatis¬ 
faction has been expressed that no provision has 
been made to meet the case of premises used 
wholly for business purposes. Until recently the 
great majority of medical men resided and practised 
at the same address, and this aspect of the problem 
will affect as yet but few. The terms of the 
Bill amount to a revision of the Bent Bestric¬ 
tion Act of 1915, and provide for an extension of 
the Amending Act of last year for a period of three 
years from the time the Bill becomes authorised. 
The general impression is that the Bill will 
speedily become law, and therefore its provisions 
claim careful study in the directions which 
will affect both landlord and tenant alike. Generally 
speaking, the broadening of the scope of the Act 
will be welcomed, since its provisions are to be 
extended to houses which in 1914 commanded a I 
rental of £105 in the London district, of £90 in 
Scotland, and of £78 in England and Wales, whereas 
in the Act of 1919 the rentals provided lor were 
respectively limited to £70, £60, and £52. This ex¬ 
tension will obviously give relief to a larger circle of 
tenants. At the same time the promoters of the Bill 
have borne in mind the case of the landlord respon¬ 
sible for repairs. The expense of keeping a house 
in decent repair has vastly increased, and the 
result is a deplorable set-back in the condition' 
outside and in of tenements. This fact is detri¬ 
mental, of course, to both tenant and landlord; 
there is inconvenience, including possibly sanitary 
defects, to the former, and depreciation to the 
interests of the latter. The new Bill allows on 
increase of rental, provided that reasonable repairs 
be carried out before the permitted increase of rent.' 
Subject to these, amongst other conditions, tbo I 
landlord may increase the rent by a maximal limit j 
of 40 per cent. To a medical man it is often 
highly important that ho should remain in his 
familiar house, and the new Bent Bestriction Bill, 
when it becomes an Act, will help him materiallr 
in this direction. 


During his forthcoming visit to Wales the King 
TV ill Open the Kortli Wales Sanatontim at Liangwj Ian, near 
Denbigh, on Jnlv 16th, and the South Wales Sanatonum at 
Talgarth, llrecoushire, on Julv 17th. Both these sanatormms 
ha\e been constructetl to 'meet the needs of the King 
Edward VII. Welsh National (Tuberculosis) ^femonai 
Association, 

BoyaIi Portsmouth Hospital. —In accordanco 
with the recommendation ot a subcommittee appointed to 
consider the question, the management committee lias 
decided to retain the ttcKet system of admission to this 
hospital. The suggested alteration in the ^alne of the 
tichets—that Is, the issue of two Instead of four for every 
sovereign subscribed—is still under consideration. 


THE FUTURE PROVISION OF MEDICAL 
AND ALLIED SERVICES.^ 

AN INTEKISr BEPORT OP THE CONSULTATIVE 
COUNCIL FOR ENGLAND. 

A BRIEF preface by Dr. Addison, the SlinUter of 
Health, introduces the Report of the Consnitativo 
Coimcil of Medical and Allied Services upon tho 
pronsion that should be made In the future for 
developing these seiwices for tbo greatest inibHc good. 

Prefatory Sotc t»j the Mimstcr of Health. 

*‘Thi8 Bepoit, the first to be received from the Con¬ 
sultative Council on Medical and Allied Services estab¬ 
lished under the Mmistry of Health Act, 1919, is 
published in order to facilitate discussion of tho questions 
raised in it. Action is being taken by the Mmistry of 
Heaithand the local authorities in relation to a number 
j of matters touched upon in tho Eeiiort; and proposals 
I for action in other directions arc in process of fomiula- 
I tion. Many of the Council’s recommendations must 
necessarily bo considered in relation to a comprcliensivc 
policy for the extension and development of health 
services (including the question of the future adminis¬ 
tration of services at present entrusted to Pooi-Iaw 
authorities), which will be submitted to Paihament by 
the Government in due course.” 

3'er)n8 of Pefercncc to the Council. 

In October last the following reference was made 
to the Consultative Council on Medical and Allied 
Services:— 

To consider and make recommendations as to tlio schemo 
or schemes requisite for the systematised provision of sucii 
forms of medical and allied services as should, in tho opinion 
of the Council, be available for the mhabitauts of a given 
area. 

This document is the icsponse of the Consultative 
Coun^ who, finding that to give a detailed tcivort on 
.so large a reference would occupy longer timo than was 
at its disposal, and having regard to the need for promp¬ 
titude in tho construction of a national health policy, has 
letmncd an Interim Report setting foith the direction 
of its deliberations and conclusions. 

The Scope of the Interim Jtepoit. 

The first section of the Report prcpaios us for a 
complete pattern of organisation designed in scope, 
availability, and distribution to meet the needs of the 
community of to day. The growing cost ot medical 
services is noted, as well as the iccogmsed union of 
preventive and curative medicine, and the incieasing 
need of institutional treatment side by side witli an 
Uicicasing populantT,* of such treatment. 

To provide for these things tlic 'scheme consider'? 
medical services as classified into: (1) those which are 
domiciliary as distinct from those which aic institu¬ 
tional; and (2) thoso which aro indiviiluai as distinct 
from thoso which arc “communal,” meaning thoso 
which concern n section of tho population and not a 
sick subject. Tho words of the Report require no 
explanation;— 

9 Wo beciu with the hoiwo, nntl the scT%tc(’s, iiroxtntho ciml 
curative, wbich revobe rouml it—\i? , Uio-^ of tho doctor, clcntlst, 
fibarmactst, nuno, inidulfp, and bcalth visitor Tla^pwo st)]*- 
doimciliarv sorvlcos. and lhc> consututo tbo lunidion of tho 
•scbemc. the rcinnuidcr of which is inalnU insiltuilonat in 
cliarocter A Health Centre It. an lu'^CJtution wherein arc hronylit 
toxtctlior various medfcnl services, ijrcvcntivo and curative, m> as to 
fonu one on;anl‘wvtIon IlcnUb Centre niaj lx; either I'rinian or 
Seconrtarv, the former denoting a more eimtile.and the Intlera 
more ppeciaHsed «omeo 

10 Tlie donucUino services of a given di-.trict woiiJd be hand on 
aPniMort; jfrnllh Centre—an Institution c<imi’l>ed for fw.rvlccHOf 
curative and prevenUvo medicine to l>o conducted hi liiepcniral 
practitioners of Hint district, in eoniimction witli an efflef* at 
nursiac «en»ce and vrith the aid of vlsiUns eonsuJlants and 
‘•peclalist'* l^imarv nonUb Control wotild var> in tholr Mre and 
couiplcvitj accordint; to local nee«l«, and ns to their altii&tloh In 
town ot counlrv, hut they would for tlie nio-t part he statTod |iy the 
general praciitloners of their district, the i>atii»i.s niaininK tbo 
scrricc? of tlielr own doctors 


1 Minislrj of Hoallh: Interim Report on the Future rmvisfon of 
Weslical and Allied Services London* Hj». via)e«{ 3 '>i Stationer) 
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U. A group of Primary Health Centres should in turn bo based on 
a Sccondfij^V Health Centre. Here cases of diOicultjs. or cases 
requiring special treatment, would be referred from Primary 
Centres, whether the latter wore situated in the town itself or In 
the!country round.- The equipment of the Secondary Centres 
would be more eStonsive, and the medical personnel more 
specialised. Patients entering a Secondarj' Health Centro would 
pass from the hands of their own doctors under the care of the 
medical staff of that Centre. 'Whereas a Primary Health Centre 
would be mainly staffed by general practitionei-s, a Secondary 
Health Centre would be mainly staffed by consultants' and 
specialists. It would be a consultant service in function and would 
be carried out by specialists or by general practitioners acting in a 
consulting capacity. 

12. Secondar-y Health Centres must of necessity be sitnatod In 
towns, where alone an efficient consultant service and ladequatc 
equipment could be expected, and the nccessarj- means of com¬ 
munication exist. The selection of these towns will need careful 
consideration, and full information will be required ns to the extent 
of existing provision of hospital and allied facilities, and of its 
distribution in relation to population and means of public convey¬ 
ance. In rural areas the natural currents of traffic and business 
and existing medical facilities will usualls’ indicate the town or 
towns in which a Secondarj’ Health Centre raaj’ best be placed. In 
this connexion we would like to point out the importance of 
carrying out a “Hospital Survey ’’ at an early date. The results of 
this survey would afford data for recognising the areas in which the 
existing provision is inadequate, and the degree of the inadequacy. 
The Secondary Health Centres would vary in size and elaboration 
according to circumstances. 

13. Secondarj’ Health Centres should in turn he brought into 

relation with a Tcucltf/ig having a Medical School. This 

■is desirable, first in the interest of the individual patient, that in 
difficult cases he may have the advantages of the highest skill 
available, and socondl.v in the interest of the medical men attached 
to the Primary’ and Secondary Centres, that they may have the 
opportunity to follow the later stages of an illness in which they 
have been concerned at the beginning, to make themsolvcs 
acquainted with the treatment adopted, and to appreciate the needs 
of a patient after his return to his borne. In those towns where 
teaching hospitals exist. Secondary Health Centres would aorao- 
times be merged in them. 

The accompanying illustration shou's the scheme of 
■services for a county area, in a diagrammatic tvay, 
and Gloucestershire, under the guidance of Dr. J. 
T^iddleton Martin, has already laid down some such 
pattern, which is also reproduced in the Eeport. 

This section closes with the declaration that the 
•dominant purpose underlying the recommendations is 
to secure provision of buildings and equipment, 
services suitably correlated ahd available for all, 
opportunity for the best work and furtherance of 
knowledge, coordination of preventive and curative 
medicine, and freedom of action for doctor and patient. 

Domiciliary Service. 

The second section deals with Domiciliary Service, 
■deflned as the first element in any scheme of systema¬ 
tised medical services, comprising the doctor, dentist, 
pharmacist, nurse, midwife, and health visitor. The 
Heport runs:— 

19. Doctors.—A doctor should be so located as to bo reasonably 
accesBible to his patients. He would attend his patients either at 
their homes or his surgery, and would carry’ out such treatment ns 
falls within his competence; or, if in’his judgment, a patient could 
be more advantageously treated in the Primary Health Centre, ho 
would be able to arrange for the patient to be transferred there 
-under his care. He would attend in childbirth in their own homos 
such patients as arranged with him, or, if desirable, would secure 
their transference to a maternity bed in a Primary Health Centro 
or special institution. 

20. 'Where the assistance of a consultant or specialist was needed, 
and it was impossible to transfer the patient to the Primary or 
Secondary Health Centre, it should be possible for him to summon 
■such assistance to the patient's home. 

21. The custom whereby each general practitioner has his 
consulting-rooms at his own house, should, under ordinary circum¬ 
stances, continue, but where, ns in certain congested areas, it is 
impossible for a doctor to provide adequate accommodation at his 
own expense, it should be possible, il the public interest demanded 
it, for the Health Authority to provide'such accommodation at the 
Primary Health Centre, or elsewhere, on such terms as are reason¬ 
able, and after previous consultation with a Local Medical Advisory 
Council. Where local conditions, and medical opinion, favoured the 
plan collective surgeries might with advantage be tried, either 
attached to a Primary Health Centro, or set up elsewhere. 

22. Work in preventive medicine by the general practitioner 
would be carried out both in the homes of his patients and in the 
Primarj’ Health Centre, and the Health Authority should bo enabled 
to make specific paj’ments for such work. 

23. We think that in any scheme of improved medical services the 
duty of the general practitioner to advise how to prevent disease 
and to improve the conditions of life among his patients should bo 
an important element in his work. 

24. The general practitioner, if adequately trained, should play n 
valuable part in the work of the communal services—e.g., antenatal 
supervision, child welfare, both before and during school age, 
physical culture, tuberculosis, venereal disease. He will bo the 
first link in any chain of services to improve the conditions of 
industiy, and to prevent any unfavourable or injurious influence 
upon the health of the workers. 


The section further takes note of the needs of a 
regular pharmacy service in connexion with medical 
treatment at the periphery, and similarly of nronerlv 
organised domiciliary nursing and midwifery. 

Primary Health Centres. 

The third section deals with Primary Health Centres 
in detail. 

In the Primary Health Centres the health services 
and allied activities are gathered together and ad¬ 
ministered by the general practitioners of each district 
the work being coordinated and supplemented by the 
Secondary Health Centre for the area. The Primary 
Health Centro has as its nucleus a district hospital, of 
which there are three types according to the population 
served. The accommodation of the projected building 
and its purposes are thus described, the descriptions 
being elucidated by plans and elevations drawn to 
I-scale. : 

37. Accom7;iorZafio»,—Tlievo would be ward .b of varying sizes, and 
for varying purposes, including provision for inidwiferv. The 
increasing emploj’inont of opon-air treatment of illness wonlii be 
provided for-. Clinics would bo equipped whore doctors could see 
their patients and consult with each other. Further accommodation 
might include tlio following:—Operating room, -jv-ith the necessary 
equipment; radiography rooms: laboratory for simplo investiga¬ 
tions; dispensarj-; baths, including simple hj'drothorapy; equip- 
mont needed for massage, electricity, physical culture; a public 
mortuary; a common room which would servo as a meeting-place 
for tlio general practitioners of the district, and to store clinical 
records on an agreed and standardised basis. 

It is clesignecl also to aggregate at these centres a 
dental clinic, all the ancillary services falling under the 
headings of pre-natal care and child welfare, treatment 
of school children, physical culture, and early or 
preventive treatment of tuberculosis and occupational 
diseases. 

Plans for the buildings are included in the Beport.bnt 
the possibility of adapting existing Poor-law infirmaries 
and cottage hospitals is recognised, as are the possible 
Inconveniences and tiltimate expenses of such adapta¬ 
tions, It is suggested that war memorial hospitals 
might be constructed on the plans of the Eeport. 

The arrangement for staffing the Centres is elaborate 
and ingenious. Every general practitioner is to attend 
his own patients requiring hospital treatment at the 
centre, irrespective of their status, biit the practitioner’s 
private patients 'U’ill pay the Centro for accommodation 
and the doctor for his work. Consultant and specialist 
help will be avnUablo from the Secondary Health' 
Centre, a telephone and ambulance service being an 
integral part of the scheme. At each centre one man 
will become a director of one of the special services 
tuberculosis, venereal, treatment of school children, for 
example—having specially fitted himself for the post, 
and these directorships will be part-time posts paid on 
a time, basis. This is a happy way of linldng up the 
Primary and Secondary Centres with each other ana 
with the teaching schools, as the part-time director oi 
special services at the Primary Centre will hsAC 
received his intensive training at the larger foci. 

The section closes by describing the general praci • 
tioner’s share in the scheme as follows 

51 . Nature of the Ocneral Practitioner 
under tbo eohemo so far outlined that t' 
practitioner would bo mainly domiciliarj’, 
mainly individual but partly communal 
Health Centro ho would treat such of h 
there: that at the Centro there would be 
equipment; and further, appointment as 
or more communal services would be open 
advantages of organisation, hand-in-hand ■ 
liberty of thought and action, would bo secured. 

The idea of a whole-time salaried service for a" 
doctors was considered and rejected. 


,ice.-lt will be sw 


Secondary Health Centres. 

The fourth section deals with Secondary 
Centres, and brings us to grips with the voluntary y 
for the support of hospitals, which is specia J .fj, 
with in the next section. The Secondary 
Centres are to he arranged in the large nucleus 
work will be mainly of a consultative type, -in raough 
here is the existing general or county 
additions and adaptations are contemplated. •> 
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receive the cases referred, to them from the Primary 
Centres, serve as models for these, and have the 
folIomngJetinipment:— 

57. Such eQuipment would include:—General Services: Medical. 
Surgical. Special Services ;>Obstetric, Gynrecological, Ophthalmo- 
logical, Throat and Ear, Dermatological, Orthopcedic, Genito- 
urinarj'. Dental, and Industrial Hygiene. Laboratories: Pathology 
in all its branches. Other Services: Pharmacy, Radiology, Electro¬ 
therapy, Hydrotherapy, Radiant Heat, Physical Culture, Massage, 
Nursing. In existing circumstances some of these services might 
have to be in separated, though closely coordinated, institnUons, 

The Beport continues:— 

59. The Curative Services of SecondaiT Health Centres would 
have as their nucleus existing hospitals, for to and from these 
latter flow the currents of medical work, and they arc part of the 
life of their districts. In the comprehensive organisation con¬ 
templated, the functions of existing hospitals would be considerably 
extended, and the present buildings would not be largo enough for 
such purposes, and would need to be either supplemented or 
enlarged. In those areas in which there are modern and well- 
equipped Poor-law infli-maries the necessaiyaccommodation might 
be, partly provided by the transfer of these institutions from tho 
guardians to the Health Authority. We strongly urge that this 
reform should be carried out at the earliest possible moment. If 
this were accomplished not only would much of the increased 
accommodation required be provided, but a better classification of 
cases would be possible. The infirmary buildings could accom¬ 
modate the large number of routine oases of illness which, though 
neither difficult nor dangerous, is disabling and as such needs to be 
promptly cured so that breadwinners and mothers of families may 
be restored to then: work. At the present time, with pressure on 
the beds in the hospitals, these, from an economic point of view, 
important cases, are necessarily postponed on account of the claims 
of graver and more urgent illnesses. 

60. It would, however, be necessarj’ in many areas to establish 
complete and model Secondary Health Centres provided with every 
modern requirement. The separation of the buildings which con¬ 
stitute a Secondary Health Centre, though sometimes in actual 
circumstances necessary, is a real disadvantage on grounds of both 
efficiency and economy, and should be regarded as a temporary 
expedient to be supplanted, so soon as practicable, by adequately 
equipped buildings grouped on the same site, thus securing 
collaboration and unity of control. 

The personnel of the consultant services would, it is 
suggested, be the staffs of the hospitals, though reluct¬ 
ance is anticipated from some of the members. For it 
is suggested that consultants would be part-time paid 
ofiacers, with extra fees for special work, and with 
scheduled duties. Eligibilitj’’ to serve as consultant or 
specialist is to be evidenced bjr any or all of the 
following points: Special study, tenure of appointment 
affording special opportunities, and local professional 
recognition. "With reference to the last, the Beport 
says: “.We contemplate that general practitionere 
should be eligible for these posts, and we should regard 
their representation in the consultant services and on 
the staffs of the Secondary Health Centres as an 
advantage.” 

Private or pajung wards in Secondai-y Health Centres 
are to be provided, thus meeting a known need. 

72. We recommend that standard charges should be made in the 
public wards and for other curative services, though it is possible 
this standard charge might vary in different parts of the country. 
We contemplate that such charges would more often be met by 
some method of insurance, though private patients recommended 
by their doctors would have the right to avail themselves of theso 
. services by direct payment. 

I 73. The standard charge at the Primary and Secondary Health 
I Centres would include residence, food, nursing, and all equip- 
’ ment; at the Secondary Health Centro provision would also need 
to be made for the pajunent of consultant services. It would be 
open to any patient to request the advice of a consultant or 
specialist of his own selection, the patient being responsible for 
the fee. 

The Teaching Hosjpital and the Voluntary 
L Hospital System. 

I The Beport considers, in the fifth section, all the 
f supplementary services and the position of teaching 
hospitals with medical schools. The following are 
the far-reaching ■ proposals concerning the Teaching 
Hospitals;— 

76. The Teaching Hospital would receive cases of unusual diffi¬ 
culty, and those requiring specialised knowledge or equipment, and 
m so far as is necessary, patients suitable for either primary or 
secondary hospitals should be freely admitted to Teaching 
Hospitals. 

71. Similarly, the laboratories and special departments of this 
Teaching Hospital would be a court of reference and would 
inspire and lead the laboratory services of the Health Centres 
attached to them. - 

It is intended that the hospital should be the centre 
of post-graduate instruction, and initiate and guide 
collective investigation in which the staffs of the 
Health Centres would play their part. 


The pecuniai-y position , and needs of the voluntary 
hospitals are then summarised, the Beport describino 
them thus as an essential pai-t of the scheme 

83. Some hospitals, which on account of their endowments have 
not hitherto appealed to the public, are now beginning to do so 
their endowments being insufficient to meetthe increased expendi¬ 
ture. Their entry into the field has made it still more difficult for 
those who have hitherto depended entirely on subscriptions. 

84. We hope that the scheme we have suggested will help those 
institutions, since these institutions are an essential part of the 
scheme. They should receive grants in aid for work carried out 
and we hope that those of them which are suitably equipped may 
receive grants'in aid for carrying on research, and that those with 
schools attached may also be assisted in their most important work 
of medical education. 

85. We take this opportunity of expressing our admiration of the 
way in ' which' the voluntary hospitals have carried out their 
magnificent work, in spite of innumerable difficulties and throng 
long years, when less interest was taken than now in the health of 
the poor, or in the painstaking research which has lor its purpose 
tho prevention of disease. 

86 . If no hospital exists in' a given, area it would have to he 

provided. If a voluntary hospital does exist its assistance would 
bo welcomed, both in the provision of beds and equipment, and in 
tho accumulated experience of, its medical staff and management; 
which would be valuable to any Health Authority. The benefits 
they would receive under the scheme would bo in proportion to 
the extent of their cooperation and their I'eadiness to come into 
coordination with the general plan. i 

The Beport liere sets'ont the reasons for the existing 
difflcnlties in hospital finance, while the greatest 
admiration for the volivntai'y system is expressed, and 
the resolution to use the voluntary hospitals wherever 
available in the general scheme is registered. The 
need, for standardised clinical records is pointed out. 

Administration in Jlelation to the Doctor. 

Under the sub-head of Administration, also in the’ 
fifth section, the need, for a new type of health 
authority to bring about imity of local control lor all 
health services, curative and preventive, is laid down 
thus:— 

94. As regards the nature of this new Health Authorib', there arc 

some who favour a Statutory Committee of an existing hocai 
-Authority, whereas there are others who favour the establishment 
of an ad hoc independent body for the purpose of administering 
health services alone. Tho question which of these courses is 
preferable is one upon which we would rather defer any nnai 
expression of opinion. ! 

95. Whatever may be tho nature of the future Health Aujhoritrv 

it will bo necessary to devise machinery for securing the comp^ie 

intercommunication and coordination above referred to, ana wuav 
we desire to emphasise hero is that such intercommunication i- 
vital to an efficient health organisation. 

*96: liclation of the Medical Profession to Adminisiratio'i.^oibe 
opinion of the Council, one of the conditions of eSBcient senice is 
that the medical profession as such' should come into org 
relation with health administration. The success of me se 
will depend upon the cooperation and the enthusiasm of me m 
profession, end if doctors play a responsible part in the a^m 
tion, the Health Authority will have the advantage of mew s 
ledge, and the local profession will feel its reputation and ini , 
identified with those of the service. 

97. ’ To carry this idea into effect, we recommend : 
medical profession be represented as such in the mmre 
Authority; and (2) that a Local Medical Advisoiy Cou 
associated with each Health Authority. 

98. The Composition of theBealth Therepresentahve^ 

elected by popular vote shoj^ hold a majority JLp.sfths of 
Authority. We suggest that they should ae up of 

the membership, and that tho remaining two-fifths be j,eai(h 
persons whose special knowledge would be of value 
questions, a majority of whom should be medical rep 
nominated by the Local Medical Advisory ihemaiority 

arrangement, tho elected representatives would noia i 

of votes, and tho nominated members ''vhhm. ® Methods, 

skilled knowledge necessary for successful deliberauo . .^ 

should be provided whereby the Health Authority com ia 

advice and ascertain the collective opinions of timse , 

allied services, such as pharmacists, nurses, or miawive . 

99. Local Medical Advisory Council.—In any up "of a: 

is established a Health Authoritj', we advise “6 in to 20 

Local Medical Advisory Council, consisting of, s j, , 

members, the number varj’ing according to the neeu jg. 

This Council should be elected periodically by g of the. 

the registered practitioners resident in the area, oj , 
postal vote or otherwise, and the Health AuthoriD m s jledicsj! 
■responsible for conducting the election. The vri i defined, 
*Ofiicer and the two Chief Assistant Medical Omc „ _oU. 
below) should be ex-officio members of tbis Advisory 

The administrative head of the medtoal 
area will be the Principal Medical Officer ® ^ of a 

with two Chief Assistants, his staff ef. 

, varying number of. assistant medical omc 
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Administrative Control of Tuberculosis. 

The Parliamentary reports already published in 
The Lancet concernin{< Dr. Addison’s scheme for the 
reorganisation of the tuberculosis campaign may be. 
supplemented by the following notes. Spealdng in the 
House of Commons on the National Health Insurance 
Bin he pointed out that the administration of sanatorium 
benefit was to be transferred from the insurance com¬ 
mittees to local health authorities, the object of the 
BUI being mainly to provide for an increase in the rate 
of benefits under the National Health Insurance Act, in 
view of the fall in the value of moneJ^ He argued that 
this transfer would imply more efficient administration, 
and that it had become obvious that much of the 
expenditure hitherto incurred in connexion with sana¬ 
torium treatment had been wasted. It was clear, in his 
opinion, that it was impossible to deal with this matter 
unless it was undertaken by one authority competent 
to deal with every aspect of it. He promised, however, 
that there should be an opportunity for coopting 
members of insurance committees, wlio had special 
experience of tuberculosis, on the new authoiitj'' set up. 
When the clause came up for discussion at the Com¬ 
mittee stage, it was evident that the House of Commons 
agreed with Dr. Addison in regard to the transfer. 

Tuberculosis Scttlc7ncnts in Scotland. 

In a circular, dated AprU 30th, the Scottish Board of 
Health reminds local authorities of the recommenda¬ 
tions of the Inter-Departmental Committee’s Report of 
August, 1919, on the treatment of tuberculosis. The 
object of this reminder is to draw the attention of the 
Scottish local authorities to the possible establishment 
of one or more village settlements in Scotland, and to 
intimate that at an earl 3 ' date a conference for the free 
discussion of suggestions as to action will be arranged. 
The Board invites definite views on the subject. 

King Edward Memorial Association. 

For the first time since the establishment of the King 
Edward Memorial Association the council of that body 
met at Carnarvon on April 23rd, under the presidency 
of Major David Davies, M.P. He announced that at 
last every county in Wales had joined in the anti- 
tnherculosis campaign—one of the few national cam¬ 
paigns in Wales. Referring to grants made to the 
Association, he noted that in Wales £56 and £79 were 
allotted to hospitals and sanatoriums respectively per 
bed, whereas in England a substantially higher grant 
was made. The reason at first given for this disparity 
,was that Wales had manj’’ more beds than England. 
The Chancellor of the Exchequer had recentty been 
interviewed on this matter, and though complete equality 
between Wales and England had hot been conceded, the 
Government had decided to make an immediate paj’ment 
to the Association of about £70,000 in respect of money 
already spent on hospitals and sanatoriums. The 
announcement was also made that under the pro¬ 
visions of the new National Health Insurance Bill the 
Association would be deprived of about £25,000 which it 
had hitherto received from insurance committees in 
respect of sanatorium benefit. It was not clear how' 
this sum was to be replaced. A report was also sub¬ 
mitted by the Research Advisory Committee on the 
extension of the research branch. The importance of 
this branch was emphasised, and the hope expressed 
that a research department would be set up in con¬ 
nexion with the medical school at Cardiff. 

Increase or Decrease of Tuberculosis during the War. 

Conflicting statements as to the increase or decrease 
of tuberculosis during the war are stUl being made, as 
shown by the following. At a recent meeting of the 
Essex Insurance Committee the Sanatorium Benefit 
Subcommittee called attention to the gradual and 
steady increase in the number of applications for sana¬ 
torium benefit from insured persons suffering from 
tuberculosis. For the first quarter of each of the 
following years, 1916, 1917, 1918, 1919, and 1920, the 


applications numbered 96, 122, 166, 190, and 213 
respectively. Thus, in 1920, the.applications were more 
than twice as numerous as in 1916.. Again, the Countess 
Ferrers, spealdng at a recent meeting of the National 
Association for the Prevention of Tuberculosis at 
Pinsbuiy-circus, said that there had been a tremendous 
and alarming increase of tuberculosis since the war, 
although before the "war the figures were steadily 
decreasing. Many similar references might be given 
to alarmist statements made by public speakers, some 
of whom quoted figures in support of their views. On 
the other hand, in the British' Medical Journal for 
April 24th Sir Robert Philip has drawn attention to the 
Registrar-General’s figures for Scotland. These show 
that the mortality from all forms of tuberculosis has 
exhibited a notable fall since the outbreak of the war 
up to the end of 1919. In 1913 the mortality from all 
forms of tnborculosis was 170 per 100,000 and 108 from 
pulmonary tuberculosis. The corresponding figures for 
1919 were 129 and 88. It is particularly to he noted 
that during 1919 there has been a phenomenal drop in 
both categories—namely, from 158 for all forms of 
tuberculosis in 1918 to 129 in 1919. The drop in the 
mortality from pulmonaiy tuberculosis in the same 
period was from 107 to 88. Sir Robert Philip draws 
attention to a similar remarkable drop during the past 
year in New 'York State. 

Is Sanatorium Benefit Fermanent Benefit I 

The great improvement in health experienced hy the 
large majoritj' of eaiiy cases, and also by a consider¬ 
able proportion of slightly advanced cases who already 
have tubercle bacilli present in the sputum, as long as 
they' reside at a w’ell-conducted sanatorium, is well 
known to all who have had sanatorium experience. 
Those who can continue to live at a sanatorium as 
members of the professional or w'orking staff can 
usually count on continued health and no return of 
active tuberculosisi Those also in good circumstances, 
or whose occupation allows them, and who do confanue 
to live an open-air life, with ■ comparatively light 
employment, have a similar prospect of good health ana 
freedom from disease. Unfortunatyly, hhch contti- 
tions are not possible for the great majority of those 
who are granted sanatorium benefit. Dr. D. 1 • 
Taylor, tuberculosis officer of Halifax, has recently 
repeated the oft-told tale of how steadily those 
discharged from the sanatorium go 
Dr. Taylor attempted to trace the after-history 
85 persons who received sanatorium benefit m ■ 
On Dec. 31st, 1919, he found that only 15 
to be alive, 49 w^ere dead, and 31 could iiot ^ ’ 

Of the 64 traced cases 8 -were early and g. 

advanced. Six of the early cases and only 0 
moderately advanced were found to be 
difficult not to conclude that as regards 
“benefited” the money spent on sanatorium 
was for the most part wasted. Dr. Taylor P- „g'g 
that by means of improved diagnosis more ea y . , g 
must be found, and better after-care ^ He 

by a more sympathetic attitude, of emploj ' t 
remarks on the futility of advising light 
and rightly states that the ordinary work of tn 
case is better than idleness. Large „„„(.ity. 

something in adjusting the work to the man 
A great deal has been done in pA* to the 

Arsenal for many years with considerable .hen 

returned cases. , nae of 

Especially since the war the best A senti" 

sanatoriums has not been made. ^®’^®®^^p„!c.of{leei'S, 
mental reasons too often sway even tubprem ^ jg 

and cases are sent to the sanatorium wn 
Isolated at home or sent to a home for the ty, jeQom- 
than one authority on sanatorium t'’®atmen , lie 
mended that in the first place all paw®“ , remaia 
admitted for one month only. They that 

longer unless the -medical superintenaent pro- 

they are likely to derive permanent bene ^ 

■longed treatment. The one month s stay — 




* See the After-Histories of Insured J^acts^Th® lleaW* 

, Benefit during 1914, with a Critical Beview of the racis. 

1 Officer, AprU 24th. 
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tho patient to learn the principles of open air treatment 
anO hoiv to avoid infecting others -when he returned 
home If this recommendation ■weie generally earned 
out ■wo Bhoiild get very much better economic resnlts 
from sanatorium treatment 

iteports and Journals 

The fifth annual report of the Reading Tuberculosis 
Dispensarj Caio Association includes an appreciation 
of tho valuable worh tlono by Dr 0 C Chidell, who 
acted as temporai -3 medical officer to the Association 
dunng the ar Tho report gives details of the various 
activities of tho Association, one of which has been the 
organisation of a small class for the education of 
children unfit foi ordinarj school attendance The 
class was much appieciated, and marked improvoment 
was shoivn bj those of the children who attended 
legularlj It is gieatly to be deplored that the losigna 
tion of the teachci responsible for this class has led to 
its teraporarj dissolution Recognising the importance 
of special educational facilities for iveaklj childion, 
the association has forw aided a resolution to the 
Education Committee, urging them to proMde a 
lesiilential open an school 

In a recent numberof the SXedical Uecord Di Stephen 
J Mahfii laises the question What has the-war taught 
ns of tuberculosis'* His answer shows considerable 
pessimism The war, he believes has made cicaier to 
us thepo^eitj of oui equipment for fighting the tubercle 
bacillus Compaiisons, sometimes invidious, between 
tho insufficiencies in equipment of states and coimtnes 
have luovitablj been made Many hundreds of young 
doctors have learnt tho propei use of percussion, 
auscultation, and the X rays Tho war has emphasised 
the need of hospital and sanatoriam care for consump 
til cs, and the effectiveness of good nursing and of health 
propaganda Butbeyond—^notbing The writer maintains 
that laige medical military mgamsations are not capable 
of advancing oui Know ledge of tuberculosis, and that in 
the future, as m the past, we must put our dependence 
for results on enthusiastic clinicians and laboraton 
■u orkers 

In the If xener mcdizinischc If ocUenschrift for April 29th 
a report is published of a moetmg on Teb 29th of the 
Ge&cllschaft fui TuberKuloseforschung Tho mam dis 
cussion seems to have centred about I riodmann s turtle 
Naceme Dr Kollmann and Di Paltauf demonstrated 
microscopic sections taken from the skin and sub 
cutaneous tissues in the neighbourhood of an mfiltiation 
provoked by an injection of the vaccine in a case of 
pulmonarj tuberculosis Numerous lutracellular acid 
fast bacilli weio found in the needle track It did not 
appear that the injection had been followed by a multi 
plication of the acid fast bacilli introduced Dr M Weiss 
had given about 30 injections of Tnedmann s vaceme, 
bat had onlj once seen suppuration follow, and in this 
case the favourable effect of tho injection was not 
impaired b> this complication He rejected the 
suggestion that tubeiclo bacilli of tbc human tjpe 
wore to bo found in Friedmann s cultures 


CANADA 

(FRO^r OUR OWN CORRESPONDENT ) 

Canadian Medical Association Annual Mcctinff 
The ftftj first annual meeting of tiie Canadian 
Medical Association will bo held in Vancoinor,B C .from 
«7nnc 22nd to 25th novt Tho president elect is Dr R E 
McKcchwic, A ancouver, who had been elected to the 
prcsldcncj In 1914 when the annual meeting, which was 
announced to take place at \ancou>er, was cancelled 
owing to the outbreak of the war Dr J R Scano, 
Montreal, Is the acting general socretarj, and Dr 'IN A 
Clarke, ^ ancom cr tho local sccretar> Tho address in 
nicdicino is to bo delivered bj Dr Charles Ljman 
Greene, St*raul, Idimi, U S A , the address in aurgerj 
bj Lieutenant Colonel F Mow bum, Calgari, Alberta, 
the address in gcnito nrinarj surgery bj Dr II 11 
Xoung, Baltimoie, Md , 'U S A At the same time as 
tills meeting there Is also to be held in t ancouver the 


I anniml meeting of tho Canadian Public Health Assocla 
[ tion, the annual meeting of the Canadian Association 
[ foi the Prevention of Tuberculosis, tho Canadian Com 
I mittce on Mental Hjgione, the National Committee for 
i Combating "N encreal Diseases, and tho British Columbia 
I Hospital Association Manj prominent medical men 
! are expected at these meetings, not onlj from Canada 
but from Great Bntain and the United States 

Canadian S^aiional Council/or Comiatiriff Venereal 
Diseases 

' The first municipal committee of tho Canadian 
National Council for Combating Venereal Diseases was 
oiganfscd in Toionto late in March Tho meeting was 
presided over by Mi Justice William Rcnwick Riddell, 
and the following officers elected for tho Toronto 
Municipal Committee —Honorarj president Mr Justice 
I Frank Hodgms Prcsideut Dr I rcdcnck W Marlow 
Secictai> Di Gordon Bates, loronto Tho formation 
of the Toionto committee was coincident with the 
showing of "The End of tho Road, a film drama 
I now being exhibited throughout Canada hy tho National 
I Council During the fi\e dajs this ‘‘movie was on 
! exhibition In Toronto, some sovontcon thousand pcoplo 
attended the meetings, at which public addresses 
weio cleliveied by prominent speal ers engaged bv tho 
National Council The general scheme was outlined 
in ■which the Dommion and Provancial Governments arc 
combining to deal with the venereal diseases problem 
in Canada At first tlio National Coimcil will do general 
, educational work, so that people gcncrallj maj become 
! aware of tbc seriousness of tho pioblom, after which 
tho Gov eminent treatment schemes aro to be conducted 
m various parts of tho Dominion of Canada Local 
committees aro now being formed in many parts of 
Canada When the National Council has become bettor 
organised farther educational and social aspects of tho 
venereal diseases problem and trcatmcnt-schcmcs will 
be considered b> the provmcial governments 

Awtnhoiiflt Cltma in Toronto 

Upon investigation of homes of patients attending the 
Malnutrition Clinics of the Hospital for Sick Children, 
Toronto, nurses of tho Department of Health have 
found that the smallest income of the families crnploj 
ing these clinics is S17 50 and tho largest S25 00 w cekl j, 
wliilst the numbers in these families range from 
four to eight In several of these families there aro 
two or three children attending the clinics, all from 
10 per cent to 25 per cent under weight for height 
Difficulty IS found in increasing tho milk supply owing 
to the inadequate income, but it has boon common to 
find families spending their incomes on improper food, 
defective nourishment being often duo to want of 
knowledge rather than to inadequate income As 
evidence of the value of tho organised activities of a 
Department of Health, the Infant niortalltj for the five 
years preceding tho present regime or 1904 to 1909 
mclnsivc, was 161 per 1000 births, the infant mortalitj 
for the next five years was 140, and in tlio last five 
>ears has dropped to 102 while lu 1019 it was onlj 95 
Vcdicul Cltntc at Kingston, Ontario 

The Kingston Clinical Association Ltd , has been 
incorporated with a sliaro capital of 5100 000 TJio 
object of this association is to conduct clinics of a 
medical character which will Bupplj a standardised 
s>Btematic examination Specialists in each branch 
of medicine will bo in charge and all modem pcionco 
cquipiucnt will bo used This clinic vwll Jinvc the 
effect of mal mg Kingston, tho home of Queen s Uni 
vcrsltj and 'Mcibcal College, a more Important medical 
centre, and mav prove a replj to the suggestion that 
the medical department of Queens UnherBitj should 
move to Ottaw a 

P/iy«io therapeuUc h orK in Military Hospitals in 
Canada 

Tho general plan and scope of tho work on phvslo 
therapeutics in tlio various miiitarj liospitals through 
out Canada Is coutainert in a report just issued bj the 
Director General of Medical Services for tho Dominion 
of Canada The Canachan Anti> Jfcdical Corps took 
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over- this ■■work froih^^the -Canadiau' Military Hospitals' 
Gbmmission on April 1st, 1918, under which commis¬ 
sion undischarged invalided soldiers were being treated 
in various centres in Canada. At once a systematised 
scheme for hospital centres in the various military 
districts throughout Canada was adopted. Provision 
was made for building accommodation, and as well for 
a general plan of treatment of the invalided soldier by 
physio-therapeutic me'thods either preceding or follow¬ 
ing surgical operation. Prior to taking over this work 
the Canadian Army Medical Corps had a report of the 
methods adopted and apparatus designed and used in 
the special hospital at Ramsgate, England. The general 
scheme lor treatment departments is based on that 
which had been found so successful in special hospitals 
in England. Under this scheme all large hospitals in 
Canada were di-vided into active treatment sections, 
where the actual surgical operative work was per¬ 
formed, and convalescent sections to which the patient 
was removed alter immediate recovery from - the 
operation, and of which ..these treatment depart¬ 
ments formed a part. At least 50 per cent, of 
all hospital populations required and received some 
Idnd of psycho-therapeutic treatment; in special hos¬ 
pitals, such as the Dominion Orthopredic Centre at 
Toronto, the percentage has been very much higher. 
To show the amount of work here performed, a return 
for one recent month may be submitted. In St. 
Andrew’s ^Military Hospital, Toronto, wth a total of 
16,095 treatments, thej”- were divided as follows: 
Massage, 4082 ; electro-therapy, 1707; radiant heat and 
diathermy, 454; hydro-therapy, 7350; muscle function 
training, 676; gymnasium (all classes), 1826. In other 
Institutions in the same recent months the amount of 
work can be gauged by the figures: Dominion Ortho- 
psedic Hospital; Toronto, a total of 11,507 treatments; 
Manitoba Militai'y Hospital, Winnipeg, 11,399 ; Camp 
Hill Military Hospital, Halifax, N.S., 4630; St. Anne 
de" Bellevue Military Hospital, Quebec, 23,265. Sum¬ 
marised : The end of the war has. found the C.A.M.C. 
with the following organisation: A special section in 
every hospital, particularly devoted to physio-thera¬ 
peutics, subdivided into active treatment and gym¬ 
nasium work, worldng in the closest harmony with the 
surgical and medical stafif. 


PARIS. . 

(From otiu oyfs Correspondent.) 

Official Inquiry into, Enc'cplialitis Lethargica in France. 

MM.. Leon Bernard, and Jules Eehaut have brought 
before the Academy of Medicine the results of the 
epidemiological inquiry of the ipnistiy of Hygiene into 
encephalitis lethargica, in France. From the 55 depart¬ 
ments which have sent a reply 464 cases in all have been 
reported. The disease seems to attack adults twice as 
often as childi’en, and people over 60 are only excep¬ 
tionally affected. Its gra-vity is undoubted, since the 
mortality indicated in the reports is at least 30 per 
cent.; it may be, however, that many mild cases 
have escaped notice and possibly treatment. Nowhere 
has the epidemic been'very concentrated, it has been 
sparsely distributed over the country. The cases are so 
isolated from one another in toSvns or in' the country 
that most medical men will not admit the possibility of 
contagion, others suggest that the disease may be 
propagated, like cerebro-spinal fever,, by means of 
healthy carriers,' and of convalescents; in no case has 
direct contagion been observed. The reports are 
unanimous in discounting any relation between anterior 
poliomyelitis, and encephalitis lethargica; on the other 
hand, in nine-tenths of. .the cases, the doctors point out 
the coincidence of cases of influenza and of encephalitis 
lethargica, and emphasise. the possibUitj^ of a close 
connexion between these two maladies. It is; at any 
rate, interesting to note the' present decline of the 
epidemic—70 cases in Januarj", 206 in February; 144 in 
March, and 44'only in April. ' 

■ ... , FseiidbHubercuJosis. ,■ 

^ Dr. Sergent; of the Hopital dela Chafite ii Paris, who 
since 1914 has examined "ih6re“ than ‘ 30;000 soldiers for 
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'tubercle,'has'communicated to the Academy of Medicinp 
an elaborate paper summarising his own careful observn 
tions. It emerges therefrom that medical men often 
regard as signs of early tubercle certain conditions-which 
happily indicate only an impaii-ment of function of the 
apices, easUycurable, if precautions are taken, but favour 
able to the subsequent development of tuberculosis if 
the subject is placed under bad conditions. Several of 
the reported cures of tuberculosis doubtless belonged to 
this category. The facts are of great interest from the' 
recniiting point of view, since it is unnecessary to dis¬ 
card, discharge, or to pension those'likely to be cured 
The assumption of a probable cure is legitimate when 
respiratory troubles are limited to the apices. Among' 
these subjects—all adults—there are included manj’ 
with deformed chests, with adenoids past or present, 
with nan-owed nasal passages, dr very often diaphrag¬ 
matic insufilciency. Radiography shows only deficient 
air entry in the apical region. Before deciding that 
these men are victims of early tuberculosis other 
diagnostic measures should be uSed, especially as they 
are often puny, stai-ved-looldng, and of light -weight. 
Besides, the bilateral nature, of the; signs should be 
noticed, since apical tuberculosis is nearly always 
unilateral. Confusion should be possible only in the 
case of a double apical Infection, and this lisnaily- 
presents other signs elsewhere. ': 

May 22nd. __ 


BUDAPEST. 

(From our own Correspondent.) 


On the Social Care and Treatment of Epileptics, 

At a recent meeting of the “ Children's Protecting' 
Union’’ Dr. Frey, professor of nervous diseases, gave a 
short taUc on the care and treatment of epileptics.' 
Among other things, he said that society is wholly 
responsible for the conditions which are the causes of 
epilepsy, and it is the duty of society-at large to con¬ 
tribute to the care of these unfprtunates, who afe the' 
victims of conditions created by society. 'More than85 per 
cent, of epilepticsarehereditary sufferers, and alcoholism- 
of the parents is responsible lor the great majority.' 
It has been said that not less than one of every three 
children of alcoholic parents suffers from-epilepsy 
Colonisation of sufferers' is the only way in .^hich 
epileptics can be cared for’properl5\ ■ Dr. Frey said that 
in most institutions they ■'w-ere thrown 'with the insMC,. 
a condition unfair to'both classes of patients, -tne 
'majority' of physicians- are willing to admit that- 
purely medical or surgical treatment is of httle-or nm 
value except in extremely isolated cases.- More na 
been accomplished by a hygienic mode of livmg, stri : 
regulations of the -habits of life, and particiuariy 
suitable, interesting employment and surroimdings. 

Filth in Country Dairies. i i : 

Some shocking conditions ha've been discoyeret ), 
Board of Health inspectors in dairies that suppt 
Czemow-itz, a city'of 200,000 population, 
adjacent villages they have found buildings *0° .^ 

for the habitation of cows used for dairy P’J'F 
■Wooden floors, rotted with-the milk drippings oi y > 
over dank, foul cellars; floors of ill-fitting stone . 
'laid on the earth; ancient wooden cooling tania 
rated with filth ; open wooden drains and 
■w'ells, are among the evils reported after insjm 

a hundred smaU dairies. However, these dame 

only a small percentage of those that send 
city. The assistant inspector reported that som 
i dairies are excellent, in condition,' arid not^a 
as perfect as care and science can make_ tue 
bad cases discovered are 'Worse than anything jjj 
recorded, but they are isolated instances ana > 
iniprov'ed or closed up, - . 

'Mine-ani.d Scarlet Fevei-:^ . 'Y 'fflcer.'of; 

. In a recent report -Dr, Pp'pbyici, xcceni 

health for a large, county, traced the nntiarent!}'. 

spring outbreak of. 71- ca,ses'9f scarlet_feyer ps 
to infected'milk...The dairy-farm iininediateiy^gjj(j,(] 
was in good order, but the dairyman had supp 
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lus o’wn milk by a puichaso from a purveyor •who 
obtamed his supply from 15 different sources A child 
of a man employed in milking at one of these was 
found in a condition pomtmg'to convalescence fiom 
scarlet fever Another man's wife was found to have 
her hands and feet in a state of desquamation Both 
these persons had been visiting friends in an adjacent 
town in which scarlet fever was prevalent Alter the 
supply of milk from this dairy was stopped no further 
case of scailet level attributable to the dairyman’s 
milk occurred 

MalnutnUon in ChiUhen 

In Debretzin Dr Eenezi gave an addiess on this 
subject before the Society for the Protection of Children 
The first cause of the malnutrition of children -was, he 
said, parental Ignorance The healthy conditions with 
which the piesent paients had been surrounded 
during childhood had been forgotten by them Breast 
milk was ’being superseded by condensed milk and 
patent foods In many cases this uas to be attn 
boted to the fact that during the ivar thousands of 
womeniiad to earn their livelihood, and occupied male 
positions which they retained oven at presenton account 
of the exorbitant pnees prevailing Though both 
husbands and wives were in employment they could not 
secure sufQcient income for maintaining their families 
He said that education was begun too early, and higher 
education was being overdone, the great social demands 
made on mothei-s were taking them away from their 
children The second cause was found in disease of the 
Children Adenoids and tonsils were famiilai examples 
Disease of the parents was the third cause This was 
most often lues, an old chancre in the father sometimes 
expressing itself in the child, as malnutntion without 
other symptoms If other treatment was tried without 
result lues should always be suspected, and mercunals 
and iodides, oven neosalvarsan (all borne well by 
children) should be oidercd In general treatment, 
good sleeping rooms, plenty of fresh air, suitable bed 
clothing, me^um underclothing, plenty of exercise, and 
a warm bath once a day, should bo provided School 
should not be begun until the seventh year A daily 
nap should bo taken and the child should sleep from 
8 pm to 7 80 a M Food should be high in proteida 
and poor in carbohydrates, and the stomach should be 
Carefully treated Iron, quinine, and cod liver oil were 
important drugs Malnutrition should always be chim 
nated. If possible, in the diagnosis of obscure cases 

VAgyvdrad Transjivama 




BOYAI/ NAVAL MEDICAL SERVICE 
Surg Cmdr E H J Browne is placed on retired list 
•with rank of Sargeon Copfcain 

ROYAL ARMY MEDICAL CORPS 
Majors relmquisiimg the acting rank ol Lieutenant 
Colonel T 8 Coates (Brevet Lieutenant Colonel), N E 
Dunkerton, H V Bagshaw o (Bro% ct Lieutenant Colonel) 
Major C P Thomson retires, recen mg a gratuity 
Temporarj Captains reiinqnishmg the acting rank of 
Major R Millar, H T L Roberts A H Jfacklm 
W Gemmill 

Capts n J Bower and G Jackson resign their com 
•nitssious 

R W D Hewson, late tenlpo^ar^ Captain to be temixirarv 
Canbiln 

w H Johnston from Unattached List TF to lie 
tem^rary Lientenant 

rehnquiBhing tlieir commissions -^Tcrap Capt 
X r , AtooIu (granted the rank of Major) Temporarv 
CapUms retaining the rank of Captain N A A Hughes 
St ? ^ Galbraith A Coats H F N Scott, U G 
Watters, and w Parry and G L ^enning on ceasing to be 
empJojtti aa Dental Burgeons Temp Hon Cant J F 
Cooper (retains the honorary rank of Captain) 

OFNruALiiPsrniF or officfus 
H J Bower, lateCaptaln, RAM C to l>e Captain 


SPECIAL RESER>’E OF OFFICERS 

Capts (acting Lieut Cols) T b Allan and J Tail 
relinquish the acting rank of Lieutenant Colonel on ccasmg 
to be epeciallj employed 

Capt A G Hebblethwaite rcsij,ns his commission and is 
granted the rank of Lieutenant Colonel 

Major P M Dewar, T D resigns his commission and 
retains the rank of Major, with permission to wear the 
prescribed uniform 

Captains resigning their commission and rctaunng the 
rank of Captain C L M^nell 1^ H Armistead, A E 
Campbell, J Dundas, S IlaN clock, H N Pclb, A E 
Huxtable 

Capt F B Julian, late temporary Captain R A M C , to 
be Captam 

3rd London General Hospital Major Sir \ W Ma>o 
Robson resigns bis commission and is granted tlie rank of 
Colonel 

4th Northern General Hospital Capt F E "W itlicrs 
resigns his commission and is granted the rank of Major 

TERRITORIAL FORCE RESERVE 

Capts C Kilhck and J A Watt resign thcic commissions 
and retain the rank of Captain 


ROYAL AIR FORCE 

})raiich —Flying Officer J Fanning to bo I light 
Lieutenant 

Capts E T D Fletcher, G C Hall V I Lc\'j M A 
Pocock are transferred to the unemployed list 

Dental Branch —Capt J Speak is transferred to the 
unemjiloyed list _ 

INDIA AND THE INDIAN MEDICAL SERVICE 

Home Department Majors E A Walker and W 8 Ncalor 
revert to their militar> duty Major R E Lloyd, officiating 
chemical e^mmincr to tlie Government of Bengal and pro 
lessor of chemistn Medical Cofiege* Calcutta is appointed 
nntilfnrtherordera nndinadditiontobisowudnties Resident 
Medical Officer. Medical Coilege Hospital The \ iceroy has 
mode the following appointments of British Borvico 
officers to his staff —To be Honorary Burgeons Col C M 
Profcit, Col H P W Barrow, Bt Coi U R Blackwell 
and Bt Col H B Fawcus Capt P B Mills, civil 
surgeon Ghazipur is appointed Superintendent of the 
Prison Fatehgarh and Captain LAP Anderson is 
appointed to )io)d Civil Medical Charge of the AJlahabad 
distnctduriugtbcabsencoonJeaNoofLieut Col R 0 Tunier 
Lieut Col D W Sutherland 18 appointed Honorary Surgeon 
to the Viceroy Major F W Sumner is appointed Civil 
Surgeon, Cawnpore Major C H Barber professor of 
medicine King George s Medical College Lucknow is trana 
ferreil to Aligarh Lieut Col A B R Cochrane is trans 
ferr^ from Meerut to Agni ss Civil Surgeon Major J S 
O’Neil IS to hold charge of the cml snrgerv of Meerut, vice 
Licnt Col A W R Cochrane transferred Lieut Col E J 
O Meara C!\ il surgeon andprmcipal Medical School Agra Is 
grantwl one veor 8 leave Lieut F M Mathews on reserve 
dut>, Allahabad, to be Supenntcudent Central Prison 
Nairn, Allahabad vice Major C E Palmer, granted leave 
Licnt Col W Young, civil surgeon Lucknow to bo 
Professor of Midwifery, King Georges Medical College, 
Lucknow in addition to his own duties TJie ^ iceroy lias 
selected Lieut Col H Austin Smith, surgeon to His 
Excellency for the appointment of Insiiector General, Civil 
Hospitals’Bihar and Orissa in place of Col G J H Bell, 
appointcil to hold temporaril) the jxist of Insiicctor 
General, Cml Hospitals, Burma, (lending ajuxiintment of a 
permanent successor Major J D feandes officiates as 
t^rofessor ond Second Phjsician, Medical College Calcutta, 
vjcc Lieut Col D M C Ca} granted eight months leave 
Lieut Col A W R Cochrane 18 nominated a member of the 
United Provinces Medical Council, vice Lieut Col O T 
Birdwooil, resigned 


THE HONOURS LIST 

Major F J Collmgs Canad AMG has l>ecn appolnttl 
an officer of the Most Excellent Order of the British Empire, 
for* valuable services rendereil m connexion with milftarv 
operations in Siliona’ , and Asst Surg IT L Sargent 
East Afr Med Serv , has been awarde<l the Meritorious 
ServiceMcdal for ‘valuable services rendered la connexion 
with operations against the Northern Turkaiia and Kindml 
tnbes ’’ _ 


BROUGHT TO NOTICE 

The names of the following medical officers have been 
brought to notice for valuable services rendered in the 
places named — 

Xorlli ltr*t Fronli^re/Imljn —Col V F Ilardf IMS LV Col 
R J W Mawhinni CJl R A M C Mui V T VfcCoiren, I vf b 
Col 4 F Tale C M n A M S IR T 1 
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.South Persia.—ZA.-Gol. (Temp. Col.) H. Burden, C.I.E., I.M.S.; 
Capt. (Temp. Lt.-Col.) H. K. B. Gibson, I.M.S. 

Black Sea. —Temp. Capt. G. G. Bruce; Temp. Capt. (actinfiMajor) 
A. Dick; Temp. Capt. J. Elder; Temp. Capt. (acting Major) J. D. 
Gunn ; Temp. Capt. G. B. "Wild ; Capt. E. Chevassut; Capt. F. B.- 
Jago; Capt. G. E. Tilsley; and Capt. W. A. 'VVeatherhead, all of the 
E.A.M.C. 

Kurdistan and Persia.—Ge.pt. (acting Major) J. M. IVeddell, 
E.A.M.C.; Lt.-Col. (Temp. Col.) J. A. Hamilton, C.M.G., I.M.S. 


F0EEI6N DECORATIONS. 

Italian. 

Order of the Crown of Italy.—Cavalicr: Hon. Col. Sir A. Ogston, 
K.C.V.O., E.A.M.C. (T.F.); Bt. Maj. A. D. Griffith, E.A.M.C. (T.F.). 

Serbian. 

Order of the White Kaole “ with Swords." — 1st Class: Col. Sir A. E. 
Wright, K.B.E., C.B., F.E.S.,late A.M.S. 4th Class: Maj. C. L. Dunn, 
I.M.S.; Surg. Lt.-Col. B. Pares, C.M.G., D.S.O., Eoyal Horse Guards. 
5th Class; Temp. Capt. E. "W. Archer, E.A.M.C.; Temp. Capt.G.H. 
Brown, E.A.M.C.; Temp. Capt. G. S. Coghlan, JI.B.E.,S. Afr.M.C.; late 
Temp. Capt. A. M. Fisher, E.A.M.C.; Temp. Capt. J. W. Grice, 
E.A.M.C.; Temp. Capt. E. E. Herga, M.C., E.A.M.C.; -Temp. Capt. 
O. S. Kellett, E.A.M.C.; Temp. Capt. F. H. Looney, E.A.M.C.; 
Temp. Capt. E. H. Eainey, E.A.M.C.; Capt. G. IV. Bose, E.A.M.C. 
(S.E.); Temp. Capt. W. J. Symes, E.A.M.C. 


URBAN VITAL STATISTICS. 


VITAL STATISTICS OP LONDON DURING 
APRIL, 1920. 

In the accompanying table will be found summarised 
statistics relating to sickness and mortality'in the City of 
London and in each of the metropolitan boroughs. With 
regard to the notified cases of infectious disease, it appears 
-that the number of persons reported to be kuffering from one 
or other of the ten diseases notified in the table was equal to 
an annual rate of 6-7 per 1000 of the population, estimated at 
4,358,309 persons; in the three preceding months the rates 
Imd been 8'5, 7"7, and 7T per KXX). Among the metropolitan 
boroughs the lowest rates from these diseases last month 
were recorded in Paddington, Hammersmith, the City of 


Westminster, St.Marylebone, Hampstead, Stoke Newin"ton 
and the City of London; and the highest in ShoredUoh' 
Bethnal Green, Poplar, Battersea,Wandsworth, arid Deptford’' 
One case of small-pox was notified during April from the Port 
of London. The prevalence of scarlet fever was slightly less 
than in the preceding month ; this disease was proportion 
ally most prevalent in Shoreditch, Bethnal Green, Poplar 
Southwark, Deptford, and Greenwich. , The Metropolitan 
Asylums Hospitals contained 1795 scarlet fever patients at 
the end of the month, against 2476, 2266, and 1981 at the 
end of the three preceding months ; the weekly admissions 
averaged 223, against 280, 279, and 240 in the three preceding 
months. Diphtheria was somewhat less prevalent than in 
April; the greatest prevalence of this disease was recorded 
in St. Pancras, Shoreditch, Bethnal Green, Poplar,Battereea, 
and Wandsworth. The number of diphtheria patients under 
treatment in the Metropolitan Asylums Hospitals, which 
had been 1971, 2003, and 1964 at the end of the three 
preceding months, numbered 1937 at the end of April; 
the weekly admissions averaged 221, against 263, 240, 
and 260 in the three preceding months. The pre¬ 
valence of enteric fever , was about .half that in. the 
three preceding months; of the 22 cases notified during 
the month, 3 belonged to Kensington, 3 to Islington, 2 to 
Marylebone, 2 to Lambeth, and 2 to Wandsworth. There 
were 29 cases of enteric lever under treatment in the Metro¬ 
politan Asylums Hospitals at the end of the month, against 
25, 30, and 38 at the end of the -three preceding months ;,the 
weekly admissions averaged 4, against 4, 6, and 6 in the three 
preceding months. Erysipelas was proportionally most 
prevalent in St. Marylebone, Holborn, Pinsbury, Bethnal 
(Ireen, Greenwich, anil 'U'oolwich. The 39 cases of puerperal 
fever included 7 in Wandsworth, 5 in Battersea, 4 in Lambeth, 
and 3 in Islington. The 21 cases of cerebro-spinal fever 
included 3 in Islington, 3 in Bethnal Green, and 2 in Sonth-. 
wark, while the 2 cases of poliomyelitis belonged to 
Lambeth. ' 

The mortality statistics in the table relate to the deaths 
of civilians actually belonging to the several boroughs, the 
deaths occurring in institutions hairing been distributed 
among the boroughs in which the' deceased persons had 
previously resided. During the font weeks ended May 1st. 
the deaths of 5145 London residents were registered, equal 
to an annual rate of 15’4 per 1000; in the three precemng 
months the rates had been 14‘6,16‘6, and 17’6 per 1000. The 
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Notified Cases of Infections Disease. 



Deaths from PrinciptU Infectious 
Diseases. 
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St. Pancras . 
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323,034 

— 

51 

76 

— 

3 

— 

5 

9 

3 

_ 

145 

5‘9 


14 


8 

14 

— 

■ 5 

41 


16'1 

Stoke Newington... 

Hackney. 

Central Districts ; 

50,954 

216,736 

- 

5 

35 

11 

55- 

- 

1 


2 

12 



16 

105 

4‘1 

6‘3 

- 

17 

1 

3 

3 

9 

- 

1 

2 

4 

32 

10 
1*9 

278 

57 

16'7 

I4'5 

Holborn. 

38,156 

— 

7 

5 

— 

— 

— 

— 

3 

_ 

_ 

15 

5‘1 

— 

— 

— 

— 

1 

— 

2 

3 

• 1 0 

94 

in 

Finsbury. 

75,291 

— 

13 

13 

— 

— 

— 

— 

10 

1 

__ 

37 

6*4 

_ 

2 

— 

2 

1 

— 

— 

5 


15 

16'S 

City of Iiondon ... 
East Districts: 

13,893 

— 

— 

2 

— 

— 

— 

— 

1 

— 


3 

2-8 

— 


— 

— 

— 

. 1 

. 1 

2 


168 

?r3 

Shoreditch . 

98,134 

— 

34 

28 

— 

1 

— 

— 

1 

1 

— 

65 

8-6 

_ 

4 

— 

. 4 

3 

— 

3 

14 

■■3'6 

1'9 

1'6 

•n 

2'0 

1'6 

2'2 

1-4 

1'7 

1'2 

1'3 

0'3 

1’5 

168 

19'9 

Bethnal Green ... 

110,085 

— 

45 

38 


— 

— 

2 

9 

3 

_ 

98 

11’6 

_ 

16 

1 

1 

10 

— 

2 

30 


187 

Stepney . 

Poplar . 

South Districts: 

232,506 

153,644 

- 

63 

49 

39 

43 

- 


— 

2 

2 

13 

6 

1 

— 

118 

101 

6-6 

86 

- 

10 

v 

1 

1 

2 

18 

7 

- 

4 

2 

33 

19, 

199 

229 

169 

166 

Southwark '. 

179,971 

— 

54 

36 

— 


— 

1 

11 

2 

_ 

104 

7‘5 

_ 

16 

1 

1 

3 

1 

1 . 

23 

175 

184 

Bermondsey. 

124,239 

— 

28 

16 

— 

— 

— 

2 

4 


_ 

50 

5*2 

1 

12 

— 

1 

5 

— 

.— 

19 

. 345 

IB'S 

Ijambeth. 

282,322 

— 

75 

65 

— 

2 

— 

4 

6 

1 

2 

155 

7*2 


15 

3 

5 

. 6 

— 

5. 

34 

181 

1(6 

Battersea . 

159,316 

— 

37 

47 

— 

1 


5 

7 



97 

7*9 

_ 

17 

1 

2 

4 

1 

2 

27 

■322 

126 

Wandsworth... ... 

333,693 

— 

87 

107 

— 

2 

— 

7 

18 

1 

— 

222 

8*7 

_ 

13 

2 

10 

4 

1 

5 

35, 

303 

Itl 

Camberwell. 

273 802 

— 

50 

67 

— 

— 

— 

2 

8 

1 


128 

GT 

— 

36 

3 

5 

6 

1 

4 • 

ni 

• 115 

Ikf 

Deptford. 

111,205 

— 

42 

23 

— 

1 

— 

_ 

8 

_ 

_ 

.74 

■8*7 

_ 

- 3 

. - 

1 

2 

— 

4' 


115 

156 

Greenwich . 

98,484 

— 

23 

20 

— 

— 

— 

_ 

8 

1 

— 

57 

7*5 

_ 

4 

— 

2. 

4 

<— 

— 

lU 

170 

HI 

Lewisham . 

167,754 


46 

36 

— 

_ 

— 

_ 

5 

1 

_ 

88 

6‘8 

_ 

1 

.- 

3 

— 

— 

•— 


132 


Woolwich . 

136,237 

— 

36 

26 

— 

— 

— 

1 

12 

1 

— 

76 

7'3 

— 

8 

— 

2 

2 

1 

3 



- 

Port of Iiondon ... 

- 

1 

— 

— 

— 

— 

- 


— 

— 

__ 

1 

— 

— 

— 

— 

— 

•7" 




— 

-r^ 

- 


Including membranous croup. 
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death rate*? ranged last month from 9 3 in Chelsea, 102 m 
Hampstead, 12 6 in Wandsviorth, 12 6 m Woolwich, IS 2 m 
Fnlham, 13 2 in Lewisham, and 13 2 m the Citj of West 
minster, to 16 9 m the City of London, 16 9 m Poplar, 18 4 
in Bermondsej, 18 7 m Stepney, 19 5 in Holborn, 199 in 
Bethnal Green, and 22 3 in Shoreditch The 5145 deaths from 
all canscs inoladed 507, which were referred to the pnncipal 
infectious diseases, of these, 1 resulted from smallpox, 
2^ from measles, 18 from scarlet fe^ er, 69 from diphtheria, 
125 from whooping cough, 9 from enteric fe^ er, and 62 from 
diarrhcea and enteritis among children under 2 years of 
age Among the metropolitan boroughs the lowest death 
rates from these diseases were recorded m Chelsea, the Citj 
of Westminster, St Marylebono, Hampstead, Finsbury, and 
Lewisbam, and the liighest in St Puncras, Bethnal Green, 
Bermondsey, and Battersea The death from small pox was 
that of a Norwegian sailor, and occurred at the South Wharf 
Shelter of the Metropolitan Asjlums Board, situated m 
Bermondsey The 225 deaths from measles were 27 fewer 
than the n\erage number in the corresponding period of 
the fi>e preceding years, this disease was proportionalU 
most fatal in bt Pancras, Hackney, Bethnal Green, 
Southuark, Bermondsey, and Battersea The 18 fatal cases 
of scarlet fever exceeded the average bj 2, and included 
3 in Lambeth, 3 in Camberwell, 2 m 6t Jlarylebono, and 
2 in Wandsworth The 69 deaths from diphtheria were 19 
above the average number, the greatest proportional mor 
tahtylrom this disease occurred in Hammersmith, Fulham, 
Islington, Finsbury, Shoreditch and Wandsworth The 125 
fatal casesof whooping cough showed a decline of 18 from the 
average, this disease was proportionally most fatal m St 
Pancras Islington, StokoNowington, Bethnal Green, Stepney, 
and Poplar Nine deaths from enteric fever were legisleied 
during the month, againstan averagoof 5 The 62fatal cases 
of infantile diarrhcea were 5 in excess of the average, the 
greatest proportional mortah^ from this disease occurred 
in Paddington, Kensington, Holborn, the City of London, 
Shoreditch, and Deptfoid In conclusion, it may be stated 
that the aggregate mortality m London during April from 
these pnnciwl infectious diseases was 2 7 iier cent below 
the av erage m the corresponding period of the dv e preceding 
years _ 


(Week ended May 22na, 1920) 

£,ti0U«h (ind IVeWi 2’c»rn«—In the 96 English and Welsh 
towns, with an aggregate civil population estimated at 
nearly 18 million persons, the annual rate of mortality, 
which had been 14 2, 13 8, and 13 8 m the three preceding 
weeks, fell to 13 2 per 1000 In London, with a popula 
tlon of nearly 45 million persons, the annual death rate 
was 12 0, or 0 5 per 1000 below that recorded m the 
previous week, while among tho remammg tomie the 
rates ranged from 4 5 in Eastbourne, 4 5 lu Enfield, and 
5 4 in Oxford, to 20 3 m Blackburn, 23 7 m bheflield 
and 25 2 in Tynemouth The principal epidemic diseases 
caused 291 deaths, which corresponded to an annual rate 
of 0 9 per 1000, and comprised 103 from measles, 60 from 
whooping cough, 56 from diphtheria, 53 from infantile diar 
rheea, 14 from scarlet fever, and 5 from enteric fever 
Measles caused a death rate of 16 in Sw T.n8ea, 1T m 
Wimbledon and in Blackburn, 18 in Newport <Mon) and 
30jnWjgan, and whooping cougli of 1 6 m Middlesbrough 
and 19 m Carlisle The deaths from inOuenza, winch had 
been 202, 201, and 216 in tho three preceding weeks, fell to 
^l, and included 72 in Sheflleld, 31 m London, 10 each tii 
Birmingham and Manchester, and 8 m Rhondda There 
were 1894 cases of diphtheria, 1734 of scarlet fever, and 

I of small pox under treatment m the Metropolitan Asylums 
Hospitals and the London Fever Hospital, against 1916, 
1757, and 6 respectively at tho end of the previous week 
Tho causes of 31 of tho 4491 deaths m the 96 towns were 
uncertified, of which 4 were registered in Birmingham, and 
3 each in London, Liverpool, and Gateshead 

Scotch 2oicti^—Jn tho 16 largest Scotch towns, with an 
aggicgate population estimated at nearly 2\ million persons, 
the annual rate of mortality, which liad been 183, 18 4, 
and 16 9 in tbe three preceding weeks, fell to 15 6i>crl(XX) 
Tho 375 deaths In Glasgow corresponded to an amumi rate 
o! 17 6 per 1000, and included 17 from influenza 12 from 
measles, 6 each from small pox and infantile diarrhcea, 5 
from dl^ithcrm, 4 fiom whooping cough, and 3 from scarlet 
fever Tho 76 deaths m Edinburgh were oniml to a rat© of 

II 6 iKJr 1000, and included a fatal case each of diphtheria 
and lufantiio diarrhcea 

Jnsh Totcnit —Tho 171 deaths hi Enbhn corresponded loan 
annual rate of 21 5, or 0 9 per 1000 abov c that recorded In the 
WOVIOU8 week, and included 15 from w hooping cotigh, 6 
rom measles, and 2 each from infantile cliarrhaa and 
influenza Tho 124 deaths in Belfast were equal to a rale 
of 15 7 iicr 1000, and included 6 from infantile diarrhcra, 
3 each from scarlet fever and Influenza 2 from diphtherw, 
and 1 each from measles ami whooinng cough 


C«(n:fs|j0irhiiff. 


“ Audi Blteram partem ' 

HELMINTHIC INFECTIONS IN RELATION 
TO PELLAGRA. 

To the Editor o/Tue LA^CET. 

Sib,—I have lead with very great interest, in tho 
issues of The Lincet for May Isfc and 8th, the 
important and suggestive articles on pellagra by Dr. 
A D Bigland and Dr J I Ennght, together with the 
informing leading article summarising present news iu 
regard to the diflicult and debatable question of tho 
tetiology of this chseasc While Dr Bigland had no 
need whatever to refer to the quotation of tho late Di 
Sandwltli in connexion with his owti article, I am only 
too conscious that it may be held to apply' to my case in 
venturing to suggest that lielminthlc infections may 
constitute a definite rotiological factor in pellagra I am 
emboldened, however, to take this nslc because of the 
ariesting fact, which I learn for the first time from Dr. 
Enright’s paper, that an outbreak of pellagra occuiTcd 
also among the well fed German pnsoners at the 
beginning of 1919 As stated in the repoit of the 
Committee appointed to investigate the outbreak 
among tho Turkish prisoners In tho autumn of 1918, 
tbeie was no occiuTenco of pellagra among tho 
Gormans up to the time when tlio Committee had 
conclnded Its inquiry 

When I had tlio honour of being appointed to under 
take tho jnotoroological and othei incidental parasito 
logical work foi tho Commission, I approached tho 
subject of peUagra, which was entirely now to mo, 
with a mind perfectly open and unbiased I mentton 
this, because tho first thing that struck mo on study lug 
the available literature wns tho vehement mannoi in 
which tho partisans of the two cliicf rival views— 
namely, tiic parasitic infective hypothesis and that of 
dietetic insufllcicucy'—maintained and defended then 
lespectivoattitudes In the course of my owTioxamiua 
tions I obtamed not tho slightest indication that any 
piotozoan, spirochretal, or other minute organism could 
be mciiminated lu connexion with tho disease Tho 
one finding which did make considerable impicssion 
on my mind was tho provaleucc of helminthic infec 
tions, particularly of ascaris, and in a lesser degree of 
tricliocepbalns The actual percentage findings of the 
eggs in the stools of TniUsh pellagrous cases woic 
ascaris, 31 5 pei cent , and tiichocephalas, 21 G pci 
cent, and, as I state m my own section of the rcpoit, 

“ these flguics by no means indicate the real proportion 
of Tuikish pnsoners infected, which I estimate to 
Iiavc been certainly twice as high and probably more,” 
foi reasons thciegivcn (Eggsof nnkylostoinuTn, it is to 
bo noted, weio not found in any case) But I also 
examined, as controls, the stools of Gorman prisoners 
in the hospital—men in a nominally noimal condition 
as regards then bowels—and found that they wore 
also infected to a considerable extent with the above 
nematodes, nlthongli in a less degree than were tlio 
Turks Asenns was found In 16 per cent of tho stools 
oxamincd, and here again the actual pioportlou was 
undoubtedly much higher Tins observation surpiKod 
me somewhat, because these eggs occurred only most 
exceptionally in Bntisli stools 
As a result of my owm woik and of the entirely 
negative findings on the bacteriological side I formed 
the opinion that if any parasite wore conccmcd In the 
causation of tho disease ft must he one or more of these 
very well known intestinal nematodes Could ascails 
(say) bo regarded as a possible ictiological factor ’ I 
Knew that ascaris, as n cause of any general or h} stemic 
distucliance, w as not usually considered seriously And, 
of course, there could not lie in any case hetw cen these 
nematodes and pellagra the sole binding rclallon of 
cause and ofTcct comparable to that obtaining In 
tho case of manv microblc discn‘;es Because such 
helmintliio Infections are known to occni in ninnv 
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districts and countries where pellagra is never or only 
rarely met with. 

The view I ultimately put forward in the " Summary 
and Conclusions ” of my report was that these 
nematode infections are to he regarded as an addi¬ 
tional or contributory factor in the retiology of the 
disease, perhaps especially important as a predisposing 
cause. I was precluded by the scope of the report from 
referring to other work or entering into consideration of 
epidemiological data in connexion with pellagra; but it 
is not out of place to indicate briefly here the reasons 
and the train of thought which led me to make the 
above suggestion. The following is taken largely from 
that portion of the draft of my report which had— 
unfortunately, I thought—to be omitted. 

Upon consideration of the literature at hand, which dealt 
mainly with recent work on pellagra in America, I saw 
that Goldberger’s experiments showed, in most definite and 
convincing manner, that dietetic insufficiency could be a 
most important, and probably was indeed a decisive causal 
factor. The point was, was it the only, all-sufficing one? 
Because, on the other hand, there was a considerable bod 5 ' of 
opinion which maintained that a deficiency in diet could not 
be regarded as, at any rate, the sole essential mtiological 
factor. This school of thought (represented, among others; 
by Siler, Garrison, and McNeal) considered that some 
infective agency was also primarily concerned. In support 
of this view a number of epidemiological data had been 
brought forward, having reference mainly to the localised 
distribution of outbreaks and to indications connecting the 
cases with their immediate environmental surroundings and 
conditions. It seemed to me that much of this evidence had 
weight, and that the most reasonable and natural explanation 
was that offered—namely, the occurrence of some infective 
agent. It interested me considerably to find that the modem 
tendency was to abandon the hypotliesis of transmission by 
a biting'insect—that is to say, through inoculation—and to 
favour transmission through the medium of the soil—i.e., the 
parasite was regarded as an intestinal one, conveyed by 
'accidental contamination of food, drink, and so on. ‘Stress 
•had been laid recently upon a close association of pellagra 
with inefficient sewage disposal, and it had been stated that 
improved sanitation in certain districts had been followed by 
a marked reduction in the incidence of this disease. 

I j thought that if a nematode infection were implicated it 
would fulfil admirably every condition required to satisfy the | 
data furnished. There was only one biological point ns to 
which I WM a little uncertain (to which reference is made 
below). Lastly, I read of a statement by Cole which seemed 
so apropos of my idea that I cannot refrain from citing it.i 
Though I am well aware that an isolated observation has 
little scientific value, it is possible that this one may be of 
importance in another direction than that indicated by the 
author. Cole believed that the best treatment for pellagra 
was the administration of calomel, santonin, and castor oil, 
and based his faith in these remedies upon the statement of 
a woman whose three children were suffering from round- 
worms and pellagra. She gave them vermifuge for the 
worms, and was surprised to find that not only the worms 
but also the pellagra disappeared! 

I next tried to ascertain what evidence there was of an 
association between the occurrence of nematodes and 
pellagra. Very few statistics on this point appeared to have 
been collected by American workers. The one paper which 
I could find was by Ridlon, who, in examining the stools of 
95 patients, observed Necator (Ankylostomum) americanum in 
10 and strongyloides in 2; no ascaris eggs were noted. This 
worker, however, does not appear to have made his observa¬ 
tions in the most suitable manner for the detection of eggs. 
(He emulsified a small portion of the fajces in a large drop 
of salt solution and examined with an oil-immersion objec¬ 
tive. This method will serve quite well lor the detection of 
minute flagellates, for instance, but not nearly enough 
ground would be covered to say whether eggs were absent 
or present. I always examined"four cover-slip preparations, 
^yhlch contained much more frecal matter than those made 
for the detection of iprotozoa, with a low-power objective.) 
On the other hand, the frequent association of hookworms 
and pellagra had been noted in America. 

As for Egypt generally, as was well known, the natives 
are infected to a large extent not only with ankylostomum, 
but with ascaris, and pellagra is rife amongst them. Indeed, 
Sandwith and Pell have suggested that the presence of 
helminthic infections maybe a more important contributory 
factor in the causation of pellagra than has hitherto been 
thought. The prevalence of a specific ascaris infection is 
referred to by Dr. R. G. White, of the Public Health Depart¬ 
ment, Cairo,'in his report on tlie outbreak of pellagra in the 
Armenian Refugee Camp at Port Said in 1916-17. And 


' Abstract in Trop.His. itnll., vol. viii , 1915, p. 347. 


Professor W.H. Wilson himself ^informed me thatdwinca 
heavy pellagra season m 1917 in the Egyptian convictSn 
at Tourah (?), a large percentage of ascaris.infectionsZ r 
observed. As regards Italy, it has been stated (Blanclmrai 
that nematode infections are geneial and widespread • 3 
Low and Sambon have remarked that a distinct eosinonhi in 
is frequently noticeable in cases of pellagra. Li short tC 
cosmopolitan distribution of such nematodes as ascarin 
would agree perfectly well with the distribution of pellaara 
which is now becoming recognised ns almost cosmopolitan’ 
even (though, in some districts, its occurrence is rare and 
sporadic. The coincidence is; at any rate, very much closer 
than in the case of pellagra and anv particular varietv oi 
biting-fly. 


At this stage I laid the results of my observations, 
and the opinion at which I had arrived, before' 
Major A. Ferguson,= under whose general direction, as 
head of the Bacteriological Laboratory Sei-vice, E.E.F., 
my .work was carried out. He Idndly offered to intro¬ 
duce me to Major F. H. Stewart, I.M.S., then in Cairo, hi 
order that I might ascertain directly the latest knoivn 
facts concerning the biology of, ascaris, and thevieivs 
held as to its pathological effects. I wish very much 
to thank Major Stewart for the information he gave me, 
both then and in a more recent conversation which 1 
have been able to have with him. 


The point about the biology which 1 was particularh 
anxious to know was whether the eggs, if ingested by 
another man shortly after beiiig passed in the fresh fsces, 
would develop. Major Stewart’s answer was decidedly in 
the negative. The eggs, iiiirpie when passed, require, for , 
tiie development of the embryo, to spend a period of time in 
a moist situation, with free access to air; otherwise they 
are not infective. The importance of this fact is at once 
recognised in connexion with the so-called crucial trans- 
mission-experiment of Goldberger, in which this author 
claimed to have shown by feeding volunteers with all manner 
of materials from patients that there was iio transmissible 
factor concerned in pellagra. Precisely with regard to 
ascaris (and quite likely other nematodes as well), the exjien- 
ment would fail, for the aboi’e reason, although eggs might 
be present in the freces! But the pollution of' damp soil, 
together witli untidy habits, would be the surest means of 
bringing about contaminative infection. Much, also, has 
been made of the argument that as attendants oimticnts 
suffering from pellagra (in institutions, A'cO <‘0 not 
therebv become themselves pellagrous the disease 
“infectious”; but, again for the above reason, neituer 
woiilfl the.v, if of cleanly liabits, oontraot a nematone 

With regard to the effects of ascarinsis, I was impressed 
bv finding that Major Stewart took a more serious view o 
these than I had thought likel.v. The gist of J , 

mo has been succinctly stated by him in a recent pnpei. 
the following words; “It may be doubted -, - 

importance of this disease fi.e., 'utestmal ascaiia, j - 
sufficiently recognised in State medicine. 
to suppose that a great deal of the debility of t'l® ° 
the tropics is due to ascariasis, and that this 
least equal to ankylostomiasis in economic iiiiportance. 

The above, then, were the data wlilch led me to pri 
forward a view which might be regarded ,,, , 
bination of the two chief hypotheses. I 
in addition to one essential factor, deficient n ^ 
another might be necessary—namely, the „„ 

helminthic infection, either as a more 

associated cause. (I tliouglit it quite likely t jj. 
than one of these nematodes, e.g., ankylo^omum.^ ^ 
well as ascaris might be implicated.) ,°^;„,Yhich 
may so express myself, the general atmospnei 
the Commission was by now labouring , rtiowit 
able and conducive to the rapid and luxinu » 
of the dietetic-deficiency hypothesis tliar * 3 
plant liad scarcely room to , raise its to . jpjogje 
head, still less. to thrive. In tiitf 


protein value (B.P.V.) deflcieiicj'’ was jj.,, 
regarded as of Itself an all-sufficient expl 


the 


.ying bow srMlLVS'' 


- I desire to take this opiioipinity of rayum '‘(t" aSi’' 

to me II. . 


am iudebted to tbe lato Major Ferguson lor me 

iinfailim! consiacration wbieb bo sbo^'ih^ Epv,, h» 


anco and the i 


I was with thoE.E.F. 


suffered a severe loss. Merely to read his 

Blfanrt Caotain Cnuipbell for tlio Iw « 


by biinsolf and Captain Campbell for fiio -wbik 

tills same Commission, a report wbicb tliecxcelk ^ 

actnalls'far from well, is to gain instant appiooia oce 

of bis work. Not only ns a scientific ’„,iniiratioii. 

of its literary .stylo, this analysis compels one s nun. 


n Pai*asit., 10,1918, p. 197. 
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one essential causatue factor, and, Indeed, it 
certainly did seoin fnlh capable of explaining all 
the facts leliting to theoutbieak amongst tlioTuiKish 
Xmsoncis of i\ai Hence, as a one factoi hypothesis 
appealed snlUcient, it seemed to the Commission nn 
necessary to include any otliei factor m iK)s<?ibIe 
explanation of the ^etiology of the disease, and tlie 
Commission did not suppoit me in thinking that any 
diiect or special impoi-tance might be attached to the 
occurrence of helminthic infections in this connexion 

As stated at the commencement of this letter, I am 
induced to bnng ^or^^ald again the aboie tjcm because 
of the remarkable fact that pellagia occmied snb 
sequcntly' among the well fed German piisoners 
Accoiding to Eniight, there can be no question that the 
diet of tlio Germans possessed an adequate B P V 
Tins being so, it does appeal to me that—to pursue the 
above simile—the lobust plant so ■vsell noniislicd and 
wateied in Cano ontgiev. its strength and is m 
need of pinning Its gionth i\as peihaps a tiifle too 
rampant, that is all Because it can haidly be doubted 
that tins plant will piove most productive of valuable 
fimt As the iciiew in The LAhCET points out, the 
woik of the dietetic and biochemical sections of the 
Coinimssion will provide a landmark in the history of 
the retiology of pellagia Theiefoie, I think Lniiglitis 
far too liasty m saying that the food deficiency 
“theory ’ is “ exploded ” , but he himself hasdistinctly 
qualified this statement m a preceding sentence Ou 
the other hand, I entirely agree with him m tiiminng 
that, as the only essential causatiie factoi, this hypo 
thesis is seriously tlucatened Obviously, something 
moLc than a dietetic factoi is iinoUed ’ aiuUinyBcU 
am now still moie stiongly of the opinion that this 
additional factoi may veil be a helminthic infectiou 

Consider the case of these German pusoiieis Even 
though ifc IS quite hl\.ely that some of those yNho became 
pellngious had defectno digestive assimilation as a 
icsult, say,of pi’cccdcntbacdlnn dysentery, that factoi, 
as Enright cleaily points out, could not of itself account 
foi an outbicak of pellagia Non, vhat othei possible 
factoi had the Geimans m common ydth the Tiukish 
piisonera’ They had a picvalent nematode infection, 
ayellinaiked, if not to such a high degree as in the 
case of the Tnil<s Again, since the well fed Germans 
conti acted pellagia, why did this disease neicr occui 
among the Biitisli tioojis'’ Was it because tlieic m ere 
practically no intestinal helminthic infections amongst 
the lattei ^ Dming my sojourn m the East I examined 
altogether something like 5000 British stools aud 
duiing the wliole period of ncayly three years at no 
tune yyerc eggs found except on the raiest occasions 
then occnnencc was so exceptional that I did not 
coufeidei it ncccssaiy to kcoii any flguics hut I see 
that 0 Connoi has tabulated the helminthic infec 
tions foimd in the coiuse of his examinations of Biitish 
stools * Out of 20-32 cases he obsciyedanlrylostomum m 
1 tilchoccphalus'in 0, and ascaiis mO' Adding them 
all togethoi the poicoutagc is niidei 0 5, doubling oi 
c\eii quadruiilmg this figmc ifor nudei estimation) the 
percentage is still only 1 oi 2 Coiitia&tthisBriti‘»lj pci 
ccutago witli my estimate of anything up to at least 
SO per cent of ascaiis alone in the case of the Geianaiis 
I examined Is it not lil cly that this gieat difforencc 
lias some significance ’ 

I wish now to refei, althougli with much iliftldcnce 
to anothci Bide of the question In the fli-st place the 
fourth conclusion aimed at b\ Colonel T D Boyd, m 
hisaaluablD ropoiton the clinical aspect of pellagra as 
seen among the Tmks, is stated as follow s — 

* Tlio chnicnl features of tlio dj<?eise are those of a pro 
found suprarenal irmdenimc% Init tlicio is no sufilcitnt 
CMdence to iiroic Ijou this madcquaci la pro<luced ’ 

I abstract next the following 'aeiitcxices fioin Di 
Bigland s paper — 

‘ Tlds bnni,R me to the second supi)o-»ition regarding tlie 
atiology of iiellngr-i—\J7 the presence of some toxic 
suhstaiice 1 uouhl suggest tliat sncli a toam is prevent 
m these cases, and that it acts iqwn the intestines or the 
contents thereof m sucii a u n\ tliat protein is not asstmli tied 


as it ought to 1)0 It onlv remains to discuss \\hat is the 
nature of this hypothetical toxic Bu))Stftnce It must enter 
the boil\ from mtliout It cannot bo tlie result of a 
metabolic error, Ijecauso thediscase occurs in epidemics 
Its probable habitat is the thgestiie tract r/Mv /< 

Afurcur fAnf f/iK forir sn? faun viatei i(>> r(Tnt hf iitdirhii t 
the tiirfncrim apcrially tfi uprnrittnh (the italics 

arc nunc) 

On. leading this, the question natnralh occiuacd to 
me. Could ascaiis and othoi nematodes piodnco such 
a toxin'' "Nfajor Stcwait informed mo that ascans 
certainly docs produce a toxin, and on lookuig up to 
see if any work had been done upon the specific cfTocts 
piodnced by such a toxin, I came acioss a paper by 
Pliillips Bedson, nx>on “ Lesions dcs oigancs A st cietion 
mteme dans I'lntoxication vciimneusc Certain of 
the obseixatiODs made in the course of this expcii 
mental worii seem to mo sufficientU important and 
«mggcstivo to justify my bringing them to the notice of 
any who may think such a hnc of lesearch is woith 
following up m relation to pellagra 

Beilson injected into guinea pigs tlie (sterile) pen Liiteiie 
liquid fpresumahb the lianioccelic JJuhIj of wu/?oh» 

ceiihaln anti flltcied extnets of different species of tnim 
Tlie nuthot s account is diuded mto two pirts One 
part deals with the effects of acute hclmmtfuc iiitoxitu 
tioii xwoduced by mtraycuous injection of a single dose 
of the al)Oye toxic liquid, tiie othei y\ith the effects of 
chionic intoxication produced In vuccessiye daily doses 
(smaller m amount) gi\en suhcutancoush (for fuller details 
the reaelei is refened to the original) As regards the 
chronic intoxication tlio animals did not all revet 
in the same manner to tlie injections Some remained 
in „ood heftUh wliile otliers became emaciated and lost 
yyei^ht the loss \ ary mg m general with the duration of the 
expeiiment Tlie lesions weie the same wJiethcr the toxic 
liquid was from ascauR oi from tainm Of all thcductkss 
glands tlie suprai dials shovyod the most important lesions 
whethei as a result of acute or of chionic intoxication The 
thvioid gland reacted eoualK, hut chieflv to Bubacuto oi 
chionic intoxication Tiic imiiortniicc of the lesions yyas 
lelated rathe) to the iiunibei of tJic mjcctions and 
duration of the intoxication tJinn to the quantity of toxin 
injected 

beahiir- with the effects of chionic lutoxicatton on tlie 
suprarenals tiic author states that ut autopsy these glands 
weie found to lie congested, sometimes inteuRcIy I ho 
lesions yaried according to the manner in yylucU the animal 
had reacted to the toxin Sometimes the glands were found 
to haye recoyeied from tlie attacl las it were)—le reacted 
to the hist injection nud showed ftftei tlio lajvce of some 
time manifest signs of In i>erfnnctioi) in tlic other cases 
tlie suprarenals had not lieen able to resist the action of the 
toxin and lia<l lemained in a condition of hyjiofniiction 

Is It possible, I would nsl that some of these 
helminths produce similar cffectB o\oii though 
peihaps m lessci dcgico, on the human hUprarcuaK 
aa a icsiiH of tlic secretion or excretion In the worm 
of some suiistance, or product <»f inctabohsm wjilchis 
toxic' xVdmitting this possibility, the jiowet of the 
supiaicnai glands to icact successfully to the toxic 
principle may yary considcrahh nKo in the human 
oiganisin, as Bedson found in the case of thognincn 
pig If tins be so it will bo clear I tlifnl , that n 
lioliulntluc infection nuglit be mult r ccitain conditions 
and especially wlicn associated with dietetic insiifil 
cicncy one very luipoitant factoi in causing suprarenal 
inadequacy and pellagra 

In conclusion, 1 will quote Di Bigland b expres 
Sion of opinion * It must not lie tbought that 
the thsense is a clinical entity in the sens© lint it 
has one deftnito cause only in its production It may 
be of tho nature of a syndrome for which more 
tlmn one factoi may bo responsible In sonic cases 
tho Innvoriancc of one factor (eg, B P V deficiency) 
may predominate in others that of another factor 
(eg, helmiuthie intoxication), yshilc in still othei-s 
liotli factors may be equally important 
I am, Sir, yonrs faithfully, 

11 M XYOODCOCK, D Sc Loud , 

LaUl) 1 lo Iho C^uiinitu of Inrjiilrj Jnl tl t 

2’i^>«le«ce of relln#rr» nuion;? Tnrtlt-b I rivonertof \y 

1 1 Urlnvlilut* of I*rc\cnli%o Mo htJnc < hcNca h W 

Ma> laUi l-’SO 


< Tourn Trou Mwl \o\ \x\i 191*' i 16S 


- Ann In‘<l rn«V ixvH 1913 p C*1 
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SPECIFICITY AND EVOLUTION IN DISEASE. 

To the Editor of THE LANCET. 

SiE,—I was very much intoresfcefl in reading the 
historical retrospect on the above subject by Sir 
William Job Collins in The Lancet of May 15th. In 
my last annual report to the Education Committee, 
writing in reference to the condition of the children 
attending the elementary schools, on my return to duty 
after some four years absence, I said that— 

“ Owing to various causes, such as stress of the war, the food 
difficulty, shortage of staff, outbreaks of various diseases, &c., 
the health of the children and teachers has obviously suffered in 

many cases.in this connexion I might mention that the 

children attending the schools on the high ground at the back of 
St. Leonards and Hastings appeared in better health than those in 
the valleys. In reference to the food question, apparently the 
majority of children had sufficient in bulk, but it was deficient in 
quality, and certain essentials, such as fats and sugar, which to my 
mind are most important constituents for a growing child, were 

reduced to a minimum.Personally, I am inclined to think the 

present epidemic of skin troubles, from which so many of the 
children are suffering, is in some measure due to the alteration in 
the diet, since it is possible owing to the constituents of the 
tissues themselves having become modified they are less able to 
withstand attacks of infective organisms; also certain microbes 
which are usually harmless have been able to take on pathogenic 
properties owing to such modification of the body tissues. The 
same cause might also account for other epidemics which have 
been so prevalent during the past year or two.” 

I mafle the above remarks with a view to emphasising 
the fact that certain defects among the children were 
apparently the result of evolution, brought about by 
abnormal conditions. 

In another part of my report I make the statement:— 
“ Children do not always eat sweets on account of their attractive 
. taste, but to supply a physiological want, more especially owing to 
the present shortage of sugar." 

Here, again, I believe that sugar and also fats play a 
most important part, from the point of view of evolu¬ 
tion, in the history of a race, not only as regards diet, 
but as a prophjdactic against disease. 

In reference to other diseases, viewed in the light of 
evolution, many intricate pathological conditions might 
find a rational explanation. Talce, for instance, the 
aetiology of cancer, might not this be due to an attempt 
at asexual reproduction on the part of nature at a 
time of stress ? Similar phenomena are known to take 
place in the lower forms of animal life. 

I am, Sii’, yours faithfully, 

O. POLHILL Tuener, D.P.H. Oxon., 
Hastings, May 18th, 1920. School Medical Officer. 


THE FEE FOE CONDUCTING AN AUTOPSY. 


To the Editor of The Lancet. 

Sir,—W ould it not be a good thing to make an effort 
to get the fee paid for making a post-mortem examina¬ 
tion by order of a coroner increased? A fee of one 
guinea'was, to say the best of it, small before the war. 
It is now miserably Inadequate. A post-mortem exami- 
nation cannot be properly made in under an hour. It 
has to be performed at short notice and often at an 
■ inconvenient time. It requires considerable sldll to 
H perform and to draw the right conclusions from it. In 
^ the country there are none of the facilities of a city 
mortuary, no slulled assistance, and very often no proper 
cleansing accommodation. In fact, in the country it-is 
often hard to find anything which can be said to really 
^facilitate the examination. I think very few will 
*Buggest that if the present fee were trebled it would be 
j^fexcessive. I am. Sir, yours faithfully, 

Weybridge, May 20th, 1920. J. W. KOB. 


The British Science Guild.— The annual 

meeting of the British Science Guild w-ill be held at the 
Goldsmiths’ Hall,Poster-lane, London, on Tuesday, JuneSth, 
at 3 p.m. Lord Sydenham, G.O.S.I., F.R.S., in vacating a 
presidency marked by two successful Scientific Products 
Exhibitions, will deliver an address on “ Science and the 
Nation,” and this will be followed by an address on “ Some 
National Aspects of Transport ” by the incoming President, 
Lord Montagu of Beaulieu, whose contributions to mobility 
of many types in India and at home seem likely to be 
succeeded by illustrations of mobility of quite another type 
in the urgent and important application of knowledge to 
nationaltiffairs. Applications for invitations to the meeting 
should be addressed to the Secretary of the British Science 
Guild, 6, John-street, Adelphi, London, W.0.2. 




Royal Colleges of Physicians op London and 
Surgeons OF England.— Examinations for the Diplom^n 
Psychological Medicine and Ophthalmic Medicine and 
Surgery of the Royal Colleges of Physicians and Surgeons 
will commence on June 28th and July 26th respectively 
hull infoMation can be obtained from the Secretary’ 
Examination Hall, 8, Queen-square, Bloomsbury, W.C.l ' ’ 


royal College of Surgeons of England — 
At the special and ordinary First Professional Examination 
for the diploma of Fellow, held from May 4th to ISth 
168 candidates presented themselves, of whom 74 were 
approved and 94 were rejected. The following are the 
names and medical schools of the successful candidates:— 


A. L. Abel, Univ. CoU.; H. H. Bailey, London Hosp.; J. A. Berry 
Brenner, Birmingham Univ.; R. St. L, Brockman’ 
St. Bart.'s; D. J. Browne, Sydney Univ. and Middlesex- A G- 
Brj-ce, Manchester Univ. and Middlesex; W. P. Christie' 
Edinburgh Univ.; E. A. Coldrej-, St. Bart.’s; S. H. Cooksoa' 
Birmingham; V. M. Coppleson, Sydney Univ. and Middlesex' 
H. Corsi, St. Bart.’s and St. Mary’s; R. K. Dadachanji, London’ 

R. M. Dannntt, St. Bart.'s; W. M. Dickson, Edinburgh Univ •' 
T. F. M, Dilworth, St. Thomas’s; C. P. T. East, Oxford Uniw 
and King’s CoU. ; J. A. W. Ebden, Westminster; D. J. Evans, 
Birmingham Univ.; G. I. Evans, St. George’s; W. C, Faull, 
St. Mary’s; A. W. Fawcett, Bristol Univ.; L. R. Fifield, London: 
W. D. Galloway, Guy's; A. T. Gibb, Manchester Univ.; J.W. 
Gilbert, Bristol Univ.; P. K. Gilroy, Cambridge Univ. and 
St. George’s; V. B. Gokhnle, Bombay and Middlesex; E. Grey, 
Manchester Univ. and Middlesex; A. R. Gunn, Edinburgh 
Univ. and St. Bart.’s; S. G. Harrison, St. Bart.’s; P. H. Healey, 
Birmingham Univ. ; S. L. Higgs, Cambridge Univ. and St. 
Bart.’s; J. P. Hosford and fi. W. P. Hosford, St. Bart.’s; 
F. Hudson, Univ. Coll.; J. B. Hunter, Cambridge Univ. 
and univ. Coll.; I. B. Jose, London; N. J. Jndah, Edinburgh 
Univ.; G. L. Keynes, Cambridge Univ. and St. Bart.'s; 
J. Le M. ICncobone, London; E. A. Linoll, Manchester Univ.; 

S. D. Lodge, Leeds Univ.; J. Love, Middlesex; W. M. H. 
McCuliagh, Queen’s Univ. and Middlesex; A. 0, Maconie, 
St. Bart.’s; N. S. Maepherson, St. Thomas’s; W.O.B.Meyer, 
Edinburgh Univ. and Univ. Coll.; P. J. Moir, GlasgowUniy. 
and London: 0. G. Morgan, Guy’s; D. F. A. Neilson, St. 
Thomas's: R. L. Newell, Manchester Univ.; H. G. Oliver, 
London; L. F. O'Shanghnessy, Durham Univ.; S. T. Parker, 
Otago Univ. and Middlesex; Eleanor Joyce Partridge, Lond. 
Sch. Med. for Women; D. H. Patey, JUddlesox; C.V. Patrick, 
St. Tliomas’s; P. P. Piigho, Univ. Coll, p F. H. Sootson, Mas- 
cboster Univ.; S. C. Shanks, Glasgow Univ.; E. S. S.Smalpage, 
Sydney Univ.; J. F. H. Stallman, Guy’s; C. Stnrton,Cambridge 
Univ.; 0. H. Ten-y, St. Bart.’s; C. P. Thomas, Cardiff and 
Westminster; J. W. T. Thomas, Middlesex; A. H. C. Visick, 
St. Bart.’s; E. Watsoii-Williams, Cambridge and Bristol 
UnivB, and Middlesex; H. P. W. White, Edinburgh Umv.; 
H. A. B. AVTiitelocke, Middlesex; O. H. WUliams, Edinburgh and 
Liverpool Univs.; A. D. Wright, St. Mary’s; and H.B. Yates, 
St. George’s. 


Royal College of Physicians of Edinbotgh.— 

A quarterly meeting of the Royal College of Physicians was 
held on May 4th, Sir Robert Philip (President) in the chair- 
Dr. Andrew Graliam Ritcliie was elected a Fellow of the 
College. Dr. George Sandison Brock, M.B.B., Dr. Cli™g 
Yik Wang, and Dr. Thomas Frederick Corkill were elected 
Members of the College. The Lister Fellowshipfor Original 
Research was awarded to Dr. G. W. Marshall Findlay. 

Parkin Prize .—This prize ol £100 is open to competitors oi 
all nations. The subject of the essay for tlfe present period 
is “ On the Curative Effects of Carbonic Acid Gas or Other 
Forms of Carbon in Cholera, for Different Forms of lever 
and Other Diseases.” Essays .intended for competition, 
which must be written in the English language, to oe 
received by the secretary not later than Dec. 31st, 1940. 


Royal College of Surgeons of Edinburgh. 

At a meeting of the College held on May 19 th the follow o 
candidates, having passed the requisite examinations, w 
admitted Fellows:— 

John Stanley Arkle, Cyril Victor Baigent, Hanw ®anks, 5 ^ 
Richard Boe, August Lylo Buchanan, Charles Henrj L 
Pares Chandra Datta, John Nhwbury Fraser Ferguson, i n 

Cyril Greig, Edwai-d Wilson Hall, Ai-thur Dod 
Haydon, Ashley Ernest Herman, William oon 

Gideon Johannes Joubert, Charles Hardiman Laver, a 
P oole Lawrence, Crichton Raoul Merrillees, Eimalcl ac 
M erson, Ryder Peroival Nash, John Miliie 
Hubert Robbins, Harold Farley Sej-mour, Frederick 
Spencer, Robert Stevenson, Claude Bartley Tudehope^ :^ 
Arnold Verge, Rankin Greig AValker, Andrew 
Norval James Watt, Harold Williamson, and Goidon bw 

Woodman. rennisit® 

The following candidates, having passed the req . 
examinations, had the Higher Dental Diploma co 
upon themi n anl 

Douglas LleweUyn George Radford, Charles HenD'Eem s 
James Dalgleish Hamilton Jamieson. , . wqj. 

At the same meeting the Bathgate memorial Pf 
sisting of bronze medal and set of books, was, ait 
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S ititne examination in materia mcdica, awarded to Mr 
erbert John Apple>ard Tho Inson Macadam memorial 
prize m cbemiatry, consisting of bronze medal and set of 
books, was awarded after competitive examination, to Mr 
Leonard Alexander atson 

Unxvehsity of Mahohesteb —At the recent 
meeting of the University Court it was stated that the 
number of students attending the Unuersity is 2778 nearly 
double that of 1914-15 In the Facnl^ of Medicine alone the 
number has risen from 270 m 1913 to f66 at the present time 
There are now574vsomen students in the University The 
University appeal launched in December makes progress, 
but the half wav point towards the ^00 000 asked for has not 
vet been reached the amount at present promised touches 
£200000 The Vice Chancellor, Sir Henry Miers, said 
recently— 

Some people mai have thoueht that tho Umverfitj has been 
doing m some respects an undignlfted thing m having astartlmt, 
iress campaign I am inclined to think, there is no other wni 
nowadays of approaching the main mass of the population m a 
great indUBtrial district like this but through the press At aoj 
rate one effect of tins campaign is that the University and its needs 
are certamlywell known throughout tho whole district and there is 
no excuse for anyone to say they have never heard of the existence 
of theUmversity or of the difficulty under winch, it carries on its 
work 

The Voluntary Hospital and the Remunera 
T iOb OF TUB Staff—A conference of lepresentativesof the 
honorary visiting staffs of some of the laiger voluntary 
hospitals of the Midlands was held at the Leicester Roval 
Infirmary on May 18th The hospitals represented included 
those of Birmingham, Burton, Coventry, Derby Leicester 
Loughborough, Manchester, Northampton Nottingham 
Salford, Sheffield, Stoke on Trent West Bromwich, and 
Woherhamptoo Thirfc} six representatives were present 
The chair was taken by Sir Richard Luce, of Derby The 
questions brought up for discussion were — 

1 The desirability of payToent for the visiting staff for work done 
attholr hospital on bthftlf of the Ministry of Pensions tbo Ministry 
of Health or tbo local medical health authorities and if so ot 
what rates 

2 Tt bother tho time has come to ask for payment for the v isiting 
staff for all work done by them at tho hospitals and tf so whether 
this should take the form of an honoranum a salary or a percentage 
of the expenses of tho hospital 

If not what alteration lu tho existing management or financial 
arrangements of the hospitals would create the need for such a 
request 

After full discussion the following losolutions were passed — 
1 That payment for the visiting staffs was desirable for work 
done at their hosiutals on behalf of tho Ministry of Tensions the 
Ministry of Health or for tho local medical health authorities 
Tho question of methods and rates of pay was referred to a 
committee for detxuJed consideration and report 
2 That the time has not como for visiting staffs to ask for pay moot 
for all work donehy them at the hospitals 

It was folt, however, that the need for such a request would 
arise if the fatate or local authorities should assume control 
over the hospitals or if the income of the hospitals ceased to 
be derived from voluntary contributions No definite 
organisation was formed for future meetings but tho 
chairman and secretary to tho meeting were instructed to 
reassemble the conference at their discretion 

Health Exhibition in Belfast —A bealtli 
exhibition collected together by the omen’s National 
Health Association of Ireland (of which the Marchioness of 
Aberdeen was the foundress) was opened in the Ulster Hall 
Belfast on Sfay 17th, b> tho Countess of Shaftesbury, 
under the auspices of tho Public Health Committee of the 
Belfast City Council and tho Council of Social Welfare and 
has sjneo been largely attended In connexion with it an 
address on “Housing” was given on the evening of May 17th 
bj Sir Crawford McCnllagh (chairman of the Belfast Housing 
Committee) which showed that the whole difficult} arose 
from the high price of materials and from the rising wages of 
workers On the next evening Jfaj 18th an address was 
given bj Sir John Bjers on Mother and Child, m winch 
specml emphasis was laid on tbo importance of providing 
more matcmitv beds available for serious obstetric cases 
ami for those Imng in crowded dwellings and on the evil 
of separating mother and child, ns exennililicd in the high 
iHcgitJinate infantile mortality rate On Mav 19th the 
lecture on Tuberculosis was given bv Proftssor J A 
Llndsav in which sfiecial attention was drawn to better 
civilisation ns a factor m preventing tuhcrculosiB and to the 
awful condition of the national schools in Belfast, some of 
winch ho wild would be a disgrace to the Soudan Mr 
R T Johnstone on Mav 20th lectured on The State and 
Pubhe Health VJiiie strongl} approving of tbo btate 
taking more to do with the public health, he expressed 
himself as being totalh opjyysed to a State medical service 
Cm jMay 21st Mr D lloiiston of tlie Irish Agncultural 
Socictv lectured on Milk, and brought out tlio imi>ortanco 
of health} cows and of clean dair}unt 


1 Tuberculosis Society A Representative 
' Congress —Under the auspices of this societv a two-<lay 
Congress was held in Leeds on Mav 23th and i4th, with 
J additional meetings at Bradford and liarrogate on tho 12th 
and 15th The Congress was representative of tuberculosis 
' workers from all parts of the country, including Ireland 
The preliminarv meetings in Bradford were addressed b} 
Dr Natlmn Raw,MP who outlined the proposals of the 
' Government witli regard to industrial settlements, Mr IT 
Thornton Pnllan fchairman of the Bradford Health Com 
mittee) Dr H v allow (tuberculosis officer, Bradford), 
Dr H de Carle M oodcock (the President), and others Ttie 
chief substance of these meetings was devoted to the ncc«l 
for better housing and the necessit} of a clean milk supply 
On Saturday Mav 15th, delegates visited Harrogate, where 
they were entertained to luncheon, and visited the baths 

Association of Physicians of Great Britain 
AND 1rei*and —The thirteenth annual meeting of this asso 
cmtion was held at the Umv ersitv of Manchester on May 21st 
and 22nd Dr Jndsoii Bury was in the cliair, and about 
100 members attended At the business meeting Di Jndson 
Bnrv was selected as President The honoran treasurer 
(Sir William Halo White) and the honorary sccretarv (Dr 
H Morley rietcher) were reelected tho latter having 
' recent!} succeeded Sir Wilmot Hernngham, who lias retired 
from office to the great regret of tho members The 
Executive Committee consists of the^c officers and of Drs 
Charles T R LUiott W Pasteur, and Professors Arthur 
J Hal! and J Russell representing England Dr Prancis 
Bovd and Professors Ashley Mackintosh and R Stockman 
to represent Scotland with Drs J E Macllwame, Gilman 
Moorhead andG Pcacockctorepresentlreland Birmingham 
was selected as tlie place of meeting for next year Tho 
meeting was in every respect a successful one bnt the rules 
of tho Association preclude an} report of the proceedings 
Special thanks were accorded to the local honorarj sccretarv, 
Dr A Ramsbottom who had made excellent arrangements 
for tho comfort of tho visiting members 

The Medical Defence Union Iscreasd ob 
S bhscMPTiON — U a special general meeting of the Union 
held at the Medical Bocict} of London 11, Clmndos street 
Loudon, W on Mav 20th the following resolutions were 
carried — 

That on ft&d after tho 1st Tantmry 1921 tho annual eul hcription 
to tho Ucdiea] Dcfeiico Union sbail bo £1 which payment shall 
provide each member n-itli indemnity ocainet damages and coAta 
ftirardod against him to the extent of i25CO in any case trlilch is 
undertaken on behalf of thomcml criirtiie Medical Defence Union 
and that a member elected onoraftertheSstJuly m any ytarahafi 
pay half the current siibscrii tiou for tJint y car 

That the fee for life niembervbip nljail rcnmin at £2S 'fthich 
payment shniJ include all tho 1 enefits of tho Indemnity on and 
after tho let January 1921 Life memberawho have compounded 
for a less sum and are still lu practice >,hall ho aikcd to i ay a buIh 
scription of 5s per annum to cover tho indemuity 
Nowlv registered medical practitioners will be admitted to 
membership on and after dnn 2st 1921, without pajTocnt of 
an entrance fee providcKl that they join tho Union within 
one} car of the date of their registration 

Vital Statistics for Calcutta —The total 
number of deaths registered m Cafentda during tho week 
ending April lOth was 716 against 707 and 667 m the two 
preceding weeks, and lower than tho corresponding week of 
last year b> 315 These are the figures given hj Dr If M 
Crake health oflicer There wore ^ deaths from cholera 
against 48 and 47 in the two preceding vxeoks the number 
is lower than tbo average of the past quinquennium b> 57 
There w ere 15 deatlis from plague ngaiust 4 and 3 m the two 
preceding weeks, the average of the past quinqucnmnm 
bcingl? There were ^ deiths from sma})iwx during tho 
week against 114 in the previous week There were 30 
deaths from influenza against 36 in the nrev lous w eck The 
mortalitv from fevers and bowel complaints amounteil to 
55 and 70 res^iectivelv, against 70 and 71 in tho nrece ling 
week The general death rate of the week was 41 o per 1000 
per annum, against 37 4 tho mean of the last five vears 
There were 45 imiKirted deaths Excluding these tho 
death rate of tho cit} was 3S 1 There were 160 deaths from 
respiratory diseases against 250 Jd the previous vrecl 

General Regulation in Austria of Mfdical 
Fi ES —One of tho chief aims of tho medical ory^anisatlon 
lu Austria has been achieved withm the last few wccls m 
the approval of tho new schclnle of medical fees hy iJio 
tncdicai council elected for tliis purpose Tlie bv stem non 
m force provides for the differences of the co^it of living in 
towns or m tho countr}, bs tho value of monov is qmte 
diflcrent according to the place m winch tlio doctor resides 
Tho Bcalo Will rise from a minimum of five times tiic sum 
charged before the war Thus the minimum fecixvvablo for 
& cal! at the jiatienl s house in Y ienna w iH be 50 kronen in 
davtime and 100 at niglil This sounds much, \mt la 
rosllv ver} little, as its having value is not more than 
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about Is. and 3s. respectively. Of course, tins minimum 
fee is to be charged only to the poorer classes of 
patients, the wealthj’ being e.xpected to pay more. Still, 
tbe impoverishment of the people has attained such a degree 
tliat the profession will have much difficulty in obtaining 
fees corresponding to the general rise of food indces. One 
feature of the scale recommended for general adoption is the 
relation between the minimum fees of the general practi¬ 
tioner, the better qualified man (privat-docent or specialist), 
and the professor as 1 : 2 : 4. These figures are also meant to 
be a minimum. Every medical or surgical interference 
besides a simple examination—i.e., a Iiypodermic injection, 
the washing out of an organ, the application of a bandage, or 
the instillation of drops—is to be charged for extra. 

CentbaIi Midwivbs Boakd.—A special meeting 
of the Central Midwives Board was held at Queen Anne’s 
Gate Buildings, Westminster, on May 20th, witli Sir Francis 
H. Champneys in the chair. Two midwives were struck off 
tlie roll, the following charges amongst others having been 
brought forward:— 

l.Beingin attendance at aconflnemont and the child sufferiuKfroin 
dangerous feoblonoss the midwife did not c.xplain that the case was 
one in which the attendance of a registered medical practitioner 
was red Hired, as provided hy Buie B.21(5); the child being in the 
condition aforesaid, she neglected to hand to the husband or the 
nearest relative or friend present the fonn of sending for medical 
help, properly filled up and signed hy her, in order that this 
might immediately ho fonvardod to a medical practitioner or 
to an npiiroved institution, ns required by Enlo E.20; the death 
of the child having occuired before the attendance of n regi.s- 
teied medical practitioner, tho midwife neglected to notify the 
local supervising authority thereof, as reauired hy Bulo E.22(l)(b). 
and she neglected to take and record tho pulse and tempera¬ 
ture of the patient at each visit, as required by Enlo E.14. 
2. The midwife did not enter her records of tho pulse and tempera¬ 
ture of her patients in a notebook or on a chart carefully prescn'od, 
ns required by Buie B.14. A child suffering from serious skin 
eruption during her attendance the midwife did not e.xplain that 
the case was one in which tho attendance of a registered medical 
practitioner was required, as provided by Bulo E.21(5), and tho 
patient suffering from a condition supposed to bo infectious, tho 
midwife neglected to send any notification to the local supervising 
authority of tho fact, or that she was herself liable to be a 
source of infection, as required by Buies E. 6, E. 22 (1) (e), and 
B. 23 Form (e). _ 


arliaincnfarir lirtcnignirf. 

HOUSE OF LORDS. 

National Health Insurance Dill. 

On Monday, May 17th, on tlio motion of Viscount ASTon, 
the National Health Insurance Bill was read a second time. 
On May 18th, on the motion that tlie House do go into 
Committee on the National Healtli Insurance Bill, the 
Marquess of Salisbuby complained that the Bill, which 
contained 21 clauses, most of their legislation by reference, 
had been rushed through the Standing Committee at one 
sitting and passed the Report and Third Reading stages 
in tbe House of Commous at an all-night sitting. Was 
it possible to treat Parliament with greater contempt ? 
He moved the adjournment of the debate in order to hear 
what explanation the Government had to offer.—Viscount 
Astoe said the Bill was most urgent. Ovor 2,000,000 cai-ds 
had to be filled in, registei’ed, and distributed among the 
Approved Societies, and unless that were done immediately 
it was impossible for those societies to be ready by July 1st, 
when the next half-yearly contributions were due. In'addi¬ 
tion to. that, if the Bill were not passed before Whitsuntide 
a serious additional burden would be laid upon the Treasury. 
—The Marquess of Salisbury, in withdrawing his motion, 
said he hoped that the proceedings that afternoon would 
convince the Government that they were no longer to 
assume that the House of Lords would always be ready to 
pass Bills sent up from the Commons at the very last 
moment.—The Bill passed through Committee, was rend a 
third time, and passed. The Bill received the Royal Assent 
on Thursday, May 20th. _ 

HOUSE OF COMMONS. 

Monday, May 17th. 

Medical Services in the Nary. 

The House went into Committee of Supply on the Nav 5 ' 
Estimates for 1920-21, Sir E. Cornwall in the chair. On a 
vote of £677,300 for the expense of medical services, 
including the cost of medical establishments at home and 
abroad, 

Sir D. Maclean said there could be no doubt at all that 
the Committee welcomed any further efficiency, and, 
indeed, any reasonable addition to the cost of the medical 
services of the navy; but he would point out that, while 
the numbers to-day were identical with those 4n 1912-13, 
the cost had risen from £279,000 in the latter year to £677,000 
in this Vote. He knew that the prices of medical stores 
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had soared almost beyond the range of perceifi^ 
but on the question of numbers he did wish in 
elicit some information. As far as he could see mi 
the medical establishments at home and abroad there 
had been this year no reduction at all in numbers' IVliile 
under Vote A the number of officers and men for the Eovp) 
Navy had fallen from 225,000 to 126,000, on'the medical estab¬ 
lishment there had been no corresponding reduction 
Why was it that they still required 3 surgeon rear 
admirals, 8 surgeon-captains, 17 surgeon-commanders and 43 
surgeon-lieutenants? He noticed that there was some reduc 
tion in tho nursing staff, and that the cost there had gone 
down from £34,300 last year to £30,700 this year. . But there 
was a greater charge for the rear-admirals, whose numbers 
were diminished, of £50. There was a slight increase in the 
charge for surgeon-captains, while -that for surgeon-com¬ 
manders had risen from £16,900 to £18,400. ■ , 

Sir T. Bramsdon complainedthat certain unqualified 
ratings were actually placed in'charge of hospital wards in 
order to allow leave to membe'rs of the staff. He also ashed 
if the Medical Director-General had yet paid a visit to the 
Royal Naval Hospital at Haslar to see what the situation 
was there. - . 

Licutenant-Colouel Kenworthy said in 1919-20 they 
voted a sum of £9500 on account'of the expenses of two hos¬ 
pital ships; this year the sum was £40,270. He suggested 
that these hospital ships might well be emifioyed in assisting 
the army to bring Jiome sick British soldiers from Egypt. 
If they were employed on any other service which'prevented 
them from doing that, and which was not a purely British 
naval service, the Committee ought to be informed.' 

Sir.!. Craig (Financial Secretary to the Admiralty) said 
they were getting back—slowly in some cases, more rapidly 
in others—to what they hopied would be a satisfactory state 
of finance, but it could not be done suddenly. They had 
still on hire at tho moment two hospital ships, which they 
were going to replace, probably by purchase. 'Where their 
services were required, there those ships should be in accord¬ 
ance with naval policy. In reply to Sir D. Maclean, he 
might say that the personnel afloat was paid for ont o! 
Vote 1 and not out of Vote 3, but he admitted that some¬ 
thing might be done to make the estimate a little.olearerin 
this respect, and he would promise to meet his right 
honourable friend’s wislies witl) regard to that. In reply to 
Sir T. Bramsdon, if a visit by the Director-General to 
examine into tho affairs at Haslar Hospital was necessary it 
would be arranged as soon as possible. 

Viscount OURZON said that before thewmrthe position ol 
hospital ships in tho navy was not very satisfactory, and he , 
lioped tliat a definite policy would be laid down with regard 
to them. He had noticed that in certain naval deiiots and 
naval establisliments the medical staff had certain periods 
when they had very little to do. He commended the sug¬ 
gestion to tlie First Lord that where possible naval 
officers should be allow’ed to attend on the wives and cnimren 

of the men. . , , • _m- 

Sir D. Maclean said that the Vote as it stood was leai j 
incomprehensible, and he suggested that it should 
withdrawn. ,, , , 

Sir ,T. Craig; No. Sir J. Craig said he would have tie 
matter set right in the White Paper which he proposed 
have prepared before the Report stage. , 

Dr. M’Donald much regretted to find opposition to ^ra 
the necessary amount towards the expenditure on 
medical services of the navy. Very ffSQtiently they 
found in the past that the medical services in this ooi . 
were utilised to a very large extent for the h®neht 
nation more than for the benefit of tho medical ,, ,1 
He was sorry to hear the suggestion that naval ™‘ 
officers should be asked to attend the families a"" “ , 
of the members of the Service. It had been 
many' medical men were very often found with nis ^ 
work. He had known some officers in the navy wh 
considerable amount of time at their disposal 
medical men. As to the increase of cost, Hiany hoi . 
Members did not realise the enormous increase m 
of medicine and surgical appliances. p,e 

Mr. Acland said when he was Financial °®®p.„^Luph it 
War Office lie found there was no department ” 
w'as more difficult to reduce expenses than the me 
nursing department. Tlie I’ote vvus agreed to. 

Tuesday, May 18th. 

Eject oj the IVar on European Popidations.^ 

Mr. Allen Parkinson asked the Under pjper 

Foreign Affairs whether he could issue a tiie 

showing the best av'ailable information to tnee 
war upon the populations of the various Europea jggtlis 
partioularh' the number of vv'ar casualties and 
and the decline in the number of births.—Mr. xL * j,ptrr 
replied: I understand from the authorities d' , -..fpcicnl 
who study tliese matters that there i®, 
information available to render it possible to _gf;es of 
the issue of a White Paper on the subject. pani-i' 
publications have, I believe, been prepared . 
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v-riter, Mr C Doring, and copies ha\e been obtainetl b> the 
Royal Statistical Societj,\vho ^\o^l{l, doubtless, be pleased 
to permit the honourable Membei to consult them on 
application 

Exports of Morphia 

Sir R HOR5rE (President of the Board of Trade) circulated 
the following statement of the recorded exports of morphia, 
which, he regretted, did not include exiiorts through the 
post, particulars of which are not a^allable 

SlaierMnt shoittno the Ouantitv anil Talne of Morphia and 
Morphia Salts, the Manufacture of the United Stng^om 
Exported from the United Kinadom to Each Country of 
Eeshnniton Eurtno the Year Ended Dec 3lst, 1919 (Exclusne 
of Exports hy Dost) 


ConntrieR of 

Qnantit). 

Value, 

Countries of ! 

'Quantitj, 

\'t ftlue. 

destination 

' ounces 

£ 

destination | 

1 onnees 

1 ^ 

Foreton 

1 


San Salvador | 

! 

23 

Countries 



Panama 

30 

39 

Rnssia 

1 4,745 

6 077 

Venezuela 

1 193 

i 170 

Sweden 

1 1,192 

1,454 

Pern 1 

1 4 

6 

Norway 

1 176 

175 

Chile 

1 1.007 

: 1S8S 

Denmark* ' 

484 

794 

Brazil 

2 285 

3,117 

Oermanj i 

1 384 

319 

Argentine 1 



Netherlands 1 
Helgiiiin 1 

1 460 

1 15 038 

405 
14 587 

Republic 1 

: 3 825 

5,329 j 




Franco 

140 873 

155 617 

Total 

[ 302,733 j 

3M948 i 












Portugal 

206 ! 

268 

Bntish 

1 i 


Spain 

222 I 

4U 

Possessions 



Itab 

508 . 

699 


1 40 , 

56 

Austria 



Union ofSonth 

1 

167 

Hungarj 

144 

131 

\frica 

173 ' 

Gieeco 

15 

17 

British India 

530 

753 

Per<;in 

7 

iL 

Hong Kong 

1 61 

67 


4 

12 1 


897 

874 

Chmai 

1 164 

322 

New Zealand 

35 

40 

United States 
of America 

1 ^ ^ 


Canada 

1 18 501 

19956 

“eoTS 

1 416 

iI4 58 
5196 
457 

Total 

j 20 227 

21913 

Cnba 

Mexico 

o 

Foreign 

Countries and Hntish \ 

1 322 970 

335 861 


Possessions 


* Including Inino Inlands 

t Exclusive of Hong Ivoufi Macao and leased temtoriLs 


replied* As regards the feeding of si.liooI children, 
the most recent ryxirt of the chief medical officer 
of the Board of Education published m 1919 gives 
on p 175 a table which shows that for the vear 1915-19 
the number of school children fed by local eilncalion 
authorities under tlie provisions of tlie Edhcntiou (Provision 
ofJIeals) Act, 1906, was 52,490, as comiwrcd with 156,531 in 
1913-14 and ^,306 in 1912-13 As regards improvement in 
the clothing of school children, therels no published luforma 
tion for the country os a whole, but I would refer to the 
statement made by the school medical oftlcer foi London 
on p 13 of the report to which I have referred, in which he 
says that m 1918 the number of children found insufllcientlv 
clad was less than half the number discovered m 1915 

1 understand that the geneial impression gained bv the 
inspectors of the Board of Education lias been tliat a 
similar improv ement was to bo found m other iwiits of the 
connbv As to unemplovment there is less at the }>rcsent 
time than in an average pic war voar The iicrcentngo of 
trade union members reported as unemplojcd in Januarj, 
Febmarj, and Morch, 1920 were 2 9 poi cent, 1 6 pci cent» 
and 11 per cent respective!} In 1919 the mean annual 
trade union peicentage of unemploved was 2*4 i>or cent, 
whilst during the last 40 venrs (excluding the war i>onod) the 
mean annual percentage has onlv once fallen ns low as 2 per 
cent, and on onlv four other occasions was it lower than 

2 5 wr cent —ilr Hlkd \\ill the light Iiouourable 
gentleman say when wccsnhaveinfoimation for Inter j cars? 
—SirR Horse I have given the latest figures with regard 
to unemplovment ■V\ Ith regard to the feeding of school 
children 1 have not the exactliguies, but I am inlormcd that 
what the school inspectors have to sav on the subject bears 
ont what is said m the reiKJrt of 1918 

^YED^^SDVV, Mvy 19tii 
OpiKiit Cultiiation iti India 

Mr Gilbert asked the Secretary for India if he would 
state the acreage under opium cultivation in India for each 
X ear from 1914 to 1919, the amount and v alue of opium pi o 
, duced in an(\exi>oited from India in each vear fioml914 to 
1 1919, which were the countries this cxix»rted opium was con 
' signed to, and the amount and volume of opium consigned 
' to each country, resiiectivelv —'Mr Moviac.u cucnlated the 
following statements (V and B) — 


Iinproicd Conditioii'i of Sihool Children 
Hi Hurd asked the President of the Board of Trade 
if he would cause to be collated and issued at the earliest 
ivossible moment foi the mfoimatiou of the public the 
evidence upon which he based Ins statement that the 
children m public schools were better fed and better clothed 
than in the jears beloio the war, that there were fewer free 
meals needed for badly nourished children than over before, 
and that in these respects, as m that of unemployment, a 
maiked improvement had taken place m the general con 
dition of the wage earning commiinitv —Sir 11 HoBsr 


(V) statement shounui th I>frt unltr Doppy (i« amt the 

Outturn therefrom (i»i ^f<tHnds of It ) ne Ituttsh Imlia, 
1913 n to 191G 17 


\cftr 


\rpa mulcr poiU'S Outturn in MnniuK 
uvcrt<) <1 Manml - 82* Hi > 


1913 14 
1914-15 
1915 15 
19Xe 17 


144351 
1C4 911 
167 155 
204,186 


24 292 
28 293 
27001 
32124 


(B) SMcmait sJmtmna tlH QiinnliUjlm ChnfU.aml rulue (in Jlujices) 0/ojiinni / rjm feil/nwi Iiului 

2913-li td 1913-19 




Qnnntitv (in Chestsi 




\ alnc (m Rupees) 



destination 

1913 14' 

1914-15 

1915-16 

1916-17 

1917 18 

1918-19 

1913-14 

1914-15 

1915-16 

1916-17 

1917 18 

1918 19 

jonPrii ate 
iceonnt 

United Ivingdom 
Cevlon 

1 

115 

10£ 

498 

80 

199 

65 

80 

60 

70 

276 «0 
2.37 67S 

8 72 225 
1 91150 

3 61 SCO 
1 11A;0 

2 27 57:. 

193 350 

2 47 0SO 

Straits Settle 
iiients 

Hong hong 

Cliina {excluding 

I 537 

3 821 

755 

1 000 

GC5 

73t 

2J9 

450 

SSS 

450 

152 

S45 

3397 5C6 
1^61337 

12 03 575 
16 GO 685 

10 17 250 

11 87 330 

5 9l0i) 
7 24 175 

12 45A33 
11 66 575 

4 98 3<a 
17 59 470 

Hong Kong aud 
Macao) 

Macao 

lapau 

90 

150 

799 

900 

1080 

50 

965 

971 

1936 

4 17 500 
2 74 425 
17 98 TOO 

15 CO 875 

18 Ce.250 

85 750 
23 83 070 

29 39 3C0 

64 49 355 

I ormosa 

Indo-Cbina 

lava 

Warn 

875 

3 265 

1 130 

2 690 

2 650 

2 000 

2 035 

1 835 

1 700 

3 440 
1965 
1,200 

5CS0 

1 807 
1,650 

3440 

2400 

1.750 

29 42 525, 
7082 975 
24 60450i 

43 71A73 

1 42 33 775 

1 3064925 

35 50 650 
31 20 800 
28 37 450 ^ 

81 90395 
5120 650 
23 67 700 

94 08 635 
45 00 000 
45 01 450 
50 000 

1 14 90 975 
6000 000 
43 74 9O0 

3 25 09J 

Ilritish Borneo 

— 

— 

— 

— 







Mauritius and 
Dependencies 
Mexico 

Other countrie*; 

19 

23 

215 

15 

65 

460 

8 

120 

IS 

7 

42 

2 

MeTOl 

1 43 275 

442 775 
25 950, 

109 545 

7 79475 
18140 

3 25 195 

8 215 

48 450 

22 170 

1 33 315 

7209 

Total 

11906 

10 856 

8,786 

8 710 

8 408 

10467 

342 00462 

1 76A4 585 

14701 840 

2 09 65180 

2 40 77 345 

312*10 7.0 

/ xjxvi (sen Goiv » n 
ni/'ilf Arrounf * 





3 051 

2 400 





25 11 147 

2011230 

Hofif, Kong stmUir 
V UlcinentH.Ac ) 

i — 

_ 

_ 


51*11 

4 411 

- 


_^ 

- 

I (M 8*000 

8713»}j 

Total 

1 — 


_ 


8 215 

6811 

- 




1^3 9^147 

I07 25 22J 

(•rand total 

1 - 

- - 

— 


16 653 

17 278 j 




* 

3 CO "€ 4'>2 

4 2015 9^3 

- 






J 

__ 

,— 

— 


— 



* rtiwrl-s of rijilniij on Oovt rtni>ent 

i S5ilpj>ofl Uirtct to t le (,overnin* nt*> of Jlong Kbnw.Uu 


...A fOSiTRtilv rrcorl(“«l t rvv tons to lUr vtnr 1017 18 
MrnlKsatlPniciit'.nnaotlirr I jo** In Unn (.< vrrnsm rt<« 
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Increases of Pay in Indian Medical Service. 

Mr. Montagu (Secretarj' for India) informed Mr. Lunn 
that the aijproximate cost per annum of the recent iuoreaBes 
of pay sanctioned for the Indian Medical Service was £250,000. 

Medical Officers in Southern and Northern Nigeria. 

Earl WiNTERTON asked the Under Secretary for ’ the 
Colonies if he would state what steps were being taken to 
deal with the serious shortage of medical officers in the 
service of the Southern and Northern Nigerian governors.— 
Colonel Wilson replied: Steps are being taken to reidse the 
salaries of officers of the W'est African Medical Staff, and 
when the new salaries are settled they will be brought to the 
notice of possible candidates, but there is a great dearth of 
medical men at the present time.—^Earl Winterton : Can 
my honourable and gallant friend inform the House what 
steps are being taken at the present time to deal with the 
situation out there ? Is he aware that officials are dying for 
want of medical care ?—Colonel Wilson : I am informed that 
the position is well known to the Colonial Office. The new 
scale of salaries will be issued very shortly now. 


soimers were still waiting lor the said limb; and whethpr if 
was his intention to provide boots free of charse in tip!. 
petuity to fit the artificial limbs of legless soldiers —MSin! 
Tryon replied: It was not found possible to commence Hi! 
supply of duplicate artificial limbs until last October wl!! 
the supply of first limbs had been practically completed hiif 
oil April 16th 5213 limbless soldiers had been supplied Wi I 
duplicate limbs. There are in all about 32,000 men not 
provided with duplicate limbs, but not the whole of this 
number can be stated to be “ waiting.” The large maioritv 
of.men are in employment, and will only attend fittinB 
centres at a time convenient to themselves. Moreover in a 
large majority of short stump-arm cases the men prefer not 
to wear an artificial limb; and there are cases of recent 
amimtation not yet ready for fitting. Unless there is special 
urgency, cases are dealt with in rotation according to the 
date of supply of the first limb. As the artificial legs 
supplied by the Ministry are so made that an ordinary boot 
can comfortably be worn, I am not clear that there is anv 
reason why boots should be supplied at the public cost. 

Pensioners and Institutional Treatment. 


Dental Mechanics. 

Sir Thomas Bramsdon asked the Financial Secretary to 
the War Office whether he was aware that the naval autho¬ 
rities employed unenlisted dental mechanics at trade rates; 
and was he prepared to empiloj’ discharged soldiers, dental 
mechanics, at trade rates in order to ob\’iate the necessity 
of these men drawing unemployment piay, and thereby to do 
for them what the Government was urging private firms to 
do for discharged soldiers.—Sir A. Williamson (Financial 
Secretary to the War Office) replied : The military commands 
at home have been authorised to employ civilian dental 
mechanics at local rates where the services of such are 
necessary and where no enlisted dental mechanics of the 
Royal Army Medical Corps are available. 

Sir Thomas Bramsdon asked the Financial Secretary to the 
War Office whether, in view of the number of unemployed 
discharged soldiers who were dental mechanics, it was 
necessary’ to inaugurate a costly scheme of training for this 
purpose.—Sir A. Williajison replied: In spite of special 
efforts which have been made,to recruit dental mechanics, 
the numbers that have come forward are inadequate to meet 
the needs of the army. The course of. training for recruits 
which has been instituted is can-ied out at the dental work¬ 
shops already in existence, and there is no intention of 
inaugurating a costly scheme. 

Compensation for Poor-laic Officers. 

Dr. Addison informed Mr. Briant that the Bill which he 
proposed to introduce for the reform of the Poor-law would 
contain provisions dealing with the compensation of Poor- 
law officers. 

Medical Boards at Manchester. 


Major Nall asked the Minister of Pensions whether he 
was aware of the increasing delays in arranging medical 
boards arising from the regional headquarters, Manchester, 
and that in consequence a large number of distressing cases 
were accumulating; and what steps he was taking to adjust 
.the_inconvenience and hardship thereby caused.—Major 
Tryon replied: My right honourable friend is not aware that 
there is general delay such as is referred to in tlie first part 
of the question; but if the honourable Member can supply 
instances of delay in particular cases I shall be glad to make 
inquiries. As regards the latter part of the question where 
the circumstances are such that a medical examination 
cannot be arranged in time to prevent an interruption in the 
award, arrangements are made to continue for a short period 
the expiring pension. 

Thursday, May 20th. 

Venereal Disease Statistics. 


Captain Elliot asked the Secretary for War whether he 
could give the case-rate per 1000 of venereal disease amongst 
the British army in the United Kingdom, France and 
Flanders, and Germany (occupied territory) in the years 
1918, 1919, and the first quarter of 1920.—Mr. Churchill 
replied: The approximate rates per 1000 of admissions for 
venereal disease are as follows :— 



Ratio per 1000 
per annum. 

Ratio per 1000 
first quarter. 


1918. 

1919. , 

^ 1920. 

United Kingdom 

... 43 . 

. 59 . 


France . 

;.. 32 . 

. 67 . 

. 40'5 

Army of the Rhine ... 

... — . 

. 46 . 

. 42'3 


The ratios for 1919 and 1920 are to a large extent fallacious 
owing to rapid demobilisation. There has been a rise in the 
incidence of venereal disease amongst the troops in France 
and Germany, but I am glad to say that the latest informa¬ 
tion shows some improvement. 


Soldiers’ Artificial Limbs. 

Major Cohen asked the Minister of Pensions if he would 
state how many limbless soldiers had already been provided 
with their second artificial limb; and how many such 


Mr. Kiley asked the Minister of Pensions whether, in the 
case of ex-soldiers suffering from nerve strain who were 
considered to require institutional treatment, any part of 
their pension went to the institution providing the treat¬ 
ment ; if so, how much; and, if the patient refused treat- 
mqnt, would'any portion of the pension be forfeited.—Major 
Tryon replied ; The answer to the first part of the question 
is in the negative. The charges made by the institution are 
defrayed by the Ministry. 1 may, however, explain that a 
discharged" soldier under institutional treatment does not 
draw pension, but is maintained free of charge and receives 
allowances which are generall}’at the rate of 21s. per week 
with additions for rank and dependents. As regards the 
second part of the question, pension may be reduced by one- 
half or less if treatment certified to be necessary in the 
man’s interests is unreasonably refused. Every case is 
considered on its individual merits. 

Government Publications on the Use of Alcohol. 

Captain BoiVYER asked Air. Chancellor of theExchequf 
whether his attention had been called to an official-paid 
circular issued by’ His Alajesty’s Stationery Office, with an 
order form attached, relating to a publication entitled 
Alcohol: its Action on the Human Organism, issued by the 
Central Control Board (Liquor Traffic) under the chairman- 
ship) of Lord d’Abernon; why this publication was advertised 
at the public expense; whether he could point to any 
other official publications with regard to which similar 
methods of advertisement had been adopted; and would he 
state the number of these circulars that had been spt out.— 
IMr. Baldwin (Secretary to the Treasury) replied: My 
attention has been called to the circular to which my honour¬ 
able and gallant friend refers. The publication in question 
is advertised at the public expiense uecause it is a Govern¬ 
ment publication ; and the method of advertisement used in 
this and other similar inst.ances to which I could refer lias 
been adopited ns being in certain cases the most elfectne 
means of calling public attention to official n^hiai! 

this enso about dO.OOO circulars were sent out to all 
medical practitioners, the total cost for the priutingjUdures , 
and dispatch of the circulars amounting to about ibU. me 
receipts already exceed this sum- _ . 


The late De. S. E. Savage, of PkETORU. Dr. 
Savage died at Pretoria on Ajiril 27th. Born at 
Eondebosch, a suburb of Cape Town, the 
educated at the Diocesan College, Eondebosch, at m® ^ 1 
University’, where he took his degree of 
quently qualified M.B., C.M. Edinburgh in 1886. Pnreffirnin,, 
to South Africa Dr. Savage was for a time P^'*ncipal me 
officer at Maseru, Basutoland, and later went into par 
ship with Dr. Clarke, of Bloemfontein. At tlie.concliisio 
of the Boer War Dr. Savage went to ;i,n.v 

Kitchener’s special request. Later he was appointeu ■ 
medical officer, and held this post until his dptli, m ® Ijg 

to a successful general practice at Pretoria, vi 
w’as accounted an obstetrician of special skill an 
Dr. Savage was senior visiting physician to 
Hospital and a member of the Asylum Bo®-''®, .®®„ i,p ,fas 
Victoria Cottage Hospital Committee. ^ At jiedical 


the Cape Medical Journal in 1893 ana ittao - jjj 

Savage gave his services generously to the comm j 
was a member of the first town board of .p-nftie 
sequently a town councillor, and in 1M8 he gi the 

capital. He was one of the earliest P*"®®!!*® f x-noiand 
Victoria Cross Lodge of the Order of ° br¬ 

and a member of the Transvaal Lodge of f'^®®^ 

Savage married a daughter of the late Bishop up 
is survived by his widow and a large family. 








^pp0iutinetrfs. 


Successful applicantf for tacanaes,Secr€lariesofPublieInsUtuttim8, 
ami others fiosscsstng tnfonnaUon sutlable for thts eolumn^ are 
tnvtted to fortiard to The XjIlSCZT OMce, directed to the SUb' 
Editor, not later than 9 o'clock on the Thursdav mommo of each 
. -week, such-information for oratuitoiia publication 
DrsT, Pathicia, M B , B S Lond , has been appointed Assistant 
Medical OSiccr lor Matemitj- and Child Welfare and Assistant 
to the School Medical Oflicer for the Counts Borough ot 
Wolverhampton 

Riguy, E a C.LRCP & S Edin . Houorarj Medical Officer 
in charge of the X ra> and Electro Therapeutic Department at 
the General Hospital, Nottingham 
Ryx.o»d, a , P R C S Edin , Oto-Larj-ngologist to the Whipps Cross 
Infirmary. Leytonstone 

Certifimg Surgeons under the Facton and Workshop Acta 
Dovinp. D A , M B . Gh B Edin (North Berwick), CnnisTiE, 
J C MB, ChBGlaeg (rerbert), GmorvEn, D G.MB. 
Ch B Glaeg (Stonchaten), AA ard SaiiTir, B, MD Edin 
(Shiplej) _ 


faiannes. 


Fhr further tn/omotion refer to the adiertisement columna 
fbcrdwi Unticrsilu —Lecturer in Anatomy £400 
tyiesliiry, Bounf Bucktnahatnslitre Ebspital —H S £200 
JBafft,iZoi/nllfjMcrntTT'fltcrBbspi/nZ—Res MO £250 
Bnt/i, irmsfcy Snnnfornoii—Sen Res &IO £500 
Bcrmoiidsei/ In/irmart/, Loirer road, liotherluthe, S E—Sec 4sst 
SI O £400 

Green Iii/irmar{/, Cambndae toad, Bethnat Green, E — 
Asst M O s £325 Jlin M O £300 
Bethlem Eoual Eospital, Lambeth toad, S E —Senior Asst P £600 
Btrtntnohatn Union, Etidley road Bosintal —^Res Asst JI O £365 
BoUnnbroke Bospital. Wandsuorth Commem, S B' —H S £150, 
Bradford Chtldten s Hospital —H S £200 
Bnohion, Hoie ami Presion Disiicnsary —Res 310 £200 

Bristol General Hospital —Gas H S £175 
BrooktcooeLSuneu Conuti/Mental Hospital —Jun 31 O £400 
Burnley Union —Res 310 £400 

BuryandjDis(iictJbi«tHo»pitnlBoar<l—Res Asst Med Supt £450 
Bury S’! HtTmunffs Treat Sujfofk Generai ffosptfaf—B S 
Ganmni; Town Women s Settlement Hospital, Balaam street. 

Elatstow, E—Female Bes ll 0 £150 
Carlisle, Cumlvrland Infirmarp —H P £250 
CentralLondonOphthalmioEospilal, Judd street, tTC—Asst S 
Chester County ,i«vlum—Third Afist 310 £350 
Chesterfield ond North Dcrhyshire Boj/al Hospital—Hon P 
City of London Afafcrnily Hospital, City road E 0 —Res 31 0 £100 
OoientryBilycattoiiOommittec—Asst Sch 310 £500 
Dorset County Aaylunt.nenrDorcliesfer—See Asst 310 £580 

Dum/rics, Crichton Royal—Asst P £500 to £400 « . ' 

Durham. Oountv Council, ATatemilv and Child TPel/are—Female ' 
Asst Welfare 3fO £500 _ 

Hast Ridtnfl'Hdwcfltioii Authority—Female Asst Sch MO £500 
Enham VtUaffc Centre for Bisahled Ex Sentee Men, tiear Andoier, 
Hants— ABSt Bled Direct £500 

EielinaHospital for Children, Sonthuark, S E —Hon Clia A‘«8ts 
Great Northern Central Hospital, Hollouay road, London, N — 
Res 31 0 £250 

Haltfas: Jloval Infirmary —H 8 £200 

Hampstead General ami North Best London Hospital, Haierstoch 
Hill, N B’’—H P . Cas S O , Cas 31 O £150 each 
Boapttnifor Sick Children, Great Ormond street, TFC—P 
Hudderaheld Jtoynl Jriprmaru Sen H S,- £250 l 

Hull Bovai Dylmaru—Sen HS £200 Asst HS £150 Asst i 
VD Officer and Cos £250 i 

Ipsictch County Borouoh—Asst MOH £500 , 

Italian Hospital —HS £150 j 

Lohanneshuro, South African Scliool of Mines, dc —Professorships of I 
3Ied . Snrg , and Obstet £750 each sProfessor of Phonn £1000 
Htrhhurton, SlorthesBall Asylum, near BuddersfieUi—Ae^i 310 ! 

£400 I 

Lanark County — Ksst MOH and Asst Tuherc O £S’jO I 

Lancashire County Council —Two Asst Disp Tuberc O a £700, I 
LeedsPublicDispensam/—Res 310 £200 I 

Lindsey County Council — Female Asst Bf O £550 Also Asst I 
Tuberc O and Asst Sch M O A550 ' 

L{teri»fWl,DrttidLe«isNorthei« Hasintal —II P £150 
London Lock Bo*intal and Borne SVi, Harroio-rond, Baddinoton, 
IJ*. and PJ Leon street, Soho IF—Hon Dent S 2Sgnmeas 
Manchester Children's Bospital, rendleVury, near Manchester — 
Bos M O £150 
Manchester City —M O £450 
Manchester Boyalln^miary—IISR 
Mancticsfer Royal Eve Hospitaf —Juu H S £120 
Middlesbrouyh. North Ormesby Hospital —Asst ll S £201 
B/fddiesex Hosjntal—Asst S 

Mdtcr General Hospital for South East Lenulon, Qreennich road, 
S E —Sen Res 310 £350 31 O X raj Dont £75 Also Hon 
Asst Ophtb S , , , 

Nejrea«fle-upon-ri/jie City and County—Matcmltj and Child 
V. elforo M O £700 

Neueasfle-upon-Tune, Hospital /<Jr .Sick Children —Jun Bo** 310 
£200 

NorihaUerioit, North Riditifl of Yorkshire County Counni.-Chiet 
CUn Tuberc Q £700 

Northampton General/fbepitat—H S and H P £200cacli 
No/tinytirtm City Asytum—Second Asst BIO £400 
Nottmohnm Children a Hospital —Female Res H S £200. 
Nottinyhaw General Hospital—II P A]«o Cas IIS £200 each 
Portsmouth Royal Hospital —H h ‘s £150 

Oueni 8 Hospital/or Children, Backney-road, Bethnal Oreen,E — 

, H S £100 


Beadtiiy.Berkshire Edueation Committee — Asst Med Inoiiector of 
Schools £500 Sch Dent £450 
Bcadma, Jtoyal Bcrl shire Bospital —H S £2C0 
Rhondda Urban District Council—Dent S’b £500 
Eoeh^e Infirmary aiul Lisiyensary-Sen IIS £200 Jun I! S. 

Rotherham Hospital—Jun HS £150 

Royal Chest Hospital. Ctt>f-road, E C—V O In X ras Dept 25 cs 
lioual Jnstitute of LuVlic Health, 37, Itusseil hQua re, IF C - Lecturer 
and Demonstrator of Bactenologj £500 
Royal Tetennary Collepe, Camden Town —Chairof Anatomj £600 
Russian Red Cross. S5, All*emar7e-sirfet —Tt\o M O 's £Z00 
St Man/* Hospital, Paddinplon—Secrctarj £800 
Sal/ord Royal Hospital -Hon Dermatologist 
Shefiield City—Asst Tuberc 0 £500 
SheJheld Royal Hospital—Asst Caa O £150 
Sheffield Royal Infirmary —H P. and H S £150 each 
Ehiilett, near Much Benioek, Niny Bdicard Menional .SaMatoriiim 
—Res Med Siipt £450 

South Infirmary, Baucras road, NTT—Female Asst Bfed Sunt 
and Asst 31 0 £300 

South Zor^on Hospital for TFomeu. South Side, Clapham Common. 

SM —^TeninleHP £100 AlsoAmusth 10s $s per attendance 
Staffordshire General Infirmary, Stafford —H S i’aSO 
Stamford. Rutland an^l General Infirmary, Stamford —H S £200 
Stoekjwrt Judrmary —Jun Res M O £200 
SuansenCountvBorouoli—Asst MO £500 
Truro.TehidvSnnatouHm—Rci MO £300 
, VtctortaHosvttalforChildrcn.Tite-stieet Chelsea, S W—hen Res 
310 £250 

' rralsafl General Hospital —Female 11S and Antpsih £175 
TTeirHospifal. Oroie-rond, Batham, SB'—Res MO £200 
West Bromwich and Listuct Bospital —lies HS £200 
West Ham County Borouffh—Asst School MO £450 
Wolterhampton and Staffordshire General Hospital—K S £700 
Also Res Sf 0 £200 

The Chief Inspector of Factories. Homo Office, S W., gives notice 
of vacancies for Certifying Sargeons under the lactory and 
Workshop Acts at Oarstang, Frome, Uttoveter, Tooting, and 
Rcdditch 

|5iri|s, ^Tnrnagcs, nnii grat|s. 

BIRTHS. 

Bono —On 31a5 let, at \iJla Sol, St Jcanilc l>m, 5 Prance, the wife 
of Dr C Shaw Bond, of a daughter 
D\y —On May 19th. at St James s Court, S W , the wife of Beniawl 
Da>, M D , of a premature son, stillhorn 
Jetfiiey - On Mai 24th. at QlenbanK, Jedburgh, the wife of John 
Jcffrc), Bf B , r R C S E , of a son 
STXTRAJf —On Mas 2186, at a Dursinghome, the ftifo of Dr R 8 S 
Statbam, O B E , of Ormho, Clifton Down road.Clifton,Bristol, 
of a daughter — —- 

PBATES. 

RoBruTS —On .Ma> 20tb, at Quj e Hospital, Ernest Roberts, M B , 
M Ch , D P H , Lieutenant Colonel, I Bf S (ixtircdl 
NM—Afis of 7s Cd is eharoed for the insertion of NoUeet of 
Births. Marnayes. a>ul Deaths 

Communications, Letters, &c.j to the Editor have 
been received from— 

A.— Mr W Abbatt, Tarr>town. [KL—Blintstrj of JUaltli, Lond, 


B—Dr A E Bnndlei, Derbj . 
3lr J O Butcher, Lond , 3Ir 
L W Blumenlhal, J)rookl>Ti, 
Messrs Bnttcrworlh and Co, 
Calcutta. Dr R R S Rowker, 
Pontocwj'dd 3Ir C P Bailcj, 
Brighton, Prof AV R Bell, 


Dr O Ma^, Lond . l>rof C 3 
Slartln, I^nd , Dr W’ E 
Masters,Seccondco.W Africa, 
Dr C r Maralmlt, Lond, 
Medical Defence Union, Loud . 
Bee of, Mr TEH BfcDonogh, 
Load, Dr A C ilaglaa, 
Manchester 


Liverpool, British Scienco N—National Coiincil for Corn- 
Guild. Lond , Mr p J C bating Venereal Discaacs, 
Broome, Hnnrogato Lond 

C.—3tr O Chubb, Lond , Sir J IP—Panel Conimltlcc for tho 


Crichton Browne. Lond , Prof 
E L Coins Cardiff. Dr D E 
Core, Manchester 
D —Dr S DR\fes, Lond , Lt Col 


Countj of London 31r II S 
Polat, Lond , Dr D 8 I’mcy, 
Atherstone, Copt A E H 
I’liicli, Loud 


A 3f Da%ic3, Lond , Prof S T IR—Boj-al Socictj, Loud Dr 


Darling, S Paulo, Brarll Dr 
J P Dai in. Now lork. Prof 
L S Dudgeon, I^nd 
F —Dr FnUpont, Llfgo 
H— Dr A K Henry, Dublin, 
3Ir A\ Hanrard, Lond , Mr 
J T Hendtreon, Pictemiarilr 
. burg 

I—Dr F C R Ibotsoij, Corrla; 
Iiory Cro^a, I/oiid , insumnee 
Committee for the Count} of 
London IlhiminatlagEngineer 
log Society, Lond 
J.— Dr It Jardlne, Glasgow, 
Capt O G Johnstone, 
R A M C (T F ) 


Brarll Dr R P. Bowlanda. liOnd llo}al 
iork. Prof Institution of Great Britain, 

d Jjond; 3Ir O Q Roberts, 

..0 Lond, IlojTvl College of i’hy 

T, Dublin, sicians of Edinburgh, Dr. 

Lond, Mr 3 A\ Rob, AN i.> bridge 
ctemiarily 8—StIIs, Ltd , I^ond , huw Ibo 
Children fund, Lond , Bfes^srs 
lon.Corrla; Sieiucns, Bros and Co , I.orid , 

, insumnee Socictj fortheRriie/of WidnwH 
Count} of and Orphans of Medical Men, 
gEngineer Lond. Socid/* des Ncitnees 

3 I^dicalcfl et Biologiques de 
Glasgow, Montpellier 

Johnstone, T—Dr I I Tjlocole. Manches 
ter Dr W 1 . Tanner, Lond 


K—Dr A t b Kent.Manchester, tf—United Press Aasociallon of 
KingsConeponospItnlSfcdiciil LRtri'ooI 


School, *ic of W.—Dr H Af W oodcock, TiOnd , 

L,— Dr J H Lloidc, Rcdfonl, ) Col i^ir Edward Ward, Lend. 
Dr 12 Lowtj, Lend, Sir ft 1 World Trade Chib, Mn hrao- 
Lnee. Derhj cisco. Dr C ASeslinan, lyjrd 

Commanicallons relating to the e<liiorml business shouhl 
be iMidrosscd cxclusitely to tho Editor of Tirr LANCfT, 
423, Strand, Jjondon, AS C, 2 
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SOCIETIES, 

EOYAL SOCIETY, Burlington House, London, W. 

Thursday, June 3rd.—4.30 p.m., Bakorian Lecture: Sir Ernest 
Butherford: The Nuclear Constitution of the Atom. 


EOYAL SOCIETY OF MEDICINE, 1, Wimpole-street, W. 

MEETINGS OF SECTIONS. 

Monday, May 31st. 

ODONTOLOGY' (Hon. Secretai'ies—G. Baton Pollitt, Yl'. Kelsey Fry, 
J. Howard Mumnlerj’): at 8 p.m. 

Annual General Meeting—Election of Officers and Council for 
1920-1921. 

Casual Communications by- 

Mr. J. G. Turner, Mr. J. Harborow, Mr. YYatson Turner, Mr. Pitman. 
Paper: 

Mr. Charles A. Clai'k: Eelation of Teeth to the Floor of the 
Antrum (illustrated by radiograuhs and lantern slides); 
Members of other Seetions are invited to attend. 

Tuesday, June 1st. 

PSYCHIATRY (Hon. Secretaries—Bernard Hart, G. F. Barham): 
at 8.30 P.M. 

Annual General Meeting—Election of Officers and Connell for 
1920-1921. 

Paper: 

Dr. David Forsyth: Psycho-analysis of a Case of Early Paranoid 
Dementia. 

Thursday, June 3rd. 

OBSTETRICS AND GYN.®COLOGY (Hon. Secrotaries-J. S. Fair- 
baii-n, Herbert Williamson): at 8 p.m. 

Short Communications: 

Dr. Philip Turner: Traumatic Rupture of the Pedicle of a 
Sub-peritoneal Fibroid. 

Dr. Ford Anderson: A Case of Rupture of the Uterus. 

Dr. Fletcher Shaw and Dr. Burrows: Radical Cure of Advanced 
Carcinoma of the Cen-i.r made possible by the Application 
of Radium. 

Specimen : 

Dr. A. W. Bourne: A Specimen of Spontaneous Rupture of the 
Uterus Due to the Use of Pituitrin. 

Paper ; 

Mr. Gordon Ley: The Pathology of Accidental Hwiuorrhage. 

LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 

WEST LONDON POST-GBADtfiYTE COLLEGE, West London 
■ Hospital, Hammersmith, W. 

Monday, May Slst.— 12.15 p.m., Dr. Burnford: Pathological 
Demonstration. 5 p.m., Mr. D. Armour: Subplironic Abscess. 
Tuesday.—10 A.M., Mr. Steadman: Dental Department. 5p.m., 
Dr. R. J. Reece: Public Health. 

Wednesday.— 2 p.m., Mr. Addison: Operations. 5 p.m.. Dr. 

Owen: Irregularities of the Pulse, their Clinical Significance. 
Thursday.— 10.30 a.m.. Dr. Shuson: Gynrocological Demonstra¬ 
tion. 5 P.M., Mr. Baldwin: Practical Surgery. 

Friday.— 2 p.m., Mr. Banks Davis: Diseases of the Throat, Nose, 
and Ear. 5 p.m., Mr. MacDonald ; Senile Enlargement of 
Prostate. 

Saturday.- 10 a.m.. Dr. A. Saunders: Medical Diseases of 
Children. 12 noon: Mr. Sinclair: Surgical Anatomy of the 
Abdomen. 

Daily :-^10 a.m., YVard Visits. 2 p.m.. In-patient and Out-patient 
Clinics and Operations. 

NORTH-EAST LONDON POST-GRADUATE COLLEGE. Prince 
of Wales’s General Hospital, Tottenham, N, 

Monday, May 31st.—2.30 p.m., Mr. J. B. Banister: Gyntecological. 
Tuesday.— 9.45 a.m., Lieut.-Col. R. H. Elliot: Selected Eye Cases 
and Operations. 2.15 p.M., Selected Cases:—Mr.N. Fleming: 
External Eye Diseases. 3.15 p.m., Dr. Drinkwater: Methods 
and Apparatusfor Anresthesla in Dental Operations. 4.30p.m., 
Dr. C. E. Sundell; Disturbances of Sleep in Children. 
Wednesday.— 2.30 P.M., Dr. W. J. Oliver: Dermatological. 
Thursday.- 2.30 p.m., Mr. N. Fleming: Eye Cases. Dr. J. 
Metcalfe: Radiology. 

Friday.— 2.30 p.tt.. Dr. C. E. Sundell: Diseases of Children. 
Saturday. —3 p.m., Mr. Carson: Selected Surgical Cases. 
Daily:—2.30 p.m., Operations, Medical and Surgical Clinics, &c, 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPI¬ 
LEPTIC, Queen-square, W.C. 1. 

MEDICAL SCHOOL. 

Monday, May 31st.—2-3.30 P.M., Out-patient Clinic: Dr. Collier. 

3.30p.m., Mr. Baton; Visual Fields. 

Tuesday, June 1st.— 2-3.30 p.m.. Out-patient Clinic: Dr. 
Grainger Stewart. 3.30 P.M., Dr. Bisien Russell: Demonstra¬ 
tion of YY'ard Cases. 

Wednesday, June 2nd.—2 p.m., Mr. Armour: Surgical Treat¬ 
ment of Tumours of the Spinal Cord. (II.) 3.15 p.m. 
Thursday, June 3rd.—2-3.30 p.m.. Out-patient Clinic: Dr. 
Farquhar Buzzard. 3.15 P.M., Dr. Greenfield: The Pathology 
of the Nerve Cell and Peripheral Nerves. 

Friday, June 4th.— 2-3.30p.m.. Out-patient Clinic: Dr. Gordon 
Holmes. 3.30 P.M., Dr. Hinds Howell: Demonstration of 
Ward Cases. 

Fee for Post-Graduate Course J!7 7s. C. M. Hinds Howeuu, Dean. 
HOSPITAL FOE SICK CHILDREN, Great Ormond-street, W.C. 
Speeial Post-Graduate Courses in Diseases of Children, illustx-ated 
by cases, specimens, and radiograms. 

Mr. A. T. Pitts: The Pathology, Results, and Treatment of Dental 
Sepsis in Children (in the Out-patient Department)— 
Wednesday, June 2nd,—4 p.m.. Lecture III., The Diagnosis 
and Treatment of Dental Sepsis. 

Dr. R. Hutchison: Disorders of Digestion and Nutrition in 
Childhood (in the Museum)— 

Thursday, June 3rd — 11 a.m. Lecture I., infant Feeding. 


Dr. T. Thompson: Diseases of the Central Nervous ■ 

Children (in the Museum)- nervous Sjstem m 

'^'"’ofchUdhoSd.^"^'-®'^® A.M.. Lecture I., Functional Disorders 

Dr. D. N. Naban-o; Methods and Significance of PatholnrTi„,i 
Investigations (in the Pathological Laboratory)-- ““““'Sical 

Friday, June 4th.—5 p.m.. Lecture I., Examination of Blond > 
Enumeration: Blood Culture. 

Mr. T. Higgins: Comrnon Surgical Disorders of the Naso-nharrar 
and Annexa in Childhood (in the Museum)— 

Thursday, June 3rd.—5.15 p.m.. Lecture 1., Introductory Nsso. 
pharj'ngeal Adenitis. ’ ^ 

NATIONAL HOSPITAL FOR DISEASES OF THE HEABT 
Westmoreland-street, W. uaaisi, 

Monday, May 31st.—5.30 p.m., Post-Graduate Lecture:—Dr E 
Wells; The Electrocardiograph in Practical Medicine (il)' 

KING’S COLLEGE HOSPITAL MEDICAL SCHOOL (Uniyeksht 
OP London). 

A Course of Post-Graduate Lectures on Syphilis is being given 
by various members of the staff of King’s College Hospital 
during the present year. 

Friday, June 4th.—9.15 p.m., Dr. S. A. K. Wilson: SjThilis in tlie 
Nervous System. (I.) 

HOSPITAL FOB CONSUMPTION AND DISEASES OP THE 
CHEST, Brompton, S.W. 

Monday, May 31st.—2 p.m.. Dr. Melville: X Ray Department. 

Tuesday. —2 p.m., Dr. D. Grant: Throat Department. 2.30p.ii,, 
Demonstration;—Dr. Wingfield: Cases Illustrating Onset. 

Wednesday.— 10.30 a.m.. Dr. Punch: Demonstration of Museum 
Specimens. 2 p.m.. Dr. Gosse; Cardiographic Department. 
2.30 P.M., Demonstration:—Dr. Young: Cases Blnstrating 
Onset. 

Thursday.— 10.30 a.m.. Dr. Burrell: Artificial Pneumothorax. 
2.30 P.M., Demonstration:—Dr. Hartley: Cases Suitable for 
Artificial Pneumothorax. 

Friday. — 2 p.m.. Dr. Melville: X Ray Department. 2.30 p.h.. 
Demonstration:—Dr. Burrell: Cases Suitable lor Artificial 
Pneumothorax. 

Saturday.- 1 p.m.. Dr. Batty Shaw; Special Demonstration in 
the Out-patient Ddpartment. 

ST. MARYLEBONE GENERAL DISPENSARY, 77. Welbeck-street, 
Cavendish-square, W. 

Post-Graduate Course on Infant and Child AVelfare. 

Tuesd.vy, Juno 1st, and Thursday.- 10,30 a.m.. Dr. E. Pritchard: 
Practical Demonstrations on the Management and Feeding 
of Infants and Young Children—I., Causes of Infant Mor¬ 
tality; II., How to Establish an Infant Welfare Centre and 
Conduct an Infant Consultation. 

UNIVERSITY OF LONDON. , . „ 

Advanced Lectures in Physiology to Students of the Universltr 
and others interested in the subject. _ . , , 

A Course of Eight Lectures on Nutrition will bo given at King s 
College for Women (IHousehold and Social Science Depart¬ 
ment), Campdon Hill-road, Kensington, W. 

RIonday, May 31st, and Tuesday.— 5 p.m.. Lectures VII. and 
VIII.:—Dr. E. Mellanby. . 

A Course of Eight Lectures on the Bio-Cheimstrj'of Sterols will oe 
given in the Physiological Laboratory of the Universitj’, 
South Kensington, S.W. , , . „ , 

i Tuesday, June Ist.—5 p.m.. Lecture HI., Mr. J. A. Gardner. 

UNIVERSITY OP SHEFFIELD-FACULTY OF MEDICllffi 
POST-GRADUATE LECTURES, at the Sheffield Royal Hospital. 

Wednesday, June 2nd.—4 p.m.. Prof. A. Hall: Diagnosis oi 
Nervous Disease. (II.) 

MANCHESTER EOYAL INFIRMARY POST-GBADyA’TBCIilMO. 

Tuesday, June 1st.—4.30 p.m.. Lecture:—Dr. G. B. Murraj. 
E.xamination of the Thyroid Gland and its Functions. 


BOOKS, ETC., EECEIVED. 

Bade, JoH.v, Sons, AND Daniedsson, London. ,rnRrnr 

Essentials of ’Tropical Medicine. By W. E. Masters, Jl.D- 
Pp. 702. 42s. 

Fifiedd, a. C., London. .. , .r.-mret 

A British Nurse in Bolshevik Russia. The Nnn-ative of Marear 
H. Barber. April, 1916-December, 1919. With a Forew 
the Rev. Harold Buxton. Pp. 64. Is. 6d. 

LoimMANs, Green and Co. B. Quaritch, Dulap and Co. 
British Museum (Naturae History), London. — , 

A Handbook of British Mosquitoes. By W. Dickson ba is, 
Sc.D. Pp.194. Tl. 

Macmidd.in and Co.; London and New York. FlC.P. 
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MEDICAL PROGRESS IN CHINA SINCE THE 
REPUBLIC. 

By TVu Lien Teh, M.A., M.D. Cantab., LL.D., 

PHTBICIAV EXTRAOHDINARY TO THE PIUJSIDEST or CHINA. 


In Spite of the ciisturhecl state of the country since the 
establishment of the Republic in 1911, tlie progress of 
medical and sanitary science has been very marked and 
steady. This has shown itself in two ways: (1) the readiness 
with which both tlie Central Government and the provincial 
authorities have establisljed and supported hospitals and 
institutions of a sanitary nature; and (2) the increased 
interest shown by the general publicj in Western medicine, 
home cleanliness, and matters hearing a hygienic valne. 

The Plague Prevention Service. 

The new era in modem preventive medicine may be said 
to have commenced in 1911, when the Chinese Government 
and people noticed the great superioritj’ of accurate scientific 
methods as compared with crude haphazard methods for 
the suppression of the pneumonic plague in JJnnchuria. 
On one hand, they saw a body of clean, earnest, and 
fearless young men, equipped with knowledge, microscopes, 
instruments, and disinfectants, and succeeding in their work 
of suppressing the epidemic; on the other, they encountered 
talkative, old-fashioned, Uncertain men, whose oue idea was 
to needle and drug the patients, and who, because they took 
no precautions against the disease, died as easily as the 
patients. 02)0 great result of this epidemic was the estab¬ 
lishment of the Norfcli Manchurian Plague Prevention 
Service, which I had the honour to direct, consisting 
of hospitals at Harbin, Tsitsihar, Sansiug, Nowchwang, 
Taheiho, Manchouli, and Lahgsnsn. Harbin, being the 
commercial centre of ^^^o^th Jlanclmria and also the 
principal focus of infection in 1911, has the largest 
hospital, covering an area of six English acres and 
comainlng an up-to-date bacteriological laboratory capable 
of handling all sorts of bacteriological research. In 
ordinary times, when no epidemic e.vists, tliese hospitals arc 
used for gerieral purposes, surgical operations being per¬ 
formed and in-patients suffering from various ailments being 
admitted for treatment. The medical staff of the Plague 
iSrevention Ser\'ice consists of ten male and two female 
doctors, distributed among tlio different hospitals. Inside 
tho hospital at Harbin there is a fine medical libnity, much 
patronised by the American and other foreign doctors of the 
city. An interesting museum of medical objects is also 
attaclied to it. Besides annual medical reports, the Plogne 
Prevention Service has published two voluminous scientific 
reports containing research and other matters carried out 
by members of tlie Service. Now and then, as during the 
last summer, another epidemic than plague—immely.cholcm 
—claimed the attention of the staff. Altliough very severe, 
it was suppressed within six weeks with tlie low mortality 
of 14 ^)or cent., as compared with n mortality of 50-60 per 
cent, m other cities, where the outbreak did not subside 
until the end of November. 

, Intcreming ^Tc<Ucal Lafulmarls. 

In November, 1913, a presidential mandate was issued 
anthorising the dissection of dead bodies in China. This, 
togetlier with tbolraiierml sanction of cremation of cailavers 
from plague in 1911, has undoubtedly paved the way further 
for medical progress in China. Another interesting land¬ 
mark in tlie annals of medicine in this countrv was the 
foundation of the Natibiial Medical Association in l914, when 
30 medical graduates from Euro[>eau, American, Janauosc. 
and .Chinese colleges met together in Shangliai and formed 
the nucleus of the Association. It has now a membership 
of over 4W male and female members. Tho first President 
was Dr. Yen Fu Ching, M.D., of Harvard, and the .second 
was myself. So far two conferences of the As.sociation 
have been hold, one in 1915 (Shanghai) and one in 1916 
(Canton). The third one will be held tliis year in Peking in 
conjunction with the Medical Missionary Association, at 
which it is G.tpecteil famous anatomists, nhvfiiologjsts, and 
si>cciallststwiii attend from various parts of the world. 

„ On Sept. 30th, 1915, an imi>orlant mandate was issnctl 
recognifihig Western medicine as the proper standanl of 
medical practice in Cliina. AJiyone practising medicine in 
tho country will lienccfortb l>c required to produce a 
certlficatofrom the ixjlicc. It would be Ixittcr if this rxiwcr 
were centred in tlie hands of a recognised Central 3fcilical 
Council, but until that come* into Vicing tlie jioiico permit 
will have to stav- 

Up to 1915 Peking Imd no proper hospital forthe treatment 
of infectious disease, such as scarlet fever, diphtheria. 


typhoid, Ac. Thanks to the libera) poUrv of the then 
Minister of Interior (Mr. Chu Chi Chien) a hospital for 
this purpose was built in the Tenth-street, Nortii City, 
capable of accommodating GO beds. This hospi'al has done 
most creditable work under t) e combined direction of 
Yen Chi Chung (graduate of Tokio University) and Dr. S. P. 
Cbcn (M.B. of Cambridge). Cases of smail-pox are now sent 
to an nxixiiiary epidemic hospital in the grounds of the 
Temple of Heaven outside Chien Men. 

The year 1924 saw tlie vir.it to this country of a commission 
of medical e.xpertsappoin'cd by the Rockefeller Foundation to 
consider the possibility of establishing two first-class mcdicaj 
colleges in China for the training of future Chinese doctors. 
Ajiother commission followed in 1915, and as a result it was 
decided to found two well-equinped coiiegos and hospitals, 
one in Peking and tlve other in Shanghai. The one in Peking 
is now nearly completed, and will be formally oi>ened in tho 
fall of 1920. Tlie cost of this place has’ approximoted 
5 million gold dollars, and it is e.ipected that the annual 
budget will not be less than 1 million, though only lOO 
students will be trained at one time, Wlien flnisiied and in 
working order the Rockefeller Medical College and Hospital 
of Peking will eclijisc anything in existence in Europe or 
Asia in the magnificence of its architecture anti the com¬ 
pleteness of its outfit. 

The Peking Central Hospital, upon wliich tJie writer 
devoted the best part of four vears in collecting funds, 
constructing, and equipping, was finally opened on Jan. 27th, 
1918. The total cost is §300,()00. It is modelled niion tho 
American plan and possesse.s three storeys and a basement. 
It contains four largo wards, each accommodating 25 beds, 
as well as a series of line primto rooms for first and sccond- 



FlO. I.—The Now ItockefoUor Ko-.pltnl and Sb'dicnl College in 
Pcklnji: the Ccntntl Adinlnbtnvtlvo liuUiUHK. 


class iiaticnts. Until theopcniiigof the RockefcUor Hospital, 
tlie Central Hospital will stand as tlic finest institutiim uf 
its kind in Cliina or Ja^xin. 

A.s a result of the second visitation of pneumonic plague 
in China in 1918, the Central Government devote*! the 
balance of the 1 million loan (nUtnined for thc supjircssiou 
of the epidemic) to tho establishment of an institute for 
infectious diseases in tlie grounds of tlie Temple of Heaven, 
a beautiful sjiot covertxl with old pine trees. Here a .•series 
of isolated red-brick buildings have been erected for the 
different departments of the institute—e.g., investigation, 
scrum, veterinary, chemical, A'C. Over 40 exjierts, mostly 
graduates of Jaiwin, aro connected in one way or anotljcr 
with the institute. During tho Inst Riimnicr, wlicn cholom 
thrcntcnctl Pekingand tho vicinity, this instltntodistrilmted 
vaccine made in its laboratories for use among tlio trooiis. 
TJje clicn«c.al department undertakes to analyse jKXtcnt 
medicines and clicmicnls snlimltto*) to it fora fixeil foe. TJio 
institute is connectecl with tlic Miiiistrj' of Interior, and 
comes directly under tlic Dciiartmcnt of ^sanitation. 

The first medical college cstabliRhcd in Norlli China is 
Pcivong Medical College, now- Naval Medical, founded in 
1895 l»y Viceroy Li Hung Chang in lionour of tlio ^«er^•lccs 
rcudcrc<V to his family by the British missionary. Dr. 
Mackenzie. xVfter Dr!^ Mackenzie’s death several past 
students of the college were npiKiintcd directors, of wJjom 
the most prominent was Dr. W. T. Watt. The nresent staff 
consists of Dr. H. Y. King (director), four French, one 
British, and ten Cldnese protestors. Tlic Army Medical 
College w’as stnrteil In TicntBin in 1935 by Viceroy Yuan Shi 
Kai, the first director being Dr. llsn Hua Clfing, one of the 
first four graduates of the Pejyang Mctlical College. In 1915 
this college was transferred to Peking. A.s at present con¬ 
stituted. it occupies nn enormous area in the Ko«t City 
between the Fiftii niul Tenth-streets, tlic ground comprising 
jiesrlv 40 acres. Besides tlie-coUegc and hospital lliere will 
be built a veterinnrj' college nn«l a military- drug fnctoiy*. 
The whole place is' under tlic cfi'icient luauagement of 
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Surgeon-General Ohuan Shao Ching. The total cost is in 
the neighbourhood of |800,(XX). 

Cooperation of Chinese and Forcii/ners. 

A noteworthy feature of this medical progress is the 
increasing cooperation of Chinese and foreigners. Listead 
of adopting an exclusive policy, missionary institutions are 
inviting more and more the assistance of their Chinese 
colleagues. This liberal-mindedness is a wise one, for the 
natural teachers, healers, and research-workers in China are 
the Chinese themselves, many of whom have now received 
a first-class training abroad. In this respect the China 
Medical Board of the Rockefeller Foundation is more far- 
seeing than the authorities of the Hong-Kong University, for 
it has already on its staff at least 12 Chinese doctors out of a 
total of 33 teachers. 

Other institutions which have contributed considerably to 
the "progress of medicine in China are the Yale Medical 
School in Changsha (Hunan); the Union Medical Depart¬ 
ment of the Shantung Christian University (Tsinanfu); the 
Rung Yi Medical College and Hackett Medical College (both 
in Canton), where women receive a good training. The 
French Medical College in Canton, with which is afiiliated 
the Hospital Doumer; the Sino-French Medical College at 
Changtehfn (Honan), to which is attached a small Institut 
Pasteur; and the Medical Department of the French 
Catholic University of Aurore in the French settlement of 
Shanghai. 

One institution, unique in its way, has perhaps done more 
than any individual school for the propagation of hj'gienic 
ideas among the masses. This is the famous Tsinanfu 
Institute, founded in 1905 by the Rev. J. S. Whitewidght, 



Fig. 2.—One of the General Wards where the sessions of the 
Joint Medical Conference of Fob. 21-28 were held. 


of the English Baptist Mission. The buildings cover over 
tlwee English acres and have cost over 5150,000. About half 
a million persons visit the institute in tlie course of one 
year. There should be at least one such institute in every 
large city in China for the training of the masses in modern 
progress, including hygiene. 

An interesting advance has been made in the appointment 
of a Terminology Committee, consisting of representatives 
of the Ministry of Education, National Medical Association, 
Medical and IPharmaceutical Society, Medical Missionary 
Association, and Kiangsu Educational Association, to 
determine the terms to be used throughout China. So 
far, the complicated terms of anatomy have been finished 
and accepted by the Government as official. The terms in 
bacteriology, chemistry, and physics have also been finished 
and are awaiting recognition. 

It is generally acknowledged that until the poorer classes 
practise hygiene as well as the educated classes, infectious 
and other communicating diseases will not be stamped out. 
Knowledge of simple laws of health are therefore essential 
among high and low. With a view to carrying out such 
ivork, the Joint Council of Public Health Education was 
formed in 1916, consisting of representatives from the 
Y.M.C.A., National Medical Association, and Medical 
Missionary Association, with offices at 5, Quinsan Gardens, 
Shanghai. The two secretaries are Dr. W. W. Peter and 
Dr. S. M. Woo. Their method of work consists in preimring 
travelling exhibits of automatic models, plans, lantern 
slides, “movies,” and other methods by which the attention 
of the audience may be arrested and retained. Besides the 
above, hundreds of thousands of pamphlets snd booklets have 
been issued and sold at cost price. Among the titles of 
these books may be found: How to Live, First Aid in the 
Home, Sanitation of a Chinese City, Tuberculosis, Infant 
Hygiene, Plague, Small-Pox, Venereal Disease, Care of 
Teeth, Care of Eyes, Cholera, Sexual Hygiene for Young 
Men, &o. These books.have had an enormous sale, showing 
that the public, are interested in promoting hygiene. 


Pressing Needs in the Medical Line. 

Acting on the principle that “ Discontent is the Esseiwont 
Progress,” I am still far from satisfied with the Leed at 
which sanitary matters have been undertaken bv tha 
authorities. The public health of the country should ha 
invested in the hands of a busipess-like Central Health 
Bureau, with power to control epidemic diseases, collect and 

distribute vital statistics, manufacture vaccines, and perform 

analyses. In addition, a Central Medical Council should 
be established in Peking, consisting of leading medical 
men as well as representatives of the Government 
for the control and supervision of medical educa¬ 
tion and practice. The time has come when the 
old-style methods of practice should be absorbed into 
the modem methods, or else prohibited entirely in a limited 
number of years. The present system of simultaneonslv 
employing native-trained and Western-trained medical 
officers in Government hospitals and in the army is wasteful 
and backward. Hygiene should be more widely taught in 
elementary and high schools, and properly trained school 
doctors employed to supervise the health "of the pupils, so 
that all the defects may be at once discovered and corrected 
instead of being allowed to underrriine the health and often 
shorten the lives of the children. The supervision of 
public health should be in the hands of proper sanitary 
boards, comprising leading physicians and business men, 
as well ns the police authorities. Social leagues should 
be founded wherever possible by leading citizens, men 
and women, and future mothers taught practical 
details for the management of a healthy home 
and family. The present tendency among the people, 
especially "women, to buy patent medicines for headaches, 
constipation, menstrual pain, bnclcache, sleepnessness, and 
even sterility is widespread, and can only be stopped hy a 
fuller understanding of the laws of nature and a higner con¬ 
ception of the ethics of the medical profession. It may be 
further promoted by access to such public institutions as 
natural history museums, public health exhibits, industrial 
museums, commercial and technical displays throughout 
every large city in the land. As the trade of the country 
expands and technical and commercial education becomes 
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more popular 
establislied. 


these institutions will, no doubt, 


REMOVAL FROM THE PiVNEL: THE TEIBUNAIi 
UNDER THE NATIONAL INSURiVNCE ACTS. 

The recent discussion in the House of Commons upon the 
legal position of the practitioner threatened with removal o 
his name from the panel (The Lancet, May 22nd, P-.h** 
suggests that the procedure adopted is not very wioeiv 
known. We therefore print, with substitution of the actual 
names, a typical correspondence on the subject. 

JlinishT of Health, 19tli May, 1920- 

Barchcsicr Insurance Committee anil Dr. A.B.C. 

Sin,—I am directed bj’ the Minister of Health to “[nnKr 

the report made by the Inquiry Committee sppomtea to co 
the roiiresontations made by your clients, the Burcuester ms 
Committee, aRainst Dr. A.B.C., and to state that, m \*Ffj,ji 
findings contained in the report, the IMimster is (..oicial 

the continuance of Dr. A.B.C. on the panel would 
to the efficiency of tho medical seivice of insured pereon , 
has accordingly decided to take no further action in the m ‘ 

In view, however, of the breaches of the dis- 

Buies disclosed in the report, the Minister would Mje^^ 


lor 

he does not propose to make an order with rogara lo 
tho inquiry, I am, Sm your oheamnUepa^ 

The Solicitor to Barchester Insurance Committee. 

THE PSYCHOGENIC TREATMENT OP 

A CORRESPONDENT bas Sent us a cuUing Aom the 

Times for May, in which Dr. Eli 9?,®**?*', TJnite^ 
described as president of the “ Medical 9? , on the 

States,” contributes an original armblexj'-” 

Treatment of the After-effects of ^ “ Stroke o 1 
Dr. Jones, who is a graduate of Dartmouth Mett j^jinial 
Hanover, N.H., has fovmd that “kab mur., ti - pgnd 
trituration ” is tlie remedy upon which '"'® ®A -tin focus, 
jirevent inflammatory deposits about the ingtocure 

It not only helps to absorb exudates, but ” from 

the hemiplegia. A heartfelt “ God bless’ J’®®* nrolono^f 
many old people whose lives be lias tn 1 gjU. 
has comforted him greatly' for i 

It will, we think, long be the duty of the 8®®®1 |,le as 

to make his patient’s life ns happy and c®™‘ morbid cou^'" 
be by' psy'chogenic means in many incurable the 


UtJ uy lllCtlfXlO xxx XX*.***^ - . -lyithiD 

tions, especially by showing him how ?° k, (-arries 
limits of his disabilities. Dr. Jones evidently to 

psychogenic treatment of this sort 1 , mV he is, 

himself and to Ills patients, but we do ®9j^*Lpaical 
doing, making an original contribution to p- ggjory h®- 
nor ckn we find in the American. Bledical Dire ^ 
reference to the society over which he is sia 


out 
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THE^WmCliLfe OF MEDICAL SCIENCE 
AS APPLIED TO MILITARY AIMATION 

Delivered befoie the Itoyal College of Physicians of 
London 

By J L BIRLEY, C B E , M B , B Gh 0\ok , 
PROP Lond 


The JliLiTARY Aspects op Height 
A part from its atlvei'so effects on tlio human oiganisni 
superiontj m altitudo confers Oeflnitc tactical ailvan* 
tagea It enables the pilot to get bej oml the reach of 
his opponent, and in this happj and secure pobitfon to 
reconnoitre at his leisure, or to reach the objective to he 
bombed, and to retnm ^iitli a mmimnm of interference 
from the enem> During the ivai the adiantagc for 
reconnaissance as dcflnitelj realised, tliat for bomliing, 
howevei, only imperfcctlj The lattoi Tins clearlj 
sought after bj the enemy in his raids on England, 
since all the later machines emplojed for this purpo^'o 
^verc equipped Mith OYjgcn apparatus But the most 
important advantage which altitude confeiicd was 


LECTURE II *—WAR FLYING AT HIGH 
ALTITUDES 
Dehi ered on March ilfh J9'’0 

In the last lecture I had occasion to refei to exposure 
to high altitudes as a factor m shortening the flying 
officer’s period of efficiency and accelerating the onset 
of fatigue To day I propose to consider the vei-y 
difUcult and important question of altitude in detail, 
fully realising that it entails a joiii-nej into the sphere 
of pme physiology and a consideration of highly 
technical data, to express my own opinion on which 
would certamlj savour of presumption I shall, there 
fore, attempt first to present the actual facts as 
observed, and, secondly, to discuss, and if possible 
interpret, them on as broad a basis as possible And 
here it is as well to realise that the great development 
of the pow ors of the aeioplaue has piovldcd a remarluxblo 
example of the value of what Is sometimes termed 
“academic * research—that is to say, of investigations 
which at the time they are made appear to have little 
applicability to the pioblems of the present, oi even of 
the immediate futuie It was, m fact, exactly 40*5 ears 
before ilpng at high altitudes became piacticablo 
that the physiological pnnciples involved had been 
deflmUly established by the masterlj lesearcbes of 
Paul Bolt ^ 

The Ghowts of Flyino 

It was not until the closing months of 1910 that onr 
thoughts were directed towards the subject of this 
lecture At that time, however, a machiuo made its 
appearance in the field which was capable of reaching 
an altitude of nearly 20,000 ft I well remember 
hastening down to the aerodrome wheic this new 
prodigy was on view and interviewing an extremely 
small peison whoso dimmutive stature and bojfsli 
demeanour belied his proud claim to having attained 
military ago He had only a few minutes previously 
landed fiom an altitude of 18,000 ft, where ho bad been 
engaged m the novel experience of testing his marks 
raaDshipoQ an cnomy balloon which had drifted many 
miles over our Imes The fact that he had not succeeded 
in hitting this enormous target failed both to depress him 
and to impress me Except for admitting that ho had 
felt “lonelj and cold up there, ’ he protested complete 
Ignorance of any untoward symptoms, and appeared 
refreshed rather than fatigued by his cxpencnce 
Shortlj afterwards, however, I had occasion to visit a 
squadron vvheio I found a verj different state of affairs 
This unit had been emplojed for the past two months 
on patrols at 15,000 to 17 OOQ It , and the effects of 
altitude had become, unprompted from an> medical 
source, a subject for discussion in the mess All tho 
pilots were agreed that the work was vcij fatiguing, 
and except for a certain dcgieo of djspncoa in tho air 
tho chief effects were felt after lauding tho most usual 
symptom being frontal headache 

It was therefore clear that a new problem had arisen 
which tho science of mediemo would have to help to 
solve To what extent matters in this direction 
would develop was a matter of conjecture, but that it 
would ncccssarilv bo limited was carh apparent, since 
tbo internal combustion engine was 111 elv to suffer as 
much from oxjgtn want as the occupant of tho machine 
which it propelled 
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, undoubtciUy that connected with fighting in tho air 
An aciial combat between modem scout machines is, as 
' a rule, a matter of S'»conds rather than minutes and tho 
advantage of initial speed in attack is incstlraablo 
Snpcrioritj m height confeis this advantage bj enabling 
the pilot to dive on his opponent It was foi this 
' reason that it seemed essential for fighting machines 
to be capable of attaining great and still greater 
altitudes without at tho same time losing so much 
engme power ns to render them unaiiwoithj ami devoid 
of manoeuvrabihtj 

These mechanical considerations weio profouiidlj 
modified in practice, since tho purclj mechanical advau 
tages of height were in great measure counterbalanced 
bj its phjsiological disadvantages I think I should bo 
fairly correct m stating that m 1018 all pmolj fighting 
machines had a “celUng’ of at least 20,000 ft, and 
equally correct m estimating the decisive combats at 
this altitude at Jess than 1 per tent, and those above 
15,000 ft at loss than 20 per cent, of all that took place 
Tlus discrepancy was not due to tho fact that machines 
did not flj at the highci altitudes, but was largely 
although not entirely, attributable to a groat manj 
factors of a purclj miUtaiy natuie wliich cannot bo 
discussed here Fighting pilots, in fact, canio to look 
upon tho advantage of altitude as one not to bo hglitlj 
thrown awa>, but, at tlio same time as one which 
under certain ciicumstances might bo dispensed with 
The decision as to wlilch course to pursue icstcd largolj 
with the fighting qualities of tlie nmchlno, and where a 
pilot was confident of superiontj In this respect ho was 
often prcpaiod to discard tho dubious advantages of 
height Towards the cud of tho war tbo phjsiological 
effects of gieat altitudes became sowidclj recognised 
that in one part of the line pilots were instructed not to 
tty above 16,000 ft This order could not be enforced 
and was, in fact, disobeyed for tho simple reason that 
they preferred the obvious tactical advantage tovvhat 
seemed to many the puiolj hjpothctlcal drawbacks, 
and the instinct of self preservation guided their 
conduct It has alwajs been mj opinion that tbo 
paraijsjug and insidious effects of oxjgcn want bad a 
far greater influence m determining the conisc of aerial 
operations than has jet been realised 

High Aetituei-s Bitouf tiu AuvtsT ot thi 
AFRO riiAVE 

Onr knowledge regarding tho effects of high altitudes 
no doubt originated In tbo experiences of mountaineers 
nevertheless, experimental balloon ascents* dale back 
as far as IbOO 

In ISOf? Robertson and a cemimiion a^cculcl from 
namlmrg to 21 500 ft an«l observed pim in tbo e-irs ntid 
difllcultv in hearing one nnotber speak In the Kimo vear 
Gftv Lussae and Ibot n^cendctl from Puns to 23 000 ft nnd 
noticeil in addition to the great cold labouroil JiTtvlhnu' 
quickened pulse and headache In Italv olso in 2800 
/ambecani and \ndrcoli made n sinul'ii a^ctiu, 

all were nearlv frozen to death, and tlin two former bLoaun 
unconscious In 1831 ttlnisher niul CotwtM ma Ic Ihrir 
histone RHCciit At 19 000 ft cvnnnsis rapid iinlsc and 
difllcultv in breathing were reconlcd logctlicr with dlfllcnltv 
111 reading instruments nhlmuAb tJ;£*v rouJ 1 seen jxr 
fccUv well at greater altitudes ^rcat inuhcnlar weakness 
»at>er\<ne«l an 1 at 29 000ft Glaishtr foil dowai unconsriotis, 
roxwelJ bonever although fjaralj*^ 1 m ins hmbs was able 
to open tiic v7il%o bv pulling on the valve coni v\ith bis tc« th 
Tlie lives of l>oth men vecre save I and It eerlalnh ftfip*ar? a 
httfe remarka! !c that shnrtiv ofttr linding thev wen able to 
walk homo a distance of somt aevtu miles In I575 
7 
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Tissandier, Sivel, and Croce-Spinelli, under the direction of 
Pan] Bert, made their famous but fatal ascent to 27,500 ft., 
to which farther reference will he made. . 

Just previous to the war the Pike’s Peak expeditions had 
'■published its report on the physiological effects observed 
during the first few days after reaching the summit 
(14,100 ft.) and during the subsequent processes of acclima¬ 
tisation and deaoclimatisation, while in 1912 there appeared 
an account of the Duke of the Abruzzi’s remarkable expedi¬ 
tion to the Himalayas made three years jjreviously.-* The 
main conclusions of these two expeditions were in direct 
opposition to each other. Whereas “mountain sickness” 
was experienced by all four members on arrival (by train) at 
the summit of Pike’s Peak, and shortness of breath and 
undue fatigue on exertion were experienced even when 
“ acclimatised ” by a stay of five weeks on the mountain, 
four members of the Abruzzi expedition made an ascent 
from 22,842 to. 24,600 ft. through deep soft snow “without 
exhaustion, without lowering of morale, without exaggerated 
difficulty of breathing, without palpitation or irregularity of 
pulse, and with no symptoms of headache, nausea, or the 
like.” And the report goes on to add, “ the fact of the 
immunity admits of but one interpretation—namely, that 
rarefaction of the air under ordinary conditions of the high 
mountains, to the limits reached by man at the present day, 
does not produce mountain sickness.” 

The experiences of the Abruzzi expedition were at variance 
with early experiences in the air in Prance, and it was 
obvious that whereas in the former a high degree of 
acclimatisation had had time to develop, a similar compensa¬ 
tion was denied to the aviator. In other words, an individual 
sitting quietly in his machine might fly without discomfort 
to 16,000 ft., but if he had landed on a mountain aerodrome 
at this height he would almost certainly have been incapable 
of walking 100 yards. 

The experiments made several years ago by Haldane and 
his collaborators, both in steel chambers and by breathing 
air deficient in oxygen, were chiefly of theoretical interest. 
The majority of them, moreover, were of short duration, 
•and the subjects were few in number. They had never¬ 
theless demonstrated.a fact of the greatest practical import¬ 
ance and interest—viz., the existence of wide individual 
. variations in response to oxygen-want. 


Medical Aspects of High Flying as Observed 
During the War. 

A. Effects while in the Air. 

Up to about 15,000 ft. a great many individuals 
noticed nothing imusnal provided the flight was a short 
one, while a smaller number were similarly unaffected 
in short flights at considerably greater altitudes. The 
speed of ascent was an influence difficult to estimate ; 
much more Important was the duration of exposure to 
great altitudes. Bemaming at anything over 16,000 ft. 
for over an hour was nearly always productive of some 
noticeable alteration, which was aggravated by increase 
of altitude and length of exposure. 

1. Mental effects .—^These corresponded in every way with 
•what has been observed in other conditions when the 
organism is suffering from want of oxygen, accidental (carbon 
monoxide poisoning) and experimental, and consisted of a 
dulling of perception rather than of sensation.® Memory 
was similarly affected and the registration of events 
incomplete. Many an officer has been taken to task for lack 
of observance on high reconnaissance owing to his inability 
on landing to report what he had observed, and squadron 
commanders were eventually in the habit of drawing up a 
pro forma report with a questionnaire necessitating nothing 
more than a tilling in of yes or no. One squadron commander 
informed me that not only did this help him to get accurate 
information, but that if his officers were left to write out 
their reports in full “ they would be muddling about at them 
for hours,” and make so many mistakes in writing and 
spelling as to render them barely decipherable. 

Officers doing long reconnaissance, although able to see 
the ground perfectly, often failed to recognise the country 
they were flying over, while some amusing incidents were 
provided by observers making mistakes with their cameras; 
they were usually aware that something was wrong, but 
indignantly attributed the mischief to some fault of the 
camera rather than to their own mental incapacity. One 
observer returned from a high photographic reconnaissance 
well pleased with his effort until it was discovered that he 
had taken 18 photographs on the same plate; when tested in 
hospital by the nitrogen-diluting method to 18,000 ft. he fell 
fast asleep, and could only .with difficulty be roused. , 

The onset of these mental effects was so insidious as 
frequently to pass unnoticed. In character they are not at 
all unlike those produced by alcohol. Pilots have attacked 
enemy formations without any plan of campaign but from 
sheer bravado, making tactical errors of which under 
ordinary circumstances they would never have been guilty; 


on the other hand, an^offleer has been known to wave his 
hand in friendly greeting to the enerny. Irritabilitv anil 
unreasonableness were other characteristic features- in a 
certain type of machine in which pilot and observer com 
municated with one another by means of hastily written 
notes one pilot threw all the notes overboard withont 
reading them in sheer disgust. 

Diminution of auditory sensations was generally recog¬ 
nised, but the fact that the engine became almost inaudible 
above 20,(XX) ft. never seemed to strike them as remarkable 

Another feature was the tendency to go to sleep. A pilot 
for example, was returning from a long bomb raid at 
17,000 ft. using oxygen; ns he did not begin to descend after 
crossing the lines, but appeared intent on gaining the 
English edase rather than his own aerodrome, his observer 
reluctantly took action and roused him from his sleep, 
which was due to his oxygen-supply having run out. 

The mental effects of oxygen-want have never been more 
vividly described than hy Tissandier, the sole survivor of the 
balloon ascent in 1875, in which all three individuals were 
provided with oxygen but were paralysed before realising 
the necessity of using it. “The condition of torpor which 
^overcomes one is extraordinary. Body and mind become 
feeble little by little, gradually and insensibly. There is no 
suffering; on the contrary, one feels an inward joy. There 
is no thought of the dangerous position; one rises and is 
glad to be rising. The giddiness of high altitude is not ah 
empty woi’d; but so far as I can judge from my own im¬ 
pressions it appears at the last moment and immediately 
precedes extinction, sudden, unexpected,and irresistible.'!’ 

Although the mental effects at altitudes commonly reached 
during the war (15,0(X) to 23,000 ft.) so often passed unnoticed, 
many experienced officers fully realised the characteristic 
impairment of judgment, the delay in making up one’s 
mind, or even a complete inability to do so. From the 
military standpoint two effects are of particular importance. 
The first is what may be described as a loss of morale, 
which was recognised by many officers; the offensive spirit 
dwindles to nothing and there is a general disinclination to 
do anything more than wait about until it is time to fly 
home. The second is the inaccuracy and lethargy of the 
mental faculties, rendering rapid action impossible; this is 
reflected in the statement of many that they shot badly at 
great altitudes. A great deal remains to be done in the 
investigation of the alteration in psychometric reactions in 
anoxtemia before we can elucidate the problems of aerial 
warfare. Nevertheless, these considerations would seem to 
go far to explain the comparative rarity of aenal combats 
above 16,0(X) ft. , , • . , , , 

2. Alterations in breathing. —Nose-breathing 
12,000 ft. in most people, while at higher 
breathing becomes noticeable. To remain at, say, 
or more for any length of time causes definite hyperpnffia, 
usually described as “difficulty in getting one's b^n. 
The periodic type of breathing was apparently less co^o , 
but nevertheless occurred. One pilot, for example dnring 
test flight, in which he attained 18,500 ft. m about 20™“® ’ 
was so overcome and periodio breathing became so se 
that he lost control of his machine; he managed to get 
and land safely, but had to be helped out in a teed con 
dition and was unable to walk without support. Whent . 
in hospital up to 18,000 ft. periodio respiration began cbjc 
and persisted for 20 minutes after the termination 0 

IThe power of holding the I>“®'t*'h, although, of cot^e^bbl 
noticed by the fljung ' officer, is greatly Ling 

increasing altitudes; in fact, I was in tlw o^gen 

this test as a rough indication of the 
apparatus.® This is shown in Tables I. and H.. 

EXPERIIUENT n.— 

0.tijgen. ' _ 


Experiment I.—Without 
O.vijgen. 


Time from 
start in 
minutes. 

Height 

in 

feet. 

Time breath 
held in 
seconds. 

Time from 
start in 
minutes. 

0 

Ground 

82 

0 

14 

10,000 

71 -• 

9 

29 

15,000 

53 

. 18 

46 

18,000 

32 

35 

68 

20,000 

24 

48 

87 

20,850 

13 

55 

121 

8,000 

57 

67 


Height 

in 

feet. 


iTimebiM® 
held in 

seconds 


Ground 

3,000 

8,000 

12,000 

14.500 
16,000 

16.500 


78 

78 
81 
'/S 

79 
•74 
75 


Eespiratory symptoms were iiai.uiu,iv fsKins 

exertion—e.g., fighting, using a chcmnst’‘®'f 

photographs, talking, &c.—and under these 
We observed at comparatively low ain™ , 
■14,000 ft. . ,‘„,„.vprs rather tliso 

3."J/uscu^ar wea/cficss.—This do^ ® c 

pilots. The- slightest exertion, such as “““““4 
drawing the 'shutter of the camera, pr e , flgbf’®^' 

“hard work.”- An observer’s actmties s 
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licavy mounting were ■'.erj consuleraWo, imohmg an 
amount of work which doubled or trebled the respitalorj 

E er minute \oluTne ‘Under these conditions thej rapidl) 1 
ecame breathless and exhausted, and engagements had to I 
bo broken oft I 

Nearly all inlots agreed that machines were difhcult to ' 
flj at great altitudes, owing, as they supiiosed, to “the' 
thmnesa of the air ” That this was lo some extent due to ' 
muscular wealmess seems pro\ed bj the fact that when 
supplied with o^gen the difliculty largely disappeared 
4 Fauifinj—The onI> certain instances of tins occnried 
amongst obsciw ers after exertion 
5 Vomiting and hemorrhage —The fomier was vetx raie, 
and only one case of the latter (^lataxis) wns reported 
6 Irequcnetf of micftir/ftofi—This phenomenon was \er^ 
common, and is probablv explained by the combmatiou of 
cold and Mbration 

B Immcdiufe Aftci ej^cefa 

About the fatiguing effects of high altitude fliiug 
there was complete unanimity The scout pilot, it is 
true, was relatively little affected, but foi those who 
wore employed on long and high leconnaiasanco and 
patrols the after effects weie actually distressing To 
realise this one only had to watch a flight landing fiom 
high patiol The gait is unsteady and laboured, reports 
aio laboriously made out (theie being a gonoml dis 
agreement as to what was seen and done), terapcis are 
short, everybody looks and feels tiicd, and the idea 
uppeimost in the mmd is to lie down and go to sleep 
Severe fiontal headache is common, it may persist 
until the following day and at times prove incapacitatmg 
Appetites are pool and spints depressed It is easy to 
understand that a repetition of this Kind of work over 
any length of time was rapidly productive of deteriora 
tion of mental and physical woU being 
The chief characteristics of flying at high altitudes 
wore, therefore, an impairment of efSclency In the air 
and, as a rcsnlt of its exhausting effects, a sliortcning 
of the active service period 
This summary, however, requiies qualiflcation, for 
there was always a small but Important minority of 
officers who were remarkably resistant to anoxfomla 
Scout pilots who were nover subjected to long exposures 
especially denied any ill effects, cither immcdiato oi 
cumulaUvc, and even officers employed on long 
reconnaissance occasionally showed unexpected powers 
of lesistance An example of this may be mentioned — 
Captain X , D S 0 , M C , age 21 Long distance tuniier 
since early boyhood 550 boars flying as instructor, 150 
hours’active semce.lMS, now completed another 300 hours’ 
ftckne service fighting reconnaissance nt 18 000 to 21,000ft 
Weight (estimated), IM lb , height, 5 ft 9iu , breath JioJd 
ing, 110 seconds, expiratory force, 180 mra ITg, Mtol 
capacity, 4250 c cm , B P , 120 85, pulse sitting 80, stauding 
78, exercise 85 As a flight commaniicr iie lias 'set llio 
pace" m liia sguaelron, and lias been eutirelj immune to tjie 
ill effects which were being experienced, largelj as a result 
of his leadership, bj his own obscraers and the rest of hia 
companions Tudgiiig ba results, he %vas clcarU ofllclcnt 
under conditions in which the rest could barolv niatmge to 
follow Ho saw at least tuo relajs of ofllcers go homo 
exlianated after three or four months before he at Inst began 
to snffer from sea ere headache after landing, niid a little 
later from symptoms in the air 

TuF Use of Oxtoen ix Aeriao WAnPAiiB 
Tiom experience which was accumulating in the 
field and from the ic^uilts obtained by previous expert 
montei*s the necessity of equipping machines with 
oxj gen apparatus w as self evident At what altitudes 
oxj gen w ould bo necessary w as less clear, although its 
use at comparatively low altitudes appeared desirable 
from the purely physiological standpoint 
At this time (end of 1916) it seemed llkelj that oxjgcn 
would bo more particularlj required by the fighting scout 
owing to its great and increasing climbing powers Rcxncm 
boring that in tho modem militarj macliino n pilot 
frequently had as many as 20 mstmments to watch, It 
seemed essential to pro\ido him with on apnamtus which 
would require no attention It accordingly had to doh\cr 
tho requisite amount of gasautomaticallv, and, in addition, 
had to bo prorided with a aimplo indicator so that n pilot 
could see at a glance whether ids instrument was working 
satisfactorily That the amount of oxygen delivcre<l should 
bo regulated by the instrument and not by tho pilot was 
further indicated bv tho consideration that tho fatter is no 
judge of when or fn what quantities ho requires oxsgen, 
nhlle hl8 attention was likeirto bo div'crted by tho neccs 


flities of the moment from symptoms the sigiiiflcanco of 
which he could not ho exjiccted to gauge I nrthcr, as m er\ 
ounce ol weight was supposed to make a diffcrcnco to the 
perfoimaiice of the scout machine, and as ejiacc was nt a 
premium, the apparatus had to be light and compact 
These desiderata were satisfied by tho apiwiratus desigiic<l 
by my recent colleague, Professor t)rey cr, on whoso mmeo 
in these and many other matters I so largelv and glndh 
retied The essential feature ol this apparatus was tin. 
regulation of oxygen delnery by an aneroid controlled 
valye, so that the amount deh\ered varied in in\erso jiroiior 
tion to tho barometric pressure surrounding the mstni 
ment, anJ, consequently, in direct projxirtion to tho 
height 

The reasons for tlie un8Uifabilit\ of any Iiigh pressure 
oxygen apparatus ns opposed to liquid oxygen for use m 
aeroplanes inyyartime are of no physiological importance 
except that tlio weiglit and bulk of the cylinders limit the 
amount of oxygen yyluch can be carried The military 
drawbacks cannot, hoaevei, be disregarded, hut it Is only 
fair to remember that the industrial position of this country 
differetl fundamentally from that of Germouy The latter 
out off from the mtv&to supplies of South America mis 
foiccd to dey clop on a large scale the manufactnro of liquid 
air in order to sccine the supphes of nitrogen neccssarv for 
making explosives They tiiercfore had no difficulty in 
cmnpping tnoir aeroplanes with liqindnir or oxygen 
It 19 eyident that tlie constant delivery of oxygen in suit 
able quantities, automatically controlled by clmngcs In 
altitude, yyill keep the pilot nndor physiological conditions 
throughout his flight, and that nccortlingly contiuuouK 
delivery is greath preferable to an intermittent one, in 
which the quantities delivered would bo largely coutrolle<l 
bv the pilot Unfortunatol), however, continuous delivery 
entails tho constant wearing of a face mask, oi at least 
(thongh far less satisfactory) of a pipe held between the 
teeth, and it was on this seemingly tnv la! point that the use 
of oxvgen by tho fighting scout pilot, for whoso particular 
benefit all om plana had been laid, broKo doim 
There is an old saymg, I believo, that "no man ever 
commits suicide with his imt on " Certainly it proved to bo 
the case that practically no pilot, uhoso prime duty it yy*as 
to seek out the enemy anil dcstioy him or bo destroyed 
relished the prospect of undcrtaldng tho task with n mask 
ovci his mouth and nose For mucli the same reason 
sovoralof the most famous fighting pilots dispensed Pith their 
goggles and even their flying lielmcts Bbetlior this nntnml 
dislike, one can liardly call it prejudice, con bo overcome hv 
education remains for the future Tliat it noverthcless is 
possible to fight, and fight succcssiiiUy, with a mask wan 
demonstrated by not a few officers who wore attacked when 
engaged on long and high reconnaissance, a typo of work for 
winch oxygen was absolutely essential We liad mifortu 
nately, a practical demonstration that long rccomiaiSRancc 
ithrcc hours or more) at 20,000 ft vias irajiosslblQ without 
oxygen Not only were officers unable to gi\o an account of 
their observations on landing, but the numbers available for 
duty rapidlv dwindle 1 To these individuals oxygen in spiti 
of the mns'lc came as in unmitigated blessing Ability to 
make full use of an aeroplane s climbing i>ov.eia and per 
lormancc at altitudes ranging up to 22 000 ft witli conserva 
tion of tho inihvidvial s well being cuablcil single nmchinos 
without escort to make the most valuable and comprehensive 
leconnaissances fur over the cnemv s tenitorv Two 
squadrons vvlucli weio coiiflne<l to this kind of work, in a 
I few months took an enormous numlier of photographs over 
' a largo range of onemv country with comparatively light 
' cnsualtieH, while tho length of the active service pcrioil 
' among their ofllcers was at least as lugh as anv other 
: squadrons m the held 

' The Qiiantitij of Ortjgcu Itequircd 

Tho amount of oxy gen required to mointaiu pliy siologicnl 
conditions natiirallv depends on (n) tho altitude, and (t») the 
volume of air brenihed nor minute, which m turn dcjiendK 
on (c) the amount of work done The relation of barometric 

Table III 


Baro¬ 
metric 
prcs'.ure 
in ne 

Atlitudo 
ill fLOt 

Corro<i>on«l 
lag Ol i»or 
cruiBKo at 
TOO mm 

Haro 
metric 
prePsuTO 
id He 

Ahitiido 
in foot 

iCorresfKitKl 
' InsO j per 
, cenl&teat 

1 TOO mm 


0 

20 96 

412 

16 000 

1135 


2/100 

19 AS 

332 

38/100 

it 50 


4000 

ir93 

3M 

20 000 

9-78 


ooco 

1600 

32S 

22 000 



8000 

15 37 

303 

24 000 

r35 


10000 

14-25 

rs 

26/303 

res 


12005 

]3 2t 

254 

28 000 

ro3 


lifiOO 

12 23 

230 

30000 

1 640 


pressure to altitude is rcoii iu Table IIIto w hfch Is added 
for convenience the ivrcentageof oxvgen in the inspired air 
which mcosnrtsl nt soa level would give the wme values ot 
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partial pressure of oxygen as exist in ordinary air at . the 
corresponding altitudes. 

A pilot being more or less immobilised in his machine is 
debarred from taking exercise, while his somewhat cramped 
position probably handicaps deep breathing. His observer, 
on the other hand, has considerable latitude of movement 
and at occasional intervals is called upon to ijerform hard 
muscular work. The following table of respiratory volumes 
and rates per minnte (Table IV.) corresponding to different 
work-equivalents is quoted from Haldane.s 


Table IV. 



Air breathed 
in litres 
per min. 

'Average volume 
of eacl] breath 
in litres. 

Ntimbor of 
breaths 
per min. 

Eest in bed . 

7'7 

.0'457 

16'8 

Rest standing 

10'4 

0'612 

171 

Walking 2 m.p.h.... 

18'6 

1'27 

14‘7 

Walking 3 m.p.h.... 

24'8 

1'53 

16'2 

Walking 5 m.p.h.... 

60'9 

314 

19‘5 


The average respiratory volume per minute of 17 subjects 
in the sitting posture examined by Ellis» was 7'37 litres. 
The work done by an observer fighting his gun approximates 
to the work-equivalent of a man walking between two and 
three miles an hour.w Owing to the limited amount of com¬ 
pressed oxygen which can be carried in an aeroplane it was 
necessary to regulate the automatic delivery of oxygen 
so that it would last for the whole period of the fliglit, 
and a certain amount of economy w’as therefore impera¬ 
tive. It was eventually decided to supply sufficient for 
a man doing a work-equivalent of walking just over 
two miles an hour—i.e., breathing 20 litres per minute;4 
in other words, more than twice the amount actually 
required by the pilot or observer, provided they wei'e sitting 
still. Against this it must be mentioned that no attempt 
was made to obviate loss of oxygen during expiration ; this 
would have involved an expiratory valve and collecting bag, 
which would have added to the complexity and >'ulnerability 
of the apparatus, and also taken up valuable space. Judged 
subjectively in the air, and by the freedom from headache 
and fatigue after landing, the amounts supplied were ample, 
and officers thus supplied were known to carry out on the 
same day two reconnaissances of three hours each or more 
at 20,000ft. without ill-effects. 

The Reaction of the Human Organism to 
Lowered Partial Pressure of Osvgen. 

AU recent investigations have confirmed the view’s 
enunciated in 1876 by Paul Bert as a result of his expei'i- 
mental researches that the symptoms experienced 
under low’ered barometric pressures are due not to the 
mechanical effects of the lowered pressure but to the 
fall of the partial pressure of oxygen. In other words, 
they are due to w’ant of oxygen. 

There are three experimental methods available for the 
study of oxygen-want in man. In the first the percentage 
amount of oxygen in the air breathed can be reduced, the 
atmospheric pressure being nnaltered; secondly, the oxygen 
can be displaced from the hiemoglobin by adding to the air 
breathed a gas such as carbon monoxide with an affinity for 
hasmoglobin 300 times greater than that of oxygen; while 
thirdly, a steel chamber may be used in which the air 
pressure can be reduced at will by means of a pump. This 
last procedure was not practicable in France, although for 
long experiments it presents perhaps advantages over the 
other two ; its disadvantage lies in the fact that the observer, 
like the observed, is the victim of oxygen-want, and his 
powers of making accurate observations are correspondingly 
impaired. The first method is capable of wide variations; 
here 1 will only mention two; (a) the re-breathing and 
(b) the nitrogen-diluting methods. In the former the subject 
breathes in and out of an enclosed space, his expired CO 2 
being absorbed by caustic soda; in this way he gradually 
uses up the available oxygen And suffers from a progressive 
degree of oxygen-want, to which he would succumb were 
the experiment not terminated and the subject rapidly 
returned to ordinary air. The “altitude” attained by the 
Subject is then calculated from the percentage of oxygen 
found by analysis of the air in the chamber at the end 
of the experiment. Depending on the amount of air 
originally available, the experiment will be short or long. 
The short, or bag, method (5 litres of air) has been employed 
by Flack n in this country, while the longer method (60 litres 
of air) has been extensively used in America. The main 


4 Amount required can be-calculated as follows: Of 20 litres o* 
air l/Bth is O 2 = 4 litres. At 380 mm. Hg (18,000 feet) the partial 
pressure of O 2 is halved—^i.e., half the required O 2 will be obtained 
from the air breathed, and half must bo added artificially—that is 
to say, at 18,000 feet apparatus must deliver 2 litres O 2 per minute 
measured at 7C0 mm. Hg, 


drawback to these methods is that the experiment is a pro 
gressive one, comparatively short, and it is impossible to' 
maintain the subject at any given oxygen pressure; in terms 
of flying it is ns if the pilot were to continue to ascend until 
he lost consciousness. It also involves the wearing of a 
nose-clip and breathing through a mouth-piece. 

The nitrogfn-diluting method devised by Dreyer 12 (g based 
on the principle that if nitrogen is added to the air breathed 
it is possible to change at will the relative proportions of 
atmospheric air and of nitrogen, and so to change the partial 
pressure of oxygen. By this method the subject can be 
examined for any length of time and at any “altitude” 
desired, while the examiner is free to make the necessary 
investigations unhampered himself by lack of oxygen. Except 
for wearing a light face-mask, the subject is free to move all 
his limbs. • 

A. Earlier Experiments. 

It was shown by Haldane and Boulton is in 1903 that 
whereas a rapid fall of oxygen in the inspired air is accom¬ 
panied by great hj’perpncea, a more gradual diminution was 
associated with no evident hyperpnoea owing to the pre¬ 
formed CO -2 having time to escape. A still more gradual 
fall in O 2 pressure, especially if it were maintained, as in the 
long steel-chamber experiments of Boycott and Haldane," 
gives time for an accumulation of acid substances, the 
result of imiierfect oxidation, which will serve to reinforce 
the action of CO 2 in exciting the respiratory centre,ii and 
therefore serve to ward off the effects of want of oxygen. 
The view that the CO 2 tension of the arterial blood, the 
carbonic acid acting by virtue of its acid properties, is the 
physioloi/icaJ stimulus to the respiratory centre, whereby 
the pulmonary ventilation is regulated to suit the require¬ 
ments of the organism, has become an accepted faith in 
physiology and medicine as a result of the experimental 
investigations first of Haldane and secondly of Hassel- 
balch.’s A rise of COo tension such as results from exercise 
will stimulate the centre, and the corresponding increase in 
ventilation will tend to keep the CO 2 at a convenient level, 
at the same time, by raising the alveolar O 2 tension, 
providing oxygen for the increased needs of the body. 

When the organism is subjected to low’ered barometric 
pressures for a matter of days or more various adaptive 
processes come into play; of these we need here mentain 
only one—viz., an increased percentage of htemoglobm in 
thc blood. This increase was ascribed in the Pikels PeaK 
repiort® during the first few days partly to concentration 01 
the blood nn(l afterwards entirely to an increase in the total 
amount of hmmoglobin. Dreyer and Walker,’’ however, in 
an analysis of these results, but more partionlarly 01 
data obtained bv Abdeidialden’8 on rabbits' kept at 
St. Moritz (6000 ft.) concluded that,the increase 111 the 
hromoglobin percentage was attributable during the iirst 
dav or two wholly to a diminution of blood volume eneoten 
by*concentration of the blood at the expense of the plasma, 
and during the remaining period half to new formation 0 
hmmoglobiii and red corpuscles and half to blood concentra¬ 
tion. When the animals were brought down to 
the blood volume was restored in two or three days, ™®™h 
the disappearance of the newly formed hromoglobin anti 
cells occupiied two or three weeks. 


B. Investigations During or Since the War. ^ 

As a result of numerous examinations on 
by the nitrogen-diluting method, Corbett h-titl ®azett 
eluded that the normal reaction to a degree , 

corresponding to altitudes of from 15,0(X) to 19,000 ft. co 
in an increase of pulse-rate of about 30 per cent., 01 p 
pressure of about 35 per cent., of pulmonary vent 
of about 50 per cent., and after about half an hour in 
degree of blood concentration, as evidenced by a r’s® 
luemoglobin iiercentage. The rise in pulse .V’’®® p„-,,re 
brought about by a gradual fall in the diastolic P , 
until a new low’ level is reached, which is mamtai 


ag slightly- 


systolic pressure remaining unaffected,. or 
The increased ventilation is effected by a ?®„i even 

of the breathing, the rate being little who 

slowed. They further found, that whereas m tti 
responded well there w’as a general rpsnira- 

intensity and time relations of fli® ‘P.-.nHhle to 

tory reactions, this was often not so in those susc p 
red'uced O 2 pressures. Their paper O''®,® ' 

responses occur early and gradually reach a by 

These findings have been' confirmed and amp 
Schneider and his co-workers in •^i“®^’®‘‘’''iv,infimetho(l, 
initial reaction first, Ellis,” using the long i'el”'®“‘'“’Srafory 
found in 23 out of 29 subjects an increase “ ;®“^on(ii,ig 
volume at the end of the' fifth ^minu^ c® 1^ on 
to an oxygen percentage of 18’1 ,-erv 1®'’ 

restoring the subjects to ordinary air iro yojumc. 
0-2 percentages, a prompt return to the chamh®’ 

Lutz and Schneider,®® using the low’ 1??®® f alveolar 
and- nitrogen-diluting methods, found m beginning 

CO 2 tension and increase of respiratory yoW^e (,,e 

at an “altitude” of 40(X) to 50(X) ft.; m 
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presswro was redaced or fcbe proportion of nitrogen increased 
60 as to correspond to an increase in altitiule of lOOOft per 
minute, wlncn is appioximately the rate of climb of the 
modern mibtarj aeroplane Similarlj 21 acceleration of the 
pulse usually began between 6000 and 8000 ft and in e\ery 
case before SOOO’ft (i c , withm nine minutes) By guing 
tlie subject pure niirogen to breathe, a procedure which 
necessanly reduces the aReolar 0 pressure ^cr^ rapidly, 
since under these conditions theienons blood will give up 
its O 2 to the alveolar air by diffusion, the quickening effect 
on the heart occurred within 15 seconds or less in 66 per 
cent of cases, and the respirato^ volume increased within 
a Similar period in 61 per cent On restoring the subject to 
normal nir the pulse rate slowed within 15 seconds or less in 
86 per cent of cases, and the respiratorj volume decreased 
within 10 seconds or less in 89 5 per cent ^ In all cases the 
respiratorj and circulatory rcsi>onsea developed before the 
subject appeared to come under nnj stress from lack of 
0 x 5 gen Matluson^s bad previously found that the syatohe 
output of the heart in animals subjected to pure nitrogen 
rapidlv increased to reach its maximum in 30 seconds 
if now an individual be ‘ held ” at an “altitude ’ for 60 to 
120 minutes (as in living) the reactions can bo further 
studied Lutz and. Schneidei find that the pulse rate 
reaches a maximum about six minutes after 18 000 ft 
(382 mm Hg in steel chamber) has been attained, and 
14 minutes after 19 500 ft (nitrogen method) Tlie cyanosis 
also take n little time to reach its maximum After this 
latent period of a few minutes the pulse rate decreases in 
72 5 per cent of cases, or icmains unaltered in 22 5 per cent, 
and with this diminution in pulse the cyanosis gets less and 
the general condition improves Similarly tlie systolic 
arterial pressure remains unaltered, or rises slightlj. to fall 
again to its previous level, only in individuals who stand 
Oi want bndlj is there a progressive (all In. 7Q per cent of 
cases the diastolic pressure graduall> falls to a lower level 
which it maintains sometimes to rise again at a latei peiiod 
Tlie pulse pressure follows the diastolic m inverse ratio ”1 
As regards the breathing, the alveolar CO 2 tension and 
respiratory nei mmutc volume reach the formei its 
minimum and the latter its maximum 5 to 10 minutes after 
18 000 ft has been attained, after which tlie former tends to 
rise and the lattei to fall to new levels, which are sustained 
The character of the breathing is deep and slow, with a 
tendenev towards periodicity, v\ uilc in no case was eballow 
breathing observed, and m onl) 2 out of 24 was the rate 
increased 

. The Chetnf/e^ Summarised 

We may suramanse these changes as follows In a large 
majority of healthy young men, durmg an ascent to 
18,000 It at the rate of 1000 ft per minute, tfie respiratory 
volume earlv begins to show a progressive use, ana the 
systolic output of the heart early and progressively 
increases until the maximum altitude has been maintained 
foi some 5 to 10 minutes— 1 c , 20 to 30 minutes from tno 
start of the experiment At this point the breathing and 
cardiac action wnd to quiet down and the general conditiop 
improves 

This improvement in a majority of cases synchronises 
With an increase of the hasmogiobm perceutage in the 
blood, whether taken from the veins or capillaries This 
increase cannot be due to new formation of htomoglobiu and 
red cells, since it appears within 20 to 30 minutes, it 
must, therefore, bo the result of withdrawal of fluid from 
the blood or of the throwing into the circulation of 
corpuscles which were previously side tracked For the 
latter hypothesis there is no experimental ovidouce, ami it 
IS dinicuit to conceive how or why such a thing could occur 
Wc must, therefore, assume that a concentration of the 
blood occurs which in some way relieves the circulation and 
(nrobablv indirectly) the respiration 2‘ In 26 out of 
47 experiments retardation of the pulse was associated 
with an increase m the btcmoglobm percentage up to 10 per 
cent , in all these compensation to oxvgen want was gomi 
In 9 out of 47 a rise in haimoglobin took place but was 
delajed, and the pulse did uot slow , in these the tom 

pensation was maaequato . . 

liutz and Schneider further point out that the rcspiratorv 
and clrcniatorv responses frequently show no coriespondcncc 
either m their time relations or degree of mtousity, tiiat 
there arc wide individual variations, and that the typo of 
reaction may not always bo the same m the same individual 
when tested on different occasions Moreover, in no cate as 
C orbott and Bazett also found was complete comjxmsation 
for altitudes of ISOCO to 19 600 ft ever observed, some 
degree of cvanosis was always pre'seut and the mental con 
dition graduallv failed with a tendency to go to sleep 
3 inthcr, headache and general fatigue were common altM 
effects in the longer experiments and tho alveolar COi 
tension took some limo to return to its normal fi ’urc 
■ In what wav blood concentration sjiarcs the heart Is not 
' clear Tho experimental records ccrtaml' seem to 6ho« a 
' tendency for the diastoUc jircssuro to cease falling or 
' to rise as the concentration liecoincs effective Tlie 


priman fall of diastolic pressure is probably duo to 
arteriole relaxation, and it is jwssible that the blood con 
ccntratiou increases the viscosity of the capillary blood to a 
degree sufficient to raise the diastolic pressure, but 
insiiflicicnt to produce capillary stagnation A high hicmo 
^lobiit concentration would certainly niiiwar to facilitate the 
respiratory function of tho blood as opposed to a low one, 
but the fact that, when sojourn at high altitudes is prolonged, 
the blooil volume tends to increase pan passu with tho 
formation of new hajmoglobin and red colls rather suggests 
that the reduction of blood volume is not altogether a 
conveiucnt process 

It has recently been shown by Kcllaway that m animals 
anovicmia is readilv productive of an increase of the blood 
sugar This increase is duo to a direct stimulation of the 
central nervous svstem, which by splanchnic innervation 
causes a, mobilisation of sugar directly by action on tho liver 
cells, and indirectly by accelerating the output of adrenalin, 
which m turn nets on the liver In severer degrees of 
auoxmmia tho want of Oj apart from any stimulation of the 
nervous svstem, by its direct action on the Buprarenals and 
possibly also on the hver, leads to Jiypergiycaimia IIow far 
this overpiodiiction of adrenalin is responsible for the 
circulatory, respiratory, 01 blood piicnomena w Inch w e Iiav o 
just discussed, it is impossible to say 

COMPARISOV between AnO’^-EMIA VND "SHOCK " 

When an individual is exposed to fetill low er pressures 
of O* tUau those which we have studied the lespiratory’ 
ccntie fails from fatigue, tho blood picssurc falls, and 
conscioosness is lost 

The failure of the heart is probably to some extent duo to 
inadequate venous mllow, occasioned possibly by a rise of 
' blood viscosity, and also, when the iireathing fails, to a loss 
I of the favourable influences exerted by respiration on tiic 
venous return by the aspiration of the thorax Defective 
I venous inflow must necessarily bo followed hy defective 
I systolic output, tlie blood pressure will tall, and the circu 
' lation come to au cad A /all of venous pressure Iw, i« fact, 
1 been recorded at high altitudes by sev eral observ ers « More 
important, however, IS tho hKehliood of the cardiac niiiscio 
itself becoming exhausted fiom want of oxvgcn ithasbeen 
showns* that tlie heart mav fail uot only from being con 
fronted witii more work tlian it can do but alho by a 
pnmarv failure of its own metabohsm In tlie second tj-pc 
of failure tiio rato of beat may bo slowed, and a falling 

E ulsemte in fatigued flying ofticcrb, tested close to tholi 
reakiug point of oxvgen want, has been observ cd by Corbett 
Surgical shock and altitude sickness aro both concerned 
with want of oxvgen, in tho latter tho supplies are 
inadequate while in tho lormci it is the transport ot 0^ 
which 18 at fault Tho similarity of the iwhly changes in 
shock and nnoxrcmia is, however, more apparent than real 
In both there is an increased rate of heart Vat, but w hercas 
Iho /all 273 systohe pressure occurs early in shock it is a 
terminal event m anoxaimia while the converse is true foi 
the increased ventilation In both conditions it has been 
taught that there is an “ acidosis ” Concerning “ acidosis " 
and the confusion which 1ms resulted from tho use of this 
polyvalent word further reference will be made Jioro it is 
only ueccssarv to jKnnt out that tho injection of a non 
volatile acid into the circulation does not produce “ shock,” 
while the view that “acidosis " is the cause of “hIiocU” has 
been icplaccd by the mow that an increase of acul sub 
stances occurs ;a “shock “ owing to the defective tissue 
oxidation which results from tho shock hko condition ^ 
Tho final point of resemblance between shock and anov'eniiA 
lies m the concentration of tho blood whicli occurs in l>otb 
The condition* under which shock occurred m llio Held 
especially fa\ourctl enpihary staffnolion and concenlrallon of 
capillary blood, this must dlmiulsh tlie venous return to 
the heart and the arterial pressure therefore falls The 
Joss of water from tlie blood may in 6\iock rapidlv Ivccomo 
extreme, in animals for example, after an injection 
of liistammc a rise in tho hannoglobin porctniago from 72 to 
120 may occur within six minutes « In the cti^cnmtnts 
with low Oj pressures, however, tiio rme is more gradual 
and rareJv exceeds 30 per cent, and it appears, moreover, to 
bo a favourable rather than on adverte factor biiock, in 
brief, IS nrimarJiy a comhtion of circuiatory deiJrc*«JoJi or 
failure, while anoxtemia i*? csseiitioUv one of disturbed 
metabolism 

ACCUMtTfSVTlON. 

An improvement m tJio cotidUioii of inountaiii* 
cUmiHJrs during their stay at high altitudes wad 
recognised long ago TIio improvement observed on 
Pike’s Peak was attributed to three factoi-s, which cm 
be separately considered ’ 

1 /ncreowrf jtcrctonj ncUntif <f the tinimi eellt cf t 

alirolt—lt Is common knowlwlgc that the phvMologlcaj 
world Jnsfornmnv years liccn divided into two RChools of 
thonght concerning tlio pr<K’ 0 <*'eR by which h transferred 
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.from the alveolar air to the blood iu the lun{! capillaries. 
On the one hand, it is affirmed, especially by Kroghsa and 
Iiis collaborators, that the physical processes of diffusion, 
involving a head of O 2 pressure greater in the alveolar air 
than iu the blood of the pulmonary veins, is sufficient to 
explain the transfer at rest, during exercise, and during 
exposures to lowered 0-2 pressures. Bohr, Haldane, aiul 
Barcroft^a hold, on the other hand, that wliereas diffusion 
will explain the conditions at rest, it will barely do so 
tluring exercise,**^ and certainlj* will not do so at liigh alti¬ 
tudes. Using tlie CO method for determining the tension 
of O 2 in arterial blood, it was found that on Bihe’s Peak this 
tension was greater than the alveolar O 2 tension, a result 
which can only be explained by secretion ; whereas Krogh,''-’ 
using the bubble aerotonometer finds that the arterial 0< 
tension is alwaj's less than tlie alveolar, and the difference 
in tension, taken in conjunction with the amount of blood 
passing through the lungs per minute,“ satisfies the 
diffusion theory under all conditions. 

Unless secretion of O 2 by the lungs can bo definitely- 
shown to exist under pliysiological conditions such as 
exercise, the improbability of suoli a mechanism liaving 
been developed solely for the convenience of mountaineers 
<ir aviators becomes very great. There are, it is true, many 
a priori objections which can be adduced against the secre¬ 
tion hypothesis, and, asBaylisssi points out, it seems odd 
that although on Pike’s Peak the arterial O 2 tension was 
always greater than the alveolar, it was nevertheless alwaj'.s 
less than the atmospheric O 2 tension; if secretion occurs, 
why should the secretory power always fail at this point? 
But a priori objections must give way to exiierimental facts, 
and it is better here to regard the question as being a 
divergence of opinion founded on a divergence of methods.] 

The important point to realise for our purposes is the fact, 
ndmitted by the supporters of tlie secretion theor 3 ', that the 
decretory powers, supposing that they exist, are inadequate, 
and the pulmonary epithelium fails to carryout satisfactorily' 
the very smalU® amount of work it is called lipon to do. 
Moreover, we know of no clinical methods by which these 
gowers can be stimulated to increased activitj'.' 

2. Lowering of the e.vciting threshold of the alveolar CO 2 
tension.—For an equal production of CO 2 the alveolar venti¬ 
lation is greatly increased at high altitudes as comimred with 
sea-level. This has been ascribed to the stimulating effect 
on the respiratory centre of the “lowered alkalinity ’’ of the 
Blood, so that the OO 2 , being no longer the solo stimulus, its 
fension can be diminished without ill-effects. “Lowered 
alkalinity” of the blood has been recorded by numerous 
observers^® at various altitudes, while a fall in CO 2 alveolar 
tension occurs early during an ascent, and is found in 
individuals living at such moderate elevations as 2200 ft.« 
pt does not, however, follow that because ventilation is 
increased that the blood is less alkaline (vide infra).) The 
increase in ventilation raises the alveolar O 2 pressui'o to a 
higher level than would otherwise be the case, and in this 
way constitutes an important factor in the compensatory 
process. That this occurs under flying conditions we have 
already seen. 

3. Increased pereentiuje of hcenwglohin .—The mode of pro- 
<duction of this has already been discussed. The highest 
haemoglobin percentage found among the Pike’s Peak 
'Observers'* was 134, with a red cell count of 7,800,000. 
In individuals who lived on the summit even higher figures 
were recorded—e.g., hajmoglobin 153 per cent., red cells 
S,200,000. These changes imply a considerable increase in 
the oxygen capacity of the blood. 

The stimulating effect of high altitudes on the blood- 
Sorming tissues had been ijrei’iouslj' recorded by many 
dnve 8 tigatorB ,*2 and is evidently an adaptation evolved by 
'the organism as a means of counteracting tlie effects of 
■bcemorrhage. This valuable comijensatory mechanism, ns 
We should expect, however, is denied to the aviator, for of 
numerous flying officers examined under physiological con- 
■ditions none was found to have an increase of lincinoglobin 
♦or of red cells. 

4. Circulatory chanyes .—^Except for a slight increase of 
giulse-rate no definite changes were observed on Pike’s Peak 
nfter acclimatisation. For the flying man the matter is very 
pifferent, and he responds vigorouslj' to altitude bj' increasing 
the per minute output of his heart. 

Evidence of Aeclimaiisation Among Aviators. 

Many pilots state that they get accustomed to higli 
-altitudes when they fli'st experience them. I was formerly 
‘Of the opinion's that this merely meant that they get accus¬ 
tomed to the symptoms induced. There is, however, no 
‘question that the ability to withstand the effects, at least of 
•short exposures, does increase in most individuals alter the 
'first few flights. Similar results have recently been obtained 
■in low-pressure chamber experiments; In view of the rapid 

. t Hartridge,®® by obsex-ving the change of position of the absorji- 
tion bands in the direction of the violet end of the spectrum when 
■ CO is breathed, found no evidence of O 2 secretion by the lung 
♦during violent but brief exertions. 


respiratory, circulatory, and blood reactions which constitnie 
the normal reaction to high altitudes, this improvement 
would appear to be due to practice, and be of the Rnmo order 
ns the improvement experienced by the athlete after a few 
short runs. In other words, practice facilitates the libera, 
tion of these reactions. That complete compensation never 
occurs is practically certain, and the cumulative ill-effects 
of a period of high flying clearly demonstrate that accli¬ 
matisation in_ the true sense of the word is unknown in 
the pilot. , ' 

In this connexion it may he asked whether a protracted 
period of high lljdng is capable of producing changes in the 
organs which can be recognised clinically. In other words, 
Is there a flying disease? This question can bo answered in 
the negative hs far as the conditions existing during the war 
permit of a definite answer being made. No organic changes 
in licart, lungs, or kidneys have yet been found which can 
be attributed solely to flying. - Whether, however, prolonged 
and severe exposures to high altitudes without an artifleial 
supply of oxygen are not able to effect changes in the nene 
centres of a permanent character is not so certain, and there 
is, in fact, a certain amount of evidence that in rare instances 
such maj' be the case.** 

The Reaction of the Blood. 


Before we can review the subject of anoxiemiawe 
liavc to consider that much discussed and perplexing 
question, tlie reaction of the blood. It has already been 
mentioned tliat acidosis has been described as oocuiTing 
in both shoclc and anoxieniia. Unfortunately the teim 
acidosis is used by different writers to describe 
different conditions, while it is misleading in so far 
as it applies aciditj’, but in reality has very little to do 
with acidity. In this brief discussion I shall avoid it as 
much as possible. 


The Maintcnavci: of the AcUl-allcali Balance. 

It has recently become increasingly obvious that one of 
the balances whioli the organism is always striving to 
maintain is that botw’oen the acids and alkalies in.the hloM 
and tissues. This is not surprising when we consider the 
origin of life and tlic conditions under which hie flrsi 
appieared. It is, I believe, a fact that the salts of the blood 
are in tlie same relative proportions to one another as 
tliey are in sea-water, thougli in very different concentra¬ 
tions. In tlie blood of mammals the aoid-nlkali balance is 

represented by tlie ratio And the hydrogen-ion 

concentration of the blood—i.e., its acidity—is directly Hy 
portional to this ratio. If eitlier tlie numerator or d®'’®?] 
nator is altered tlie organism will attempt to effect n 
necessary change, so that the ratio, and hence the n- 
concentration, or Cjj, will he restored. It may, it is t . 

be restored at a higher or a lower level than no™®*’ 
at all costs it must he restored. There “re fe era 
nieclianisms made use of hj- the organisrn for tnaintai ? 
tills equilibrium. Wlien nn acid strchiger than ““rhon 
passes into the blood it displaces the COj from an 60“' 
of bicarbonate, forming in its place its owm “odmni . 

in the equation HOI -I NaHCO;, = NaCl-f HsCOj. ,Iu ws 
waj'the acid is neutralised end carbonic nwdhberat - .^ 

is eas 3 ’ to understand that the change m Cg wliei 

added to blood will not he nearly as great 
amount is added to water, for in the former the h ca 
present will neutralise tlie acid (“h"ffor action l . j.^ 
liberation of carbonic acid, the acid properties 01 
very weak.**** Nevertheless, the equilihriuni has nsedcP ■ 
tiirhed to some extent since bicarbonate has he 
(diminution of “alkaline reserve”),*■’* 4ine d 

system has been incx'eased ; in other words, ti 

and, therefore, of % has been raised I 

generally accepted that ^‘nder jdiysioloyiMl emotion 
value of Cjj determines tlie activity of the resp 

possibly also the oardio-motor) centiu, an nnik* 

ing its activity and vice versa.i^ Iii the examp**- 

i- . H 2 COa „„-n he brought hst 

discussion, tlierefore, tlie ratio • ^ggnent 

to normal by ah increased '''■entilation, an^ aflditjj" 
blowing off of carbonic acid out of tlie “1?*®"t* _ keeping f**? 
to the mechanism provided theoutpu}'; 

ratio constant, the liver is capable of '’“F/ Aipaij wliilsj 
NHa.ibe kidneys of secreting excess of acid or » 

further regulation is provided by ionic inte 

plasma and corpnscles.-ir _,„i afimulus t® ™ 

Regarding the value Cjj as the normal 

respiratory centre, and in view of the ®j^®”? jp’j,e 
“alkalinity” of the blood had been f®''™ “t of 
in anoxmmia, the i-espiratory response g Owing 
has been conceived to take place as f 
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defective tissue OMdntioii acid substances npiiear i« the 
Wood -which raise the ratio, to tins rise the centre 

resjionds b} increased actuiti, the \cntiIation is raised 
the aheolar Oj tension tends to rise and bo Improves the 
oxidativo processes, whjJo COj is got rid of These effects 
all tend to lower the ratio and restore it to normal 
In view, however, of the groat rapiditv with vvliicli the 
organism responds to lack of Oj, these explanations rotimrc 
reconsideration, for, althongh the respiratorv centre is 
admittedly a far more sonsftiie indicator to changes in Cjj 
than any which we can omploj for measuring this value. It 
is a little difficult to believe that the effects of defective 
tissue oxidation with resulting nsc of Cy can bo trans 
mitted to the centre within a few aoconds of breathing 
pure nitrogen, or that fchej can be aofflcientl} great to 
excite the centre vihen the oxjgcn in tlie inspired ntr 
has only fallen to 181 per cent« These considerations 
recall the two views which have been held regarding the 
Biimu)uB to the centre , in one it was maintained that the 
centre could be directly excited by lack of ox}gen, while in 
the other i* that lack oi oxygen, until the aheolar Oi tension 
had fallen to 8 per cent, could onh excite the centre 
indirectly by reinforcing the action of COj bv increasing the 
acidity of the blood This diiergeace of opinion nould 
appear to bo one of uords rather than of principles, but it 
certainly appears reasonable to assume that tlie sensitiveness 
of the centre to H ions la determined bj the oxygen tension in 
the arterial blood or in tbecentre itself 10 Intliisua) uecan 
account for therapuhtj with which the centre responds to 
quite small diminutions of oxjgen, while it leaves entirelj 
undisturbed our conception of carbonic acid as the stimulus 
under physiological conditions As Starling points out, 
*'tbo reactions of the organism liave not been evolved in 
order to adapt it to balloon ascents or experiments m steel 
chambers 

2 he Need for a Revision of Vtcwe 
“Acidosis" not onl> a bad name, it<^lao hm a bad 
name, n person with "acidosis” is a patient ‘ Acidosis, ’ 
moreover, has been conceived as 1 >oing part of the anoxaimic 
condition Hasselba!ch,w however, under conditions of 
CVwant observed a diminution of NHs exaction and an nn 
usually ftlkftUne urine Wlij, then, vv hen the bodj is suffering 
from nn excess of acid does the liver diminish the prO" 
duotion, and the kidney increase the excretion, of alkali ? The 
assumption u as that these organs were stnv mg to maintain 
the level of acid as high as possible, that the organism, m 
fact, was trying to increase its acidity These urinary 
changes have more recently been confirmed by Haldane m 
I t has long been contended by Yandoll Henderson*^ that 
"shock” is a state closely allied to acapnia, a condition 
brought about by excessive ventilation and washing out of 
CO? More recently Henderson and Haggard®* have shown 
that this over ventilation, which if not antagonised would 

lower the ratio and so reduce Cjj, leads, if not 

too violent, to a balance bciug struck at a lower level, in 
which, although the alkali in she blood is great!} rcxluced 
the ratio is restored In eucli a case the all all is redis 
tributed m the bodv, and probablj, though it is not so 
stated, some is excreted in the urine This being so the 
inconvenience of defining “acidosis” os a reduction in 
the plasma hic&rhonate or "alkaline reserve”^* becomes 
evident, the alkali tiuut be reduced under these conditions 
if equilibrium is to bo restored to a level compatible wltli 
the surv iv al of the organism 

These facts suggest that the views liitherto current 
reganhog the reaction to lack of oxjgen require raiston 
In the first place tliero is the initial response of the 
organism to the ilnmihi* of O 3 want, consisting in nn effort 
to maintain its supplies and transport of oxjgen at nn 
adequate level the COs being left so to siieak to look after 
itself Secondly, the increased ventilation must have the 

effect of lowering tlio *^tio nud decieasing the 

acidity This decrease slijfts the curve of dissociation of 
oxyhiemoglobm in such a wav that O, is less readilv rtisso 
ciated where the 0 - tension is iow—i c , 111 the tissues where 
it is most wanted Thirdlv, it would appear that the fall in 
Cjjisresentedbv thcorganisni wJncliatlemptstotouiitcmct 
it bv mcreasing the excretion and diminishing the proihic 
tion of alkali roiirthlv, the decrease of ventilationwliicli 
is associated w ith blood concenlnvlion wiM acslsl to raise the 
acid alkali balance, and so to tbniinlsh the alkabnitv 

INDIMDUAI, \ AniATlONS TO WA^T OF 0\\C.F\ 

Tlie roninrkablL variations in the capacltj of Inilf 
viduals to react to low Oj pressures has long licea 
recognised, and the experiences of the war have onlj 
accentuated them 


In some individuals when tostcvl exjiorinicntalJj the 
response IS found to consist of an excessive cardio vascular 
or excessive respiratorv reaction between the two thoro 
apjiears to be no correlation, and the unauleil response (ends 
rapidlv to exhaust Itself If now the respirator} pump is 
working at a greater rate than the circiiJaforr. if, fwt is to 
sav, more COj is being got rid of than is fctmg formed, 

the ^ifCOa blood become more 

alkaline < It is suggested that this lack of coordination 
between the two reactions mav'oxpfain some of tf»c indiviUnal 
differences which arc so often observed 

Suvivunj 

The flying officer reacts to altitude bj an carlj 
Increase of ventilation which tends to raise the alveolar 
oxjgen tension, and b> nn carlj mcroaso of the circular 
tlon rate which tends to improve tissue oxidation 
These reach a niaximinn, and then tend to rlirainisb in 
jutensitj, the (Uminution or '^second wind,” being 
fijTichionons with, and presuraablj tho result of, the 
development of a moderate concentration of the blood,, 
as cvulcncod by n nso in the hmmoglobin percentage, 
Tho ensuing fall m ventilation will give tho organism n 
chance to adjust tho chemical lonctlon of its blood and 
tissue fluids which have been greatlv disturbed in the 
diicction ot alkalinity Tlio adaptive pioccsscs are, 
however, nevet completely adequate for tho highci 
altitudes attained in war, and tho individual is handi* 
capped by an impaiimcnf of his mental activities, of 
wlilcliheis himself Inrgolj unaware, and is incapacl 
tated pliysvcaUy when called upon fot anj extra, 
exertion Moreover, tho strain and fatigue of war are 
exaggerated bj theso repeated oxposuics, wlilcli servo 
to accelerate tho pioccsscs of nciTons and jibypical 
exhaustion 

The conditions imposed by Jij ing at blgb altitudes art^ 
wholly dependent on tho fall in tho partial pressnro ot 
oxygen, and the loss of efncicncj thorobv entailed can 
bo avoided by tho administration of oxygen and by 
nothing else 

In this digression into the realms of physlologj, thfc 
attractiveness of which In no way lessons ItsdifllcnUicSk 
I have in places had to traverse tho Bamo gronnd as 
tliat covered b\ raj predecessor •’ of two jeare ago. 
Although I ha\ 0 avoided the use of tho wotxl " acidosis/* 
I have reached, nevertheless tho same conclusion aK 
be— V17 , that under certain abnormal conditions 
"acidosis” is of benefit to tho organism, wluch has, 
therefore, developed mechanisms for decreasing li« 
production and of raising its excretion of alkali Tlio 
acid alkab balance of the body must bo preserved, and 
once this equilibrium is upset the organism strives to 
restore it bj every means at Its disposal, or dies In tho 
attcmjit 
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(i-) 


In The Lancet of August 9th, 1919, one of us (G. D.) 
published a paper dealing with the normal vital capacity 
in' man. In this paper it was shown that definite 
relationships between vital capacjty and body surface, 
body weight, trunk length, and the chest circumference 
exist, expressed by the following formulte :— 

= Ki—where the power n is approximately 2/3, 
* though more accurately 0'72. 

X® 

(u.) = Ka—where the power n is approximately 2 , 

though more accurately: in males 2-26, in 
females 2'3. 

011 .“ 

VTy = Ks—where the iioWer n is ajiproximately 2, 

, . though more accurately: in males 1 - 97 , in 

females 2'54. 

Formulte were also given which expressed the 
relationship between body weight, trunk length, and 
chest circumference respectively, as follows 

'*■' *T' “ Ki—where the power n is approximately 1/3, 
^ though more accurately; in males 0-3i9, in 
females 0-313. 

... sron 

(ii.) = E 5 —where the power n is approximately 1/3, 

though more accurately: in males 0-365, in 
females 0-284. 

In all of the above foruiute—W' = net body weiaht in craminos, 
\ = ti-uhk length in centimetres, Ch. = oircumtoi-ence of chest in 
centimetres, V.C. = vital capacity in culiic centimetres. 

It was also stated that different persons exhibit 
great differences in vital capacity, depending upon 
their occupation and mode of life. Thus persons 
living an athletic, healthy, outdoor life exliibit a 
greater vital capacity than persons living a sedentary 
life; that this difference in vdtal capacity in normal 
persons has nothing to do -vidth fundamental bodily 
deficiencies is proved by the fact that properly regulated 
training and outdoor 'life can remedy this deficiency in 

* Being a Preliminary Bepoii- to the Medical Research Council. 
(Contimiedfrom vrevious 'page.) 
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vital ■ capacity', as, • for- instance; boy • scouting,> amiv 
training, &c. The two.sexes also differ, in tliemknwV 
that the male has a greater vital - capacity than thl 
female. - 

The study, of vital capacity in -.connexion with 
pulmonary tuberculosis is not novel,'as John Hutchinson 
already in 1846' made use of vital capacity measure 
ments as a help in the diagnosis of disease of the lung 
more particularly tuberculosis. He showed that cases 
of this disease exhibited a lower vital capacity than 
that which he considered normal judging by the 
standing height of the individual. Quite recently 
the kame subject has been carefully studied in a 
relatively small number of cases of pulmonary' tuber¬ 
culosis by Garvin, Lundsgaard and van Slyke, who also 
found that these cases showed a diminished vital 
capacity'. - ... 

As -w-e thought it was important to gain accurate 
quantitative information regarding the vital capacity in 
cases of tuberculosis of the lung by means of the above- 
mentioned formulte', we decided to worlc jointly on the 
following line. Oneofiis (L. S.T.B.) waste .examine and 
make clinical notes of the patients, and also to take the 
various measurements required for the above formulte, 
at'the Bi-ompton Hospital. The other (G. D.) to have 
no Icnowlcdgc of the patients, hut to foi-m an opinion as 
to (1) classification, (2) prognosis, (3) the result .of treat¬ 
ment—whether the patient was improving,'remaining 
Btationai-y, or getting'worse, solely from the measure¬ 
ments supplied to him at Oxford. Tlie only informa¬ 
tion given was the identification number of the patient; 
sex, age, occupation, and the measurements of weight, 
trunk length, circumference of-chest, and vital capacity, 
-while no infoi-mation as regards the subject’s condition 
-was given, -^^^ethor normal or diseased. - ■ . 

The procedures described in The Lancet article .of 
August 9th, 1919, for taking these various ineasurements 
are briefly recapitulated. . 

(1) Body weight = net weight without clotlies in grammes. 

(2) Trunk length in centimetres was' taken In-, making the 

subject sit on a level 'floor with the knees flexed, the os 
sacrum, spine, and dc.ciput being in contact with an upright 
measuring standard. ' ■ . , 

(3) Circumference of the chest in centimetres was tahei) 
at the nipple level in males, and just under the breasts in 
females, lihe subject being encouraged to talk and breathe 
naturaliy while tlie measurement was being taken. 

(4) The vital capacity in cubic centimetres was obtamea 

by taking live consecutive readings with a suitable spiro¬ 
meter. Tlie subject was instructed carefully and patieniij 
how to proceed, and encouraged to make the maximu 
effort. . ■ - 

Procedure for Calculation. 

Since the piiWicatiori of the above-named paper, tables nave 

been prepared which are shortly' to he published by oass 
and Co., where the vital capacity, corresponding 
weiglits, trunk lengths, and chest circumfereuces ' 

as well as the normal weight corresponding to these meas 
iiiehts, for males and females. It lias hoou found tliayO 
practical purposes people may be grouped into three ci » 
of different vital capacity-namely, A, B, and O-rePf 
conditions of perfect, medium, and poor tti 

These tables have been used for the calculation of " • , 


paying 


flue 


normal v'ital capiacity should be in each case, , jp 

attention to the class the subject w-as likely to “ a.: 

according to his mode of life. The figure for '’'th' ,&per 
deriv'ed from the tables is always taken as equal 
cent., and the individual is said to ho normal, or m 

plus so many per cent. ..iforpaiiacii.v 

The reason for only making use of the v ital 1 
correspionding to trunk length and circumference > 
and not of Ihs vital capacity corresponding to , ° 
weight in cases of pulmonary tuberculosis, often re ■ pjjy 
emaciation, is, that with loss of weight .a Arinal 

definitely abnormal when calculated in relation "O jp 

weight of the person miglit appear normal ii ch‘c 
relation to the reduced weiglit during disease. 
such interference will he brought about .w^h® , gijrtiit 
capacity is calculated from trunk length, ana onij giiest. 
extent when calculated from the circumference o 
Example :—Case No. 237. • 


Observation. 


Male. Class -A (ox-army). Age 20. 
Trunk length i\) = 88-0 cm. 


Chest circumference jCb.)^ 

" 2630t--<“‘- 


Vital capacity (V.C.) = 
Calculation from Tables. 

\ - 88-0 cm., gives vital capacity 4001 c.cm. 

Ch. = 84-5 cm., gives vital capacity 4032 c.cm- 
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The mean ot these two figures 4031c cm 

js thus the calcu)ate(l ■\jtal capacity den^c^l from the 
obsened measurements of trunk length and chest circam 
ference As the patient's observed Mtal capacitj is oulr 
2S30c cm , his \itnl capacity is actiiallj 34 8 per cent below 
normal (e g , — 34 8 per cent) 

Before giving m detail those cases in which the vital 
capacity has been examined on more than one occasion, 
we give a general analysis of the flist 200 cases, winch 
include manj’ wheie the vital capacity has onlj been 
examined on one occasion 

Of these 200, four (Xos 15,77,124,140) weicpatients who had 
had pulmonary tuberculosis with T B in the sputum, but 
had lost the T B after sanatorium treatment One of these 
(No 77) w as returned as — 7 iier cent Although at work and 
ha\ing no plnsical sign of actl^e disease, he was easilj tired 
and had not lost his cou^h His illness began with hsemo 
ptTSis three years ago One (No 15) was — 8 5 per cent, 
and has since got worse (see Table IlA) The other two 
w ere returned as normal Se^ enteen w ere cases belie\ ed to 
be healthy, and included some of tlie hosmtal staff sent «a 
controls (without the knowledge of G u.), and certain 
patients m hospital for ob8enation,but in whom no e\idence 
of disease was d^sco^ered -lil oj time \ccu returned ns 
iionnnl / 

One patient (No 135) had been in a sanatorium for hmmo 
ptysis, but no physical signs or T B ha\e e\er been found, 
the tuberculin test was negative, and there is no X rai 
e\ idence of lung disease He was returned as normal 

Ten were cases of 6e^ere bronchitis (Nos 4,12,50, 84,94, 
97, 142, 146, 181, 199) Their Mtal capacities \aried from 
—10 4per cent to — *5 per cent Two were belieied to have 
debility only, and one of these (No 18), a boy of 18, showed a 
vital capacity of -12per cent. The other’s (No 172) vital 
capacity was —66 per cent (see Table HI) One (No 180) 
With tuberculous glands was — 7 5 per cent (see Table IV ) 
One (No 153) suffered from neurasthenia and tachycardia, 
and was — 30 per cent Six w ere boys of from 9 to 16 years 
of age, apparently free from tuberculosis, and of these one 
(No 6), with no chmeal evidence ot disease, was — 7 8 per 
cent, but later imnrov ed to +37 after hospital treatment 
One (No.7), aged l5, with no apparent disease, was — 12jK5r 
cent Oue (No 8), aged 13, is considered m Tabic IV. two 
others (Nos 19 and 191) are considered in Table IH The 
other (No 95) is considered m Table Iln (No 85) A 
patient with tuberculous glands (seo Table llB) Two' 
patients had pleurisy only—No 150 (see Table U) and: 
No n (see Table lU) Three (Nos 40, 131, and 166) died ' 
from pulmonary tuberculosis, their vital capacities being i 
-*45 8 per cent four months before death m one case, ! 
— 719 per cent six weeks before death In another, and | 
-47 4 fier cent six months before death m the third 

The other 152 patients were definite cases of pulmonarv 
tuberculosis , all were found to hav e a vital capacity ot moro 
than 10 nor cent below normal, except (1) No 15 and 
(2) No 55 (see table), (3) No 115 (returned -9 4 per cent, 
earlv good case, which did well), (4) No 159, (5) No 150 
(6) No 157, (7) No 164, (8) No 163, (9) N^o 178, and (iO) No 196 
(see table) 

In 116 cases the vital capacity has been taken on more 
than one occasion It was found to increase b> at least 
2 per cent m 44 cases It was found to have decrease<l bv at 
least 2 pet cent in 59 cases It varied less than 2 per cent in 
27 cases In the remaimiig 6 cases it varied—sometimes 
increased, sometimes decreased 

I —Cases in lehtch the Vital Capacity has JnctrasciL 

AVb will (leal first with the 44 cases in which the 
Mtal capacity has incicased by at least 2 pci cent. 

A rrfrtl Copflchy iHcrm-ffd);?/ 2p(>r ernf or more hut le*s 
than 10per rent 

1 No 35 ^fale, ai.ecl 40 InfiUnitioD one aiitv luinroiod Iij 
hoppUal treatment and returned to worK Is non about statjonar) 
Has fibrosis nt the apex T H +, but signs not sprending 

April, 191S -IS? I Vlartb.JSaJ-12 0 

October, „ — 116 1 

2 No S3 Male ated 42 tarij signs L ajwt Improved in 
liospital Can do light work T H 

Ma>, 1919 - 23 3 1 Fcbniar), 1920 - 15 6 

3 No 67 Male, aged 51 Advanced disease h side Til + 
GtiUn*. rapidir worse ArtiflojAl pnemnolborax perfonned Jnne. 
1919 In bed for sis weeks and then began to fmprov o 6(esdil> Ib 
now at work and noT 11 Altai capacllj has increased, althmigb 
oat lung is now comi'letelj collapsed 

May, 1919 - 318 1 itarch. 1920 - 31 8 

Ociol>er. , — 419 Aiiril, — 518 

Januarj 1920 - 38 8 | 

4 No 74 Female aced 30 Advanced sign* l-il»ro«is taking 
pjrte Doing lioiiseworkTH 

Ma>, 1919 - 391 ( March, 1920 - 359 

h<f‘ember, ,. - 373 I 


5 J»o 84 A Othcate boj ot 9 Chronic bronchitis and nsthnm 
Not B Keeping at sebool, jjiucb i)ottcr during tlio present fiao 
weather 

Mar. 19W - 24 4 I ApnI. 1920 - 16 0 

Febnian, 1920 - 26 6 I 


6 No 126 Female, aged 27 Infiltration B apex T B + 
Improved at sanatorium No T B now, and \or> few sigoh 
Jvme,19l9-87 1 March. 1920 - 33 


7 No 148 Male a;,ed 30 History seven jesrs Iibrosis 
L apex worse recenih T13+ Improved consuleribJj at 
sanatorium Vow at work 

June 1919-16 4 I March, 1020 - 76 

8 No 150 Male, aged 30 Hlstorj of pleurisy Signs of thickened 
plcvira No evidence of active piilmonan tulKTciilosis improved 
at nanatoruim 

Tune. 1919 - 6 7 I March, 1920 - 3 0 

9 No 175 Male aged 39 Sllgiit signs one ajH-x Improved in 

hospital Now at work T B + 

September, 1919 - 211 I March, 1920 - 15 0 


10 No 183 Male aged 37 Considerable signs I> lung Improved 
ataanatoruim, ondis now starting work again Still T B + 
September, 1919 — 28 6 1 April. 1920 — 19 8 

Pebrnan. 1920 - 19 0 1 


11 No 392 Female, aged 21 Advanced signs Jxilh lungs Has 
not lost weight and is able to get about Signs unchanged T B + 
October, 1919 - 42 6 I January, 1920 - 37 2 

This case and No 256 illustrato well how the general condition 
ot patients mai be Sinproveil bs hospital treatment even In 
advanced consumption 


12 No 201 Bo>,ngcdl7 Earl> signs I, niiet T B + Improved 
at sanatorium Still T.B + 

October, 1919 - 10 2 I Febniar>. 1920 - 2 5 

Januars ,1920 — 19 I April, „ -30 


13 No 217 Male, aged 48 Blight signs one apex History 
8 months TB + Improved at sanatorium Is now holding his 
own 

November, 1919 - 27 3 1 Febrnarv. 1920 - 23 4 

JaDwarj, 3920 — 19 7 I April, „ -20 7 


14 No 222 Male,aged29 Infiltration R apex TB + Slightly 
better and is now in sanatorium 

January 1920 - 23 5 I March. 2920 - 39 4 

Pebniarj, „ — 39 4 1 April, , -38 7 

In connexion with this cavo it is laterestinj. to observe how very 
similar the vital capacity readings are Thet were taken at 
lOtcrvaU of a month, during the patient s hospital treatment the 
last reading after 10 da>s at eanatonnm It well iUustratcathat 
vital eapacit> docs not vary in the same Individual without 
variation in health 


15 No 223 Male, aged 56 History three years One apex 
affected Improved after two months hospital treatment, Tamiary 
and February Is now doing light work 1 B x 

January. 1920 - 21 2 I April 3920 - 36 3 


16 No 230 Afalc, aged 25 
proving in hospital 

January, 1920 — 203 


Infiltration h apex T B + Ini 
I March 1920-161 


17 No 254 Male aged 42 Bronchitis 
pitlDionary tubcrciilovie At work 
January, 3920, + 15 I 


No TB and no signs of 
April, 1920 + 62 


18 No 258 Male age 1 28 
in lungs 

January, 1920 — 3 7 


Npurastlieula and dobilitj Vo signs 
! \pril 1920 + 33 


19 No 245 Vlale. a,.ed 40 Slight signs and TB + in 3919 Left 
Pnoiley January 19^ No T 31 now 

JaDunr>,1920 - 4 7 I March 1920 - 1 0 

20 No 256 Afale aged 48 Advanced case, roccntlj had break 
down lujpioved in hospital TJl + 

January, 1920 - 41 2 J March, 1920 - 32 6 

21 No 258 Male aged 40 .Advanced signs left hmg TB + and 
pjTCxiaa yearngo Artificial pneumothorax )>crfnnucd AIm, 1919. 
and ho ih now lictter and working oii a farm 

January, 1920 - 39 3 I April 1920 - 54 6 

22 No 262 Male, rkccI 19 Farly sli-ns ouc apex IB 4. 

Tiniirovcd in hospital and N now m sanatorium 

Febniary,1920 - 35 2 ( Apnf. 1920 - 5 8 

23 \o 269 Female, aged 17 1 arly signs and T B + Improved 

in hospital and now m sanatorimn ^ _ 

March.1920-95 I Aprn,1920-?5 


24 No 271 Male, aged 27 
aod is now in sanatorium 
Mareii, 1920 - 26 4 


AcuU infiltration R Bpex Improved 
T B + 

\rnM920 - 21 3 


25 No 283 AIale,ngedl9 Atute infiltration one apex TB + 
Improved in liospilal and is now at sanatorium 

Ararcli.1920-25 6 I Apnl 1920-18 3 

In connexion with thi*? series it i« hilcrcstinf’ to note that 
in no ca«e do the vita! cai'.acUv fitidinps dlfhr from Die 
clinicat oliscrvatlon of the jiatierit 


IJ J itnl CQl>aeilif Incren^ed hi/ More fhnn 10per cent 

26 No 6 Boy.ftgOiUG No dtfinite signs Now at full work 

Apnl 1919 - 7 8 I V* bniary. 1920 4 3 7 

27 No n Boy. aged 17 In Imspllal lor pleuTisv 
Improved lii,Jio*'pilal and went to sanatorium in June Oroat 
improvement then’ and is now at work feeling well 

April 1919-251 [ January, 1920 - 56 

Alas - 22 2 tird. • < 2 

Octolicr, „ — 3 8 1 

Z 2 
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28. No. 61. Male, aged 42. Acute diseaBe and mans- signs. 
Improved considerably in hospital.- T.B.+ 

May, 1919 - 49'9 I October, 1919 - 32'1 

29. No. 63. Female, aged 23. Improved in sanatorium in July, 
August, September, last year. Now doing housework. T.B. + 
One apex infiltration and fibrosis. 

May, 1919 - 21'9 ! Januarj', 1920 — lO'S 

30. No. 92. Female, aged 23. One apex. T.B. +. Great improve 
ment. No T.B. now. No signs of activity. 

May, 1919 - 25'0 I March, 1920 - 1’9 

31. No. 127. Feinale, aged 23. Early infiltration B. and Ii. apices, 
No T.B. found. Great improvement in sanatorium. Now nt work. 

June, 1919 - 38'8. I March, 1920 - 5‘6 

32. No. 129. Female, aged 28. Early signs one apex. No T.B 
found. Great improvement in sanatorium. Nosignsnow, 

June, 1919 - 12'8 I March, 1920 + 7‘6 

33. No. 158. Male, 33. Infiltration both lungs. Fibrosis and 
steady improvement in sanatorium. T.B.+. 

September, 1919 — 31'8 I April, 1920 — 17‘8 

January, 1920 — 22'9 1 

34. No. 161. Male, aged 41. Early infiltration one apex. No T.B. 
Great improvement in hospital. Now full work. 

September, 1919 — 27'5 I April, 1920 — 2'2 

January, 1920 — 17'5 ■ I 

35. No. 181. Male, aged 37. Signs of bronchitis only. No T.B 
Improved in hospital. Now at work. 

' September, 1919 —10'4 I Marclj, 1920 + 2'3 

36. No. 189. Male, aged 30. Slight sign E. apex. T.B. + . Improved 
in hospital and lost the T.B. In sanatorium until April, 1920. No 
T.B. and no signs of actirity now. 

October, 1919 — 12’6 I Januaty, 1920 -f 3‘9 

November, „ + 4'6 1 April, „ + 11'7 

37. No. 208. Male, aged 39. Infiltration one apex. Improved in 
sanatorium. Now light work. T.B.+. 

October, 1919 - 33‘5 I March, 1920 - 22‘3 

38. No. 210. Male, aged 38. Severe bronchitis. No T.B. found. 
Improved in hospital. 

October, 1919 - 36‘2 I March, 1920 - 24'5 

39. No. 212. Male, aged 19. Early infiltration B. apex. T.B.-6. 
Still in sanatorium. Great improvement. 

November, 1919 — 12‘6 | Fobruaiy, 1920 — 3'7 

January, 1920 — 4'9 1 April, „ + 1’7 

' 40. No. 213. Male, aged 37. Historj- nine years. Fibrosis L. lung. 
Infiltration E. lung. Considerable improvement in hospital. 
T.B. +. 

November, 1919 - 41'0 1 Januaty, 1920 - 25'0 

41. No. 214. Male, aged 36. Early infiltration one apex. T.B. +. 
Improved in hospital and is now in sanatorium. Slight relapse 
in January with coloured sputum. 

November, 1919 — 29'6; | Febrtiaiy, 1920 — 19'1 

January, 1920 — 16'2 I April, „ — 13'3 

42. No. 216. Male, aged 30. Bronchitis following inllucuxa. No 
T.B. Improved in ho.spital. 

November, 1919 - 18'6 I April, 1920 — 7’2 

43. No. 221. Male, aged 28. Good general condition, but T.B.+. 
Signs L. apex and repeated hicmorrhages. Artificial pneumo¬ 
thorax done October, 1919, but signs noted on E. side and L. lung 
allowed to expand again February, 1920. Good progress now. 

January, 1920 — 59'9 ( April, 1920 — 35'7 

February, ,, — 58T 1 

44. No. 261. Male, aged 30. Infiltration one apex. Eeccntly had 
pleurisy. Improving and now'in sanatorium. T.B. +. 


Februarj', 1920 - 30'8 


April, 1920 - 20'4 


II .—Cases in luhich the Vital Cajmcitij has Decreased. 

A. Vital Capacity Decreased by 2 per cent, or more but less 
than 10per cent. 

1. No. 15. Male, 34. Signs L. ape.x. T.B. + at first, but no T.B. 
on leaving sanatorium, April, 1919. Since then not so well. 

April, 1919 - 8'5 | October, 1919 -12'0 

' 2. No. 28. Male, aged 44. T.B.+. Infiltration E. and L. apices. 
AVent to sanatorium, but left not so well after six -weeks. 

April, 1919 - 25’2 | Felrruary, 1920 - 30'2 

3. No. 50. Male, aged 43. Bronchitis and emphysema. No T.B 
No clinical change in his condition. 

May, 1919 — 13'1 | February, 1920 - 17’7 

4. No. 64. Girl, aged 18. Many signs E. apex. T.B. 4-. Slow!}' 
getting worse. 

May, 1919 - 18'0 I October, 1919 - 23'9 

'5. No. 93. Male, aged 50. Infiltration E. apex. T.B. +. Went to 
sanatorium, but made no improvement. Slowly getting worse. 

Maj', 1919 - 17’3 | March, 1920 - 23'3 

6. No. 97. Male, aged 36. Severe bronchitis and asthma. Getting 
worse, and unable to work. 

May, 1919 - 40T 1 February, 1920 - 49'5 

7. No. 121. Male, aged 53. Infiltration E. apex. Getting worse. 
T.B. +. 

June, 1919 - 28'5 1 February, 1920 - 33’9 

8. No. 135. Male, aged 23. Left sanatorium in May, 1919. No 
signs found there, and T,B. never found, AVas sent to sanatorium 
because of htemoptyses. Since leaving he has had several more 
hffimoptyses, but T.B. never found. Tuberculin test negative. 
X ray shows no sign of lung disease. The clinical evidence, there¬ 
fore, agrees that he is not tuberculous. 

June, 1919 -I- 14‘0 1 March, 1920 + 7'8 


9. No. 139. Male, aged 30. Indefinite signs. T.B + a rear 

a;!^?e°el?n?ea"Sl“;iiief.' «--«Vhas been 

Juno, 1919 — 5 2 1 April, 1920 ^ 7'4 

' 10. No. 152. Male, aged 54. T.B. + a year ago. Imiiroveil in 
sanatorium, and is still keeping at work but feeling run down »ns 
cough has returned. No T.B. 

September, 1919 - 13'0 | March, 1920 - 18’5 

11. No. 155. Male, aged 23. Infiltration E.and" L. apiec.s T B + 
Went to sanatorium, but made no progress. ' ' 

September, 1919 y 30'5 | March, 1920:- 37'9 

®'‘Sht signs L. apex. Hiemoptysis 
Bent to sanatorium, but made no progress. Left in February and 
has been worse since. T.B.-f. 


Septemlier, 1919 — 5'8 
January, 1920 - 4'9 


March, 1920 - 12’6 


13. No. 176. Male, aged 30. Indefinite signs and no T.B. at first 
Definite signs developed and T.B.-f. In sanatorium, but not doins 
well. 


September, 1919 - 5'4. 
January, 1920 — 7'7. 


Februars', 1920 - 12'7 
April, „ - iro 

14. No. 184. Male, aged 25. Early case, following pleurisy. Is 
now in sanatorium, but not doing well. T.fi. +. 

September, 1919 — 19'8 I ' April, 1920 - 25'0 

January, 1920 — 23'0 I 

15. No, 196. Male, aged 32. Left sanatorium September, 1919, 
Eeturned to full ■work. Cougli returned during winter, and hs 
became worse. Keeping at work. Indefinite signs. T.B. +. 

October, 1919 — 5T I April, 1920 - 12'7 

January, 1920 — 14'4 | 

16. No. 211. Male, aged 44. Advanced signs L. lung. Artificial 
pneumothorax done May, 1919. Consideralrlo improvement, and he 
went to sanatorium. Had influenza in March, and was in bed for 
three weeks. Improving again now. T.B.+. 

November, 1919 — 54‘8 I April. 1930 - 60'2 

January, 1920 — 51'8' 1 

17. No. 244. Male, aged 31. Infiltration E. apex. Is now io 
sanatorium, but not improving. T.B.-f. 

January, 1920 - 20 6 | Febriiaiy, 1920 - 24'5 ' 


B. Vital Capacity Decreased by 10per cent, or 


more . 


18. No. 21. Sfalo. aged 35. Infiltration one apex. T.B. +. IVeni 
to sanatorium but left in September, 1919, having made no progress 
and is flow mtich worse. 


April, 1919 - 20’6 


Februarj-, 1920 - 36'9 


April’, 1920 - 40'6 
Advanced signs. Much 

April, 1920 - 57’4 
Early infiltration. T.B. +. ITcnt to 


19. No. 22. Male, agod 62. Infiltration both apices. T.B.+. 
Getting worse and signs extending, 

April, 1919 — 18’0 I February, 1920 - 33 6 

20. No. 24. Boj'., aged 18. Early signs loft apex. Spread to 
E. lung. Now advanced signs both lungs. T.B.+. 

April, 1919 - 13’0 I 

January, 1920 — 37'5 I 

21. No. 41. Male, aged 39. Out-patient, 
worse. T.B. +. 

April. 1919 - 32 9 

22. No. 52, Boy, aged 19. .t,,. 

Frimley and got much -ivorse. Now in bed at home. 

' May, 1919 - IIT , 1. Februarj', 1920 - 2? 3 

23. No. 54. Male, aged 34. Extensive signs left IdM. 
pleurisy. T.B. +. Got worse, but went to Frimley and bold ms 
own. Not doing well. 

May, 1919-23'7 April, 1920 - 33 3 

Januaiy, 1920 — 40'1 I 

24. No. 55. Boy, aged 18. Early signs E. afiox. Disease spreading 

rnpidlj'. T.B. +. ' ' , „,.n 

Slay, 1919 - 8'2 I _ September, 1919 - 230 

25. No. 58. Male, agod 39. Long history. T.B.f. Active 6ign> fi- 

May. 1919 - 29'1 I May, 1920 - 400 

Februarj*, 1920 — 3G‘S I . 

26. No, 62. Male, aged 33. Advanced disease. Attending on 

patients and steadily getting worse. T.B.f. noon - fi’l 

May, lOW'-dd'l . | March, 1920 t>-i 

Octoberj „ — 53.9 I 

27. No, 78. Male,, aged 31. Hmmoptysm ‘"’ApparenUj^hoWing his 


March, 1920 -W;? . 

April, .. - 318 

Getting 


-35’7 


Artiflcini pneumothorax done Jlnrcli 1919. 
own and no T.B. now. 

May, 1910 - 40‘5 
October, „ — 49'0 I 

28. No. 79. Female, aged 30. Signs E. and L. lungs. 

worse. T.B.f. , i loie 

May, 1919 - 21'0 I • October, 1919 

29. No. 85. Boy, agod 16. Tuberculous l/noff 

j)oritonitis. In February, 1920, he was clinically uo 

sanatorium,_^. ^ Februarj', 1920 - N'S 

Debility, but no sign of JJIf definite 
Looks very delicate, but no 

I April, 1920 -8'3 


May, 1919 - 7'7 


30. No. 98. Boy, aged 13. 
sEill attending scbool. 
pUj'sioal signs. 

Jlny, 1919 f 2'2 
February, 1920 — 3’0 


31. No. 107. Boy, aged 18. Signs E. and I*'jfaj”'*'®’'- 
and T.B. f, though just returned from sanatoriu 
Since then getting steadily worse. 1920 --40’4 

May. 1919-25'2 I February, w 

- 35‘5 


October 


April 


~ 39'4 
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i2 Ko 163 Male,ftgeil29 EarlyinflUration R apes Wentto 
Banalonuni but failed to iinpro\e Since lea'inff in Jannarj he has 
been much pror«!e T B +. 

September, 1919 — 5 6 f \rarcb, 1920 — 201 

JaDunr>, 1920 — 9 7 I 

33 No 171 Hale, aged 26 Indefinite signs TB + ‘Went to 
sanatonum but made noimpro\cjnCDt SinceleflMngin November, 
be became worse Definite signs at R apt snow found 

September, 1919 - 7 6 ) Apnl, 1920 - 23 4 

34 No 178 Male, aged 20 Slight signs L apex TB + 3\ent 
to sanatorium but became much wor^e Now living at home and 
networking 

September, 1919 - 2 2 March, 1920 - K 7 

januarj, 1920 — 25 7 I 

35 No 2Cfi Male, aged 30 Extensiv e disease spreading QuickU 
in left lung T B + Artificial pneumothoras done in October, 
1919, since when his temperature has been normal, but he is sIowU 
losing ground 

October, 1919 - 22 2 I March. 1920 - 46 7 

Januarj, 1920 — 42*1 i 

36 No 229 Male, aged 51 Extensive signs Much worse 
T B + 

Januarj. 1920 - 39 2 1 April, 1920 - 59 4 

37 No 251 Male, aged 30 Extensive signs left lung T B + 
PjTCXio. and signs spreading. Artificial pneumothorax done in 
March, since when he has improved 

January, 1920 - 38 2 I April, 1920 - 64 1 

38 No 252 Male, aged 46 Signs both lungs T B + Much 

worse . .... 

Januarj, 1920 — 44 4 I April, 1920 — 58 6 

39 No 254 afale, aged 23 Signs both lungs T C + Much 
worse and now bedridden 

JftnHan.l920 ~ 33 9 I Apnl. 1920 - 70 6 

III —Cases tvhich the Vital Capacity has Varied by 

less than 2 per Cent. 

1 No 5 Male, aged 39 Fibrosis L lung TB + ChoicalU. 
Rlightlj worse and going down bill Not working, attending out 
patients 

Aml.1919 -500 1 Febniarj, 1920-506 

2 No 19 SchooUioj. aged 13 No definite phjsical signs 
Looks delicate and has djspncea \ raj evidence of broocbial 
glands 

April. 1919 - 231 | April. 1920 - 25 6 

Fcbmarj,1920-27S I 

3 No 27 Boy, aged 18 Acute infiltration left lung and slight R 
TB + following influenza Improved in hospital and sanatorium, 
but 18 now unable to work 

April,1919 - 39 2 I Februan, 1920 - 39 2 

4 No 57 Male, aged45 Infiltration R and E lungs Improved 
in sanatonuni and Is now attending out-patients T B 4- 

May, 1919 - 63 3 i Februarj. 1920 - 61 9 

5 No 76 Oirl,ftgedl8 Extensive fibrocj^ Condition stationary 
TB + 

Maj, 1919 - 35 7 i February, 1920 - 33 8 

6 No 89 Eeinale, aged 21 Acute signs R and h lungs 
Settled down and now able to get about T B + 

May, 1919 - 33 5 I Februarj, 1920 - 32 5 

7 No 10$ Male aged 45 Previouslj TB 4- Now sign’s of 
filirosis, tmt no T B hoeping at work Disease apparentlj 
Rtationarj 

May. 1919 - 301 I Febnmrr. 1930 - 29 5 

8 No 145 Boj, aged 14 No signs of disease Keeping fit and 
at ’’chool 

June,1919-01 ) March. 1920 -1 0 

9 No 147 Male, aged 31 No eJinJcal evidence of disease 

Juno. 1919, +6a 1 March,1920+ 40 

10 No 149 Male, aged 40 Indefinite signs TB never found 

hCLping well , , , 

lune,1919-25 1 March, 1920 - 10 

11 No 156 Male, aged 19 No definite signs NoTB Keeping 

September. 1919 - 37 1 March, 1920 - J 7 

12 No 172 kian. aged 26 Delicate and occasional evening 
pvTrexia No definite signs and no T B found 

September. 1919 - 6 6 \ Fobnmn, 1920 - 4 3 

Januarj. 1920- 161 ) April. .. -66 

In this ease the patJeot had been in bed with mild influenza in 
lanuarj 

13 N0..179 Male, aged 25 Infiltration R apex T B - Hold* 

ingliisown . 

bepUmlwr. 1919 - 17 0 1 March. 1920 - IS 3 

14 No 1S5 3IftU.aKed23 TB +■ Infilimtion both apices No 
change 

beptembor. 1919 - 33 5 I January. 1920 - 35 T 

15 No 190 Mnle. aged 51 Chronic case I'ilirosw R inog 
TB + Keeping at work 

OctolH'r. 1919 — 135 | ApnJ, 1920 — 12 9 

Januarj ,1920 - 14 5 I 

16 No 19J Boj.aiscdll. No dcfinite*slgrs of disea*e 

October, 1919 - 8 8 j March, 1920 — 61 

17 No 209 Male, ngo<l29 Might inflUrallon left nper NoTB 
Delicate, and disease apparentlj now arrested 

Octola-r, 1919 - 12 2 1 April. 1920 - 32 5 

Januan. 1920 — 20 5 ( 


18 No 219 Male, aged 30 No definite signs and good general 
condition TJ{ + 

Jauuarj. 1920 + 13 9 ( April, 1920 + 15 0 

19 No 227 Boy.ngedlS Nophjsicalsigns 

Jannarj. 1920 - 12 1 March, 1920 4-0 3 

20 Ko 228 Male, aged 41 Slight fibrosis base of one lung No 
T B \S ell and at work 

Januarj, 1920 - 14 1 April, 1920 - 0 9 

21 No 236 Male.agedSO Inflltmtion both lungs TB 4-. Just 
gone to sanatorium 

Jannarj, 1920 — 40 6 1 Febniorj, 1920 — 39 4 

22 No 239 Male aged 33 Few signs h apex T B + Just 

gone to sanatorium 

Januarj. 1920 - 12 5 ) April, 1920 - 13 8 

March -10 4 1 

23 No 246 Male, aged 27 Infiltration l>oth lungs T B +. Ko 
change 

January, 1920 — 42 6 ( March, 1920 — 41 0 

24 Ko 2ffi Male, aged 26 Earlj case Infiltration R apex. 
T B + Just gone to sanatorium 

Januarj. 1920 - 6 9 I Februarj. 1920 - 7 9 

25 No 257 Male, aged 51 Chronic case Artificial pneumo¬ 
thorax for over two years Statlonarj condition 

Januarj, 1920 - 48 4 I April, 1920 - 4 6 7 

March. - 46 9 I 

26 No 265 Male, aged 28 Infiltration R apex T B 4- No 
apparent change 

Februarj, 1920 - 24 0 ( April, 1920 - 23 4 

27 No 267 Male, aged 25 Indefinite sign At sanatorium 
No T B 

rebniary. 1920 - 1 5 I April. 1920 - 0 3 

IV. —Cases in which the Vital Capacilij Varied — some¬ 
times Increased, sometinws Decreased. 

1 No 8 Boj of 15 Delicate and has had plcunej No doflnito 
physical signs, and his condition was apparently the sanu' on all 
three examinations 

April. 1919 - 25 1 1 April. 1920 - 21 0 

Fciiniarj, 1920 - 30 2 1 

2 No 23 Male, aged 42 This patient was bedridden T B + 
Extensive signs R lung, for wliicb an artificial pneumothorax was 
done in March. 1919 After this he improved and Is still ablo to get 
about Chmcallj Ills condition is mucJi better than in April, 1919, 
but about the same as, or slightly worse than, in October, 1919 

Apnl 1919 - 59 7 j Morch 1920 - 561 

October. „ — 26 9 I 

3 No 57 Ft-malo, aged 21 Extensive signs both lungs with 
fibrosis She unproved in sanatorium which she left in August, 
1919 Apivarently holding her own since T B 4- 

April, 1919 - 22 2 ( March, 1920 - 21 0 

September, - 14 9 I 

4 No 180 3falc. aged 21 Enlarged glands of neck No other 
evidence of tuberculosis Kcopingnell and at work No clinical 
reason forvanation in vital capaclij 

September. 1919 - 7 5 ! April 1920 - 6 8 

March, 1920 - 21 1 I 

5 No 207 Malo.nfcedSl A erj advanced bignsone lung TB +. 
Artificial piieuinothonvx March 1920 since when ho was nblo to 
i,et about, and Is appaicntlj holding hU own 

October. 1919 - 56 I | March. 1920 - 457 

January, 1920 — 36 5 I 

6 No 215 Male, a„etl 39 Infiltration R and L lungs T It + 
Hlatorv two years Apparentlj remaining stationan 

November, 1919 - 42 I | Fobniarj 1920 - 40 3 

.Tanunrj. 19^ —30 6 I April — 31 7 

Courhtsious. 

rrom t?ic careful fixmhsK ot the cases fiheu in dctnil 
above, the follouing.conclusions seem to bo jiistlfletl. 

1. In cases of pulraonarj' tuberculosis titcre is a 
tlonmtc tlocieasc m vital capsclty as compared with 
what fihoiiUl bo normal for any indh klual, takInR into 
account the cla«:s in which fins mrtlvlrtual sbouhl bo 
placed according to occupation and mode of life 

2 An Improvement in tho clinical condition of (he 

patient is found to bo accompanied by an increased vital 
capacity, wliUe an advance of the disease results in a 
decrease in vital capacit3’. The vital capacity, there 
fore, gives a valnablo quantitative measure of the 
bcncni, it any, whlUi a patient receives as the result of 
treatment. , . , , 

3 The dctcrminallon of the vital capacity is useful 
foi the classification of cases of pulmonarj tuberculosis, 
Iiecanso it Is i>ossihle by tills means nnmerlcallv to 
express the lujurj* to hcaltli (c g , degree of toyiinla) 
which othenvIso would depend on tho Individnal inter 
prctntloM of plij-sical signs hy di/Terowt oh^eners. In 
tins conncNiou it should be noted that classification by 
phAFical signs alone may place a p.aticnt nearing death 
from an acute lesion in a high cafegorj, while another 
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patient, witli satisfactorj’^ flbrosis and extensive cavita¬ 
tion, likely to live for several years, may be placed in 
the lowest category. 

4. As an aid to diagnosis a single or repeated 
examination of the vital capacity of doubtful cases 
will also prove useful. If a normal vital capacity is 
found in such cases, the patient is most unlikely to be 
suffering from pulmonaiy tuberculosis, whereas if the 
vital capacity is much decreased the patient .should be 
suspect, though it must always be borne in mind that 
other diseases may also cause a lowering of the vital 
capacity. 

5. Finally, a systematic study of the vital capacity in 
its proper relationship to body size has given important 
information as to the beneficial effects of different treat¬ 
ments of pulmonary tuberculosis, and has made it 
possible to distinguish quantitatively the degrees of 
improvement. 

Our thanks are due to Dr. J. J. Perldus and other 
members of the staff of the Brompton Hospital, who 
Idndly have ifiaced their cases at our disposal for this 
investigation. We also wish to thank Dr. F. G. Hobson, 
D.S.O., and Mr. G. F. Hanson, late Lieutenant, U.S.A. 
Medical Air Service, for Idnd help in various ways. 
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occur, and they will also be met with in civil ))ractice-i= 
for instance, m attempted suicide by throat ciittinu i,,' 
gastric ulcer with severe hromatemesis, in Secondary 1)®,™,. 
rhage after operation, and in hmmophilia. The moretvn rai 
condition following war, wounds—hroniorrliage withtrn 
matic shock—Avill be faithfully reproduced in the victims of 
train or street accidents, in patients who have undevconp 
certain severe operations, and in women suffering from 
post-partum hmmorrhage or a ruptured ectopic gestation 
Tho signs and symptoms of acute anromia need not Ijo 
detailed hero, though it may be mentioned that the 
“ amaurosis ” of the to.xt-books is not a symptom that is 
commonly met with in practice. Tho signs' that are of the 
most, use are tho pulse-rate, tho blood pressure, and the 
hfflmoglobin content. It has been stated that a Wood 
pressure below 70 mm. of mercury is scarcely compatible 
with life, but this is not in accordance with experience. It 
was common in France to meet with blood pressures below 
45 mm., so low, in fact, that they could scarcely be measured, 
but many patients whoso lives had reached even so low an ebb 
as this were quickly restored by the administration of blood, 
provided tliat tho exsnngiiined state had not lasted for too 
long a time. It is doubtful how far blood transfusion is of 
use in tho treatment of shock unaccompanied by hromorrhage, 
since the condition hero is largely one . of an incte.'iseii 
viscosity of the blood with accumulation of the corpuscles 
in tho ''caijillarios. Should blood transfusion bo proved to 
have more effect than other restoratives it Avill be adminis- 
tered in much smaller quantities than are necessary for 
tho treatment of hromorrhago. Blood transfusion has been 
found of the greatest serrice in the treatment of hroraophilia, 
for not only can tho blood lost be thus replaced, but also it is 
found that tho introduction of tho normal blood temiwrarilT 
confers upon tho patient’s blood the i)ower of coagulation, 
so that the bleeding ceases. This effect is not interfereil 
with by tho i)resence of an anticoagulant in the transfused 
blood. Evidence is accumulating that blood transfusion can 
bo used with good effect in pernicious anffimin, and there is 
little doubt that blood is destined to bo an imiwtant 
therapeutic agent in tho treatment of blood diseases. 


By GEOFFREY KEYNES, B.Ch., M.D. CANTAB., 

. ASSISTANT, PBOPESSOm.Vr. SOnOICAI. UNIT, ST. IJAUTnOLOMEW’S 
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Since the end of the war there has ceased to bo any 
pressing need for doing blood, transfusion on a large 
scale, audits great importance has therefore tended to 
fall into the background. However, it constitutes one 
of the biggest advances that has resulted from the 
practice of military surgei-y, and it is thus desirable 
that Imowledge of the methods employed should be 
diffused as widely as possible. 

Probably few lectures on blood transfusion given have 
been Avithout a reference to the transfusion supposed to 
have been performed in 1492 upon Pope Innocent VIII., the 
authenticity of Avhich must, however, bo discredited. It is, 
on the face of it, improbable that a blood transfusion should 
have been attempted before the discovery', about 1616, of the 
circulation of the blood. The truth is that in order to 
restore the Pope’s health three boys Avere bled to death and 
a draught prepared from their blood, but that this failed of 
its effect. It is of much greater interest to notice that in 
Sprat’s History of the Royal Society, 1667, it is recorded that 
the versatile Sir Christopher Wren “ U’as the first Author of 
the Noble Anatomical Ejmeriment of Injecting Liquors into 
the Veins of Animals. By this Operation diA'ers Creatures 
Avere immediately purg’d, vomited, intoxicated, kill’d, or 
reviv’d according to the quality' of' tho Liquor injected. 
Hence arose many neAV Experiments, and chiefly that.of 
Transfusing Blood, which tlie Society' has prosecuted iii 
sundry' instances, that Avill probably end in extraordinary 
Success.” In my oAvn copy of the. book au eighteenth 
century hand has written large in the margin “ It failed,” 
and that was the fate of most subsequent attempts. It has 
been left for a later age to achieve tho “ extraordinary 
success ” predicted tAvo and a half centuries ago. 

Indications Jor Blood Transfusion. 

It is first necessary to consider what are the indica¬ 
tions for blood transfusion; these may be stated shortly 
as (1) collapse due to any sudden and severe loss of 
Dlood, with or without the additional collapse-producing 
factor introduced by “ shock ” ; and (2) anaymia due to 
slow and prolonged loss of blood corpuscles by Inemor- 
rhage or by pathological destruction. 

It was unusual during the Avar to meet Avith patients who 
were in danger of their lives from loss of blood alone with¬ 
out the presence of traumatic shock, hut such cases did 


. 1 The substance of lAvo clinical lectures delivored at tho 
Professorial Surgical Unit, St. Bartholomew's Hospital. 


The Quantity of Blood to he Given. 

In considering how much blood should ordinarily lie 
given in the treatment of acute anromia, experience is 
a safer guide than any theoretical considerations.' 

It is difficult to estimate accurately the total quantitycf 
blood in tlie body of an adult, hut it has been variousl.v 
stated l>y' pliysiologists to be from seven to ten pints. It is 
still more dimcult for obvious reasons to estimate howmuen 
blood a man can lose and yot remain aliA’o. This will 
depend partly on tlie power of pliysiological acoommodatioii 
possessed by the ihdiA'idual in his vnsq-motor system sm 
tissue fluids, and partly' on tlie rapidity' Avitli AVliich tlis 
bleeding takes place. Under certain circumstances it h 
better that tho bleeding should bo at first more rapia 
than can bo compensated for by these processes, loi 
tlio immediate syncope Avliich results produces so. grew 
a fall in blood pressure;' that hmmorrhage ..aimosi 
ceases, Avith the result that a clot forms,in tlip inme“ 
of the divided A’cssel. Experience shOAVS us 
hoemorrhage may take place into tho peritoneal or in 
pleural cavities to the extent of three pints or more, aiin 
may be stated as a rougli guess that four piints, or P® , •, 
as mucli as half the total blood volume, may be 'wV? , 
immediate deatli resulting. It is interesting to nmi; 
in the treatment of hromorrliago it is not necessar 
administer an amount of blood even 
quantities, for in most cases tho balance between the\o 
of tho circulating blood and tho output of the 
sufficiontly restored by the administration of 650 tohw • • 
\ot blood; Eurther fluid,can tlieuyho-.giyou byJbo™°A, 
by the rectum. It may somotimos happen that ® r 
already in extremis from loss of blood .needs a Mvcio r 
tion, and in such a case tw'O transfusions , 

may' he given Avith advantage, the first to revive thep* , ^ 
the second to combat the additional sliook and 1 '®” 
caused by tlie operation. 'The gum-arnbio tjiuF 

Avns introduced in the last year of tho Avar as a su 
for blood, did not in practice ahogel'bci’lustify." ,. i|,j 
that had been founded on tlie good results obtain 
laboratory; it is certainly bettor than the norniai H 
tonic saline formerly used for transfusion, but ulo i 
obtainahlo, is still better. 

Belative Importance of Corpuscles and Sciiiw- 

The mention of gum introduces tho fiue.stiou 
yvhether it is the corpuscles or the 
more important constituent of the transfused jyjfd 

Doubt has been expressed as to "’hefber tbe ‘ in 
corpuscles carry out their function ns oxygo' jor- 
tlie recipient; but since it has been EV® tbe>f 

pusoles of ti'ansfused blood can both. Iia'g nnn 
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normal appearance for more than 30 da%s m the recipient’s 
circulation, it seems reasonable to supfiose that thej are 
functional Permanent restoration of blood \olume is 
undoubtedlj tho chief result to be aimed at, but the ph>sio 
logical functions of all the constituents of the translus^ 
fluid cannot be regarded as unimportant It is possible that 
the foreign blood has the power of stimulating the regenera 
tion of blood cells and of restoring the tone of the body 
generally, but this is a subject which demands further 
iin estigation 

“ Blood Groups ” 

Much has been written dining the past two ^ears 
on the division into blood groups" and its practical 
application 

For practical purposes human beings haie becndixided 
into four groups, according to the agglutinating reaction of 
their bloods, and this has eliminated the fatalities which 
used to result from transfusion with blood which is in 
compatible with that of the patient There can seldom 
be an> reason at the present time for performing a 
tiansfusion without first testing the donor for his blood 
group, since the sera of Groups II and III can always bo 
kept in stock and the test of donor and recipient performed 
in a few minutes ^ Some operators hai e preferred to use a 
donor of the same group as the recipient rather than a 
member of Group IV , the ao-called “universal donors”, 
but there is no evidence tliat this confers any advantage 
It 18 true that the serum of Group TV agglutinates the 
corpuscles of all the other groups outside the bodj , 
theoreticalh this is an objection to the indiscriminate use 
of Group IV for transfusion, but ns no ill effects result 
such agglutination presumably does not occur m the bod> 
This IS interesting, because the amount of transfused blood 
IS considerable relativelv to that in the patient, and it must 
bepiesnmed that the changes which occur in thebod> are 
different from those obtained outside it It has been 
suggested that the agglutinin is inactivated by the recipient’s 
serum Tho blood groups depend upon differences m 
individuals, which are presumabl> inherited m a definite 
manner, since their numbers are found to maintain a con 
stant proportion m anj large population Although there 
seems to be some racial variation in the distribution of the 
blood groups, no physiological advantage, such as immunity 
to disease, nas been demonstrated m connexion with them, 
and It would therefore be expected that inheritance would 
be earned on without the interference of natural or artificial 
selection Blood groups have been found among some 
animals, such as dogs, but others, such as rats and mice, 
do not seem to possess them borne authorities have even 
stated that a bul>y does not show its clmractenstic blood 
group for the first two years of its life, but gives the same 
reacuon as its mother This does not agree with my own 
observations, which have shown that a baby may be of a 
different group from both its mother and lather immediately 
after birth, and that the group does not change as the child 
grows older 

The choice of a donor will therefore depend primarilj upon 
his belonging either to Group IV or to the same group os 
tile recipient It is necessary to make v ery careful inquiries 
for anj history of a communicable blood disease, such as 
malaria or S 5 pnilis m the donor, his'Wassermann reaction 
should be tested if possible The effect on the donor of the 
withdrawal of blood is never more than a transient faintness 
anti varies very much with the individual One man, large 
and robust looking, maj become faint after losing 400 c cm 
or less, another, to the eye less physically fit, mav part w ith 
1000 c cm and show no signs whatever The effect probably 
depends more on the donor a mental attitude towards the 
process than on the amount of blood lost 
Bnadxantagea of Methods of Transfusion loxmeihj Used 

All tlie earhei methods of tinnsfusion depended on the 
direct transference of blood from the donor s artcnal 
s>stem to a vein of the recipient, but this process 
picscnts several disadvantages, the chief of which Is the 
impossibility of Icnowing how much blood has been 
transfused Tho technical difflcultics, too, arc ver> 
great, cv on with the help of various ingenious devices, 
and the method Is now chiefly of historical Interest 

A great improvement was introduced bv the “paraffin 
tubo” method the blood being allowed to run from the 
donor’s vein into a vessel coated on the inside with paraffin 
and iKsiiid transferred at onco to the recipient This method 
nllowa 01 measurement of tho amount of blood trans 
fu'fed, and the blood can lie given without tho admixture 
of an> foreign substance, but other objections remain, the 
chief of which are the great difftcnltv of carrving out the 
process of paraffining a glass vessel quite jierfectlv, the 


^ t or R tabnlfttlon of the i,rotiii'» and tbelr reactions an article 
bj V Hernlnc t IlCS and V H porteons, 51 U , in Tin L-tvOT 
lor June 7lh 1919 


absolute necessitv for injecting tho b!oo<l into tho recipient 
immedmtclv after it has iieen drawn and the fact that an 
open operation to expose the vein of the donor cannot be 
avoided The ideal method of blood transfusion seems to me 
toreq^uire that it shall be Bbsolutelv certain of snccess that 
the blood need not be injected immedialolv so that other 
circumstances besides the demands of tho transfusion mav 
lie allowed for, and that no mjnrv shall be done to the donor 
beyond the puncturing of a vein In addition to this the 
method should be so simple and free from special apparatus 
that it can be easilv learnt and carried out bv one operatoi 
without skilled assistance Blood transfusion Is a life saving 
operation which should be capable of being carried out m a 
hospital bv a house surgeon at the shortest notice, and an 
extensive experience should not be necessarv m order to 
ensure success 

Ihc CUrair Method 

All these requuemeuts aio fulfilled bv the cltmtc 
method, and it is, I think, the method which should be 
taught at the present time 

The blood can be drawn with the minimum amount of 
injury to the donor, when drawn it can be put on one side 
for several hours if necessarv, and then given to the patient 
at whatever mav be judged to be tho best moment, the 
whole process can be earned out bv a single oi>ciator 
unaided, and, finallv but little practice is needed to make 
success certain even time The sodium citrate, with which 
the blood is mixed, forms a soluble componndvvith tho hlooil 
calcium, which is therebj rendered inert as regards the 
coagulation reaction It mav be objected that sodium 
citrate is a toxic substance and should therefore bo av oided 
but the amount used is not largo enough to produce aiiv 
appreciable reaction in most mtients I have been in tho 
habit of using 160 c cm of a 5 8 iier cent selution as was 
ortginallj recommended by Robertson for anj quantitv of 
blood up to a litre, this amount mar err on the side of 
excess, and it has been recenth stated that 100 c cm of a 
3 8 per cent solution is enough 

Description of Apparatus and JiChnique 

The transfusion apparatus known ns "Roboitsons 
bottle," firet described by Oswald Robertson in 1918 is 


CO 


Fio 1 —Needle used for blood tn»nsf«‘^on ifnll size) The boro 
should be 2 or 5 mm 

the basis of most citiate methods I soon found that It 
coaid be modified m the direction of slmplicit}, slnco 
In drawing the blood there is no necessitj to create a 
negative pressure it & needle of a large enough boio 
(2 or 3 mm ) be used (Fig 1) 

Tho needle should be kept readv for use m liquid inradiii 
and after use should nlwavs bo ro slmriwned on a iievoUed 



Fm 2 —Suuilo 
ttiisk fori loo*! 
tnin«fiisian 


hone When the donor s 
arm has been congested 
and a suitable vein chosen 
(usuallj the median liaslhc) 
the area of puncture is 
infiltrated with novocnm, 

It IS then onJj necessarj to 
make a tinv cut in the 
skin with the jioint of a 
scnhiel and to push the 
needlo through Into the 
vein The b!oo<l is then 
allowed to flow through a 
rublier tube, which hangs 
freely into a flnsK (1 ig 2i 
containing the citmtt ami 
as it flows in It is thorougliK m>xcdv\ithlhecitratei»v gt ntiv 
swinging tho flask It is conveniont to use a gnuhmte'l 
conicalllask provided with a side tube and lioldiug oJwnt a 

If a properly ndjU8tet.l tourniquet is kept on the donors 
arm while he works his forearm muscles bv clasping «til 
unclasjung his hand a flow of blooil is obtained which is fast 
enough to prevent clotting in the needle and in leel, quite 
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as fast as most donors can stand. Blood np to 1000 c.cm. 
can be collected in this way in 10 to 20 minutes. 

As an additional precaution a few drops of paraffin may 
also be run through the rubber tube before drawing the 
blood. The flask of citrated blood can then bo stood in a 
basin of warm water and put on one side until wanted or 
taken to the patient’s bedside. When the needle has been 
withdrawn from the donor’s vein, slight pressure must be 
maintained for a few minutes on the punoiure with a swab 
to prevent any bleeding, but no suture is needed. 

In the administration of the blood it is usually best to 
expose the median basilic or saiihenous vein in the patient 
by an open operation. If the case is one of hromorrhago or 
shock the patient’s veins will be collapsed, and the direct 
introduction of a needle will sometimes be found difficult. 

In giving the blood I have found it of great advantage to 
fix on the' delivery tube of the flask an air-lock, as shown in 
Fig. 3. The barrel of this air-lock, with a rubber tube and 
cannula attached, is 
first filled with normal 
saline solution and the 
tube near the cannula 
is clipped. The cannula. 
is then inserted in the 
patient’s vein and tied 
in. The barrel is fitted 
on to the rubber bung 
through which the 
nozzle of the deliverj' 
tube projects, the clip 
is released, and slight 
positive pressure is 
produced in the flask by 
means of a rubber bulb 
attached to „the side 
tube. The citrated blood 
rises in the delivery 



Fig. 3 .—Showing air-lock in dolivoir tube of transfusion 
apparatus. 

tube, displacing the saline solution in the air-lock to 
a lower level, and then flows from the delivery tube 
into the air-lock, displacing the rest of the saline solution, 
and BO into the patient’s vein. The introduction of the 
air-lock has two advantages: in the first place, it allows 
of the cannula being filled with saline, so that during tho 
insertion in the vein there is no leakage of blood which 
would obscure the operation ; in the second place, it is easy 
to regulate with nicety the time occupied in giving the blood 
and to be quite sure that it' is flowing properly. If tho 
liatient is suffering from acute anosmia, 750 c.cni. of lilood 
may be given in the course of 20 minutes ; but if the condi¬ 
tion is one of chronic aniemia due to a slow continuous 
oozing, the blood must be given much more slowly. It is 
dangerous in such cases to increase the blood volume 
rapidly, and three-quarters of an hour must be occupied in 
giving 500 c.cm.; even then the patient may corajilain of a 
feeling of- tightness in the chest and dyspnoea, due to 
embarrassment of the right heart, during the transfusion. 
The apparatus 6an also be used with advantage in giving 
saline solution or gum. 

This technique is simple and straightforward at every 
stage, and can be easily demonstrated and learnt. 
Wide-bore needles (2 mm.) and a bevelled hone can be 
obtained from the General Surgical Company, Ltd., 
147, Farringdon-road, London, B.C. The rest of the 
apparatus can be improvised in any laboratory. 


Financial Needs op Dorset Hospitals.—^D orset 

is the first county to have held a conference on the question 
of hospital requirements and the need for the continuance 
of the voluntary system. Lord Shaftesbury presided at 
the meeting, and it was stated that most of the institutions 
had an unfavourable balance. Sir Napier Burnett, formerly 
War Office hospital expert, stated that Dorset was not badly 
off as regards hospitals and the financial support accorded to 
them. Allusion was made to the fact that there were three 
hospitals “ overlapping ” at Weymouth, one of them having 
a deficit of £1000, and it was suggested that a conference of 
representatives of these three hospitals with the townspeople 
of Weymouth should be arranged and a scheme of cooperation 
-formulated. 


A STUDY OF OEBTAIN 

EFFECTS OF OCCUPATION AND . RACE 

ON THE HEALTH OF EEORUITS. 

By G. BOME HALL, M.D. Durh., 
FoniMEimY nupOTY jinntOAL comiiissioneu, ministov or ■ 

NATIONAL BEUVICE. 


Until conscription Avas applied men were never 
examined in large quantities taken out of a specified 
area of the nation. Now stati.stics can be applied over 
a given area to all men between 18 and 42 ; to all classes 
of life and occupation; to those well or considered 
well, though with defects of minor degree; and to the 
really ill or decidedly defective. For example, there 
must be about 2 million men whose feet are more or 
less defective who could probably have been cured 
under a State Medical Service supervising their growth. 
Few people, again, have any idea as to the grave 
neglect of skin hygiene and its far-reacbhig effects. 
The surprisingly high categories in which clerks were 
placed shows that this occupation need not be unhealthy; 
while tho absolute ill-health of the Bussian Jews as a 
whole, and the close approximation • of Jewish lads 
of 18 bom abroad, but reared in Britain, to the British _ 
standard at the same age, proves there is nothing 
radically wrong with the physique of the Jewish race. 

Heart Cases and Complexion—liacial Type. ' 


But it is in the heart statistics that the examination 
of a block of the i^opulation should give really 
interesting results. The opportunity to collect them 
has never occiirred before. The minor cases do not 
come for treatment, since it means losing wages, or 
they attend for some other ailment and resent a 
complete examination. 

An analysis of 2500 heart cases was made from among 
mj' own cases, men I was asked to see by other exa¬ 
miners, and recruits who stated they had heart trouble. 
Of these 40 per cent, only have what is popularly Imov’n 
as heart disease, that is V.D.H., or excessive myocardial 
change. The illness of 50 per cent, was due to want of 
tone and minor causes, nearly all quite curable it tho 
people concerned had been in a' good financial position. 
In other words, many of these will drift into invaliihsm 
and national iucfllciency for want of a fair chance. 
Another interesting feature is the proportion of dark to 
fair people who figure in this list. Of tho 2300 hearc 
cases, the proportion of dark to fair was as 3 to 2, an 
since among the other recruits examined there were 
two fair to cveiy one dark, heart trouble 'woui 
appear to be three times as common amongst the ciar 
elements. As regards hyperthjwoid action the dark a 
aflGcted in the proportion of 10 to 1. 


Feet, Genitalia, Teeth, Clothing, Body-’tocigM. 
The conditions of feet, genitalia, teeth, and 
8000 recruits were all personally examined. Ib I , 
were defective in 2.8'8 per cent. I consider at 
18 per cent, of these feet defectives would 
curable had they been taken earlj^ ^ ^indlv 

man,. The ma.in causes operating in early life ‘ .-fj 
fitting hoots, with the great toe.forced 
proper lino, and insufllcieiit nourishment, , .p)(; 

strain during adolescence. These cases usually 
flat-footed. . , 42'5 

The teeth, were bad, in a state affecting hca , qj 
per cent, of these recruits. The standard i.gjith 

A deficiency of teeth, either actually causing .jjjgs 
or hound to do so at middle ago, or earlier, 1 
wore not supplied. (2) The presence of ..gually 

which was taken to imply a spell of ill-licalt ’. 
chronic sepsis, in the years before they were 
(3) Sepsis, with or without loss of teeth. o( 

Tho genitalia were not normal in 14 o 1 . .g 
these 8000 recruits, but 80 per cent, of tlm a 
nothing more serious than a varicocele. Ha j ja 3 

froru practice among pi-imitive negroes A usuall.'’ 
of the younger men had some definite ^ st’occunctl 
due to phimosis, soft chancre, or 69®°’’™ « a 

to rue to take this opportunity of ma fa 
comparison. ■ 
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Varicocele amongst our recruits, usually of qmfe a 
minor character, and in some cases disappearing with 
the colder weather, accounted foi four abnormalities 
out of fire It occurred rarely amongst pnmitive 
negroes, my belief is that it is caused when the patient 
IS in a state of general atonia by pressure of clothing, 
not directly, but by pressure on the right side, tians 
mitted to the loft cord 

It was found on local inqmiy that two out of three 
of our population put on a vest or shirt (if no vest is 
used) once a week, usually on Sundaj, and ne^ er take it 
off until the next Sunday Medical men who have lived 
abroad in the tropics know the vital need of keepmg 
the skin at Its highest point of efficiency, as vital a 
need as to wash an infant daily Neglect of slun 
hygiene in the tropics soon means acuto disease, boie 
it not only means " chills, ihcumatic fibroses, pul 
monary attacks as acute reminders of neglect, but an 
unhealthy diy condition, which I am convinced is 
responsible for nearly all the early arteno sclerosis not 
duo to infections Twenty years of industrial practice 
had made me convinced of the ONistence of these 
unhygienic habits, but the oppoitunity to get definite 
figures was absent until now 

In 70 per cent of a group of 2018 men something 
abnormal was noticed in the thioat In most cases it 
was only congestion of the soft palate or of tbejibarynx, 
usually attributable to colds, smoking, or sepsis from 
the teeth sockets But a considerable numbei had bad 
nasal obstruction of one Idnd or other, and a definite 
group had lesions referable to middle ear disease through 
the Eustachian tube 

Of 10,000 consecutive recruits examined 103, orl 0 pci 
cent, were under 100 lb (7st 2Ib) m weight and 50, 
or 0 5 per cent, over 2001b (14 st 41b) m weight 
There wore put in CHI or lejected 44, or 0 4 per cent 
as under weight, and 11, or 0 1 pei cent, as too lica^'y, 
191, or 1 9 pei cent, weie over 6 feet high and 69, or 
0 7 per cent, w ore under 3 foot high 

Classificeition in Jlelaiion to Occupation 

Tlio classification of 1000 eacli of middle class men 
clerks, ciaftsmea, open air workers not “craftsmen” 
gave the following results — 


- 

Middle 

cla^A 

i 

CJerls 

1 

i Crafts 
, men 

, Open air 
otters 

A B3 Bn* 

1 Per cent 
, 622 

Per cent 
665 

1 Per coot 

1 62 8 

1 Percent 
650 

Cl ent 

79 ' 

125 

I 197 

38 9 

cm inn 

20 7 I 

151 

1 52 

81 

Rejected 

92 

59 ! 

1 83 

80 


• Torcign service i Garrison and lalwur at homo 

i Sedentanes 


In the above table the following points stand out 
Tlio dorks show tho best lesults, being highest in the 
foreign scrMce group and lowest in lejections But 
being taken m the Kingston on Thames area they were 
mostly of a special class, having wages high enough to 
bo able to live outside of London 
Tho results of two half years examinations nt 
Kingston arc hero show n Tiic first half year ending 
Juno, 1916, refers to a time w hen the reennts Inigcly 
came up voluntarily theio being an undue ratio of 
middle class men The second half year ended 
Bcccmbei, 1910, being puncipiUy a call up of the 
working classes the best of whom hid enlisted early 
m tlio war prior to conscuption 


Ifl Half Irar 



2iul Half 1 ear 



Total 

% 


Total 


General service 

7 600 

48 4 

4^ 

7485 

290 

Field 

il -i-r 


11 I 

4 731 

18 5 

at home 

^11 5 

10 9 

TI 

1911 

75 

Garrison aUrond 

12S3 

82 

nr 

«7 

14 

Jjorrie 

407 

26 

C I 

3C''8 

145 

Tiatioiir 

1753 

11 2 

1 H 

3 851 

151 

Sc lentarv (RIII 

^1787 


' m 

2 165 

84 

and L in ) 

11 3 

i Deferrr 

1 4g9 

} 8 

lU jiClcl 

1159 

4 

UeJtttcl 9'8 

38 


15 709 



25428 



riehl‘icrvico at homo gani'^ou abroad and a certain 
part of laboiii (“fit for labour abroad’ ) of the first 


half year nearly equalled B I, B 11 (garrison and 
labour abroad), practically' tho same standanls 
Of 20,141 recruits, 6 2 per cent, or 1248, w cro referred 
to the ophthalmic surgeon Of these ho rejected 
2 5 per cent, or 31 In three cases out of five the 
ophthalmic surgeon gave the same grade in c\csight 
as the recruit had already been placed in for general 
physique, and nearly all rejections were from the low 
pby steal grades 


Differential Itesults in Ilacial Giadinrj 
The following table was made up of recruits of 
different nationalities, all of military age (18-42) 


Grade ] 

Bnti*;!! 

1 Ru«sjfln Jews 

Ital!an<v 

I i 

n 



17 

38 

tlla 

nib 



23 

12 

nic 

113 

106 

12 


74 

1 

7 

Rejected f 

6 


Since tho figures refer to 15,709 British, 1000 Russian 
Jews, and only 100 Italians they aro not strictly com 
parable, but may nevertheless be of interest Tlio 
British figures are taken from examinations in tlie 
Kingston district in the first half j car of 1916 translated 
into tbe now gradings Only a minority of the deferred 
would have been ultimately lejectcd Since the best 
men had enlisted voluntarily the percentage of Grade I 
IS much lowci than it should be Foreign sc^^ ice men 
amounted to 70 per cent Of tho Russian Jews nearly 
80 per cent were scdentancs m occupation A con 
sccutivo 1000 were taken, of whom 30 per cent wero fit 
for fighting units in pliy siquo, but not in mentality 
40 pot cent wore fit for anxilmry sornco ami labour 
30 per cent had no militaiy %aluo Thcio bad been no 
piior call up of the Russian Jews Only 100 Italians 
wore taken Those loft in England mostly follcwcd 
sedentary occupations the y oungcr men had gone 
Po|/« and \oxithft —Tho following statistics rofoi to 
boys and 18 ycai old recruits — 


Grade 

I j 

1 Bel'S 

t Bntisb 
^ 18 > cars 

Russian 
Jews 
j 18 >ear8 

Omdc 

^ Rnhsian 
( TottK 

J18 viars 

I 

668 

721 

1 6T5 

m,y - 1 12 

I _ 

If 

103 

15 1 

, 16 2 

Def ' - ' 31 

1 25 

Illn 

29 

4 7 

, 100 

Rei - 1 25 

38 

in b 

“ i 

i “ 

I _ 

1 




Pcf 

deferred 

Rej rejected 



The “boys” were 175 youths botucou 14 and 
17 years 0 months, nearly nil being o\or 3C ThoBrltish 
youths of 18 comprised 2000 from 17J years up to 19, 
the majority ^vlthm three months of 18 on either side, 
but mostly over 18 Tho number m Grades I and 11 
is only 10 per cent under that of tho boy s so classified 
I cstirante that fair play In work, housing, and 
feeding would result iu 85 per cent being Grade I 
Of Russian Jews of 18, 80 were taken oicr 37 and 
6 months and under 19 no more could bo obtained 
These were all born in tho Russian Ghettoos, nearly all 
of German extraction, and, brought to England In early 
life, had passed through our schools Although handl 
capped, hko thtlr elders, by dwelling house and worl 
shop conditions, tho difference between tlielr grading 
and that of tho adult Jews is most marked In fact, It 
closely appioaclicd that of British lads of the same age 
This proves that there is nothing radically wrong with 
tlic race Out of over 1700 Rus'^lan Jews examined 
ouh 11 were volunteers 

The reasons for rejections amongst the 2000 y oulhs 
were as follows poor physique, i dcfonnltios, f 
cplleps\, J mental dtflcioncy G pulmonary tuber 
cnlO',!s,ll ofhci tubercle, I valvular disease of Iu art 
8 eye rilscasc, J, hernia, 1, svphllls 1, chronic 
meningitis 1, eczema, 1, total, 53 Under an < flldcnt 
State Modjcal Service, which Inclndcs projKr fcsdlng 
where nocO’*''ar\, tO of tho aliovc in'alid‘< or3outof 5, 
«bould not occur 
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The Russian Jews and the Racial Incidence of Disease. 

The cliHerential analysis taken from a consecutive 
1000 Russian Jews .shows the following results:— 


~ 1 

Total. 

Eejeoted. 

1 

Eojections caused 
hy tuberculosis. 

Tailors and au.xiliary trades 

520 

17'2% 

8 '8% 

.All others . 

480 

i 

207% ! 

1 

89% 


The above were the first 1000 of the younger men. As 
time went on the results as to tubercle became worse, 
until the final figures showed 12'5 per cent, rejected. 
The Russian Jews suffering from healed and latent 
tubercle in workshop employ were passed for army 
workshops. 

The following table shows the racial incidence of 
disease, as recorded on recruits’ medical history sheet, 
also some other facts.- The numbers affording this 
table are: British, 1100; Russian Jews, 1370; in 
consecutive groups. 


_ 

British. 

Eussian Jews. 

Eemarks. 

Illiterates . 

2 (0'2%) 

509 (37-1 %) 


Eyes, colour . ^ 

353 (32-I %) 
(not blue). 

272 (20-0%) 
(not brown). 


5 ft. 6 in. and under 

494 (44'9%) 

1066 ( 77-8 %) -j 

Normal English¬ 
man, 5ft. 6in. 

Sedentary work' ... 

279 (25'3 %) 

1030(75-2%) 

Over-stout . 

10(0'9%) 

72 ( 5 - 3 %) 1 

2 st. overweight. 

Throat and nose ... 

23(2-1%) 

92(6-6%) 

Eyes, not defective 1 
sight .f 

8(0-7%) 

108 ( 7 - 9 %) ■) 

Jews, mostly 
trachoma. 

Ear diseases . 

35(3-2%) 

100(7-3%) 


Tubercle, active... 

„ latent ... 


155 ,,9.,) 111 - 3 % 

los'^^’l 7 - 9 % 

(Pulmonarj-. 
•(Any “closed” 

1 form. 

Lungs, othert 
diseases . ) 

55 ( 5 - 0 %) 

185(13-5%) 


Ss’philis . 

12 (VI %) 

27 (2-0%) 


Gonorrhoea . 

Epilepsy . 

V.D.H . 

7(0-6%) 

4 (0-3 %) 

28 (2-0%) 

20 (I -4 %) 

18(1-3%) \ 

Only disease 

23(2-1%) 

markedly loss 
for Jews. 
Including 
“sedentary” 


{ 

186(13-6%) '! 

Other cardiacs ... 

111 (10-1 %) 

Gastrics and! 

enterites . 1 

Feet, defective ... 

24 (2-1 %) 
134 (12-2%) 

1 

62 ( 4-4 %) 

338 ( 24-7 %) -1 

heart. 

Eefers to low- 
grade feet only. 

Other diseases ... 

143 (13-0 %) 
33(3-0%) 

359 (26-2 %) 

Spinal . 

36(2-6%) 1 

Sec notes 

Injuries . 

57(5-2%) 

45(3-3%) / 

following. 


Some other diseases were recorded, but the results 
were nearly the same. Only in V.D.H. is the per¬ 
centage of cases among the Jews markedly less than 
among the British; they showed very little true 
rheumatism, but a marked amoimt of flbrositis, due to 
septic, colonic, and gonorrhosal (?) infections, and to 
hilar tuberculosis. 

Out of the 19‘2 per cent, cases of tuberculosis 12’5 
were rejected, the ordinary closed or latent case, if 
doing efficient work in a workshop, was posted to 
similar duties in the army. 

Injuries were increased amongst the British by the 
call up of previously wounded men, and among the 
Russian Jews by self-inflicted injuries, ulcers, burns 
(electric), mutilated fingers, &c. The percentage of 
spinal cases among the Russians is probably small, 
because such cases would be unlikely to emigrate from 
Russia. 

“Other diseases’’ do not include varicocele. The 
dietary of the Russian Jews was deficient in proteins, 
excessive in starch, probably only the cheaper, vitamine- 
free, fats were used. They were markedly wanting in 
“fibrosity ”; they tended after 30 to pendulous abdomen 
when not neurasthenic. 


Eastbouene Watee-supply. — The Eastbourne 
Corporation have decided to buy up the Eastbourne Water¬ 
works Compaiw for the sum of. £408,365. The further pur¬ 
chase of West Dean and Friston farms, the natural watershed 
of the district, by the corporation will ensure an unlimited 
and perpetual supply of the purest water, and these farms 
are to be acquired as soon as possible. 


ACTINOMYCOSIS OF THE C/ECUM, 

tVITH NOTES OF AN UNUSUAL CASE. 

By E. G. SLESINGBR,,0.J9.E., M.S., F.EiC.S., 

AHSISIANT SOnOF.OX, OUy’S IIOSPITAli. 


Actinomycosis, as it affects the various parts of the 
human body, has been very carefully studied since the 
original papers of Israel and Ponflck, and a good deal is 
known about the characteristics of the disease in its 
three main regional distiibutions—the face and heck 
the lungs, and the allmentaiy canal. In the latter 
situation, however, it has become apparent of recent 
years that actinomycosis is by no means the rare 
disease that it was formerly thought to be, and the 
more constantly its possible presence is borne in mind 
by the surgeon the more frequently will it be recognised 
in its early stages, with correspondingly better results in 
its treatment. 

Of the recognised cases of actinomycosis approxi¬ 
mately 20 per cent, are intestinal, but it would appear, 
at the least, doubtful whether this represents anything 
like the real figure. One of the reasons of such a doubt 
is that many are cases of actinomycotic infection of the 
appendix, which arc satisfactorily dealt udth hy the 
usual methods of appendicectomy, the true nature oi 
the case only becoming apparent in the course of 
routine examination of the removed appendix if such is 
undertaken. Further, it is unlikely that such cases as 
that reported in the present paper are of any unusual 
degree of rarity, and yet I have been unable to find any 
report of a case of a similar nature in a fairly carelnl 
search of the literature of the last ten years. 


The Mode of Infection. ^ 

In an excellent thesis on the subject in 1897 Hinglais 
stated that 60 per cent, of abdominal actinomycosis 
occuiTed in the appendico-ccecal region, and most writers 
since that time have given about the same figure. In 
regard to the method of infection in these abdominal 
cases there appear to be two main views, which, how¬ 
ever, do not differ very greatly from each other,. The 
first is that some infected foreign body, such, for example, 
as a grain of corn, lodges in the mucosa of the appendi.x 
or caecum, and so carries the infection into the connec¬ 
tive tissue planes, where alone it is pathological. A form 
of membranous surface infection of the mucousmembrane 
hasj however, been described, although its pathological 
significance appears somewhat doubtful. „The second 
view of the mode of infection is that the actihorayces is 
a frequent normal inhabitant of the intestinal tract, an 
assumption which is based on the careful work of 
Wright, and the role of the foreign body is hien 
thought to bo merely that of causing the trauma 
provides a portal of entry for the ,'f. 

the connective tissue planes. Here it spreads uj 
process of direct extension, for unlike . 

blastomyces, actinomyrnes does not spread by '"’^5 , 
the lymphatics or blood stream, a fact which acco 
for, the extreme rarity of generalised infection in 

ubnditio'h., - ■ ■’ fiV,’-' H n,'the 

Yery varying.'opinions arc held as to f'’.-ite 
caecum or the appendix is the commonest primaiY 
of infection. Kelly, Cope, and others mainta 
latter, xvhile Waving, 'who carefully *’*11’°'', , 
cases, holds the former view. The nivccs 

rests mainly oh the many cases where actin j 
has been found in appendices removed m the 
way, but there is no evidence to show tlmt m 
these cases it represents anything more ' . 
accidental presence of the organism. Cases . „rjjy 
do occur in which the appendix is 1 , 10 that 

affected by the disease, and in these it is f’f’tice 
the base is the part nearly always attackeo, 1 
distinction to septic infections. 

The Three Types of Infection. . 

Actinomycosis presents itself in Prst 


egion in three different 

lommonest type of case the patient msuliou y ^ jjj^j 
t painless, gradually enlarging tumour in tn s 
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fossa Snell a case, if allo'tted to progress, ultimately 
forms abscesses and flstulie, and more rarelj even 
metastatic deposits m othei parts of the bod>, particn 
Jarlj the liver Tins tj^ie of case has a grave prognosis, 
and IS responsible for the sinister reputation the disease 
has in this respect The second t> pc is mote acute and 
begins vrith the symptoms of ivhat is apparentlj an 
oidinarj attack of faiilj seveie appendicitis This is 
operated on, and the appendiN., gangienous nsuillj at 
the base, is removed, the natuie of the infection not 
being generally recognised at the time In such a case 
the lesultiug sinus is slow m healing, and often during 
comalescence a secondary abscess forms and bursts 
thiough thewonud, tbenatme of thecasconlj becoming 
appaient at this penod TIic thud tjpe seems to be, 
much less common, and is repieseuted bj the case! 
leported in this papoi Here an acfcmomjcotic patch 
formed in the cTCum and poifoiated, giving rise to 
a geneialised peiitonitis for which the patient was 
operated on 

A peculiar ftatuic of all tipes of abdominal actmo i 
mycosis, first pointed out b^ Liek and well maikcd m i 
the present case, is the ciuions **jellon nhite facial 
appearance of these patients This coloui is vcr\ like 
that so often seen in cases of ectopic gestation, and is 
quite distinct from tho jellon of septic absorption oi ■ 
the dead white of a simple anremia ' 

Jicatment 

In regaid to the treatment of these cases, the 
most impoitant thing is carlj recognition of then 
nature In many instances this ^^lll depend on 
loutinc eKamiuations of films and cultures The 
surgical treatment consists in opening and sciapmg 
sinuses, draining abscesses, oi excising oi invagmat 
ing actmomycotic patches Hjdrogen peroxide is said 
to be a particularly valuable application Potassium 
iodide in large and increasing doses should be admmis 
tered as soon as the infection is recognised, as much 
as lOOgr three times a day being necessary in some 
cases When these laige doses are being administeied, 
a caieful watch must be Kept for symptoms of lodism, 
and the other salts m the diet should be reduced Wild 
states that a good method inth these large doses is to 
make a strong solution of the iodide m water and to 
give each dose in from 6 to 8 ounces of milk Several 
observers have repoited good lesults from tho use of 
racemes 

Case Ueport 

The following case is unusual on account of the 
localised nature of the lesion and the onset with 
generalised peritonitis 

Jj W , female aged 32 wasadmitteil to Gu^ sHos 2 >JtaJ for , 
Se\ere generalised abdominal pain Two lears preMonsl> , 
sbe liad had a mild attack of pain in the right iliac fossa and 
since then has had abnormalh paiiifvil periods The i>resent' 
attack began auddenlj the daj before admission mth 8e\ere I 
abdominal pain, worse in the light ihao fossa Bowels | 
ha\e acted normallj 

On admission, temperature 93 r , pulse 105 The patient 
had a curious seflow white colour and was Aeri ill 
Abdomen tender and rigid esi>ecinlh o^or the appendix 
region Tongue dr> and furred A diagnosis of perforated 
appendix was made and immediate operation adiiscd and 
earned ont On opening the abdomen a quantity of purulent 
fluid welled up from tho pelns and did not api»ar to lie in 
an' waj shutoff The ca?cum and appendix were brought 
into the wound The appendix apjKiared normal but on the 
ccocum close to tho base of the appendix there was a 
thickened imtch alwut the size of a shilling with a per 
(oration in the middle On scraping the margins of this 
switch vellow granules suggesting actinoraicosis, were 
seen and direct Aims were made from it TJie apwndix 
was rcino\od, and the patch m the emeum scrapod and then 
m'-ngmated The peritonitis was treated b\ the methotl 
dcscnlHJd bj Mr 1 J Steward BC'tral Carrel tul>cs l>cmg 
l^asscd Into the peritoneal ca\lt' and a large exit tube left 
m the i)cl\is A continuous dnp of normal ealino was mam 
tamed through the Carrel tubes for three dais all the 
tubes being then rcmo\ed The patient was put ou 
I>otassiiim iodide in doses which were qnickh i n*.rcased 
up to 50 gr three times a da' J3oth the direct films 
and further Aims made from the i>eritoncal wasldngs 
ghowed the presence of actmom\ces Tlie wound lieale*! 
rapUll' and the tem})erature wliich sliowc<l fluctuations 
up to 102* for tilt first 12 da\s s^>e<Hlil\ pettle<'l to normal 


When seen three months later the aMomen appeared 
norma] the scar was firm and the patient in 'erv good 
general healtli tlie change m her colour lieing [xarticuJarl' 
noticeable She is being kept under obsenatloa far some 
time, owing to the long mter\aU at which actuiomvcosis 
Bometimes reasserts its presence 


J?<!/<*wiCi*»-~I)Joodfi:oodandMcGlsnuan Actmotiucosls IlandbK 
Prac Tr 1911 it $17 Coj e Brit Jour ofSnrffcr> 15-3$ Jii 5>-Sl 
Fawcett Gui s Hosp Gaz 'ol xxxili No 819 i 375 IlincHis 
TUisedeLjou 1897 keefc Trans Amor Vs<;oc of Ob't an I Ojii 
1909 sol XXXI 211 kelh Appendicitis Ac 1909 Liek ^red 
KJtn Berlin 1918 xlv 39 Hauistad Journ Lancet Minneap 16 
xxx\i 723 Send ler Boston Med and Sure Jour 1915 clxxh 639 
Steward Bnt Med Jour 1902 No 3091 Muring St Barts Kosp 
Bep 190o 197 Wild Brit Med Jour 1910 Bol 
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PViLVrVPiiOID ‘C FEVEU IN 
APRICA 

Bi R P GAKRO^\ , U D ABLRD , D P H 


TnE evteutlcfi application of the methoil of ln?ino 
culture in the diagnosis of P k 0 during the wai has 
led to impoitant additions to oiii knowledge of tho 
bacillaimias causing continued fovoi Rcccntinteicsting 
contiibutious^’^” to the lltoratuic of this subject place 
I boxoud doubt tbo existence of a fomth luomboi of the 
I cntenc group of bacilli inxadmg tho blood Bticam and 
I piodiicing continued fever of tbo entciic tjpe lu man 
I Altliongh this “jjo'vgonn of paratyphoid, asHii sch/cJd 
' calls it, diffeis fiom Dacilhisparatpphosus B onlj iu its 
' iimnimitj leactions, tlicso dilTcionces aio siilllcicnth 
important to entitle the oigaoism to bo named IiacilUis 
paratyphosus C 

Earlier workers'*'^ on tins subject have iei>oittil 
bacill'emifts due to oiganfsms of nuomalous chfliictci 
' causing enteric like fever, but wliethcr these bacilB 
arc identical witli B para c can onlj bo decided if 
I cultures have been kept for comparison It is possliile 
I that this same organism has been isolated manj times 
' m Afferent parts of tho world bj di/Torcnt workers 
and its significance not appreciated IlnctUns paia 
\ typhosus C has probably not an equal cpldomlo 
logical importance with the three classical mcmbois 
I of the group T, A, and B, as otherwise it would have 
I attracted attention at an earlier date An organism 
corresponding in morphological, cultural, and soro 
logical characteis with Hirschfcld s organism was 
isolated bj h'emoculturo from a case of continued 
fever at Port Amelia, Portuguese East Africa ou 
, Oct 28th, 1918, lu course of routine blood culture fo» 

I the diagnosis of man> puzzling pjrcxias met with in 
that country 

The rule was followed as far as cUcunistanccs would 
permit, of perfonning blood culture (5 to 10 c cm of 
blood from a vein sewn m 30 to fO c cm of sterile 
ox bile) in cxciy case of lexer In which imcroscoplc 
oxamiiJatioii of blood films faded to show puisites, oi In 
wlilcli tho diagnosis was not otherwise clear Tlu 
number of these cases was consldcrablt., and thoj pre 
sented a great x nriotj of temperature charts and chultnl 
mamfestntions Piinng 18 months’ niilltaiy service in 
East Africa in charge of a bacteriological lalioraton I 
had the opportuuitj of blootl cultunag 313 cases of this 
Kind Blood culture was adiocatcd as the motliod 
which gives the most reliable eiidcucc of actlie enteric 
infection, and its appHcallon w as delibcratelj oxteeded 
to the very large proi>ortion of cases where there was 
little or no clinical eiidcuce that the patient was 
suffering from cntenc fox cr In doing this tho object 
was not onlj to detoimmc the extent to which tlu 
cntenc group fevers pic\ailed amongst the troops bnt 
more cspocialh to e\teml and ampHfi investigations 
which the x\ritcr had made dunng two >carH in the 
iCuditcrrancan x\ar area Into the question of so called 
‘*atxiucal enteric fever 

The case of paratxphoid C fexer here recorded 
xxnsthconli case of this infection found in tlu course 
of these lux estimations It was n sixiradic case, and In 
this respect differs from tho cases of paratxjiliold C 
(exei repoited fr<'m ■'laccdonla and ’'fcsopotamla,'’^ lu 
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both ot which areas the disease appears to have been 
more or less prevalent, if not actually epidemic. 

History and Clinical Features. 

The patient, a South African white, aged 42, who liad never 
been out of Africa, was admitted to tlie i9tli Stationary' 
Hospital at Port Amelia on the twelfth day of his illness 
with a temperature of 105° F. The routine thick blood film 
showed benign tertian malaria parasites, and diagnosis was 
made accordingly. The temperature continued between 
102 and 104° in spite of 30 gr. of quinine daily by mouth, 
and on the fourteenth day of the illness with a temperature 
of 104°, no parasites were found on second examination of 
thick films. The medical officer in charge of the case. 
Captain C. Kelsall, West African Medical Staff, was not 
satisfied with the diagnosis of malaria alone, and requested a 
blood culture, which I did on the fifteenth day of the illness. 
10 c.cm. of blood was withdrawn into a sterile syringe from 
a vein at the bend of the elbow, and discharged into 30c.cm. 
of sterile ox-bile. The mixture was incubated at 37° C. for 
24 hours and plated on Conradi medium. The result was a 
pure culture of the organism described below. 

The patient displayed the five cardinal signs of active 
enteric infection of moderate severity: (1) Continued fever 
of remittent type ending by lysis. (See Chart.*) (2) A low 
pulse-temperature ratio. (See Chart.) (3) Characteristic 



toxicmia—dull, heavy, toxin-laden appearance with check- 
flush and heavily coated tongue. (4) A few rose spots on 
the epigastrium. (5) Palpable splenic enlargement (not of 
much diagnostic significance in this case on account of a 
history of many previous attacks of malaria). 

The acute illness ended by a rapid lysis, and convalescence 
was uninterrupted. The attack was not in any way 
localised to one organ, and there were :io lung signs beyond 
a few moist sounds at both bases. 

The Organism Isolated from the Blood, 

The organism recovered from the blood of this case oh 
the penultimate day of pyrexia is a short motile Gram¬ 
negative cocco-bacillus with the cultural characters of 
B. •paratyphosus B, but failing to agglutinate even in low 
dilutions of any typhoid or paratyjjhoid serum available 
for testing. (Lister Institute and Oxford sera, both active 
when tested with their homologous organisms.) Had 
the bacillus shown the cultural characters of B. para¬ 
typhosus A, failure to agglutinate in its homologous 
serum on first isolation would not have attracted special 
attention, as such an occurrence has been frequentlj' 
recorded. But an inagglutinable B.paratyphosus B was 
unknown to me. These characters were confirmed by 
Major R. Semple, R.A.M.0., in charge of the bacteri¬ 
ological laboratory at Dar-es-Salaam, and by Dr. T. J. 
Mackie, professor of bacteriology in the University of 
Cape Town. 

On my return to England I gave a culture of this 
organism to Major F. R. Coppinger, R.A.M.C., who 
found it to correspond closely w'ith a strain of D. 
paratyphosus C from Macedonia. A subculture was 
sent for investigation to Dr. J. C. G. Ledingham at the 
Lister Institute, and a report has been received from 
Dr. H. Schiitze, Lister Institute, stating that 
“as a result of agglutination and absorption tests the 


organism has been found to belong to the group of Salmoiieira 
organisms called by Hirsclifeld Paratyphoid ‘C.’ Sero 
logically it more particularly corresponds with the Meso¬ 
potamian Paratyphoid ‘ C ’ called Baghdad 31.” 

The organism which on isolation was entirely in¬ 
agglutinable in para. B serum now' shows Incomplete 
agglutination in all dilutions of B serum up to one-fourth 
titre.. ’ 

Agglutination Jtcaotions'of the Patient. 

Table I. gives the results of agglutination observa¬ 
tions on the patient’s scrum. Formalised saline suspen¬ 
sions from agar slopes w'ero incubated w'lth progressive 
dilutions of scrum in tubes in a water-bath at 55° 0. for 
two liom-s, and read macroscopically, or w'ith the aid of 
a small lens. 






Table I. 





Day of 
illness. 

T. 

A. 

B. 

C. 

Day of 
illness. 

T. 

A. 

B. 

C. 

15th ... 

20 . 

.. 0 ... 

. 0 . 

— 

28th ... 

20 . 

.. 0 . 

.. 0 

,. 80 

19th ... 

20 . 

.. 0 .. 

. 0 . 

.. 160 

95th ... 

20 . 

.. 0 . 

.. 0 



Tlie patient had been inoculated two years previously 
with two doses of T.A.B. vaccine prepared in- South 
Africa. It was common to find inoculation agglutinins 
of veil' low titre or entirely absent in these cases. 
It will be noticed that tests caivied out with the three 
classical cntcrica organisms gave a negative result, 
Tested against his ow'n organism the result was 
positive. 

Table II. gives the results of a series of tests with 
the sei-um of a case of paratyphoid B fever in the 
London Fever Hospital. 

Table II. 


Day of 
disease. 

T. 

A. 

B, 

C. 

Day of 
disease. 

T. 

A. 

B. 

9th ... 

10 - . 

.. 0 ... 

160 . 

.. 0 

25th ... 

10 . 

..'0 . 

.. 5120 

13th ... 

10 . 

.. 0 ... 

1280 . 

.. 0 

3lBt ... 

10 . 

.. 0 . 

.. 2560 

16th ... 

10 . 

.. 0 ,,. 

2560 . 

.. 0 

33rd 

, 10 . 

.. 0 . 

1280 


This case of paratj'phoid B fever, although it 
developed a high titre of para. • B agglutinins, did 
not show any agglutinins for para. C. 


Bcmarl’s. 


1. This case illustrates the necessity for clinically 

checking laboratory results. Manson (.‘‘Manual of 
Tropical Diseases”) warns the tropical practitioner 
against the common error of supposing that because 
a febrile patient has malaria parasites in his bloon 
malaria is the only disease he is suffering from. Malaria 
frequently co-exists W'ith other acute infections sneU as 
enteric fever. Indeed, the subjects of chronic malana 
suftermg from other acute infections sometimes show a 
few' parasites in the peripheral. blood; '.apparently 
without these being a factor in the production 
pyrexia. In other w'ords, pyrexia accompamed y 
malarial parasites in the peripheral blood does u 
necessarily spell acute malarial fever. , „ nf 

2. So far as I am aware, this is the only 

paratyphoid C fever reported from East Au • 
Although the organism is more closely 
characters W'ith B. para..B, it' is i^iteresting to 
that, in its Eastern distribution, it corresponds 
with B. gmra. A. . 

■ 3 ; The case also'illustrates the importance 01 n 

culture as a method of investigat’io'h of 
The results of early routine haemoculture are 
parably superior in scientific value to any imd'_ ,, 
that can be obtained by repeated examinations 


serum and excreta. ^ 

lie/eivnces. —Hir-solifold, Ludwif,'; A Now Wcoiw* 

The L,u;cet, Feb. ZZnd 1919. Z. MacAdara, .ri Gaed"''': 

of an Infection in Mesonotiimia duo to a Bacillus oi i journal 
raratvi’lioid Group, The Lancet. August Ziid, 1919. » .koIoco 
R.A.M.C., August, 1919. 3. Mackie. F. P.. and Bowen, c- J-- jn 
nn Anomalous Member' of the Pnratypboid om'U’Tticln'd'' 
Mesopotamia, Journal B.A.M.C., August, 1919. T. i a l,,,j 19!9. 
PBoudo - paratyphoid Fever, The Lancet, •'mie 'jjcillts 
5. Archibald; E. G.: Four cases due to Infection vn 
of the B. Cloaca; Typo, Fourth Eoport, H’cllcoine TrnP 
Laboratories. 1911. s! Kennedy, J. A.: InaSglntuiablc I'm £y,C.. 
Bacilli (ZA’aratrohoid “C,”) in India, Journal of tuc 
August, 1.-9. ' . '__ 


* Although the duration of ^pjTe.via indicated on the accompany¬ 
ing chart is 16 days, the earlier part of the illness, of which there 
was no record except the patient’s statement, may have been 
malaria only. 


Bombay Corporation has adopted ff jn the 
the reorganisation of tlio health ddpnrtraent 
branches of medicine, sanitation, and consenan . - 
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Elebial fodcitts. 


ROYAL SOCIETY OF MEDICINE 


SECTION rOR THE STUD! OF DISEASE IN 
CHILDREN 

Exhibition or Cases and Specimens 
A MEETING of this scctioB Of the Ros'al Society of 
Medicine ^ as held on Mt> 28th, Ml J 1* LociviunT 
MunimbrIl , the President, being m the chair 

D^f!o^a^^on of (he Tku7nh —Oxijccphaltf 
Mr B Whitchurch How eel showed a case of 
Dislocation of the Thumb in an infant The acute ficMon 
of the tcimmal phaHux caused it to reaemhlc congenital 
contraction, a condition with which it mighteasilj haie 
been confused had no Instory of the accident been 
available 

Di Theodore Thompson showed a case of 
Oxycephaly in a child 1 jeat old The child showed 
an cxticmc degree of this defotmltj, the eyes being 
verj protuberant and the i ertex of the skull veiy high 
Tbo occiput was but little developed An especially 
interesting feature was tint the early age of the infant 
permitted an inci eased intracranial pressure to be 
recognisable readily The anterior fontanelie was 
widely open and bulging and the posteiloi fontanellc 
was also open The frontal bones were separate No 
othoi deformity was present, and the intelligence was 
good 

Congeintal Heart Disease 

Ml D H Paterson shoi^ cd two specimens of 
Congenital Heart Disease 

Case 1 was that ol a male babj, aged 10 months w ho had 
been admitted to hospital acutely iH with general pulmonary 
catarrh accompanied bj high remittent feser Contrarj to 
the rule his dyspnoea had been less in the completely supine 
position than when he was propped up The pulse was o>ei 
160 and often uncountable There was no dcAmte bruit 
Death occiirrcd atter three days Belore admission to 
hospital he had been feicnsh for a da> or two Blueness 
had noNer been noticed but there had been preMous attacks 
ofbreathlessness Postmortemthehiugswcrocongcsted but 
there was no eMdence of pneumonia Tlie heart weighed 
2 ounces 14 drachms Immediately below the aortic cusps 
tliere was a hole in the interventricular septum Ihcaorlic 
lulmonary.and mitral valves were all large distorted, and 
tleshy.but the eiulotbehuni was glistening and showed no 
evidence of indnmmntion an observation wbicli was 
corroborated by microscopical examination Both the right' 
and left ventricles were hypertrophied the left more than ' 
the right The ductus arteriosus was closed I 

CvsL 2 was that of a male infant af,ed8weeks admitted | 
to hospital for cough and dvspucca ol one dav's duration ' 
accompanied by moist sounds in the lungs ^lio dyspnosa 
was urgent and it was found necessarv to supjxirt Uio chest 
and let the head fall well back to enable the child to breathe 
The respirations were sometimes rhythmical Tho child 
was cxtremelv pale No cardiac murmur was heard Death 
occurred next day Post mortem the lungs were merely 
congested The heart was transversely placed wttUm the 
thorax and weighed 2 ounces 6 drachms The rij^ht aunclc 
w as distended and tluu walled, and tho left nuncio small and 
rudimentary Communicating between the two was a 
patent foramen ovale admitting the tip of tho little Anger 
In tho floor of tho left auricle lay a completely stcnosevl 
mitralonftco The right anneufo ventncnlnrvalveconsistcil 
of two cusps auCl the corresponding onfleo led into a large 
thick walled chamber from which both the aorta and the 
pulmonarv artery proceeded Tlic valves of tliere vessels 
were vvell formed Below the origin of the pulroouaty arterv 
was a dilated sivaco, the Imlhus cordis, vvhicii according to 
Frofessor Keith corTosponded devolopintrifaliy to the third 
V eutncio of the flsli Tho ductus arteriosus was not patent 

A Case jot Dingnosis 

Dr E A CocKAlVE ahowed a case for diagnosis, 
piobablj one of Congenital Syphilis 
The l>or aged95 years, was umlersired and mcntafly back 
ward Ills arms and legs were vorv long m proiwrtion to 
lus trunk the distance from the symplivsis puuis to the 
ground being only in less than from the symphysis 
imbis to the vortex The limbawcre verv slender and the 
Kct and hands ven narrow but not longer than normal 
Jbidiogmms show id marked O’^tcitis of the whole of both 
fvmora and verv sliglit osteitis of the tibia? and fibula. Both 


hnmen were thickened and probably the seat of osuitis 
There were general muscular weakness lordosis and flit 
feet The testicles were very small There were no other 
etigmatft of congenital svplnlis the IVassormann reaction 
was negative and tho family liistory wasgooil 


MONTPELLIER SOCILTL DES SCIENCES 
MLDIGALES ET BIOLOGIQUES 

I At a recent meeting of this society M ni RouvtLLFaml 
I M J Coni sreporteil a case of a large b^cssilc Anterior Cervical 
.Fibroid developing Ultra ligamentarv and also lictwcen tho 
I layers of tlie jielvic mesocolon The woman aged 40 pie 
[sentedas chief symptoms slight menorrhagia witli lumbo 
[ abdominal pains Difliculty was experienced in oi>cning the 
abdomen on account of adhesions between tlie ix?ritoncum 
' and anterior surface of tlie tumour The uterus conlainctl 
fibroids and was removed subtotallv after enucleation of tho 
tumour from between the two lavcrs of tho left brand 
I ligament and the pclvnc mesocolon The bladder was 
1 Dccirtentally opened during the operation the opomng was 
closed and the abtlomen closed without drainage A self 
retaining catheter was placed in the bladder An excellent 
lesult followed The authors remarl ed especmllv u^ion tlie 
new connexions contracted bv the bladder m the case of 
anterior cervical fibroids winch render it casilvwonndcd at 
oi>eration 

At another meeting M Svriov and Af Tzlliioclon 
described a case of a Double Parovarian Cvst vvitli a long 
twisted pedicle, tho ovarvandthe tube participating m tho 
toision The cyst arose on the left side and ascended ncarlv 
to lilt liver on tlie riglil Tho ixidiclc had undergone three 
complete turns Its wall presented numerous ccchymoses 
but the fluid contents of the cyst were quite clear llisto 
logical examination of the cvst wall sliowed that the hiEmor 
rbage was limited between two lanielloc of fibrous tissue 

M Grvnfeltt contributed a pai>er on tho Histology of a 
Gaittclocele The case i^rescnted an interesting feature from 
a clinical point of view—its origin was found to he duo to a 
bite of a horse Contrary to what is usually found the 
author did not And any lesion permitting the placing of tho 
tumour amon(,st tho flbro adenomas Tho w all surrounding 
the liquid collection was a fibrous memhrano of new fonim 
tioii As m ail the cases described there are mflanimntorv 
lesions present without one being able to consider them as 
chronic abscesses of the breast for the contents atxi not 
those of an abscess A sttidv of tho contents of tho 
galactocole enabled tho speaker to establish tho follow mg con 
elusions (a) Numerous granular liodics closely rcscmhhng 
colostrum corpuscles aro present m tho fluid 0) Thchc 
granular bodies result froin the conversion ol white 
spherules wliose cytoplasm l>ecomes cimrged with fit 
globules (e) These granular bodies act ns true glandular 
elements and not as scavengers In removing mechanicallv 
tho contents of the collection (d) It is this process whiolj 
explains the cases of spontaneous euro of this nlltction but 
it IS not tJie only factor, for tho wall of the gdactocele 
proliferates into tlie interior of the milkw mass and tends to 
obliterate the cov ity 


Medico PB-icnoLOorcAti Associatios of Grl\t 
BriTAiv ASD Ireland —TJio ordmarv quarterly meeting of 
this association Was hold on 'Vfav 20th nt ttio rooms of tho 
Roval Society of Medicine under tho iiresldencj of Dr 
Bedford Pierce when tho first Maudslcj lecture under 
tho liequest of tho late Dr ITcnrv lifoudsJev, was delivered 
hj Sir James Crichton Browne who m a comprehenshe 
essay dwelt on the mwlcrn comhinalion of laliornlorv an 1 
clinical work and tho nccessitv of founding mental ho*ii 
Uo concluded with refertnees to shell shock and general vviir 
neuroses The address was much appreciated by thost 
present, and a vote of thunks to the lecturer proi>oscd bv the 
ITesident and seconded hv Sir George Savage was earned 
vrilh onthusmsin The sequel to tho address will l>c 
published in two parts tho first part npr>carjug In our 
prevent issue (p 1248) 

Society of Mfdical Officfrs oi Hfalth 
Formatios 01 A Turn rcliosisGi oli —a meeting was hcl 1 
atl Upper’Montague street I^ndon. C on Mav 28th for 
tho puriKiso of forming a Tiiliorculosis Group within the 
Bocietv All tulxirctilosis officerj^ and others interested 
in iUe Group were asked to attend Dr I K Kav Menrics 
nroBldcd, and after welcoming those present, Pixikt 
m favour of the proposal l)efore llic mooting After some 
discussion, in wlucli Drs Ilallidav Suthorland O Jtssel 
Hvsion Thomson and FT A FfliB took part Dr Thom«-on 
moveuthat tlie Group Iw formed and that Dr I Q Calov 
l)C made secretary Dr A 4ahkonnv seconded and tho 
resolution was carried A committee, consisting of Drw 
I Ills Calcv, J Soricy, P Stantev Tinker, and 'M 
Macdonald was apnointotl to draw ap rule* and It is 
suggcstCHl that the lwt.( niwtlrig of the Group sliould be 
hei 1 m Jutv 
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1. La Fatigue de l’Appaeeil Visuee chez ees 

OUVBIEES MINEUES. 

Par le Dr. M. Stassen! Li^ge: H. Villant-Carmaune. 

1914-1919. Pp. 234. 

2 . Minees’ Nystagmus. 

By Frederick L. Hoffman. Washington : Govein- 

ment Printing Office. 1916. 

1. Dr. M. Stassen’s book "will rank -wnth that of 
Dr. Lister Llewellyn (published in 1912), among the 
chief authorities on miners’ nystagmus. As to the main 
cause of the disease, the two are in entire agreement, 
and, indeed, the evidence is overwhelming that the 
defective lighting of coal-mines is, in the main respon¬ 
sible. Dr. Stassen puts it in this waj': the overwork 
imposed on the Adsual apparatus of the coal-miner, 
obliged to work continuously in partial darkness, pro¬ 
duces a nervous syndrome characterised by incoordina¬ 
tion and exaggeration of the visual reflexes. The clinical 
sjTnptoms of this sjmdrome may vary, but they are all 
the results of accumulated fatigue. Hemeralopia, retinal 
asthenopia, insufficiency of convergence, blepharospasm, 
and other symptoms which may precede or accompany 
nystagmus are all alike due to visual fatigue from work 
in defective light. 

After an historical chapter, in which the literature 
since 1861 is briefly summarised (and in which, by the 
way, the names of English authorities are sadly mauled 
about), and another in which the physiological condi¬ 
tions to which the coal-miner is subjected are described, 
various statistics and clinical observations are detailed, 
all tending to the same conclusion as to the causation 
of the disease. There are, no doubt, other contri¬ 
butory factors in many cases, and it stands to reason 
that since only a minority of the miners who work 
under similar conditions are attacked, the nervous con¬ 
stitution of the patient is a matter of primai'y import¬ 
ance. That the nystagmus of miners, however, has 
very, little in common with the labjrrinthine variety 
is suggested by an interesting chapter, in which it is 
shown how the oscillations of the eyebali which occur 
in the two forms of the disease may be analysed by 
means of the nystagmograph of Buys. In miners’ 
nystagmus an oscillation of the e 5 mball occurs in which 
the movements to and fro are symmetrically timed, 
whereas in the case of labyrinthine nystagmus the 
movements comprise a series of jerks consisting of a 
rapid movement in one direction and a slow recovery. 
It is possible for the two diseases to coincide in one 
patient, but in that case the result is not a combination 
of the two typep of movement, but the appearance of 
now one and now the other type of nystagmus, according 
to the conditions of the moment. 

It is when we come to a description of the practical 
measures to be taken for improving the lighting of the 
coal-mines that we find the information contained in 
this book insufficient. Electric lamps had only been 
introduced in a few Belgian mines shortly before the 
war, and although these are recommended by the 
author he points out the disadvantage they have 
compared with the safety-lamp in failing to warn the 
miner of the presence of fire-damp ; it has even been 
found necessary in certain dangerous mines to provide 
the miner with an oil safety-lamp in addition, thus 
adding both to the weight and the expense. Furthei’, 
to avoid dazzle the author recommends that the electric 
lamp should be partially frosted. 

2. The American Bureau of Mines has printed this 
pamphlet with the avowed object of disseminating 
information. It is a compilation from various sources, 
chiefly EngUsh, but also Belgian and German, and it is 
disappointing to find that there are practically no 
American investigations on the subject. There is only 
one report derived from an American source, com¬ 
piled in January, 1911, by the Illinois Commission on 
Occupational Diseases. In this the rarity of miners’ 
nystagmus is remarked. Out of 500 pick-men 


examined not a single case was found. The report ihclihes- 
to the older view that the disease is caused by a con¬ 
strained position of the body with the eyes directed 
upwards, a view of the disease, which the more recent 
investigators in this country are unanimous in rejecting. 


Cunningham’s Manual of Practical Anatomy. 

Vols. I. (Limbs) and II. (Thorax and Abdomen). 

Seventh edition, revised by Arthur Kobinson.' 

London: Henry Frowde and Hodder and Stoughton! 

1920. Pp. 451 and 524. 12s. 6d. per vol. 

The addition of extra matter and a considerable 
number of new illustrations makes it necessary that 
“ small Cunningham” should appear in three volumes 
in this edition, and these are the first two numbers of 
the new issue. The, work, of course, has long passed 
the era of criticism, and is firmly established at the 
head of all dissecting manuals. These volumes hare 
been revised in many ways; the' directions for dissect¬ 
ing are more prominent, a good deal of editing of the 
text has been undertaken, and many new figures of 
dissections and sections have been introduced, with a 
large number of radiographs. All concerned with the 
production have reason to be proud of the two beautiful 
volumes so far issued in the edition. We notice one or 
two minor misprints in the second volume: thus, in 
Fig. 82, the urethra is termed ureter, the round hga- 
ment of the liver seems to rrrn a curious course vith 
reference to the inferior mesenteric vein in Fig. 162, and 
in Fig. 205 the lower label of the levator ani appears to 
indicate the internal sphincter. The Basle nomen- 
clatrrrc is used throughorrt, with occasional references 
to the English terminology. 


Sanitation for Public Health Ndbses. 

By Hibbert Winslow Hill, M.D., D.P.H., Professor 
of Public Health, Western University. London and 
New York: Macmillan Company. 1919. Pp.209. Is. 
“ This book was written to give public health nurses a 
concise view of the fundamentals of modem public 
health as it is to-daj'',” but after this sentence in the- 
preface the nurses in question appear not to have bulkea 
more largelj' in the mental audience of the author than 
others of the public'who are interested in preventive 
medicine. The work is an essay on practical epidemio¬ 
logy, with a popular description of those infectious 
diseases which are most common in America, v uJi 
chapters on food, flies, cleanliness, ventilation, and ■vita 
statistics. It is modern in its contents and original in 
some of its methods of teaching. ’ , , 

Many parts of the book will appeal more 
section of the medical profession which is interest 
in the letiology and prevention of infectious “Sea s 
than to nurses and health visitors, as we call pu 
health nurses.” The latter can hardly be , 

be “up” in the subjects of paratyphoid a-,, 

anaphylaxis, nor in “Duke’s disease ” which 
disposes of by classifying rotheln into scariatm 
German measles” and “ measly German 
much more severe type of scarlet fever is aes 
than that which is now common in this i.v,efe 

views expressed are, on the whole; sound,^na 
are several interesting observations noted j,g 

the aural discharge of measles does not appea 


infectious. . ggia- 

The chapter on cleanliness may be , pn]th 

mended to those wffio aim at the 
faddists. Its aim is largely to show * rtpneral 
disease cannot be avoided by cleanliness, .2 
sense of the word, but only by such scien 
coordinated measures as prevent the_ the 

special forms of foreign matter which ® ^„ybe 
materies morbi of these diseases. This ®“®P ® ^ pealdi 
commended to all nurses, while those p„„,.eciate 

visitors who have been sufficiently educated to 

the terms used will find the whole book .^g^s of 
The chapter on vital statistics douteins sp 
propaganda child-welfare leaflets, yvliichsho guiles 

useful in schools for mothers. Each chapte , jjjjtaga 
with a summary—a practice which might witn 
be more generally adopted. 


The Lancet,] 


REVIEWS AN© NOTICES OF BOOKS. 


[Junes, 1920 1 225 


Tatlor’s Principles and Practice op Medical 

, Jurisprudence. | 

• Seventh edition. Edited, revised, and brought np | 

to date by Fred. J. Smith, M.A., M.D.Oxon., ^ 

F.R.C;P., F.R.C.Ss, Physician to, and Lecturer on' 

Medical Jurisprudence at, the London Hospital. 

London; J. and A. Churchill. 1920. Vol. I., pp. 940; 

Vol. II., pp. 952, £3 3s. 

The nature and scope of this work arc too well Imown 
to require any introduction to onr readers. In his time 
the late Lr. Alfred Swaine Taylor was undoubtedly the 
leading English medical, jurist and toxicologist, ajid 
several editions of his treatise appeared rapidly. The 
fifth and sixth issues were abl}^ edited by the late 
Dr. F. J. Smith, as well as the seventh, whose two 
volumes form an excellent and exhaustive account 
of medical jurisprudence. They will be found especially 
useful for reference; the very large number of illustra¬ 
tive cases and legal decisions which they contain render 
the work valuable both to ban*isters and medical 
men in dealing with medico-regal problems. Many 
changes are to be found in the present edition, and in 
the preface the editor acknowledges the unstinted 
assistance given him by Dr. W. Bulloch, to whom are due 
the references which will be found at the end of nearly 
every section of the work. These are especially 
numerous in the section of toxicology, where new infor¬ 
mation on various poisonous substances has been added 
and numerous rare cases of ti'agcdy and crime have 
been recorded. The section on lunacy has been entirely 
recast and brought up to date. The Mental Deficiency 
Act has received notice, as have also the resolutions of 
the Pharmaceutical Society on the Poison Schedole. 

During recent years the Worltmen’s Compensation Act 
has added greatly to the work of the Law Courts, and it 
is most advisable that medical practitioners should make 
themselves acquainted with the subject. The problems 
are well set out which may present themselves when 
claims arc made under the Act, and many cases and 
decisions are given which will ser\’p as guides in the 
consideration of any particular case. The question 
“What is an accident?” has now assumed complexities 
and proportions totally unthought of yeai's ago, and 
the wording of some of the clauses of the Act is con¬ 
fusing. The observations on this subject arc well worth 
perusal. Dr. Smith’s large experience as a medical 
referee to the Home Office gave him opportunities of 
seeing the practical worldng of the Act. and the cases 
recorded 'well exemplify the difficult and complicated 
positions which present themselves. The relation of 
antecedent disease to “accident” is dealt vitb at 
length; this matter is intimately connected with 
medical evidence .and often gives rise to diiTercnccs 
of opinion. We entirely agree witli the dictum that in 
all fatal cases an autopsy should be held; the medical 
witnesses may then explain the hearing of these facts 
on the fatal event and leave to the law the decision as 
to the adjustment of compensation. Tho arrangement 
of the index calls for special approval. The illustrative 
cases are classified under headings, so that when 
dealing, say, with a case of gunshot wound similar 
cases can at once bo consulted. This makes for great 
saving of time and removes risks of error. 

We can once more speak in tho higbc.st terms of 
Taylor’s Jurisprudence, both as a work of reference and 
as a book to be studied for tho higher examinations. 


A Medical Handbook. 

For the Use of Practitioners and Students. Fifth 
edition. By R. S. AlTCHisoN, M.D., F.B.C.P. Edln., 
late Medical Ofiicor, Out-patients’ Department, 
Royal Infirmarj’, Edinburgh. London: Cliarlcs 
Gi-iffin and Co. 1920. Pp. 390. lOi. Gd. 

Tiiisliltlo handbook, which has now i^ached a fifth 
edition, provides an excellent clinical Riinimarj' of 
medical disorders. The book is intended to form a 
vade-mecum wliich tho hufry practitioner can read 
through japidly. Tlio classification of diseases is 
entirely clinical, this anangement having been adopted 
with a view to increasing the value of the book in the 


practical diagnosis of disease. Tho author’s personal 
experience finds more ample expression than is 
commonly the rule, while tho references are not confined 
to recent advances in medical knowledge, but preserve 
much that is reminiscent of former wisdom. “ General 
Data Useful for Reference” arc collected together 
tow'ards the end of the book, and the subjects dealt with 
cover a wide field. Here will be found a classification 
of skin diseases, rules for tho management of infants, 
incubation periods, notes on certifying tho insane, a 
classification of poisons according to the treatment 
required, signs of approaching death, Ac. Post-mortem 
examination and prescribing are the subjects of yet 
other chapters, and an appendix deals with such 
subjects as test meals aud Widal’s reaction. Well- 
established drugs rather than themewer remedies find 
a place in the sections devoted to treatment, and a 
useful collection of prescriptions in general use has 
been appended. This thoroughly useful book is illus¬ 
trated by upwards of 40 figures. 


The Sexual Disabilities of ?>Ian. 

Their Treatment and Prevention. Fourtli edition. 

By Arthur Cooper, M.R.C.S., L.B.C.P. London: 

H. K. Lewis and Co. 1920. Pp, 2G6. Ts. Gd. 

The value of this book, a useful treatise in its earlier 
form, has been enhanced by tho addition of two new 
chapters, carefully and moderately written, on hygiene 
and continence. The first of these chapters is sammarised 
in the author’s rule that “ no two persons of any ago or 
sex should sleep together In the same bed.” The 
application of tlds rule to husband and wifo in par¬ 
ticular is justified by a -u’ise and detailed discussion of 
marital needs. It is to bo regretted that in the chapter 
on continence tho importnneo of early marriage Is not 
definitely insisted on, for this is tho practical lesson 
which shapes itself insistently in onr mind after reading 
Mr. Cooper’s argument. In youth continence is both 
possible and desirable, from tho psychological as 
well as from tho physiological point of v5ow'; for, as 
Montaigne puts it: ”11 n’y a n’y continence u’y voriu, 
s’il n’y a dc rctfort an contrairc.” But, as Mr. Cooper 
frankly says, the soxnal appetite Is natural, and while 
it may be advantageously controlled It cannot be 
permanently repressed without damage to tho nonual 
individual. For this reason as w’cU as for many others 
—the control of venereal disease among them—a State 
subsidy in aid of early marriage migiit be a blessing to 
society. 

A postscript is added on the relation of warfare to 
sexuality. It consists of quotations from various 
authors. Two conclusions appear. In tho first place 
that the dominant a])pcnl to tho instinct of self- 
preservation relegates the sex instinct to a place of 
secondarj’ iinporianco under combatant condltious. 
Secondly, that the unnatural groujung of healthy males 
in largo bodies isolated from the rest of the community 
tends to soxnal perversion. Those facts arc now fairly 
well recognised, and scarcely needed further emphasis. 


Facial Neuralgia and its Treat-'ient. 

With Especial Rcfcrcucc to tho Surgery of tho 
Fifth Ncn'c and the Gasserian Ganglion. By J. 
nuTCiiiNsoN, F.R.C.S., Surgeon to tho London Hos¬ 
pital. London: John Bale, Sons, and Danlelsson, 
1919. 37 figures. Pp. 21C. 15s. net. 

This monograph is an enlarged revision of the CK‘«ay 
wliich received the Jacksonian prize at the Royal College 
of Surgeons of England in 1915. Tho l)OOk opens with an 
account, well illustmtcd with drawings from dissections, 
of the snnJical anatomy of the fifth nen'o. The c,ausos 
and different foims of facial neuralgia are then jiasscd 
ill review, and tho minor neuralgias arc clearly dis¬ 
tinguished from the epileptiform ■\Tvriot 5 *. the term tho 
author uses to denote tic douloureux. Tlic greater part 
of tho l>ook is devoted to a consUlcrallon of the sym- 
ptoius, course, pathology, and treatment of tho cpllcptl- 
form tj' 7 >c. IJcforc advising excision of tho Gasserian 
ganglion the surgeon i.s warned that he must asc(-rlain 
that Ills patient is the subject of true cpilcptlforin 
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neuralgia and of nothing, else, if the result is not to 
prove disappointing. Above all must he exclude cases 
simulating tic douloureux in hysterical or neur¬ 
asthenic subjects. By the modified operation .which 
Mr. Hutchinson advocates—that is, by sparing that 
part of the ganglion concerned -with the first division 
of the fifth nerve—all fear of subsequent damage 
to the patient’s eye can be avoided. The temporal 
route of approach is the one recommended, and as 
the whole of the skin flap is made within the area of 
the scalp the scar is subsequently concealed by growth 
of the hair. It* is a surprising fact that patients 
suffering from tic douloureux will endure its tortures 
for five or ten j'eai's rather than seek relief by an 
operation, which in competent hands, performed by the 
method set out in this monograph, is mostly free from 
risk to life or eyesight. 

A critical account of the treatment by alcohol injec¬ 
tions is given, and a method adopted by the writer of 
approaching the superior maxillaiy division of the 
nerve through the orbit is described. The conclusion 
arrived at is that sooner or later with treatment 
by alcohol injections recurrence of the neuralgia 
occurs. A short account is given of neurectomy of the 
second and third divisions of the nerve. Kescction of 
the superior maxillary division has an advantage over 
removal of the Gasserian ganglion in that the motor 
fibres are not involved, hence the masticatory muscles 
retain their power and there is an entire absence of 
deformity of any kind; but as a curative operation 
neurectomy is inferior and recurrence of pain some¬ 
times compels a resort at a later date to removal of the 
ganglion. An extensive bibliography brings an excellent 
monograph to a close. 


The Topogsaphical Anatomy op the Limbs of 
THE House. 


Pbactical Histology. 

Third edition. By J. N. Langley, Sc.D., llI) 

F.B.S., Professor of Phyisiology in the Universih’of 

Cambridge. Cambridge: .W. Heffer and Sons LtA 

1920. • Pp. .920. 10s. 6d. ’ 

As physiology is concerned ivitli the functions of an 
organ in its aspect as the sum of . the functions of 
its microscopical constituents, the author thinks the 
custom in British imiversities for histology to form 
part of the course of instruction in physiology is 
indubitably the best, at least so far as the teaching 
of elementary students is concerned. The present 
work was already so good, the outcome of exten¬ 
sive experience in the Cambridge School, that the 
reader would hardly expect many changes. Still, a 
number of changes have been made, inchiding 
recent improvements in methods and alterations in 
nomenclature. The author is of opinion that whilst 
some knowledge of method is necessary, it is more 
Important for an elementary student to be able to 
understand what is shown by the specimens than to be 
able to make them. There is a fair amount of small 
type giving notes for advanced students. The directions 
are clear, precise, and definite, and deal partly with the 
art of making the preparations, partly with descrip¬ 
tions of the objects to be recognised and identified in 
each section. As to section-cutting, the only instrument 
figured is tiie rocking microtome of the Cambridge 
School. As in previous editions, there are no Illus¬ 
trations of the sections in the text, which is descriptive 
only, the student being thereby encouraged to make a 
drawing of what ho sees.- The book is an admirable 
compendium, compressed into 30 lessons,, of what a 
medical student ought to Imow of histologjq and if he 
makes good use of the “ demonstrations ” his Imowledge 
will be greatly enlarged and extended. 


By O. Oh<yrnock Bradley, M.D., D.Sc., M.E.C.V.S. 

Bdinbui’gh : W. Green and Son. 1920. Pp. 172. 

21$. net. 

This is a manual for veterinary students who arc 
dissecting the horse’s limbs, and is a clear and carefully 
written guide for tlieir researches. Perhaps in future 
editions a little more stress might be laid w'’th advantage 
on the relations of the structure.s described, and refer¬ 
ences in the text to the figures, when appropriate, 
would be of some value to the learner. These figures 
are an outstanding feature of the book, and one would 
like to see full use made of them. The author does 
not confine himself to bare description, but every now 
and then goes shortly’- into morphological points and 
thereby’ enhances considerably the mterest of his subject. 
The derivation of anatomical terms is treated in footnotes 
by Dr. E. B. Jamieson. This is a custom wdiich has 
fallen into disuse in works on human anatomy, but is 
one that might be i-evived -ndth advantage in these days 
of non-classical education in order that students may 
learn, in Principal Bradley’s W’ords, that “terms are 
more than mere collections of letters.’’ The author 
uses the Basle nomenclature, hut apparently could not 
bring himself to the point of using the names which 
that terminology inflicts on the carpal bones. 


A Junior Course of Practical Zoology. 

Ninth edition. By the late A. Milnes Marshall 
and the late O. Herbert Hurst. Kevised by E. W. 
Gamble, D.Sc., E.K.S. London; John Mun-ay. 1920. 
Pp. 517. 12s. 

Milnes Marshall had a wonderful vivacity, which is 
shown in the practical hook still bearing his name. The 
eighth edition appeared quite recently, and sufficient 
time has not elapsed since its publication for Professor 
Gamble to find many changes necessary’. A new account 
of the tapeworm has been added, based upon a des'erip- 
tion of Dipylidium caninum, the • tapeworm most 
commonly found in the dog. There has also been 
some revision in the nomenclature of the vertebrate 
kidney, tt is a pleasure to notice that instead of 
increasing the price of the book the publishers have 
actually been able to reduce it. 


JOURNALS. 

The Journal of Industrial Welfare. . Price Bd, raonlklp 
Published by the Industrial 'Welfare Society, Sanotuarv 
House, 'Tothill-street, S.AV.-^Industry, by grouping together 
larger or smaller numbers of the community in the 
common interest of production, provides social maoliinery 
whicli may be used in a variety of ways. In onr own 
columns we have from time to time dwelt upon the way in 
which industrial organisation is of value for developing tne 
science of industrial liy'giene, and also on the importance to 
this science of social knowledge. There are two slues to me 
work, a medical side and a „ social side, oomplementar 
and necessary the one to the other. Among oontemporar 
publications Tilt’ Journal of Industrial ■ Hyiliene Ta!>,r m 
claim to represent the medical side, and we note its eoiro 
do not neglect the social aspect. 'We have heen watomno 
with interest the appearance of another penooical, 1 
Journal of Industrial Welfare, which should olairn to reprcb 
the social side; it is well printed and well 
But we must confess to a feeling of disappointment 
its contents; accounts of sports, of the ' 

theati-ical troupes, pictures of canteens and of 
a little safety-first and hints at first-aid, made useful p el 
ganda a few years ago. To-day industry wants some » 
more definite, and so does the medical profes^on, j 
supporters of this industrial journal are for the mos i 
large employers of labour; and might be 'i.-tW 

information based upon. scientific data rather than s - 
allusions to welfare schemes. Masters and men are 
hard-headed folk; they like to have facts P'nnily _pf,t 3 

Wiat do W’elfare and health, schemes cost? What ^ 

result to those concerned ? "When a w’ell-intentioneu^em^^. jj 
starts a scheme the workers ask, “ Where is ‘'n®/” 
the men propose it the employers ask, “ B here do we ■ 

in?” We hope that this new journal, by anho!^ = 

obv'ioiis questions, will yet see its way to 

tion it should. We all need' real information w jo 


economists, setting forth the economic value 


I settling 


reducing labour turnover, in lessening lost time, 
personal grievances, in increasing “ imtitis 

moting good fellowship. These things may ond to 

for those -who claim their truth to state tlie ®'’w , ^gjfare-is 
show as clearly’ as it can be shown that inanstri . 
mutually beneficial, that here neither capital j®,® ca“ 
benefit at the expense of the other, and that 
benefit without the other also benefi ting. 

The late Mr.H. G. Turner, of Sfcaplegrove, Taunt®®; 
has bequeathed £1000 to the Taunton and Somerset 
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The Outlook in Medicine and 
Dentistry. 

In his Presidenfcial Address afc fcfae opening of the 
summer session of the General Council of Medical 
Education and Registration, Sir Donald MacAlister 
made the customary survey of the changes that 
had taken place since the last session and indi¬ 
cated the problems arising for present considera¬ 
tion. There will be but little penal business to 
be dealt with, and though important educational 
matters will be discussed the President saw no 
reason to anticipate a long session. In chronicling 
the transference to the Ministry of Health of the 
duties hitherto performed by the Secretary of 
State with regard to the Anatomy Acts, Sir Donald 
MacAlister expressed the hope that the new 
arrangement would lead to “ much-needed improve¬ 
ments in the provision made for the prac¬ 
tical teaching of anatomy and surgery.” Most 
of the 3420 new students placed on the Register 
in 1919 will Rnd their way to the dissecting- 
room this autumn, and their extraordinary number 
—more than double that of 1914, and exceeding by 
1000 the previous record annual entry—makes the 
provision of adequate material a most urgent 
problem. Students cannot acquire a satisfactory 
knowledge of anatomy in the proportion of 20 or 30 
to one subject. The relative ease—depending 
mainly on the persuasiveness of the resident 
medical officers of the various institutions—with 
which pathological human organs can be obtained 
for purposes of investigation and demonstration 
must cause envy amoug those whose essential 
teaching material consists of normal skeletal, 
muscular, and nervous tissues in situ. Not the 
most skilful special pleading convinces the general 
public—in wboiu the demands of the anatomists still 
arouse horror,leven,though, biological knowledge 
is becoming more general—thafcfthe practice of 
dissection is likely to lead directly to the relief 
of human suffering. It becomes, therefore, the 
business of an enlightened department of the State 
to see that the needs of the anatomical school are 
met in a sympathetic spirit. 

The position as regards qualified recruits to the 
profession is not so unsatisfactory as might have 
been feared, since the Medical Register in 1919 was 
enriched by tbo names of 450 practitioners on the 
Colonial and ^ I'otcign lists. The proportion of 
women to men is still on the increase, and Sir 
Donald MvcAlister had a word of warning for 
those who are too optimistic about the professional 
chances of recently qualified women in the 


immediate future. However, there still appears to 
be a need for students of both sexes in the sister 
profession—hitherto something ct a Btep’SiBter in 
popularity—of dentistry. The addition of only 128 
dentists, as against 1322 doctors, to the Register 
in 1919 seems disproportionately small, especially 
since the dentist is acquiring more and more 
importance as a valuable ally in the cause of 
preventive medicine. It is true that the ratio, 
roughly 2 to 1, of the entry of medical students in 
the two years 1919 and 1914 is almost exactly 
reflected in the Dental Students Register, but the 
extension of conservative dentistry to the masses 
is leading to a relative increase in the demand for 
dentists and following the promised Bills dealing 
with dental registration and the general improve¬ 
ment of dental services, the numbers of doctors 
and dentists should tend to approximate. Even if 
they devoted their whole time to school work the 
existing dentists conld not cope with the needs of 
the 5,750,000 school children while neglecting tbo 
rest of the population. And unfortunately evidence 
seems to be accumnlating that the British need for 
good dentistry, preventive and curative, has been 
allowed by popular ignorance and slackness to 
become a national reproach. 

Intending students of medicine and dentistry, and 
those interested in their careers, would do well to 
study the figures given by tbo President of the 
General Medical Connell. Ho calls attention to the 
overcrowding in the medical schools and suggests 
that the authorities concerned would welcome a 
reduction in the entry until the capacity of the profes¬ 
sion to absorb so many now recruits is ostablisbcd- 
The considered words of Sir Donald MacAlistcr 
should carry weight, for no one who has followed 
his presidential addresses to tbe Council can fail to 
have been impressed by tbe accuracy of his forecasts 
and the care which ho has shown in guiding the 
deliberations of the body whoso duty it is to 
maintain our profession at a high standard to moot 
the public need. 


A Quantitative Test in Pulmonary 
Tuberculosis. 

Tbe value of tbe investigations carried out by 
Professor G. Dreter and Dr. L. S. T. Burrell, whoso 
paper wo publish in this issue, is greater than a 
casual perusal might suggest. Not only do tboy 
describe a quantitative tost of the severity and 
extent of pulmonary tuberculosis and of its 
reaction to treatment, but they also sot up an 
anthropometric standard by which, it may be 
hoped, the potentially tuberculous, and not merely 
the tuberculous, can bo judged. Most of their 
investigations concern definitely tuberculous or 
healthy persons. To distinguish between tbeso 
two classes is easy enough witbout tbo aid of 
elaborate tests. But there is a largo intormodiato 
class consisting of the anto-tuberculous, whoso 
lowered vitality is the expression of heredity and 
of that ill-defined condition labelled diathesis, and 
the tuberculous, whoso diseaso is still clinically 
Intent, To what extent can this anthropometric 
standard help us at once to pick out the candi¬ 
date for consumption ten years or more hence? 
The plan, originated by the Framingham Com- 
munity Health and Tuberculosis Demonstration in 
the U.S.A., of making wholesale health surveys, 
promises to bo adopted in many other parts of the 
world, and the time may not be far off wlicu 
respectable citirens will enjoy tbo benefits of 
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Analyses and examinations wbich have liitlierto 
been inflicted almost exclnsively on criminals. 
When tbat time comes, wbat will be tbe tests by 
wbich the prospective consumptive will be singled 
out? V. PiKQUET’s and tbe other tuberculin tests 
leave much to be desired; they have served a 
useful purpose in referring the problem of tuber¬ 
culosis back to infection in early childhood, but 
they are of little diagnostic and prognostic help in 
the period—often measured by decades—between 
infection and the outbreak of tuberculosis. Is the 
anthropometric standard sufficiently free from 
sources of error to distinguish not only between 
classes A, B, and 0, but also between class A, and 
wbat we would call class A (2) ? Professor Dreyer 
and Dr. Burrell do not.at present claim to have 
evolved a test of critical and decisive value in ante- 
tuberculous cases, but in establishing tbe import¬ 
ance of tbeir test in relation to well-defined 
disease they are building a' solid foundation on 
which more ambitious structures may be reared. 

A line of research which might yield instructive 
data would be a comparison of the vital capacity 
constants in the first- and the later-born. Can 
the comparatively great susceptibility of the first¬ 
born to pulmonary tuberculosis, as proved by Karl 
Pearson and Soren Hansen, be correlated with a 
vital capacity below normal ? Kjerrulp has lately 
shown that in school children there is no essential 
difference in the chest measurements of the flrst- 
and the later-born; but he has not applied the tests 
described by Professor Dreyer and Dr. Burrell. 
It would also be of interest to compare tbe vital 
capacity with the blood pressure and the oxygen 
metabolism in various stages of pulmonary tuber¬ 
culosis. Marie Krogh’s recent researches into the 
oxygen metabolism of tbe body at rest in various 
diseases have provided numerical data of great 
value, and the extension of her methods of research 
to cases of pulmonary tuberculosis might well yield 
results which, in conjunction with vital capacity 
measurements, should add appreciably to our know¬ 
ledge of pulmonary tuberculosis. 

- *- 

The Banner of Research, 

The growth of public recognition of the benefits 
derived from research, and the decreased power of 
the antivivisector to belittle them, are largely due 
to the propaganda of the Research Defence Society. 
Since its inception in 1908 this society has striven 
to educate the ignorant, appease the fanatic, and 
convince tbe reasonable man. In its quarterly 
reports it not only makes plain the latest attempts 
(sometimes well concealed) to obstruct research, but 
calls attention to new work and current literature. 
In tbe last report a quotation is given from an address 
delivered by Sir Walter Fletcher om March 9th to 
40 Members of Parliament, and the address itself 
has more recently been published by the society in 
pamphlet form. Sir Walter Fletcher claimed that 
the application of medical science had been one of 
tbe fundamental essentials of our victory in tbe 
great war. He was right. As examples of the actual 
economy in pensionable morbidity effected by 
research he quoted the regulations against bathing 
in infected waters in Egypt, the surgical applica¬ 
tion of the pathology of gas gangrene, and the 
tests to determine the prognosis of trench 
nephritis. Finally, he spoke of the necessity of 
enabling men of the first ability to adopt research 
as a career by securing to them a living 
wage. ‘‘ They do not ask for wealth, but they 
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want reasonable freedom from care.” One common 
fallacy mentioned in the address may be emphasised. 
The idea tbat a man can spend his novitiate in 
clinical practice and, having earned distinction 
and a competence, can then usefully turn to the 
investigation of the problems be has encountered 
is unsound. But there is a more hopeful avenue' 
open. Too often in the past a graduate who had 
qualified for a series of research scholarships found 
himself at 35 without an assured income or status 
whereas his less brilliant contemporary had risen 
through conscientious routine work to a position 
on the scientific teaching stall of his medical school. 
The tendency in recent years to select for University 
chairs men with a good record of research, irrespec¬ 
tive of their previous teaching experience, must be 
taken ,as an .indication of brighter possibilities 
for tbe research scholar. Definite evidence that 
experience and skill as a teacher is ns desirable an 
attribute in a candidate for a high teaching post 
as indication of capacity for research, is another 
question, and a personal one in each instance. The 
teacher whose horizon is bounded by bis annual 
course of lectures may become pompous and, 
dogmatic with the years; on the other hand, we 
all have experience of tbe distinguished scientist 
who cannot inspire or even control his class. 
Perchance the policy of tbe Medical Research 
Council in distributing research grants to the 
junior men at the medical schools will help to 
develop the ideal type of combined investigator 
and pedagogue. 

-^—♦-- 

Insects and Disease. 

A CONGRESS is being. held this week in London 
of our leading economical entoinologists, and the 
programme reveals, what has long been familiar to 
the medical profession, that a comprehension of 
the life-history of insects supplies civilisation 
to-day with an enormous amount of information 
in respect to agriculture and the production of 
foodstuffs, while furnishing indications also of how 
some of our principal epidemics are spread, and 
bow they may be avoided. It is only of recent 
years tbat there has been any close attention 
paid to the r61e of insects in the transmission 
of disease, though students of medical litera¬ 
ture know well that in many directions the 
exact knowledge of to-day was the subject of 
forecast by tbe epidemiologists at the beginning 
of last century, who refused to acquiesce m 
-tbe theory wbich attributed plagues and 
lences of all sorts to “miasma.” .But technic 

research bad not a,rriyed , at a point when tney 

could justify their' incredulity 'liy substituting 
true letiology, and they remained prophets of, an. 
not participators in, the new truths. _ The 
coveries as to the transmission by insects 
protozoal parasites is one of the glories of 
century’s medicine, and the establishment o 
fact tbat bacterial disease could be conveye 
similar manner by insects has proved 
importance. These things were recognised y 
Colonial Office when the Imperia,! 

Entomology was founded, and tbe activity disp ) 
by this bureau in tbe identification of ’ of 

in tbe support of expeditions to 
insect-spread disease, has been of the g 
practical value to medical research. .But w 
not for a medical audience expatiate up 
supreme importance in modern pathology 
study of tbe life-history of insects. 
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"No quid nlmls." 


INTERNATIONAL HONOUR TO SIR CLIFFORD 
ALLBUTT. 

The Association of American Physicians is for 
the first time electing to its body honorary members 
who live outside the United States, and Sir Clifford 
Allbutt is the first physician from another country 
to be elected in this way. It is true that Sir 
William Osier was a member of the Association 
while he was holding his professorial post at 
Oxford, but although he was in a sense an honorary 
member he was also'one of the founders. Follow* 
ing Sit Clifford Allbutt’s name the names of Pro¬ 
fessors Roux, of Paris, Heger, of Brussels, and 
Marchiafava, of Rome, were presented. The whole 
of the British medical profession will endorse the 
honour thus paid to Sir Clifford Allbufct’s eminent 
services in the cause of scientific medicine. It is 
certain that to be brought thus, and once again, into 
relation with Osier will have for him real if pathetic 
pleasure. _ 

NUTRITIONAL NEEDS AND THE PATHOGENESIS 
OF DEFICIENCY DISEASE. 

Befoee the war it was generally held that Voit’s 
standard of 3000 calories, including 118 g. of 
protein, constituted the optimum food intake for 
the 24 hours. Most nations of the world lived 
below this level during the years 1917-18, some of 
them much below, and Central and Eastern Europe 
cannot approach this standard at the present time. 
It might be thought that the experience thus 
obtained would have been sufficient to confirm or 
disprove Voit’s deductions, but this is to ignore the 
significance of a rather warm discussion which has 
been going on between Rubner and Hindhede in the 
German medical press. 

Hindbcdc has, of course, long stood with Chittenden 
forth©non-necessit 3 ' of a high protein intake, and along 
with certain enthusiastic^ disciples had the courage 
himself ; to siibsist for many months on a diet of 
broad and margarine, maintaining, it is alleged, foil 
worldng efficiency. The most recent support to 
this thesis ^comes from the Hygienic Institute in 
Leipzig April 16th), where Professor Kruse 

and Dr. Hintze, on the results of a long series of exact 
experiments, inclined to the Chittenden view and put 
tho necessary protein intake at three-quarters only of 
the Yoit standard. It is, they say, a matter of funda¬ 
mental importance for the future of tlic German people 
to live within the compass of its domestic food produc¬ 
tion; and they agree'in effcct.with Bayliss’s maxim to 
take care of tho calories and tlic protein will take care 
of itself. But in the same number of the Munich 
journal Dr. OttoKcstner reviews Benedict’s latest study 
In the Carnegie Institute, in which any reduction on the 
Voit standard Is hold to put a limit on the physical 
and mental capacity of the strong and healthy man. 

[ Kestnor recalls that it is only within the last 

, two generations that the world has become suCft- 

' clcntly rich to obtain for each individual tho food- 

* supply necessary to the full development of healthy 

’ faculties, and he regards the agitation of Hindhede, 

i Berg, and others, as nothing less than a public danger, 

- Something similar has occurred In Belgium, where tho 

* nominal allotment ot food during the war was 2800 

^ calories or so; but of this total Dr. J. Demoor and Dr. 

’ A. Slosso contend (Acnd. Uoy. dc dr 

r April 25th) that only 1400-1500 calorics nctnalJy ro.iched 

r the consumer. These nutlioi-s shnriily controvert 

Starling’s assumption that hyi>ouutrition was rare in 
:i war-time Belgium, asserting rather that tuberculosis 


and debility played great havoc with the population, 
while the average Belgian male lost weight to tho 
extent of 10 kilos. Throe recent numhevn of the 
principal Austrian medical paper have been lai^clj* 
occupied bj* a verbatim report of the address ou 
Austria’s food problem given by Professor A. Durig 
before tho Vienna Medical Society. Of this address 
our yjonna corrospondout gave nn able summary in 
The Lancet of May 15th {p. 1034). Durig concludes that 
Voit’s standard must i)c maintained, in the face of 
almost blank despair as to how it can be done. In his 
concluding paragraph he points to tho oxam))lc ot a 
small and isolated countrj' without seaboard which has 
solved with success its own nutritional problem. IVhat 
Switzerland has done and can do must bo Austria’s 
diligent aim in the coming months and years. 

To keep up Yoit’s standard is at present a 
question of world-production and world-distribu¬ 
tion, with which medicine is only indirectly con¬ 
cerned. But evidence is accumulating rapidly in 
regard to alleviatoify measures, especially in 
I Vienna, where Dr. Harrietto Chick and Dr, Elsie 
Dalyell, representing the Committee on Accessory 
! Food Factors, ate carrying on important investiga- 
Mons with the whole-hearted assistance of the 
Austrian medical profession. A chapter dealing 
with this work appears in the report of the Lister 
Institute for 1920, just issued. Rickets, which has 
of late been developing in an alarming manner 
even in breast-fed infants in Vienna, is being 
staved off by allotting to nursing mothers a daily 
ration of butter, 50 g., and raw swede juice, 30 g. 

I Osteomalacia, which became common Inst year in 
I both sexes and nt all ages and decimated especially 
' the convents, has been shown to be probably due 
I to deficiency of the fat-solnble accessory substance.' 
Scurvy is yielding to extra antiscorbutics in tho 
j form of swede juice, orange juico, and neutralised 
I lemon juice. These ate only palliatives, but 
I palliatives which are saving many lives and holp- 
' ing to tide over by medical means an emorgoncy 
; which can only bo dealt with in its entirety by 
enlightened statesmanship. 

In this connexion it is interesting to refer to the 
valuable series of researches into tho pathogenesis 
of deficiency disease, continued by Lieutonant- 
Golonel R. McCarrison, at tho Pasteur Institute of 
Southern India, Coonoor, further contributions on 
the same subject being reported in tho Judinn 
Journal of ?fcdical Jlcscarch (Vol. Vfl., No. 2). In 
The L.4 NCET of July 12th, 1919, and Fob. 14tb, 1920, 
wo commented generally on Colonel McCnrrison’s 
previous researches. 

The reports now* published, live in number, deal 
respccti^'ely with tho histopatiiology of deficiency 
diseases, tho inllucnco of n scorbiuic diet on tho 
bladder, the effects of autoclaved rice dietaries on tho 
gastro-intcstinal tract of monkeys, the general ofTccts of 
deficient dletailcs on monkeys, and tljo occurrence 
of recently, developed cancer ot the stomach in a 
monkey fed on food deficient in vitamlnca. With 
roganl to the results of his experiments on the general 
effects of deficient dietaries on monkeys. Colonel 
McCarrison reaches the following conclusions—namely, 
that dietaries which are dotlclcnt In vltamincs, and in 
protein, and nt tho same time excessively rich in starch, 
or Id fat, or in both, arc potent sonrees of disease, and 
csiiecially of gastro-intcstinal disease. An excess of fat, 
in association-^vith deficiency of water-soluble B vitamlne 
ami protein, and superabundance of starch, Is peculiarly 
harmful to the organism. He found also that certain 
dietetic deficiencies greatly favoured the invasion of tho 
blood and tissues hy bacteria: especially was this the ca«o 
when deficiency of vltamincs and protein was asso¬ 
ciated with an cxcesslvclntakoof starch. A.s life c.annot 
be maintained in tnonkoj'S {yinoxcns finicut 'i for rnucli 
longer than a liundrcd days ou a dietary almost wholly 
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devoid of water-soluble B vitamine, it would appear 
that complete absence of this vitamine from the food of 
human beings is of less practical importance from the 
point of view of disease production than is its sub- 
minimal supply. Complete deprivation of water-soluble 
B vitamine, especially in the presence of imperfect 
balance in other essential requisites of the food, will 
lead to rapid dissolution and death; subminimal supply 
of this vitamine will lead, in like circumstances, to slow 
dissolution and disease. 

Finally, Colonel McCarrison makes the important 
suggestion, and one which must be of special 
interest to medical men in general practice— 
namely, that the findings recorded by him may 
afford some explanation of the genesis of that 
great mass of ill-defined gastro-intestinal disorders 
and vague ill-health which forms so high a pro¬ 
portion of human ailments at the present day. 


MINERS’ NYSTAGMUS. 

In the British Journal of Ophthalmolofft/ for 
April there is a full report of the important dis¬ 
cussion organised by the Illuminating Engineering 
Society upon the illumination of mines, with 
particular reference to miners’ nystagmus. The 
chairman justly remarked that Dr. T. Lister 
Llewellyn, who opened the discussion, had pro¬ 
duced an enormous amount of evidence in favour 
of the view that the essential cause of miners’ 
nystagmus is deficient illumination. On the 
present occasion the chief interest of Dr. 
Llewellyn’s paper depended on the practical 
measures which he recommended to improve 
illumination. Incredible as it may seem, the source 
of light which gives the highest candle-power at 
the coal-face is the tallow candle. By carefully 
spreading out the wick two candle-powers may be 
obtained. In mines where there is a danger 
of fire-damp open lights cannot be used. The 
modern oil safety-lamp rarely gives more than 
one-half candle-power, and the modern electric 
lamp in use gives about one candle-power. The 
introduction of electric lamps has already effected 
a certain improvement in the conditions • in many 
mines, but its light is still insufficient, and any 
possible improvement is necessarily limited by the 
weight of the battery. By bringing the light as 
near as possible to the surface of the coal-face 
which is being worked upon something can be done. 
A form of cap-lamp was demonstrated at the meet¬ 
ing which, according to Dr. Llewellyn, met the 
requirements satisfactorily. The battery is carried 
in the miner’s belt and connected with the lamp 
by a flexible wire, the weight being lb, Mr. 
Bishop Harman suggested that inventors should 
turn their attention to the production of a vapour- 
lamp capable of giving an efficient and harmless 
light. Other speakers dwelt on other aspects of the 
problem—the quality and colour of the light, -the 
possible toxic effect of gaseous emanations from the 
coal-face, and the undoubted fact that nystagmus is 
a disease of the nerve centres, rather than of the 
eyes, and that it has some relation to neurasthenia. 
A notable feature of the discussion was that no one 
was found to defend the view that the cramped 
position of the miner at his work is mainly 
responsible for nystagmus; this is in contradiction 
to the teaching of Mr. F. L. Hoffman’s pamphlet, 
issued by the American Bureau of Mines, but the 
American report has no basis of personal experi¬ 
ence. Whatever factors other than deficiency of 
illumination may enter into the causation of 


nystagmus, it is amply proved that the most 
important is the amount of light reflected from 
the surface of the coal at which the miner is 
working, and therefore the time is ripe for pre¬ 
ventive action. There is, it appears, a Government 
inquiry now sitting on the subject, and there is 
also being arranged a. joint inquiry of ophthalmic 
surgeons and lighting engineers. There ought soon 
to be some practical result of so much deliberation. 


ADVERTISEMENTS IN THE MEDICAL PRESS. 

In a recent number of The-Lancet^ a report 
appeared of a meeting of the Worcestershire County 
Council at which considerable discussion took place 
with regard to certain salaries offered by the 
Council in connexion with their medical service 
scheme, and with regard to the attitude of the 
British Medical Journal and The Lancet towards 
advertisements of the posts in question forwarded 
to them by the Council. Both-papers had refused 
to accept advertisements which offered a less 
salary than £500 per annum for such posts, and 
the Council, although warned by a medical member 
that on a former occasion of a similar character 
advertisements in the daily press had produced no 
replies, decided eventually to repeat the experi¬ 
ment. In particular, Mr. Willis Bund, the chair¬ 
man, and Colonel Wheeler, the vice-chairman, 
protested, the former against allowing the medical 
press “to dictate” to the Council as to what 
salaries should be given, and the latter against 
the Council “ sitting down ” under the treatment 
thus accorded to it. Neither of these two_gentle¬ 
men seems to have appreciated the position of 
these two papers, which exist not merely to supply 
the medical profession with information npon 
matters of interest to it, including opportunities 
for competing for public appointrnents, but also m 
order to advance and maintain the interests of the 
profession by every honourable means. The possi¬ 
bility of a learned profession considering that a 
salary below a certain figure should not .be o&red 
to or accepted by its members should at least have 
been understood by Mr. Willis Bund, and that t o 
organs of that profession should give expression 
to its views should not have appeared to him 
unnatural. He is a barrister, a member of a pro¬ 
fession in which the strictest rules exist governing 
many questions of remuneration. We need on y 
refer to the prescribed proportion to be borne y 
the junior’s fee to that of his leader when 
appear in court, or to the special^ conditions un 
which a barrister is briefed on a circuit of ^ 

is not a member, in .order to--remind any o. J 
of the existence of these rules. which 

it is true, to strictly professional work fov 
barristers are “ briefed,” and we are not . j. 
any interference with the acceptance of a^ 
ments. In other words, individuals can be s 
if they choose, and their profession makes ® 
on their behalf. At the same time, wb fi 
that if the Government were to deci , * 

example, that the remuneration of . 90 

judges or masters of the High „ cent, 

reduced for future appointments by ou P ,3 
the bodies representing the two So, 

have something .to say by way of A its 

no _doubt, would the legal press, a caters 
relations to the profession for, not 

hardly coincide with o ur own, and s - 

1 The Lancet, May 1st, 1920, P. 973. 
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impose on it tlie duty ol refusing to adver¬ 
tise underpaid posts for barristers and solicitors. 
There are, however, intrinsic differences between 
the two professions which a^ect the position 
which they occupy with regard to their members. 
We do not desire to advise lawyers aa to what it is 
consistent with their dignity to accept by way of 
remuneration as members of a learned profession 
or as to what is necessary for their maintenance. 
Outside any such questions as these, there is, with 
regard to medical appointments, a more important 
point to be considered. The medical profession is 
responsible for the public health, and it realises 
that it is not in the public interest that posts 
should be held by men whose experience and 
training have not qualified them to do so with 
credit to themselves and with advantage to the 
public. 

In the particular case under consideration the 
chairman actually admitted that he had had a 
letter from the Ministry of Health stating that 
tuberculosis officers should hare special qualifica¬ 
tions and experieoce, and expressing a doubt as 
to whether the salary offered would be sufficiout to 
secure them, Mr. Willis Bund “ objected to this sort 
of pressure being put upon local authorities." We 
can only express our satisfaction at the attitude 
taken up in the public interest by the public 
authority. For ourselves, if refusal ^to insert the 
advertisements of the Worcestershire County 
Council should appear to that body to be arbitrary 
or dictatorial, we would assure its members that it 
is neither. It is due to our full appreciation of the 
requirements of the Council and of those of the 
public with the care of whose health it has been 
entrusted. _ 


IODINE DISINFECTION. 

The efficiency of disinfection of the skin with 
iodine has recently been the subject of painstaking 
investigations by Dr. Johan Seedor/,^ a countryman 
of Professor Kovsing, whose criticism of this popular 
method of disinfection has done much to prevent 
its acquiring the unimpeachable security of stereo¬ 
typed orthodoxy. Rovsing'a indictment, it may bo 
remembered, was supported by cases in which 
tetanus or gas phlegmon developed in spite of pro¬ 
operative treatment of "the skin with iodine. Dr. 
Seedorf’s investigations wore made both in vivo 
and in vitro. With regard to the latter, he found 
that iodine (OT per cent.) in an aqueous solution of 
potassium iodide kills staphylococci in one minute, 
but tetanus spores only after two hours. This dis¬ 
infectant action of iodine increases with the 
strength of the solution only up to a certain 
point; its maximum efficiency is exhibited by 
a 1 per cent, solution. In confirmation of earlier 
investigations, it was found that, though alcohols 
readily kill the ordinary bacteria, their action 
on the spore-forming group is very slight, 
whereas that of iodine is much more effective, 
Tho effect of iodine on the skin was studied on 
rats' tails as well ns on human skin. It was noted 
that tho disinfectant notion of iodine on a rat’s tail 
was not checked by previous washing with soap 
and water, and this was so whether the skin was 
still moist or not after tho washing. The same 
observation was made on the human skin, and this 
point is tho more interesting as some advocates of 
iodine disinfection have insisted on dryness of the 
skin being an essential preliminary to tho applica¬ 


tion of iodine. Dr. Seedorf made a sorics of 
interesting comparative investigations into tho 
effect of iodine sterilisation ns practised in three 
different surgical departments. All used a 5 per 
cent, solution of tincture of iodine, hut the ritual 
differed in the various departments according to 
the inclination of each surgeon and tho nrgoncy 
j of the operations. At the beginning of each 
operation a piece of skin, which had boon 
treated with iodine, was excised and submitted 
to a bacteriological examination. Although tho 
skin was found to be sterile only in 42 per cent., 
healing by first intention was effected in 90 poc 
cent, of the cases in which drainage was not 
maintained. In 3 per cent, abscesses formed in tho 
operation wound, and stitch abscesses formed in 
7 per cent. In all these post-operative septic cases 
tho excised portions of skin yielded micro-organisms. 
But in spite of these shortcomings Dr. Seedorf 
recommends iodine disinfection, especially when it 
is preceded by mechanical cleansing, and when 
three paintings of iodine ate given at intervals 
of five to ten minutes during the last half hour 
before operation. He employs a 1 per cent, solution 
of iodine dissolved in 96 per cent, of ethyl- 
alcohol. If time permits there should be an 
interval of about 12 hours between tho soap-and- 
water cleansing and the application of tho iodine. 
In emergencies soap-and-water washing should bo 
omitted in order that repeated applications of 
iodine may be made. ______ 

THE CARE OF EPILEPTICS IN AMERICA. 

The twenty-sixth annual report of tho New York 
State (Craig) Colony for Epileptics contains, os in 
former years, a good deal of pertinent material 
by the medical superintendent, Dr. W. T. Shanahan, 
about the care of epileptics. Dr. Shanahan lays 
stress on tho importance of individualisation in 
treatment, pointing out that tho whole of the 
environment, including diet, drugs, and especially 
occupation and education, must bo considered along 
individual, rather than along general, lines. Not 
the least important factor in this environmental 
adjustment is the appointment and retention upon 
the staff of the host type of men and women; and 
Dr. Shanahan pleads for money to provide suitable 
diversion and recreation for the employees who 
have to live, day in and day out, among tho patients. 
Such expenditure, he rightly argues, would bo an 
indirect but effective means of treating the patients 
themselves. Little appears in this report about 
tho use of bromides. Those who have followed 
tho work at the Craig Colony will remember 
that between 1904 and 1915 the average daily 
dose ol bromide was reduced from 20’5 to 0’6 gt. 
per patient, and that during tho same period the 
incidonco of fits was, if anything, rather diminished. 
Dr. Shanahan continues to report favourably upon 
this very restricted use of bromide, and remarks 
that cases of status cpilcpticus and serial soixuros 
have been much less frequent than in former 
years, when bromides were used more freely. Tho 
omission in tho report of any reference to psycho¬ 
genic factors in epilepsy or to psycho-therapeutics 
in its treatment is surprising, as Dr. Pierce Clark, 
visiting neurologist to tho colony, has long been 
recognised as a pioneer worker in this aspect 
of tho totiology and treatment of the disease. 
Epilepsy is essentially a disease arising in 
childhood ; and it is during childhood that 
general environmental adjustment is of para¬ 
mount importance; for it is then that wc have 
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the best chance of arresting fits, and of combating 
retarded or abnormal mental development. It 
is a pleasure, therefore, to note that a super¬ 
visor of education is to be appointed, for the first 
time, at the Craig Colony. One only regrets that 
the colony school is- so small and financially 
limited. 

A lew statistics will best indicate the present 
scope of the work. The number of patients at the 
colony is 1350, and they are under the charge of 
ten resident and eight visiting medical officers—an 
allowance which strikes us in this country as very 
generous. Of 5000 patients admitted since the 
opening of the colony, only 10 per cent, are reported 
as being mentally normal or approaching that 
level, while 10 per cent, showed signs of paralysis 
originating at birth or in infancy. Some 3700 
patients have left the colony, of whom more than 
half were removed by death, 4 per cent, to insane 
asylums, and only 2‘4 per cent, were reported 
as recovered, the standard of recovery being 
freedom from seizures for two years or longer. 
The net cost per head has risen slightly, from 
§268 in 1914 to §290 in 1919, One of the most 
valuable features in the Craig Colony reports is to 
be found in the post-mortem records. There are 103 
of these in the present volume, making a total 
series of 1039 autopsies on epilepsy. The classifi¬ 
cation of the findings might not be generally 
acceptable. For instance, of the 103 brains esamined 
this year, we are astonished to learn that no less 
than 89 per cent, were found to show “ definite 
gross lesions." This surprising figure is arrived at 
by including among definite gross lesions such con¬ 
ditions as congestion, antemia, or oedema of the 
brain, icteric colouring of the brain, asymmetry 
of the calvarium, and even bruises of the scalp. 


TRANSIENT PERICARDIAL FRICTION IN CORONARY 
THROMBOSIS. 

In the Albany Medical Annals for April Professor 
L. "W. Gorham has called attention to a sign of 
coronary thrombosis which has been almost un¬ 
recognised — transient pericardial friction. He 
reports six cases, in three of which the diagnosis 
was verified by necropsy. The following is an 
example:— 

A lawyer, aged 57, whose health had been excellent, 
was seized with severe pain on Dec. 24th, 1917, while 
walldng up a rather steep hill several hours after 
luncheon. When he sat down the pain ceased. Next 
■ day after the evening meal the pain recurred when 
walking and ceased on resting. In the evening it 
returned, with much belching of gas. About an hour 
after going to bed he was seized with agonising pain 
under the sternum. When seen at 3 a.m. his chief 
difficulty was severe substernal pain and an effort 
to vomit or belch gas. The pain did not radiate 
to the arm. His colour was grey, with slight 
cyanosis. The pulse was 100, fuU, bounding, and of high 
tension. Morphine hypodermically and nitroglycerine 
failed to relieve the pain. After four hours he felt 
easier. A complete examination was not made until next 
morning. There were ashy cyanosis, slight oedema of 
the bases of the lungs, increase of cardiac dullness to 
the right, rather distant regular heart sounds, and a 
delicate to-and-fro friction rrib. The blood pressure was 
120 systolic, 70 diastolic.- Fvir five days there -was fever 
uptol01°F.,wuthapulseof 110tol20. The friction came 
and went. Under rest and digitalis he gradually improved 
and the pulse and temperature became normal on the 
ninth day and the rub disappeared after two weeks. 
Suddenly, without warning, he died in bed on the thirty- 
seventh day after the onset. The necropsy showed the 
right heart and left ventricle considerably dUated. The 
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anterior wall of the left ventricle in the area supplied bv 
the anterior - branch of the left coronary artciy Tvns 
thinned and softened and in the middle was a yellowish 
area of necrosis. Over the area of softening there was 
slight roughening of the epicardium and irregular areas 
of ecchymosis. The right coronary was narrowed by 
calcification. The left coronai-y was also calcareous and 
occluded by a friable reddish thrombus, but the distal 
parts of the coronary arteries appeared normal.' The 
aortic valves were thickened. -The papillary muscles 
had a yellow to greyish mottled appearance; 

The six cases showed the following points of 
similarity. 

1. Sudden attack of agonising pain, usually kibstei-nal, 
frequently radiating to the left arm and of. longer 
duration than in an ordinary, attack of angina, often 
lasting for several hours. Following this pain or soreness 
might persist for days. In some cases the piiiiwiis 
referred to the epigastrium, suggesting an abdominal 
catastrophe. The patient looked shocked, with ashy- 
grey moist skin and rapidly compressible pulse. (Such 
cases have been operated on), ,2. Fever coming, on 
usually in 24 hours and lasting four or five days. 3. A 
pericardial rub coming on within the first few days, 
transitory, often recirrrent. 4. Signs of cardiac decom¬ 
pensation—tachycardia, arrhythmia, feeble heart 
sounds, falling blood ■ pressure, increase of cardiac 
dullness to the right, disappearance of a systolic 
murmur present before, signs of oedema of the lungs, 
albuminuria, and, in late stages, general cedema. 
Morphine and nitroglycerine failed to relieve the pain. 
There may or may not have been attacks .of angina 
pectoris preceding the seizure. Coronary thrombosis 
may occur where recent examination has failed to 
show evidence of cardiac or vascular disease. Tliere 
may or may not be an exciting cause, such as ovor- 
cxertion, over-eating, or excitement. All the cases 
except one were fatal, [but one patient lived for three 
months after the first attack. One patient .recovered 
and could work actively' five years after the attack. 

On turning to. the, literature allusions may be 
found to this clinical picture, but the text-books 
do not mention pericardial friction in coronary 
thrombosis. In 1884 Leyden ,described such a case 
but failed to interpret it correctly. In 1892 Kernig 
mentioned pericarditis following an attack of 
angina. In 1910 Sternberg described the syndrome 
in the TFicnej- Medicinische Wochensclirift under 
the designation “Pericarditis Epistenocardica. 
Professor Gorham’s observations of six cases 
within a few years, taken with the fact that fibrinous 
pericarditis is not an uncommon post-mortem fin¬ 
ing in coronary thrombosis, suggest.that the con i- 
tion is more common than might be supposed an 
that it has frequently been overlooked. 


SYPhllLlS OF THE PROSTATE 
' Dr. Loyd Thompson,* of Ifoi'Springs, Arkaness, 
whose article on Syphilis of the Bladder rece 
received notice in The Lancet," has writte 
equally interesting paper on Syphilis 0 
Prostate, in which he reviews the literatur 
reports a personal case. Only 24 cases P***^^® 
to be syphilis of the prostate have been .jj' 
and of these only 12 can be accepted as jj 

It can therefore bo concluded that the con * . , 
either very rare or that it is time 

In 7 of the 12 authentic cases in three 

after infection is stated ib varied fro 
months to 15 years. The age of the . njosf 

from 18 to 62, the average being 40. 
frequent clinical symptom of or 

prostate is pain which may be s {, 


' Amorioan Journal of SimUilk, 


Tee rJA^cET,] 


rCDCRATIQN OF ^JCDICA-L AND ALLIED SOCinTlCS iJENE5 1920 ^033 


violent, and in some cases is independent of 
micturition, but in most cases is aggravated by 
the act PoIIakuiria is tlie next most frequent 
symptom, but in none of tbe cases ■was it very 
marked ’ A slight urethral discharge was noted in 
three cases, and in several a discharge ■was produced 
byprostatic massage Less frequent symptoms are 
hfematuna, a feeling of a foreign body in the 
rectum, painful defecation, painful coitus, and mote 
or less residual urine As a rule the urine is some 
■what cloudy, and contains pus, muco pue, epithelial 
ceils, and sometimes red blood corpuscles There 
18 nothing pathognomonic either in the symptoms 
or rectal findings, so that the diagnosis must be 
made by exclusion, the history, the presence or 
absence of other symptoms of syphilis, including 
theWassermann reaction, and the results of specidc 
treatment The progaosie is good, as in all the 
authentic cases improvement, and lu most com 
plete recovery, occurred under specific treatment 


FEDERATION OF MEDICAL AND ALLIED SOCIETIES 

A iiEETlNG of the Executive Council of the 
Federation was held on Thursday, May 27fch, at 
11, Ohandos street, Cavendish square, when the 
report of the General Purposes Committee in 
regard to a submission from the Medico Psycho 
logical Association of Great Britain and Ireland 
was considered, and it was resolved that a letter 
be sent to the Lord Chancellor, tbe Minister of 
Health, and tbe medical Members of the House of 
Commons urging the need of immediate legislation 
for the efficient treatment of mental disorders in 
their early stages It ■was also reported that, in 
vievr of the request of certain nursing and allied 
organisations, a conference bad been held, when the 
bodies chiefly concerned had agreed to tbe following 
resolution — 

That there should he on the Consultative Council of 
Medical and Allied Services of tho Mmistrv of Health a 
qualified nurse who should also be a qualifled midwife and 
who at the same time should represent the masseuses and 
sanitary inspectors ’ 

The Executive Council resolved to support this 
resolution by forwarding a letter on the matter to 
the Minister of Health and tho medical Members 
of Parliament 

A discussion of the Interim Eeport of the Con 
Bultative Council of Medical and Allied Services of 
the Health Ministry followed, the value 0 ! which 
was enhanced by the good attendance present and 
by tho fact that Lord Dawson, who is a member of 
the Council, answered very fully many questions 
which arose during the discussion It was con 
Bideted that a public and independent inquiry into 
tbe working of the National Insurance Medical 
Benefit and a census of the hospital beds in the 
country were necessary preliminaries to many of 
the reforms advocated Tho following organisations 
which had applied for corporate membership of the 
federation, were elected —^London and Counties 
Medical Protection Society, National Union of 
Trained Nurses, School Dentists' Society. ^\ omen 
Sonitorj Inspectors and Health Visitors Associa 
tion Tho names of 42 medical men and women 
were submitted as applicants for associate member 
ship and wore declared duly elected Tho Medical 
Committee of tho House of Commons has nominated 
Captain AV E Elliot, MP, its secrctarr, as a 
watching rcprosontativc on the Executive Council 
of the Federation, and Captain Elliot was elected a 
member of tbe Council 


THE TREATMENT OF LEPROSY 
4v account was given in The Lwerx of Alay 1st 
of the general recommendations of tho Calcutta 
I Leprosy Conference since which tho papers on tho 
i treatment of the disease read before tbe conference 
have been published m India {Indian Medical 
Gazette, April), which furnish important confirma 
tion regarding tbe value of Sir Leonard Bogers's 
method of injecting soluble preparations of the 
I UDsaturated fatty acids of chaulmoogra and other 
I oils, together with some further progress of his 
researches 

During the past >car report*, have been received of 
I the tnal, organised by the MlBsion to Lepers, ot 
I both sodinm gynocardate intravenonslj and sodium 
I morrbnate subcntaneonslj and intravcnonslj from 18 
' leper asylums, an analysis of which was read by Dr 
' E Mair, who had prenoasly recordedfavoarablo rcstdfs 
from this line of treatment Although many of tho 
, cases were ad\anced ones and the treatment was not 
long enough (m some cases not exceeding two months) 
to afToid the best Jesuits, yet in JOO cases improvement 
was noted in 72 per cent and much Improvement in 
32 pel cent, including seveial cases in nhich the 
lesions entirely disappeared Tho rcsttltswerc praefi 
cally the same with both drugs, although most of the 
observers thought tho gynocardatc was more orfcctivo 
in an'csthetic cases, but moio tioublcsomo to cany out 
on account of its irritant effect on tho veins Dr Muli 
concludes “ Tlic result of this widely earned ont o\i>cn 
meutcan leave hut little doubt that a distinct advance 
has been made in the ticatmeut of Icprosj An interest 
mg report by Dr Ernest Nev e of his trial of the dmgs in 
Cashroir is also recorded, as well as a suggestive paper 
by Dr Muir on tho after treatment of tho disease 
A paper by Dr M Catbevv, of Siam rrpoiting tho 
further progress of his timl of sodmra gynocardato A 
was also read, and is of mterest owing to the longer 
dnration of his tiial, which he siininiarJsod ns follows 
In 4 the lesions have completely disappeared for from 
Cto 18 months, in Bthcrcisvcry marl od impmsoniont, 
although In 2 of them there has been some retro 
gression, in Igcncjftl improvement,in 1 slight improve 
mont, and in none no impiovoniont Four other cases 
■were lost sight of, 2 of w hom had very greatly improved 

Sir Lconnid Bogers also summarises his results up 
to date in 71 cases af, Bhowlug 1 not improved U 
slightly improved, 32 greatlv improved, and 20 lesions 
disappeared, and mentions 4 of his earlier cases who 
have now remained freo from all visible signs ot the 
disease for over two and a half yeaxs Six of his later 
series have remained free foi ovoi a year bnt ho 
records 5 relapses due to early cessation of tho treat 
inent, and states that it Is too early to speal of 
pexonanenfc cures in this senes ITc goes on to 
point out that tho success of sodium inoiThuatc in 
lepiosy establishes the important principle that other 
nnsaturated fatty acids than the peculiar series found 
in chaulmoogra oil arc of value in tlio treatment of 
leprosy, which has led him to inakc further prepam 
tious from oils with a high iodine value indicating 
a large proportion of tbc'^c substances One of these 
made on this theory from soya beau oil has proved to l>c 
practically unlrntatmg on Injection into patients, while 
a short trial imlicntes that it Is considorabU more 
active in loprosv than pi-oMons preparations thus 
holding out hope of still further advances in the near 
future, when an experienced wholctlnie Investigator 
will take up the research in the Calcutta School of 
Tropical Arcdtcine 

A paper in the same issue of the Imhan Medical 
Gazette is worth nttcntion It is on tho use of 
sodium morrbuato in advanced pulmonary tuber 
culosis Tho subjects, who had tubercle bacilli in 
tho spotum, were 28 sepoysnt Quetta, at the date 
of tho records 8 (in addition to 4 early eases) bad 
been discharged cured by a medical board and G more 
were fit foe discharge (and were passed by the board 
a little Inter), 4 wore improving, 4 were worse, 3 were 
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in a stationary condition, and 1 died before more 
tliantwo or three injections could be given. Even 
allowing for the favourable dry climate of Quetta 
these results, obtained in five months, are very 
encouraging. _ 

THE TRAGEDY OF LOUTH. 

The Ministry of Health has been prompt to 
initiate measures for the prevention of any epidemic 
evils that might follow on the complete destruction 
of a large area of the town of Louth. The structural 
repair of the damaged drainage system is to be 
immediately taken in hand, and strict injunctions 
have been issued that all drinking-water should be 
boiled. The work of salvage is proceeding under 
the eyes of medical officers sent down from the 
Ministry, and every precaution is being taken that 
the tragedy of the flood should not be followed by 
the tragedy of disease._ 

THE LEAGUE OF RED CROSS SOCIETIES : THE 

MEDICAL ADVISORY BOARD. 

A PROGRAMME of the General Medical Depart¬ 
ment of the League of Red Cross Societies has been 
drawn up by Dr. Richard P. Strong, general medical 
director, in anticipation of the first annual con¬ 
ference of the Medical Advisory Board of the 
League, which will meet in Geneva on July 5th. 
Eight nations will be represented at this conference 
by distinguished members of the medical profession, 
whose duty it will be to consider this medical 
programme, to make recommendations upon it, 
and to advise concerning the medical work to be 
undertaken by, or in 'the name of, the League. 
Belgium, Brazil, Danmark, and Japan each con¬ 
tribute one of .the Board’s 15 members; Italy has 
2 representatives; and France, Great Britain, and 
the United States each send 3 delegates. 

Dr. J. Bordet, director of the Pasteur Institute at 
Brussels, is the Belgian member of the Board. Brazil 
is sending Dr. Carlos Chagas, director of the Oswald 
Cruz Institute at Rio de Janeiro. From Denmarlc will 
come Professor T. H. Madsen, of the State Serum Insti¬ 
tute at Copenhagen, while the Japanese representative 
is Professor Kinnosuke Miura, of the Imperial Uni¬ 
versity of Toldo. Professor Dr. Giuseppe Bastianelli, 
physician and pathologist to the Polyclinic Hospital at 
Rome, and Professor Aldo Castellani, professor of 
tropical diseases at the London School of Tropical 
Medicine, constitute the Italian delegation. The 
French members of the Board are Professor Emile Roux, 
director of the Pasteur Institute at Paris and chairman 
of the Cannes Conference, at which the League of Red 
Cross Societieswas organised; Professor Albert Calmette, 
subdirector of the Paris Pastern- Institute; and Dr. 

. Leon Bernard, professor of hygiene at the University 
of Paris. Great Britain is represented by Colonel S. 
Lyle Cummins, professor of patliology at the R.A.M.C. 
College, London, and during the war adviser in pathology 
to the British armies-in France; Sir Walter Fletcher, 
secretary of the Medical Research Committee ; and Sir 
George Newman, chief medical officer of the Ministry 
of Health. Dr. William H. Welch, director of the 
School of Hygiene and Public Health of the Johns 
Hopldns University ; Dr. Hermann M. Biggs, New York 
State Commissioner of Health f and Dr. Simon Flexner, 
director of the Rockefeller Institute for Medical 
Research, will be the American members of the Board. 

The Medical Advisory Board of the League 
of Red Cross Societies will at its first meeting 
elect its officers and adopt rules to govern its 
proceedings. The decisions of the Board, when 
approved by the chief officers of the League, 
will outline the medical policy to be pursued. 
Whili.the regular meetings of the Medical Advisory 
Board will be held annually, emergency meetings 
may be called by the League’s director-general or 
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Board of Governors. In the intervals between 
meetings the members of the Advisory Board are 
kept'informed by correspondence of the health 
work being undertaken or contemplated by the 
League. They, in turn, keep the general medical 
department of the League informed of the progress 
of health work in their respective countries, and 
call the attention of the League to any fields 
which they believe it may profitably enter. 


In Dr. George E. Morrison, Political Adviser to 
the Government of China, the medical profession 
has lost one of its most distinguished representa¬ 
tives, although his work of world-wide importance 
lay in other fields. The story of his adventures and 
wanderings, no less than of his statesmanlike 
activities, has been told during the week in the 
press of the country; his death while still in middle 
age and full of plans for the future is a deplorable 
event. 


A DINNER will be held on Tuesday next, June 8 tb, 
at the Connaught Rooms, Great Queen-street, to 
celebrate the services of the Royal Army Medical 
Corps, and the civilians attached to it, during the 
great war. Sir Alfred Keogh will be the chief 
guest, and the Secretary of State for M^ar, Mr. 
Winston Churchill, Field-Marshal Lord French, 
Field-Marshal Lord Haig, and many distinguished 
generals will be present. Lord Derby,, Lord 
Midleton, Lord Edmund Talbot, General Seely, 
Mr. H. J. Tennant, and Colonel Sir Edward Ward 
are acting as a committee, and all communications 
should be addressed to the last named at 
10, Grosvenor-street, S.'W. 


The retirement of Sir John Bland-Sutton from 
the active staff of the Middlesex Hospital, where he 
was until to-day senior surgeon, is a thing to make 
us regret the remorseless passage of time. As a 
student and later as a member of the staff. Sir 
John Bland-Sutton has been associated with the 
Middlesex Hospital for 42 years, and the inception 
and endowment of the iBland-Sutton Institute 01 
Pathology, a remarkable piece of, individual 
generosity, is only one of the many advantages to 
the hospital which can be traced to his efforts. Hie 
release from active hospital work will enable bit 
John Bland-Sutton to give still more time, as 
President of the Association of British Surgeon 1 
to the scientific side of medicine, the developme 
of which he has so much at heart. 

A MEMORANDUM, on clinicaLiUnits 
'schools has ;b’Ben-‘issued dUritig the week , 
University Grants Committee, 12, Old Queen-e r ■ 
Westminster, stating the case for the 
detailing the acts of legislation and 
other reports which have led to their establis 
The memorandum sets out the advantages . 
the drawbacks which may attend the latest ae 
ment in medical education, and be 

essentials of the clinical system." 

summarised as the provision of satisfactory , 

for the students in suitable and properly co 
hospitals and schools under appropriate ® , ggr 
petent persons. It is postulated that the p 
or director should de^yote the greater p 
time to teaching, treatment, h^nd researc , 
have control of hospital beds and an ° ; gjij 
department, ample laboratory hccommo 
scientific equipment, and an adequate w 
and part-time staff. 


THE TRAGEDY OF LOUTH. 
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THE GENERAL COUNCIL OF ■ 
MEDICAL EDUCATION AND 
REGISTRATION. 

The opening of the summei session of the General 
Medical Council took place on June 1st, under the 
presidency of Sir Donald MacAlister. It uas 
announced that Mi. H. J. Waring •would he absent for 
the session in the 'Dnitcd States, and that Dr. DamQ 
Hepburn found the pressure of examinational w'ork too 
great to allo'w of his attendance. 

President's Address. 

In his opening address he recorded the retuement of 
Dr. David N. Knox, Sir Bertram Windle, and Sir Charles 
Tomes, treasurei to the Council since 100-1, and paid a 
tribute to their past seivices He then welcomed as 
new members: Dr. James A. Adams, representative of 
the Koyal Taculty of Physicians and Surgeons of 
Glasgow *, Dr. E. A.Bolam and Mr. E.B. Turner, Direct 
Representatives of the practitioners of England and 
Wales; and Mr. Norman G. Bennett, appointed by the 
Crown, in place of Sir Charles Tomes. Sir Donald 
MacAhster congratulated the following members of the 
Council on whom honours had been conferred—K BJE.. 
Sir James Hodsdon; CBE Colonel Waring, Dr. Caton, 
and Dr. Langley Browne; O B.E.. Mr. CocKington. He 
continued.— 

■■ Under the Jlinistrles of Health Acts, Conaiiltative Coiinclla. for 
the purpose of adiising the respective Ministers m rc^,ard to 
medical and allied public senice^i, have been constituted in the 
three kingdoms, end are already at work To all of them members 
of this Council have been appointed, and it mU thereby be Jeept 
in touch with their activities A ouraber of draft aud other Orders 
m Council under the Acts havo been transmitted for its considers 
tiou to the Executive Committee, but so far none of these have 
dealt •with questions other than administrative and format On 
Ma^ 17th an Order was issued giving effect to a desire of the 
Execniit e Committee, by which tho duties of the Secretary of State 
in regard to tho Anatomy Acts arc lo England and Wales transferred 
to the klinistcr of Health It is to bo hoped that the now arrange 
mentwilUead to much needed improvements in the provision made 
for the practical teaching of anatomy and surgcri 

Acting on your instructions, I was enabled by the courtesy of the 
Lord Fresideni to call the attention of tho EngUsb Minister of 
Realth to an apparent omission from tho Nurses Registration HIU 
introduced b> him No provision was made, as in the Slidwives 
Actr, for communicatjng tho rules framed bj tho General Nursing 
Council to the Executive Committee before approval b> the, 
Minister Dr Addison considered the point, but decided that such , 
a provision was m this case unnecessary, as tho rules in question, . 
unlike those of the Central Midwnes Board, do not purport to j 
‘regulate the practice of nurses, but deal mamh with details of { 
administration Moreover, such rules have, unlike those for 
midwives, to he laid before Parliament prior to approval The 
^finistcr accordlnglv did not favour «ns amendment of tbe Bill In 
the sense suggested, and the Lord President concurred to his view 
The point will, however, have to be kept m tmnd, should it here 
after bo proposed to inako rules, under statutori authoritj. for 
regulating the practice of nurses in surgical and incdtcnl cases 
as that of midwivos is regulated in obstetrical cases Sir Jetmer 
\erran has been appointed a member of the General Nursing 
Council for England, and will, no doubt, keep us infomicd on the 
subject ” 

Tho President then referred to the remtroduction bj 
fair Henry Cmik of Lord Morlej’s Bill of 1912 for tlie 
extension of the time allowed to prepare for the election 
of Direct Representatives to the Council, and for providing 
that in general such elections shall be held simuUancouslv 
If the measure passed into law, be said, considerable 
economies on the part of the branch councils and of 
candidates ■would be effected, and the convenience of tho 
electors ■would be better serv ed. 

The legislation for the amendment of the Dentists 
Act, he said, had not vet been initiated in rnrlinment, 
though it was stated offlciallv that draft Bills were soon to 
l>e introduced It appeared that one Bill would be required 
to deal with dental registration, and that other measures 
would be neccs'yirv to give eWeet to such proivosals for tbe 
improvement of dental service ns were set forth in the 
Report of the Departmental Committee on Dental Practice— 
these had alreadv been considered by the Council. It would 
l>e necessary to instruct either the Executive Committee, or 
a special committee appointed for the puriKi'sc, to watch 
the progress of legislation during the summer, find 
to take such steps as might be requned to ensure that effect 
was gueu to the conclusions of tlio Council. Sir Donald 
MacAUstcr commented with approvul on the Dangerous 
Drugs Bill, which imposed restrictions on Iheimjxirt, export, 
manufacture,and sale of opium.cocaine, Ac., with the object 
of proventingdangerousabupeof these drugs ffe pomtedout 
that It gave power to the Government to make regulations 


/or the issue bv medical practitioners of prescriptions 
containing anj such drug, and for the disjicnsmg oi such 
prescriptions During the war similar regulations were in 
operation, and tbe question of their continuance had now’ 
assumed an international aspect. The profession, which 
best knew the nature and extent of tlic evil, would probably 
be the first to welcome wisch-devised measures lor checking 
It, even if these embodied some fresh restrictions ojion pro 
fessional freedom. He continned os follow s■ 

7 he Registers. 

“The now Medical Register coufinns the forecast on which I 
ventured in November ^ On the Home Lift onij 872 practitioners 
were registered in 1919, but no fewer than 450 were regjsterod in Die 
Colonial and Foreign Lists Tho result is that the total number 
<1322> of new names is higher than in nnj j ear since 1915 The pro¬ 
portion of women practitioners increases, and i<4 likelj loincrca‘:o 
rapidly during the next tear or two I leam, however, on good 
aiitbontv that their services are in less demand than during tho 
war, and that n'Owlj-qualified women are finding dilficultj in 
obtaining suitable opportunities for profe'^sional work Supplj and 
demand will, no doubt, adjust themselves in tune, but in view of 
the large cntr> ot women students it is proper to worn those con¬ 
cerned that, in the meantime, individual di^apiiointmcnts ma> lio 
encountered The women students who are now well advanced In 
their cnmculum maj not all at once find openings for practice 
after attaining to ouahfication The profession of medicine is, jo 
regard to women, affected like other occupations, b> the return to 
civil life of largo oiimhers ot ox Service men as atiidenls and 
practitioners To these men the coiiatr> owes special consideration, 
and the) ought to receive it Untinevitahlj thej tend to displace a 
proportion of tho women who so eapaidj carried on the work of the 
profession during their absence abroad 
TbeMedicBlStiideots Register indicates that the depletion of our 
professional ranks bj tbe wastage of the war will in a few s'cars ho 
much more than made good bs the addition of nowly-quallficd men 
No fewer than 5420 medical students (men and womonl were rogis 
tered In 1919, as compared witli 1600 m 1914 The number of regis 
trations, indeed.exceed by over 1000 the highest prcviouslj recorded 
—namelj. in 1891—when for special reasons the mimber rose to 2405 
Tho sudden Increase cannot at once be met bv a corTe<q>onding 
expansion of our educational resourcea.and tlio strain thrown upon 
the medical schools of tbe country is therefore for the time exces¬ 
sive There is reason to think that moH of tho schools would 
welcome an ebb in the tide ot applicants for admission, until 
it IS seen that the profession can absorb tho large numbers asplrlog 
to enter it, and until more adequate provision is made for thilr 
effective instruction and training Id the departments of anatomy 
and operativ 0 surgerj, of midwifcrj, and of clinical medicine, Ibo 
existing provision is no longer fully adequate to tho now demands 
Tbe Dcntjsts Register is statjonar> Tho figures for tho last 
three years are rcspcctivclj 130 (1917), i31 (191B), 128 (3919) Rut 
there is an assured prosjiect of an advance bj t})o jear 1922. for tbe 
nunsberof dental students entered on tho Register in 1919 has risen 
to 612. as compared with 294 in 1914 In order more clearly to mark 
the sources of suppli, an improiement has t>een inndo in tho 
Medical and Denti^^ts Registers, nhcreb) tbe numbers of practi¬ 
tioners added respcctivclj to tho Home, Colonial and Foreign XJsts 
are sot forth in separate tables 

The cost of paper and of printing has so risen that Impressions of 
tho Registers can no longer be prwlncod at the present authorised 
pnee It mov therefore be ncccssarj to approach theConmilfsiontrs 
of tho TroaRury with a request that the price mat be fixed at a sum 
snfllcient at least to cover tho actual cost of production 
The ciclo of inspections of qualifying examinatlonR, ordered by 
the Council, has been l>egun borne of tho reports have Iwcn 
alrcodj received, and win l>c considered by the proper coinmliteca 
during this session For the Public Health Examinations uc have 
been fortunate to secure the scrvIccR as our insportor. of Dr 
Robert Bnveo Low, C D . lalclj assistant medical ofiiccr of ifio 
English Local Gov ernmont Board For the Final Examinations for 
medical degrees and diplomas our InspectorR are Dr Howard H 
Tooth. C B , G M O . m medicine Sir Hector C Cameron. C B E . 

; in eurgerj and Sir 'Willmm J bm>l> in midaifeo 'Iem()erH of 
I tbe Council havo aPm \>ecn good enough to act as visitors at one or 
more examinations, end as provided in tbe Standing Orders ibcj 
'allIj>rcRentthclrt>cparatoreportstothecommlltcosconcomed ’ 

Fdncation aurf / Xfiuiitmfiou Coinmiflccs. 

Sir Donald 3racAIister tsnid that the Education Committee 
was considering the question of instruction m mctlical ethics 
and the relations of practitioners to tho Stale, tho teaching 
of practicaJ mnlwifery, and tJic place assigned to the 
preventive aspects of meilicine in the currjcninm of 
professional studv. Tho time was ripo, be urged, for some 
“ reconstruction ” in respect of tho extent and content of 
the several stages and departments of the medical course 
The Council was necumnlnting fromvariona sources ample 
materials lK)th for a survey of existing conditions and for n 
reconsideration of its ow'n standing resolutions on pro 
fessional education and examination The Examination 
Committee vvonid submit nnaljses of tlie annual lablcs 
(nmiahetl bv tlie hcensmg IkuMcs, and would also report on 
the practice of the licensing Ixxlics in respect of teacliing 
and examination in ophthalmoiogy, with reference to tlic 
Council’s rcsointion of last vear. The Council’s finances 
were m a eatisfactorv condition, since tfie ircasurtrs liail 
l)cen ftbJe to report'for 1919 a surplns of income over 
expenditure of £S74 

fair Norman trooREproixiscd a cordial vote of thanks 
to the President for his niUlrcvs, with tho request that 


» Tor LAverr 1919. li. 9^1 
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he allow it to be printed and incorporated in the 
minutes of proceedings. In doing so, ho alluded to the 
conferment on the President of his recent honour, 
Chevalier of the Order of the Crown of Italy, and 
expressed his own and his colleagues' warm con¬ 
gratulations. 

Dr. Nobman Walker seconded and the vote was 
carried by acclamation. 

Committees. 

The following were appointed to constitute the 
Executive Committee : Sir Gilbert Barling, Sir Norman 
Moore, Mr. Waring, Dr. Macdonald, Dr. Norman Wallter, 
Sir James Hodsdon, Sir Arthur Chance, Sir John Moore. 

The selection for the Penal Cases Committee was: 
Sir Francis Champneys, Dr. Macdonald, Sir Norman 
Walker, and Sir Arthur Chance. 

The constitution of the remaining committees was 
as follows:— 

Business Committee. —^Dr. Norman Walkor (Chairman), tho 
President. Sir Francis Champneys, Dr. Macdonald, Dr. Magennis. 

Pliarmacopccia Committee. —The President (Chairman), Sir 
Norman Moore, Dr. Hopkins, Dr. Bussell Wells, Dr. Caton, Dr. 
Norman IValker, Sir John Moore, Dr. Kidd, Dr. Matthew Hay. 

Finance Committee. —Sir Norman Jloore (Chairman), tlio Presi¬ 
dent, Sir James Hodsdon, the Junior Treasurer, Sir Arthur Chance. 

Dental Committee, —The President (Chairman). Mr. Waring, Sir 
James Hodsdon, Sir Arthur Chance. Jlr. Bennett (in place of Sir 
Charles Tomes). 

Dental Eelneation anil Examination Committee.—Six James 
Hodsdon (acting Chairman), the President, Jlr. Waring, Sir Arthur 
Chance, Dr. Coey Bigger, Mr. Bennett (vice Sir Charles Tomes). 

Students' Bcoistration Committee. —Sir Norman Moore (Chair¬ 
man), the President, Dr. Mackay, Dr. Littlejohn, Sir Gilbert 
Barling, Mr. Sinclair, Dr. Kidd. . 

The Council then went into committee. 

Wednesday, June 2 nd. 

The Council proceeded to the consideration of penal 
cases. _ 

TUBERCULOSIS SOCIETY: 

A EEPEESENTATIVE CONGRESS. 


We briefly announced last week (p. 1197) that under 
the auspices of this society a two-day Congress was 
held in Leeds on May 13th and 14th, with additional 
meetings at Bradford and Harrogate on the 12th and 
15th. The Congress M'as representative of tuberculosis 
workers from all parts of the country, including Ireland. 
Dr. H. de Carle Woodcock (the President) occupied 
the chair. 

Opening Addresses. 

On May 13th the proceedings in Leeds were opened 
with an address by the Lord Mayor (Mr. T, B. Duncan), 
in which he suggested that social conditions must be 
improved. Children must be taught to cultivate clean 
minds and thoughts, and then we might look forward 
to an A1 nation, with strong bodies, vigorous minds, 
and healthy constitutions.—Sir Michael Sadler 
welcomed the delegates on behalf of the University. 
We must, he said, develop a line tradition in industry, 
family duty and purity, and nobler state of society. 
These were all factors in the cause we were out to win. 
—In his presidential address the President advocated 
more autocratic power for the medical ofllcer of health, 
the abolition of slums, and the building of new houses 
which the tubercle bacillus would avoid. Research was 
needed to show us where we stood.—Professor Benjamin 
Moore (Medical Research Committee) moved a resolu¬ 
tion, seconded by Dr. A. Trimble (Belfast):— 

“ That in tho opinion of this Congress a conference should take 
place between those actually engaged in tuberculosis work and 
those engaged in research work, to arrange the lines on which 
future investigation should be conducted and the manner in which 
records should be kept and collated and their results circulated.” 

After the opening session the delegates were enter¬ 
tained to luncheon by the President. 

Sectional meetings began in the afternoon. 

Section A.—Tuberculosis and the Workers. 

This was the subject of the first section at which 
Mr. S. Shuter (H.M. Chief Inspector of Factories) 
took the chair.—Dr. Trimble thought that tuber¬ 


culosis was not caused so much by the actual occupation 
as tho terms and conditions under which, and the 
wages for which, the people worked. Infection took 
place chiefly in childhood and education was essential 
to prevent development of the disease in later life If 
only the tired worker could obtain the necessary rest 
90 per cent, would become automatically cured — 
Professor Moore said that the cost of redeemin!! 
those affected with tuberculosis was a sound expendi-' 
tnre. If we could prevent 50,000 deaths a year we 
would be able to pay the whole war debt in a genera¬ 
tion.—Special interest attached to the information 
given of the evils of the glass-bottle industry by Mr. 
Fisher (secretary of the Glass-bottle Makers’ Societj-)! 
The blow-pipes used by the men, which are in use 22 
out of the 24 hours and pass from worker to worker 
without sterilisation, being a very probable method by 
which the disease is transmitted.—^Dlr. Lancaster 
(Typographical Association) and Mr. Cohen (National 
Union of General IVm-kers) also spoke of the inadequate 
wages in many trades where the minimum was also the 
maximum "wage. The evils of underground workshops 
were also mentioned. 


Section B.—Tuberculosis and Child Life. 

Tho chair was taken by Mrs. Robert Hudson, who 
very strongly advocated tho attack upon the disease at 
the very earliest age, and the correction of aUments 
such as rickets, which were indirectly associated with 
tuberculosis.—Dr. A. E. L. Wear (chief medical ofllcer to 
tho Leeds Education Committee) said that in the routine 
examination of, 23,000 children in Leeds 128 cases ot 
pulmonary, 12G glandular, and 66 cases of bono tuber¬ 
culosis were found. Of 483 crippled children 90 sufferefl 
from some fonn of tuberculosis. Taking all the institu¬ 
tions in the country for tuberculous children together 
there w’as less than one place for every 1000 children in 
attendance. He strongly advocated open-air schools.— 
Dr. C. W. Mining (Leeds Infirmary) said that be 
was appalled at the extraordinary amount of chronic 
ill-health in the second j'ear of life. The chronic 
catarrhs of early childliood were,' he thought, flue 
to defective feeding in the first three years of We. 
Poverty was not tho cause unless it were poverty 01 
commonsense and knowledge. The main defects were 
want of breastfeeding during tho first year, and a diet 
ladling in fat and protein, wdth excess of carbohydrates 
during the second year of life. 


Section C.—lieccnt Advances in Treatment. 

Dr. Marcus Paterson (Collindale Hospital, Hendon) 
spoke of tho value of graduated work, and also depre¬ 
cated the qn-actice of over-fattening patients ®ndtu 
sending them home to face the rigors of 
in an unfit condition. Graduated labour and contro 
auto-inoculation ought to be taught in every . 
school.—Sir Henry Gauvain (Treloar’s Hospital, Aii 
spoke of the recent advances in the realm of , 
tuberculosis, and showed lantern slides of the met 


adopted. 

Section B.—Farm Colony. 

Dr. S. Jacob, (travelling seerptary of the 
Association for the Prevention of Tuberculosis) ™ 
chair. He described the limited scope of the sann 
and the necessity of providing for the dody* 
period, where a patient could in an open-air 1 
pletc the cure.—Mr. A. G. RUSTON. (Lecturer ‘jjjg 

Economics, Leeds University) spoke of tne ^ 
methods which would be most likely to prove s 
in a farm colony.—Mr. G. W. Allen (chairma 
Association for Tuberculous Ex-service Men Mjjge 
put in a strong plea for the establishment 
settlements as distinct from farm dolom > 
could only be aqiplicable to a small proport 


lUC/JLl* j • /? 

Section E. — 2'he Education and Training i'’ 

Suffering from NonMmonary Titbercuiosu.^ 

In the evening Sir HENRY Gauvain gave ^ 
the work at Alton, illustrated by lanternthe 
slides. The Lord Mayor later gave a recepw 
City Art Gallery to the delegates. 
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rnOay, May 14th, Tsas devoted entirelj to sectional 
meetings 

Section i* —Tuhcrculosis and the Housing Problem 
Dr HiIjIiIDAT Sutherland{^ larylehoncDispensary) 
said that everything should be done to discourage the 
growth of cities and to encourage the growth of serai 
agricultural and semi industrial communities in the 
country, as m Fiance The widespread ownership of 
property was the very greatest safeguard against 
Bolshevism and anarchy —Dr Oscar Holden (M 0 H , 
Dewsbury) spoke agamst consumptives living in back to 
back houses and urged the segregation of advanced cases 
He suggested that definite areas should be set apart 
and patients with their families he put m suitahlo 
houses, with workshops provided so that they could 
earn, at any rate, part of then luclihood—Councillor 
Noon {chairman of the Leeds Housing Committee) stated 
that there are 73,000 hack to back houses in Leeds He 
advocated new houses being earmarked lor tuberculous 
families —^Dr Noel Bardswell (London Insurance 
Committee) deprecated the idea of compulsory segrega 
tion, which was impossible foi a democratic country 

Section G—Sanaioriuvi Dietary and Titbcrculo$ia 
The chair was taken by Dr J Johnston Jervis 
(M O H , Leeds), who spoke of the absolute necessity of 
a clean milk supply, and this should be the first con 
sidoration of the Government —^Dr Jane Walker (East 
Anglian Sanatorium) read a paper on Food Values m 
Relation to the Treatment in Sanatorium She 
approved of three mam meals a day both for adults 
and children —Dr James Watt (Downs Sanatorium, 
Sutton) said that surpnsingly htcle special diet was 
needed m the treatment of tuberculosis —^Mr RUBTON 
and Dr Woodcock contnbuted a jomt paper on the 
Calorific Values of Foods Thoj advocated a quaitof 
milk a day for each patient as being tlic best method of 
obtaining fat 

Section H —SiirsfcaZ Tiibercidc^ts 
This turned almost entirely into a discussion of 
tuberculosis and milk 

Mr S W Daw (Lecturer in Smgery, Leeds Dmversity) 
said that more than half the cattle in this country gave 
tubeiculous milk because the best milkers were most 
liable to havo the disease —Dr H A Ellis (Middles 
brough) contended that resistance was much moio 
important than infection —Dr F J Henri (Jliddles 
brough) regretted that experts shouid be so divided m 
opinion Research was badly needed, with full collabora 
tion and dissemination of information —^Mr Daw m 
reply, upheld the mcw that prevention was more 
essential than cure, that mlllc should be boiled and the 
\itamlnes lost replaced by alternative foods 

Section I —Piiheicnlosis and the If ar 
Sir Montague Barlow (Parhamentaij Secictaryto 
the Ministry of Labour) said that approximately 40 000 
ex Service men were affected with tuberculosis Tlie 
Government proposed to erect Milage settlements for 
these men, and he was confident that the money would 
be forthcoming with which to build them—Dr Rvw 
said that if the scheme of village settlements could be 
earned out it would do more than anything else to 
emo the disease—Dr Bardswell mentioned that of 
430 men discharged with tuberculosis in London 60 per 
cent wero already dead Before settlements could bo 
piovidcd the icst would ha^e shared the same fate 

Section 7 — Care ff or! 

Dr Jane Walker spolo from the point of ^iew 
of the sanatonum oftlcer She had found great 
lalno in the patients club which encouraged them 
to keep in touch with her after leaving Sana 
tormm She was in favour of employing cv patients 
on tlie staffs of institutions —Dr Lllzs adiocatcd 
clubs where tnbci-culous persons might resort in 
tlioir leisure hours Tho whole question of tubercle 
was the question of aftercare—^Dr F StANLFi 
Tinker (Surrey) was strongU in favour of local work 
sljops for the cmplonnent of ok sanatorium patients 
Tliis coupled wltli an energetic educational cnmpiigii, 


would do fai more than the scheino of residential 
industrial colonies winch could but touch the frmgo of 
those needmg assistance—^Dr C L Williams (Dews 
bury) thought that attention should be sixfcially con 
centrated on the pro tuberculous and tho early case — 
A resolution was passed ndNOcating the initiation of a 
well organised and adequate 'scheme of after care in 
connexion with the medical treatment of the disease, 
cither by the Government or the local authorities 

Section K —irtificial Pncnniothorax 
Dr Morriston DA^'IES {\alc of Clwyd Sanatorium) 
gave an address on the Methods of Collapse Thc^ap^, 
which was illustrated by lantein slides of \ ray 
photographs —Dr S Vere Pearson (Mundesley fcana 
tenum) described the tyres of cases treated and 
results obtained —Dr 2 P Fernandez (Arralov 
Hospital, Leeds) also spoke 

Section T —Tuberculous and Training of the G F 
Dr J 1 Ca\ Jamieson (Professor of Anatomy, Leeds 
University) took tho chaii and mged the study of 
tnbeiculosis on wide lines—^Dr J LE Fleming BURROW 
(Tutor in Medicine, Leeds University) referred to tho 
political cry foi nationalisation Ho deprecated this 
because it discouraged imtiatu e and rcscaich V hole 
time service was not bencflcml, and a multiplication of 
special whole time officers was not advisable He urged 
that more should he spent on research and less on treat 
ment, in this way the object would bo obtained moic 
easily Many delegates in the c\ ening visited Kilhngbcck 
Sanatorium and Armlcy Hospital, when a dcraonstra 
tion in aitilicial pneumothorax was given 

Section V 

An address was given, illustrated by Icincmatograph 
films, by Dr Hallidw Sutherland, on Cousump 
tion its Cause Cure, and Prevention 


INTERNATIONAL A’^SOCUnON OF 
MEDIC.VL MUSEUMS 

REPORT or MEETING OF THE AMERICAN AND 
CAN.VDIAN SECTION 
(From a Correspondent ) 


This society held Its thirteenth annual meeting at 
Cornell University Medical College Now lorl Professor 
O Klotr of Pittsburg, in the chair when Dr Roy Miner, 
Associate Curatoi of the Amoncan Museum of Nntuial 
History, New Fork, was present as delegate from tho 
American Association of Mnsoums 

The pro^mmo was oiened a Ureases dclncrotl I > G <» 

Chairman and Dr Vlando E Abfotl on Tho lalboJoRical CoJJoc- 
tionqand tho VctivJUcs on IJchalf of tho Me hcnl Muxiuin an I of 
this Association of tlio late Sir W ilUftin OMer hicb wen. rcrclvod 
Tvilhdecpapjrocmtion , . . 

A report on The Central TJnrtan for North Vniorica foe the 
Priscrvalion of Micro'^coplc Re'^uUs of Medical lu search which 
wat.cstnhli'.hed li the Ve oclnllon some jean, aso \ nt has not jet 
been oi*eratcd for Jack of funds was iiresontc I bi I eo Loob of 
St LomI*: Mo nreinc the imi>ortnico of this 1 irtan an 1 the 
»eeessjt> for its immediate operation an I a resolution 
aiiUioriblni; the Co incil to take htep« to attemi t to oi tain a fun 1 for 
Uic operation of Ihls I urtnn nn I the adequate i ul lication of tho 
hullctiRS as a complete Index Pithologicus 

Tho Canadian National War Must mi i»a\e lv.o imi>ortant con 
tnimtions Musemn Records Illnstratlnj, 1 acini War Imuries 
dcaionMmted f > Major I I ICKltti of Toronto nn i I^int m 
Slides from WaUr-coloiir lalntlnf-s Phonlni. tlie Cninhan Ani)> 
Medical AmnReimnts at tho Iront M Ma or <3 V Campl»ell of 
Ottawa andafinalUrcxlilbitof 1 atholoklcal Biv cimens ».ho«lm 
Rnaffit Arroof'^et Infections followhiff Gunslot W<und< Ij 
Vfaiort 13 Cur^l of Montreal ^ , , . , . 

ITofc'sor lames Fwinc of Comtll showel a lar^ scries of 
turoonrs of boue ^^hlell inclnletl some unusi al fonns of cell 
moilasin r B Jackson of Vfontrtal cortimtinlcatt 1 notes on 
a non prc«cnativo fliiil nctinc I > bI'• on tion) for 

delicate specimens an I W M L toi llti of Ihilablphla a new 
method for tho pennanent monnllnft of Kbj-* rlinc sp«impns 
without iuuntrsion In fluid nJ Ich promises to i»cof muclitecl nlcal 

'^Iher Items of interest ^cre a dctnllM stu 1> 1 > P li a O Djnr nf 
WoshinKton on the lochnliue of tic ITcsenalion of n nal 
Stctlonsof the Drain an I C r<l f r Mfc^>•coplcal Bt j Jr N^ to on 
the IVtsenation of an Atnilml Bjlctn Ij Wllllstn Ik > 1 of 
W innipet. The Teachlnc V al lO of ll e hmall Mnsent t Sj>eeimen 
l \ O KIol' of I illshurK V Vfethod for I rolork I fneeTTBtlon 

of Stock Colt ires of Dacienn l>JIom«.rJ Kwifi of New Vork 








.1238 The Lancet,] . THE CONSULTATIVE COUNCIL AND THE BED CROSS. V . [June 5,1920 


“Demonstration Exhibit of Organism, Cultures, and Desions in 
Acute Epidemic Encephalitis (Lethargical,” by Leo Loewe and 
Israel Strauss, of Now York; “ Stereoscopic Pictures of Dissections 
of the Actual and Accessory Muscles of the Eye," by S. B. 'Whitnall, 
of Montreal; “ Dissection of a Case of Dnirlication of Oilsophngus, 
Stomach, and Small Intestine, the Second ODsophagiis com¬ 
municating with Blind End of Foregut at Back of Neck,” b 5 ' A, C. 
Freedman, of Montreal; “ Sympus Apus'and Bipus,” by S. Chelliah, 
Madras, India. 

The following officers were elected for the ensuing year: Presi¬ 
dent: W. M. L. Coplin, Philadelphia. Vice-Presidents: .lames 
Ewing, New Y^ork; Howard Karsner, Cleveland; H. E. Robertson, 
Minneapolis. Councillors: A. S. Warthin, Ann Arbor; O. Klotz, 
Pittsburg; E. A. Lambert, New Haven; C. F. Silvester, Washing¬ 
ton, D.C.; W. G. MacCallnm, Baltimore; Lawrence Rhea, 
Montreal. Secretary-Treasurer: Maude E. Abbott, Montoeal. 
Assistant Secretaries: L. Gross, Montreal; H. Goldblatt, Cleveland. 

Annual Exhibition. 


CorrcspitbtKte., 

" Audi alteram partem." 

EEPORT OF THE CONSULTATIVE COUNCIL- 
. COOPEKATION OF EED CROSS.. 

To the Editor of The Lancet. 

Sir,—-T he report issued by the Consultative Council 
of the Ministiy of Health (The Lancet, .May 29tb, 
p. 1183) embodies recommendations which will neces¬ 
sarily entail a considerable increase in the work ot 


The annual exhibition of the society of material 
illustrating papers upon the programme of this Associa¬ 
tion and of the Association of Pathologists and Bacterio¬ 
logists was held also at Cornell on April 1st and 2nd for 
the benefit of both societies, and presented an attractive 
and comprehensive scientific display, which was 
largely attended and much appreciated. 

Among the exhibits presented by the American Association of 
Pathologists and Bacteriologists were the following“ Coarctation 
ot the Aorta with Bicuspid Aortic Valve and Rupture of the Aorta," 
by Harry- Goldblatt of Cleveland; "An Endothelial Leukocytosis by 
Injection of Saprophytic Tubercle Bacilli," by F. J. McJnnkin of 
Milwaukee; "Tissue Reactions to Tubercle Waxes," byPlinn F. 
Morse of Detroit; “ Glomerular Lesions in the Healed (Abacterial) 
Stage of Chronic Bacterial Nephritis,” by George Baehr, of New 
Y'ork; "Monocytic Leukcemia," by N. Rosenthal, of New York; 
“Observations in Experimental Histogenesis of Experimental 
Tubercles in the Lungsof Vitally Stained Rabbits,” byH. Chandler- 
Foot, of Boston: “ Metaplasia so Illustrated in LoukO])lakin of the 
Pelvis of the Kidney," by Do Wayne G. Riohoy, of Pittsburg; 
“Defects of the Aortic Septum in Explanation of Congenital 
Aneurj’sms of the Eight Aortic Sinus of Valsalva, with Associated 
Interventricular Septal Defect,” by Maude E. .Abbott, of Montreal; 
“Bone Sj-philis in the Rabbit,” by Louise Pearce and Wade H. 
Brown, of New York. 


URBAN VITAL STATISTICS. 

(Week euded May 29th, 1920.) 

English and IVelsh Towns.—In the 96 English and Welsh 
towns, with an aggregate civil population estimated at 
nearly 18 million persons, the annual rate of mortality, 
which had been 13-8, 13-8, and 13-2 in the tliree preceding 
weeks, further declined to 12-8 per 10(X). In London, with 
a population of nearly 4* million persons, the annual death- 
rate was 12-1, Or 0-1 per KXX) above that recorded in 
the previous week, while among the remaining- towns 
the, rates ranged from 3-3 in Hornsey, 5-4 in Enfield, and 
6-6 in Hford, to 19-3 in Middlesbrough, 25-5 in West 
Hartlepool, and 26-5 in Sheffield. The principal epidemic 
diseases caused 275 deaths, which corresponded to an annual 
rate of 0-8 per 1000, and comprised 108 from measles, 61 
from infantile diarrhoea, 45 from whooping-cough, 40 
from diphtheria, 15 from scarlet fever, and 6 from 
enteric fever. Measles caused a death-rate of 1-8 in 
Leicester, in Wigan, and in New-port (Mon.), 1-9 in Dudley, 
2-5 in Acton and in Blackburn, and 2-6 in Rhondda. 
The deaths from influenza, which had been 201, 216, and 
211 in the three preceding w-eeks, further fell toll88, and 
included 77 in Sheffield, 26 in London, 12 in Manchester, 
and 6 in Rhondda. There were 1797 cases of diphtheria and 
1703 of scarlet fever under treatment in the Metropolitan 
Asylums Hospitals and the London Fever Hospital, against 
1894 and 1734 respectively at the end of the previous week; 
the last remaining case of small-pox was discharged during 
the week. The causes of 31 of the 4380 deaths in the 96' 
towns were uncertified, of which 9 were registered in 
Birmingham, and 3 in Manchester. 

Scotch Towns .—In the 16 largest Scotch towns, with an 
aggregate population estimated at nearly 2§ million persons, 
the annual rate of mortality, which had been 18-4, 16-9, 
and 15-6 in the three preceding weeks, further declined to 
14-2 per 1000. The 316 deaths in Glasgow corresponded to 
an annual rate of 14-8 per 1000, and included 10 from 
measles, 8 from influenza, 4 from dijjhtheria, 2 each from 
small-pox and infantile diarrhoea, and 1 each from scarlet 
fever and whooping-cough. The 92 deaths in Edinburgh 
were equal to a rate of 14-1 per 1000, and included 3 from 
infantile diarrhoea and one each from measles and scarlet 
fever. 

Irish Towns .—The 152 deaths in Dublin corresponded to an 
annual rate of 19-1, or 2-4 per 1000 below that recorded in the 
previous week, and included 12 from whooping-cough, 7 
from measles, 6 from infantile diarrhoea, 4 from influenza, 
and 2 from diphtheria. The 122 deaths in Belfast were 
equal to a rate of 15-4 per lOOO, and included 3 from 
influenza, 2 each from measles, scarlet fever, and infantile 
diarrhoea, and 1 from enteric fever. 


transport of the sick and injured in this counti-j-, and 
the Council draw special attention to the necessity lor 
an ambulance service. 

I am happy to say that the Joint Council ol the 
British Bed Cross Society and the Order of St. John has 
been able to anticipate this demand and has, during the 
past. 12 mouths, established over 300 motor ambulance 
stations throughout the country-. That the need existed 
for an efficient ambulance service even before the 
establishment of the system of linked hospitals fore¬ 
shadowed in the report, is shown by the fact that 
though a large proportion of the ambulances have been 
in service for only- a few months they have already 
been the means of transporting over 12,000 cases. 

The administratiop of our ambulances has been dele¬ 
gated through county- directors to local organisations or 
public health authorities as circumstances dictated, 
but central control of the serrice is maintained at head¬ 
quarters, and Ave are thus in a - position to develop and 
extend the scheme on’ such lines as may prove most 
desirable to meet the needs of a coordinated health 
service.—I am. Sir, yoiu-s faithfully, 

Arthur Stanley, ■■ 

Chairman, Joint Council, British Red Cross Society 
and Order of St. John. 

19, Berkcley-street, AY;, May 29th, 1920. 


• THE STANDARDISATION OF COLOUK 
PERCEPTION. 

To the Editor of THE LANCET. 

Sir,—I do not v-ish in any way to depreciate Dr- 
Edridge-Green’s work on colour vision, but I think that 
if, as is very- possible, his xvork has been undervalnea 
in the jjast, the pendulum has now swung in the 
opposite direction, and the work of others is beino 
unjustly-depreciated in hi^ favom-. Your.iotvn reue 
of his book (The Lancet, May 29th) is an appreciation 
which adopts a much more judicial attitude ' 
found in some other rei-iew-s which have appearea, a 
it is because I am convinced that it is the h'hi 

The Lancet to establish scientific truth and he just 

all that I venture to hope that you will allow me 
make a few remarks on one or two of y-our statemen • 

You attribute to Dr. Edridge-Green “ the 
the colour-discriminating faculty- from the retina, w 
the theories of Helmholtz and Hering 'i.is 

the brain.” When we remember that Helmholtz 
Phy-siologiBche,,Qptik .proved, himself'no mean P j 

legist, as well as mathematician and {he 

Hering in his Lehre vom Lichtsinn treats • i,pj. 

psychological aspects of the problem, and that n 
less iffiysiologists and psychologists have been ™ .j. 

less staunch 'adherents to one or other of 
propounded by these authors, it is ^...gbial 

theories by no means ignore the part w-hich rto 
apparatus play-s in. the perception of pro- 

McDougall’s papers in Mind, for exainple, a r 
foundly with the cerebral apparatus o* j.,e to 

and have received far less attention . ,. -uite 
them. Von Kries, folloiving Donders and A. r ’ 
definitely regards the three components theoD ' jljj 
a partial explanation, applicable, ® Tvhkb 

events taking place in the peripheral rnecnan >. 
events are modified and transformed 
visual centres (theory of zones). That the ei 
occur in the peripheral apparatus of vision a j^be 

are more complex thaninanyother senseorg 
admitted by Dr. Edridge-Green, and is, inaeeu, 
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in his writings, and I imagine every psychologist would 
predicate important modifications of the nervous 
impulses in the cerebral centres, and some portion of 
the cortex as the sole neiwous mechanism concerned in 
the conscious appreciation of the transformed impulses. 

With regard to tests for. colour-blindness I freely 
admit that I have personally adopted a perhaps too 
cautions and conservative attitude to innovations. Con¬ 
siderable experience in testing for colour-blindness has 
convinced me that the Holmgren wool-test is better 
discarded—not because it is so faulty as has been 
stated, but because it requires gveat experience on the 
part of the examiner and more intelligence than is to 
be expected of the examinee. Moreover, it is inherently 
objectionable to sailors and railway-men. But I 
would also point out that it is very easy for in¬ 
competent examiners to pass seriously colour-blind 
men with Dr. Edridge-Green’s colour-perception lantern. 
I quite agree that it is a good test in the hands of an 
expert examiner, but prolonged experience has shoum 
that the Board of Trade lantern is hotter, because it is 
more “fool-proof.” It the Board of Trade had not 
adopted the unwise policy of disallowing the com¬ 
mercial exploitation of their lantern, I feel sure that it 
would have been generally used. The principles of 
this lanteim were published in the report of the Depart¬ 
mental Committee on Sight Tests, and I am surprised 
that no one has put a lantern of this design on the 
market. If I had not been intimately connected with 
the Board of Trade examinations I should long ago have 
endeavoured to get this done. 

I fear I have already trespassed upon your coxutesy. 
I will only add that, although controversy in the press 
is thoroughly repugnant to me, I propose to deal more 
in detail with Dr. Edrldge-Grecn’s theories of vision 
elsewhere. I am, Sir, yours faithfully, 

J. Herbert Parsons. 

Queen Anne-streot, Cavendisb-i^quavc, W., Stfay 29tb, 1S20. 


ANOMALOUS VARIOLOID DISEASE. 

To the Editor of The Lancet. 

Sir,—I n dealing with cases such as reported by Dr. 
Vf. Allingham, and rctevred to in your editorial note of 
May 29th (p. 1179), the peril of delaying a diagnosis is 
obvious, and equally so is the difficulty of those 
responsible in giving a definite opinion with desirable 
quiclmess. Dr. Allingham would solve the problem by 
requiring “isolation of chicken-pox for 10 da 3 ’S.” But 
it is not apparent that this would do more than provide 
time for much professional contention by local practi¬ 
tioners favouring opposite opinions, wIiHst case after 
case appeared without decisive classical signs—-a state 
of affairs well Illustrated on the first appearance of the 
“mild tjq7e” of small-pox in Australia in 19IJ. The 
Leicester school makes this difficulty the chief doctrine 
of its practice in not urging infantile vaccination— 
unmindful of possible mortality—so tbat the practi¬ 
tioner may have tho advantage of demonstrations of 
unmodified small-pox! This is a method of facilitating 
diagnosis which, hnppilj% is not likely to find ranch 
favour beyond the confincs of Leicester^ Hence, I venturo 
to luakoan addltioh to'iDr.Alllngham’s useful suggestion 
which could bo put In force at once by notifying 
■ selected existing laboratories througliout the couutiy, 
and would be easy of adoption on coming Into force of 
tho recent scheme of tho Ministry of Health for “Medical 
and Allied Services ”—namely, isolation of cases of sus¬ 
pected varicella or small-pox pending a decision arrived 
at In the laboratory' of a “ Secondary Health Centre.” 
Hero the allergic test In rabbits prortously ficnsltlscdby 
nutl-sraallpox vaccine could be employed. According 
. to Dr, .John Nivisou Force and Helen Howell Bcckrvith ’ 
on Intradermal iuociilatlou of tho contents of the 
dubious vesicles, a diagnosis of variola may be arrived 
at if there bo a cutaneous reaction within 48 hours. 
Probably the reaction would bo more readllj' dcmod» 
strahic were calves used instead of rabbits. It will 
bo romombered that tho laborious experiments by 


’ Jofir. Arncr. .Mt'd. Assoc., 1515. Aqctist luh. vol. lx»*„ So. 7, 
m>. 5S3-553. 


Dr. W. G, Armstrong,’ Senior Medical Officer of Health, 
New South Wales, associated with Dr. Barton Cleland 
and Dr. E. W. Ferguson, have removed all doubts so far 
expressed that the American “ mild tji’® “ of small-pox 
imported to Australia, and which I think it more 
reasonable to dub tho “amaas strain” (and thus 
relieve our cousins from being regarded as the fans ct 
origo mali), is of the nature of variola. On tho other 
hand, W. Stoolznei-" has sho\vn that in an epidemic of 
varicella during tho war tho tn’o so virulent that, 
both in regard to constitutional symptoms and character 
of the vesicles, there was a close rcscmblanco to variola. 

I am, Sir, yours faithfullj’, 

W. G. KINO, 

May 29tli, 1920, -Colonel. r..M.S. (Itct.) 

To the Editor of THE Lancet, 

Sir,—R eferring to the annotation on Anoninious 
Varioloid Disease in j'our issue for May 29th, and to the 
paper by Dr. W. AUiugbam in tho same issue, to which 
you refer, it may bo of interest to state that I had tlio 
opportunit 3 ' of seeing, in consultation, not only Dr. 
lUlingham’s cases, but also a further series of cases 
directly related to them which subsequently came 
under observation at West Ham. The infection was 
convej'ed by the son of one of tho Orsott cases, who 
visited his father at Graj'S for three days, during which 
time father and son slept in the same bed. This man 
and seven children have all since been attacked bj* tho 
disease. 

There can, in my opinion, bo no doubt but that tho 
t 3 'pe of the disease with which the Orsett and West Ham 
cases have been affected is similar to that experienced 
in the earlier outbreak to which j'ou refer as having been 
investigated recently by myself in a limited area oil tho 
borders of Norfolk and Suffolk. In both outbreaks the 
sj'mptoms and general course of the disease moro nearly 
resembled those of alastrlm than of typical small-pox. 

I am, Sir, j'ours faithfully, 

May Rst, 1920. S, MpNCKTOS COPEMAS. 

THE CLINICAL DIAGNOSIS OF DIPHTHERIA. 

To the Editor of THE LANCET. 

Sir,—W hilst recognising fnlly the value of Dr. H. 
Drinkwatcr’s observations on thonakod-oj'c appearance 
of tho fauces in diphtheria, there are a few points 
where danger to tho patient would arise if thej' arc 
relied upon—as tho trend of his article acorns to rao to 
suggest—as an alternative to bacteriological investiga¬ 
tion of tho lesion. 

(а) ” In diphtheria tlie patch is raised above the level of 
the mucous membrane.” Here tlio danger lies In cHmfttat- 
ing coexistent scarlet lover and diplitherm, where tlio lesion 
frequently consists of a loss of surface without any raised 
deposit, and Is followed hy diphtheritic toxomiia and para¬ 
lysis. Such cases are commonXv seen on admission to every 
large fever hospital. 

(б) “If tho deposit is single in each affected ore.! the 

disease is cither uiphtheria or Vincent’s njjglna . in tlie 

t>eriod of growth.’* This feature, whilst useful in cljiUlren, 
IS fallacious in adttlls. Repeatedly have I seen true diph¬ 
theria on the first davof the disease (in nurses esi>ccinlly) 
with ft distribution of Oiedeiwsit iudistinguishahlofrora that 
of follicular tonsillitis. 

(c) It is ft pity that Dr. Drinkwater’s jisiiicr makes no 
allusion to scarlet fever. In clilldrcn this complaint may 
give rise to faucial opiteoranecs over-riding cver>’ one of the 
postulates in his paixir, and is in practice thf disease in 
which tho different ml diagnosis Is most imixjrtant. 

(d) *‘A iMCteriologIcnl examination may mean a dchy of 
24 or4S hours, with possibly disastrous results.” Certainly, 
if tho criminal mistake Is' made of waiting for tiio result 
l>efore segregating tho p.atient and administering antitoxin. 
But does any careful practitioner do this nowailnj s? 

If Dr. Drlnkwatcr's precepts arc largely followed I 
think that the uncomfortable—and Romctlmcs tragic— 
occurrence in convalescence of diphtlicritfc heart 
or paralj’fiis In a patient whose case had been in ■ 
ns non-diphtheiitlc, will bo much more freque' 

it now is. Moreover, many of t)jc«o ca«o.s of “t. 


* Reiwrt of the Ifiroctor-Ctcitcml of 1 ‘uIjUc Hcallh, . 

Waicii. mu. , . , 

Quoted In- the UJilletIn du J’Omce IiiiemfiUw.sl 
Puhlinnc. I>. IJM.vol. ll.. No. 12. 
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may also peel and develop scarlatinal nephritis 1 The 
danger lies hot in Dr. Drinkwater’s relying on his own 
skilled eye and careful observation, but in others 
attempting to follow him without bacteriological assist¬ 
ance ; hence the warning note in this letter. 

I am. Sir, yours faithfully, 

A. Knyvbtt Gordon, 

Formerly Medical Simerintendent of the Manchester City 
Fever Hospital and Lecturer on Infectious Diseases 
in the University. 

Bedford-sQuare, W.C., Ma 3 » 31st, 1920. 

To the Editor of The Lancet. 

Sir, —Dr. H. Drmkwater’-s article in your columns 
last week upon the diagnosis of diphtheria and throat 
exudations is one of those things that make the reader. 
ask if it is not too good to he true. The author may. 
have deceived himself, even while we admit the obvious 
sincerity of his observations as weU as the good 
opportunities which he enjoyed while making them. 

If Dr. Drinkwater’s experience proves to he home out 
by other physicians, clinical observation will he greatly 
in his debt. I am. Sir, yours faithfully, 


prolapse on which he has operated. I imaoine from 
the way he writes, that they are far superior to mVown 
or those of anyone else. Once a student alwavs a 
student, I shall, therefore, ho only too willing to learn 
from anyone how to reach “ the zenith,” and how 
better to cure prolapse than by the methods I practise' 
hut I beg Mr. Paramore, or whoever my mentor is to 
be, in order to save time, to select for the demonstra¬ 
tion a case of “congenital” procidentia, not to hse 
paraflin to increase the “ viscosity of the visceral parts 
concerned ”—another strange phrase of Mr. Paramore— 
and to let me see the result 18 months after the “ wave 
of the hand,” or whatever the procedure may be. I 
shall bp glad to return the compUment at any convenient 
time. I am. Sir, yours faithfully, 

Liverpool, May 31st, 1920. W. BLAIR BEEL. 

PS.—I do not think Mr. Paramore need be anxious 
about his interposition case that had a fibroid in the 
uterus. Any competent surgeon who, in the event of 
fm-ther trouble, has to deal with the matter will thank 
him for maldng the uterus so accessible. 


May 29th, 1920. 


A Veteran. 


To the Editor of The Lancet. 


THE SURGICAL TREATMENT OF UTERINE 
AND VAGINAL PROLAPSE. 

To the Editor of The Lancet. 

Sir,—I n yom* issue of May 15 th my friend. Dr. W. E. 
Fothergill, complains that my interpretation of his words 
is not correct. I greatly regret that I should have mis- 
understood them, for they are quite clear; but, perhaps, 
by so doing I shall prevent evei-yone who reads the same 
words from faUuig into a similar error. Nevertheless, 
the views expressed in my lecture rtemain unchanged in 
regard to the importance of pueiperal retroflexion and 
the necessity of curing the condition. I do not think 
Dr. Fothergill really holds strong views to the contrary: 
I have too high a regard for his opinion and experience. 

What we want. Sir, are facts and figures, not nebulous 
mental impressions. This is very evident when one 
peruses the long mystic letter of Mr. R. H. Paramore. He 
is subversive without being destructive. He uses strange 
and obscure phrases, such as; “ But this pelvic floor is 
for him (W. B. B.) apparently a visceral structure.” I 
confess I may be wrong in my conception of the meaning 
of this statement. If Mr. Paramore intends to imply that 
I consider the musculature of the utero-sacral and utero- 
pubic “ligaments” visceral he is light in so far as the 
uterus is a viscus, and these muscle-bundles, like the 
muscle-fibres in the round “ligaments,” are morpho¬ 
logically continuous with the external coat of the 
uterus. But, earlier in this letter, he states: 
“ (W. B. B.) pays no attention to the musculature 
occluding the outlet; and in his surgical treatment 
limits himself for the most part to visceral structures, 
as though this musculature did not exist and is not con¬ 
cerned with the genesis of prolapse.” 

I mentioned—as Mr. Paramore recognises—that I 
could not in one lecture discuss every aspect of the 
subject, adding, “ but it goes without saying that much 
can be accomplished in the way of prophylaxis, and 
that all surgical procedures are based on a correct- 
appreciation of the normal anatomical conditions and on 
the lesions present in prolapse.” By prophylaxis was 
meant, as any one should know, not only the non¬ 
operative and operative treatment of puerperal retoo- 
flexion, but also the careful conduct of labour. 

If Mr. Paramore will turn to p. 42 , et seq., of the third 
edition of my “ Principles of Gyntecology,” he W'ill find 
I have taken some trouble to.describe—;briefly, and I 
hope intelligibly—the musculature of the pelvic outlet; 
and, if he will glance at the section on operative 
procedures, he will observe how much I am concerned 
wdth the musculature, without, I hope, being tedious. 
Moreover, it will please Mr. Paramore to find, in the 
appropriate section, such headings as “ The acquired 
form of hernial prolapse” and “Other hernia: of the 
uterus ” (italics here to indicate the important word), 
and so on dd nauseam, as Dr. Fothergill would say. 

I think. Sir, the time has come when we should be 
glad to have Mr. Paramore’s methods and figures in 
regard to the no doubt veiy large number of cases of 


Sir,—P rolapsus uteri is nothing but a hernia, and 
therefore subject to the rule which appUes to the treat¬ 
ment of hernia wherever it occurs—namely, the proper 
closure of the aperture or ring through which'tlie intra¬ 
abdominal structures protrude by an adequate re-, 
construction of the impaired parietal wall or surface. 
How to do this effectually has exercised the mind of 
every gjunecologist. Plastic operations, howeyer care¬ 
fully and extensively perfonned, fail in a fair pro¬ 
portion of cases to prevent visceral extrusion, and 
especially the recurrence of the cystocele; hence the 
advent of the interposition operation. I agree with 
Dr. Blair Bell that the latter gives excellent results, 
impau-ed by the fact that sepsis, due to defective 
sterilisation of tlie uterine and cervical mucous 
surfaces, sometimes complicates convalescence. But 
the interposirion operation ia at the best a makeshift. 
The correct way to stop a,hole .in a wall is not by 
shoving a plug through the aperture. I have seen 
women, some operated upon by others, some by myself, 
where the “bouchon ut 6 rin,” as the French call it, 


protruded behind an overstretched perineum. 

I believe that the onlj' effective way to heat 
procidentia uteri is a reconstruction of the whole ol 
the pelvic fioor from above downwards, including the 
peritoneum, the subjacent mass of fibro-musoular ana 
adipose tissue forming the base of the broad ligaments, 

the muscular and fibrous slings underlying these, ana, 

finally, the vaginal outlet, together with mo sm 
covering the perineum. Dr. Blair Bell has attempie 
this by bringing together intra-peritoneaUy 
sacral ligaments, obliterating Douglas’s = 

upwards the whole visceral pelvic floor, limitmo 
downward distensibility and declivity, the whole c 
bined with plastic operations. Hence his large p 
centage of successes. But the same *^,tfion 

obtained without opening the abdomen. The oP® ‘ , 
is not as elegant and easy as if done by laparo n 
but it is equally successful.,, It-pimply, (d 

extending the i ccblpo-pierihebiThaphy right ^ P 
Douglas’s pouch, opening the latter, Aud t ^ 
means of a curved needle with sUk hgatuie 
ing together the two utero-sacral ligAments, a 
as the base of the broad ligaments, thus _ ‘jjgff 
Douglas’s pouch from below. This operation is 
thing; it was described long ago in Americ ‘ ^(,(5 
correct way of treating uterine deviations. to 

these, while at the same time it arrests any 

descend. In severe procidentia, especially tnar 

after the - menopause, it is RiL'isable to sac ^ 
uterus. The operation is then still easier ; ptttic 
utero-sacral ligarhents but the whole of . qiiis, 
broad ligaments are sewn up in one an 

coupled with a myorrhaphy of- the ^i-tiaplif, 

extensive anterior and posterior cases, 

invariably gives good results, even in the w 

I am. Sir, yours faithfully, - 

G. A. CASALIS DE POTL 

Late Consnltins 

Wimpole-street, W. , Hospital, V inburg, 0 P 
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SINCBBE FLATTERS 

To the editor of THE LANCET 
Sm,—The Executive Council of the redcration of 
Medical and Allied Sociotieq recently invited the Council 
of the British Medical Association to reopen the con 
ferencos held between various medical bodies in the 
summer of 1919 The organisations Vihicli took part in 
those conferences were the British MctUcal dissociation, 
the redoration of Medical and illlcd Societies {then the 
MedicalParliamcntarj Committee),thoMcdicaIWonicn*s 
Pcdcratiou, the Medico Political Union, and the Asso 
ciation of Panel Committees At the final conference 
it was agreed “that the members of tlio conference 
should report the findings to their constituent bodies, 
and that the calling of a further conference should 
depend on the attitude taken by those bodies ’ 

In accordance wnth the terms of tins agreement, and 
after ascertaining that four of the five bodies concerned 
desired it, my Executive Council wrote to the British 
Medical Association on March 23rd, 1920, and tlic 
following replj, dated Mai 28th, 1920, has been 
received — 

BritiHli Medical Aesoclatlon 429 Strand W C 2 
DbAit Sir—\ our letter of March 23ril was placed before the 
Coiinc]} of the As<:ociation at lt» Tncotlcg on the 19th idai ^henl 
yfos instructed to say that the Council Rcca no useful puri‘09« 
reopening tbo former conferences Tho Council is recommending 
to the Representative Rodi tho widening of the conatllutlon of the 
Association so as to allow it to olfor fLdcratlon or afhllatton to ' 
znedlcal bodies which care to outer into such relations with tbo , 
Association If those recommendations arc accepted bj thoRcire 
aontativo Rodj it Is imposed later In tho > ear to hold conferences 
with medical societies representing sectional interests with a view 
to detorminmt, how best to earn theso proposals foramilationor 
federation Into effect lours faithfuUi 

(Sd ) ALFRED Cox Medical Sccretarj 

It would appear that the Council of the Association 
lias in contemplation the possibility of rcconstincting 
itself on the linos of this rcdcration 

I am, Sir, 5 outs faithfully, I 

N Howard MUMMcnr, , 

General Secretary Federation of Medical and Allied Societies I 
5 Ytro street Cavendish square ^^a) 31st 1920 | 

*,* Wo continue to hope that tho British Medical 
Association will find a way to cooperate \deh tho 
Fodoration of Medical and Allied Societies in the 
common object of unifjmg the aims of mcdiclno and 
the public foi useful legislation in the futuic —Ed L 


Ioffes. 


Uniiersity of London—A t examinations held 
recentlj tho follovvinf, caiiilulatcs were Auccesslul — 

Third (if R PS) Exasuvation for dical Dfori i s 
Is’candtr Mikhail \hd El Said Unlv Coll Ilosp Rasil Wllliatn 
Aniistroim fat Sfarj s Ilo^^p Trie 'Mlits \tkinson St Hart k 
H oip Marjorie Rack London Sell of Vied for Women 
Christian I rt dcrick Rt-j ers St Part s Hosp John Anthonj 
JhrreJ) Cardiff and Rristol Vuiys and SI Ocorgo s Jfos? 

Williani Roj Rloro MaiichestorCnh lliomas Oeorgo Doughti 
Roimr Gu> a Hosp Ella vlarianno Rnlb n fat Qcorgo s 
IIosp William Wallace Kint Rrown Frncst Fdwin Carter 
and Duncan Odlard Cliurchcr St 'Ihoniass Ho«p Walter 
Jlorl«5rt ( ohlwcll Westminster llosp Red! j Chav a Cot and 
Ralph Coito St Halt d IIosi Jojte I mily Crai,i.*( St Marj s 
Ilosp rrnt-st Ivon Davies Cliftrlnj, Cross Kosp Sarah IKIen 
Davies London Sch of Mod for Womon Ilarnll Avhncr 
Do Morgan MUl Ik^OT Hosp Ocoffrej Rarrow Dowling 
lliozioiir® distinction in McdiclneJ Onj e IIosp Charles 
1 arrow 1 ceJes St Thomas s ilosp Mix rt ) IdJnow I>>ndon 
Ifosii Ocorti I most rikington (honoum distinction in l*atlio- 
lofcj) Rimiinj^ham Univ Thomas tjcsho rilis St Oeorge a 
Hofii \l)cl I vans Charing Cross llosp Jainta Tanning 
Lon Ion Nosj) hatliJeen fioll St Man s llosp \Uco Miiml 
Ortilitl 8 I<onlnn Sch of Mod for Women and llpiv ColJ 
faniiff I rncfetirtdenckGui Lnlv Coll Cardiff and Univ Coll 
llns) Ucnr> I cwis Ileiinann Univ Coll llosj Cecil 1 Iwnrl 
Ledo lltrlnklon Christoiher Lnnkton llewir nnl 'NoTinan ' 
liaiiimni 1 Hill fat Part a Ilosp Oioivt rhlUi» Ri:ckln#.h«m 
lluddxlionours distinction in Snrgcr>) I>indonliosp Orav Ion 
Oscar Hume (Uu*. llosp Donall Hnnttr Lomion Ifosp 
1 ri ost TranUs K»rb> nnl Oeorge 1 Iwin Kidman On> v 
llosp lo«i ph Mttor Lantlan fat Part s Uosp Bidno Sunon 
Llii I nv and Vorrnan lenc I nej Imnl St ihomass Ilo<i 
High Montagu Cameron Mft<nulRi St Part « Hosp 1 cter 
flcori. M«I\cd> Ciuj n llo^p faj«d Trancia Mafiinooil 
St Part 8 Ida Caroline Mann I^on Ion Sch of Med for 

Woren an 1 St Marj k Uosp Maurice Marcus (honours dU 
tin ijon in rorensie 3ft licliit art 1 Siirt. rj i London Ho«p lal 
1 ts cmi padshali Lnlv CoR llosp Don U > Inntlu I^nd n. 
Sch of Sf I fnrWomm Wilfrid V^alUr laviie Guj a 


Konuan Angust Marala reterson London ITosp Komh 
Domth) Pinkerton London Sch of Med for Women Jkatrieo 
Davidino rnllingcr London Sch of Mel for Women and 
6t 5Iar»8lIosp Arthur Loslfo Hanworth Rackham Middlesex 
Hosp Ilenrj Llliott Rebum King's Coll Hosp Trances Hinor 
Rondel LordonSch ot Med for Women and St Vlar^ sllosp 
Lather Rickards St Man a Hosp Henn Colwell R »ok Guy s 
Hosp James Raterson Ro?8 (honours distinction in 1 orcnsic 
Medicine and Surkcrj Unlversllj tvodal) St Part a IIo'vp 
Trevor Cecil Russell SI Man a Hosp Fdnartl leffrey Samuel 
Channg Cro*'* Ho^qvltnl Philip Dennis Scott Onv s Hosp 
James Victor ^foxandcr Sfuipnon Vfidtilcsex Ho«p G»nvfi 
Maurice Joseph. Slot (honours dlstiuctlon lu Medicine) St 
llart 9 Hosp Joseph Rulmer Thnekeraj London Hosp 
Jeremias A ret van Heerden fat Part e Ho p Alfrtd S euarl 
"Wakelj Kings Coll Hosp Rol ort I awToneo Walker fat 
Mar> s Hosp Moms Jolm Theodore Wallis Ou> s Ho^p 
Leslie Jlorbcrt Wortbj Williams Univ Coll Ilo'ip rrcltrick 
FdwardSaxbj WiUis St Part aHosp lane Pdlth Wood Leeds 
Univ and William Tcofiiflo Univ Coll Ho«ip 


Society op Atothfcauies oi Lovdov—A t 
ctAininations held reccutlj the following caiitJiDalcs ivissed 
m tho Bubjects inilicatecl —• 


SuTot'rv —G S Ashbj (Sect II > Icing s Coll iro<!p J O Rarrio 
(Sects I and 11) Oii> 9 Ho«p M L Rarst (Sect I) London 
llosp C (5 Rennett IBtct 111 anlW H Collier tSect 111 
Guys Hosp 31 J Prlliorg (Sects I and II) Durham \ 
Keilin (Sects I and II) Paris and Charing Cross Hosp J 
Kendall (Sects I and ID Guys Hosp W V O Connor 
(Sect 11 Oxford and Rirmini^ham W H fanmmcrskiU (Sect I f 
Guys Hosp and O 3 L \ an Acker (Sects I and II) Oxford 
and Rinuingnam , ^ 

A/rHctnc—L Purvill Holmes (Sects I and II> (Tnj s Hosp 
A It Crane (Sects I and II) London llosp M I Pnlbcrg 
(Sects I and 11) Durliam AGP Fenwick (Sett III 
fat Thomas 5 Hosp and A TnrnlsstSect II) Manthester 
rorcnstcMcdieinc—L RurvlUnolmos Gn> sHoflp M J Lrcllicri. 

Durham and H D L Jones St Slarj b Hosp 
ATuIut/erv —M J FrdbcrK Durham P N Gra> King s Coll and 
TVcslminster IIosps and O % L 'Nan Acker Oxford and 
Rlniiingbam , 

Tho Diploma o! the Society was grantcl to the following can II 
dates entitling them to practise mtdlciuo snrgtrj an 1 rnldwlfcrj 
O S Ashby J O Rarrio C C Boonett M J Lrdberg A O R 
Fenwick V I nrnUs A KoiUn and J Kendall 


Um\lrsity op Camdridgf —Tbo Stnto Metlicino 
SvndiCAte recommend that a Univcrsitv Lectnrcghiri in 
Medlcai RndioJog} nml EJectrologv Bhoukl bo iiiRtitutert for 
a l>cnod ©nivo jears from lune let 1920 


United Sermces Medical Society —A gonornl 
mceUng ot thivv society was held at the Ro>al Armj Mcdicivl 
Collcco on Mnv 2Sth when it was resolved that the socictv 
should amalgamate with the Bar Section of tlio BovnI 
Society of Medicine on the condition that its memheta were 
acceptefi without entrance fee to tho section but subject to 
an annual fco of one guinea Tho aoclcty decided to hand 
over to tb© Horn] Society of Medicino tho balance of cash as 
shown on tho hooka on Jan Ist, 1915 tho remainder to lie 
divided amongst tho subacriliora to tho society auicc ttmt 
date To permit of this ndnistment it ih reaueated that the 
subsenbora in question w lU forward their present addresses 
to Major E M Middleton the secrctarv of tlic Unitcl 
Scrvicca Medical Society,at the Koval Armv Medical College 
Grosvenor road SM ' 


Wpst London Medico Chiruroical SociTTi — 
An ordinary raecting of this socictv will he held to dav 
Irlday, at 8 30 i M m the society a rooms West Loudon 
Hospital Ur Herbert Cliambtra the President in the chair 
A pajicr wjll be lead by Dr Lrncst Snowden entitled 1. 

bhort Method of Pajchological \nalvsiB V 

Iho Cnvcndiali lecture will bt f,iven by rrofthsor C S 
Sherrington on ‘Posture and n convcraayionc w lil bo hell 
at tbo Kensington Tow II Hall on I nday auno25tli McmliorH 
desiring ticketa for guesta arc rtqutsieil to commuPKatc at 
OIH.C witii the Bonior honorary secretary Dr J 1 Halls 
Daily 93 Harlev street, lAUidon, M 1 


Flichsios Jurilpf—O n Muy 23rd tbo well 
known Leipng anatomist and psychiatrist, lain 1 kchsig 
teJebratetl the fiftieth anmvcrsnrv of his gmdnation Horn 
at Fwiclauin IfrU, hcattcrrdtd the gymnasium there going 
on to Btmiv medicine in I tijvrig when assistant at the 
Unlvcrsitv Phvsiological Inatituto his fiu<t considerable 
work on Condncliou I’aths m the Brain and Spinal Cord 
attmctid tho nttcntion of his master ludwif, vvho«c 
iniluoncc with that of Kusbrnsul an 1 Mrvnert irQUj,ht 
1 Icchsig wvllun two vevrs of his t^taduation to the mtil of 

E * ssor In JSS2 he took over the Neurological (.linlt, 
and fnrnishtd on plans drawn up by hnn«i.lf v\hov/« 
dhicf ho BtiU IB 1 lerhsig holds an honorary doetomte In 
the I ncultv of I xnct Sciences at Oxford and is an hon ^rarv 
mcmlicr oJ learned socictlis in Dorjiat Drvwlcn Iinremo 
Klen liondon 3Iunirh Paris Petrogra 1 Home an 1 Mrnnn 
On the dav of bm jubiltc the firm of Georg Thfrme of 
I eipWg issweil ns a J-eslPcbrjft the first volunie of a 
monumenlnl worl on the Vnatoniv of tlu Unman Bmm an I 
Bpiiiat CotsI on a Mvologtnctlc Basis on which thewteran 
|wvchialnsl hss l/Ccn Inteusivelv tngagcil for Itn viars 
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A EECENT flag day held by the League of the 
Roses, Miss M. F. Roby chairman, realised £326 18s. 5d. for 
tlie Great Northern Central Hospital. 

Sir Robert Borden, the Prime Minister of the 
Canadian Parliament, has written to Mr. Rockefeller 
expressing the appreciation of the Canadian people for his 
gift of $5,000,000 to Canadian medical education. 

The first annual conference of the subassistant 
surgeons of Madras Presidency was held recently at the 
Madras Medical College, Major-General Giffard, Surgeon- 
General with the Madras Government, presiding. About 
200 subassistant surgeons from tlie city attended. 

Dr. John O’Conor, senior medical officer of the 
British Hospital, Buenos Ayres, has been appointed a Knight 
Commander of the Most Excellent Order of the British 
Empire for services in connexion with the war. 

Indian Medical Service Dinner. —The annual 
dinner of the Indian Medical Service will be held at the 
Trocadero on Tuesday, June 8 th, at 7.45 p.ji., Major-General 
G. F. A. Harris, C.S.I., in the chair. Tickets and all 
particulars may be obtained from the joint honorar}’ 
secretary. Colonel J. J. Pratt, I.M.S. (retired), 63, Addison- 
road, London, W. 14. 

The Board of Governors of the American Hospital 
in London are giving a dinner at Claridge’s Hotel on July 6 th, 
at which the guest of the evening will be Dr. Charles W. 
Mayo, of Rochester, H.S.A. The American Ambassador, 
Lord Bryce, and Lord Reading are associated with the hosts 
of the dinner, and Mr. Philip Franklin, 27, Wimpole-street, 
W., is acting as honorary secretary. 

Dr. Addison has appointed Mr. Llewelyn Williams, 
M.C., to be Medical Member of the Welsh Board of Health 
with the status of a Senior Medical Officer of the Ministry of 
Health. Dr. Meredith Richards, who has been acting 
temporarily as medical member of the Welsh Boar-d of 
Health, has been appointed to the headquarters establish¬ 
ment of the Ministry of Health. 

Imperial War Museum and Great Victory 
Exhibition. —The opening ceremony of the above exhibition 
will be held at the Crystal Palace on Wednesday, June 9th, 
at H.15 A.M., when the King will preside. We learn that the 
war exhibits are of a most interesting and varied character, 
and should occupy the visitor’s attention for some time. 
Medical men will be attracted, amongst other sections, to 
the Naval Medical Section, organised by Surgeon-Commander 
M. H. Knapp, R.N. Altogether the exhibition promises to be 
a great national event. 

A List op Special Schools. —The Board of 
Education has just issued a list of special- schools for blind, 
deaf, and defective children in England and Wales, with a 
note as to the amount of accommodation and average attend¬ 
ance. As this list is intended solely for official use the 
schools are entered,under the county in which they are 
situated without an indication of the authority responsible 
for them. It dppears that in England 39 day and 19 resi¬ 
dential schools are provided for the blind, 29 day and 20 
residential for the deaf, 171 day and 20 residential for the 
mentally defective. Schools for tuberculous and non-tuber- 
culous children are classified together. It is interesting to 
note that London contains more than one-third of the day 
schools for blind, deaf, and ijhysically defective children. 

A Holiday Course in Tuberculosis. —A holiday 
course, under the auspices of the Assistance Publiqne of 
Paris, will be held from July 19th to 31st, each day at 2 p.m., 
at the Maritime Hospital at Berck-sur-Mer (Pas-de-Calais). 
It will consist of 12 lessons on osteo-articular and ganglionic 
tuberculosis and some elements of practical orthoptedics 
by the following medical men : M. Menard, honorary chief 
surgeon of the Maritime Hospital; M. Sorrel, chief surgeon; 
3131. Andrieu and Tridon, assistant surgeons; 31.3Iozer, chief 
of the hospital laboratory; M. Parin, chief of the laboratory 
of radiology of the hospital. The course will comprise the 
elements of diagnosis furnished by the laboratory and 
radiology, Pott’s disease, coxalgia, tuberculosis of the knee 
and tarsus, tuberculosis of the shoulder, elbow, and wrist, 
tuberculous osteitis, non-tuberculpus osteitis and chronic 
osteo-arthritis with their clinical and laboratory diagnoses, 
chronic adenitis, helio-marine, radiotherapeutic and surgical 
treatment, rickets and its treatment, deformities and osteo- 
articular troubles of adolescence, scoliosis and its treatment. 
The mornings will be devoted to practical demonstrations 
as follow: Clinical examinations on Mondays, operations 
and iiunctures on Tuesdaj’s and Fridays, plasters Wednesdays 
and Saturdays, laboratory demonstrations Thursdays. The 
fee for the course is 150 francs (Internes of the Paris hospitals 
are exempt). i Enrolment should be made by letter addressed 
to Dr. Parin, H 6 pital 3Iaritime, Berck-Plage (Pas-de-Calais), 
France. 


EAST bussEX HOSPITAL.—The governors ot the 
East Sussex Hospital at Hastings have elected Dr u 
Stanley, Mr. J. W. 31. King, and 3Ir. H. Groome as the first 
honorary life governors m recognition of valuable work in 
the interests of the <institution. 


Royal Devon and Exeter Hospital.—As a result 

of the appeal for £20,000 for the extension of the Royal Devon 
and Exeter Hospital the sum of £12,622 has been received 
and it is hoped that the remaining amount will be shortly 
subscribed. 


Devon and Cornwall Ear and Throat Hospital 
Plymouth.— At the annual meeting of the subscribers to this 
institution held on 3Iny28thitwas reported 1014 patients had 
been treated compared with 760 in 1918. The financial state¬ 
ment showed a deficit of £100. The chairman, the mayor 
alluded w'ith regret to the retirement ofMr. C. E. Bran’ 
who had been honorary surgeon to the hospital since its 
foundation 33 years ago, and paid a tribute to the value of 
his services. 


The late Mr. W. Eager.—W ilson Eager, 
L.R.C.P., M.R.C.S., L.S.A., died at his residence, IVood- 
bridge, Suffolk, in his seventy-sixth year. The deceased was 
a son of thcdate Mr. R. Eager, a surgeon, of Guildford. He 
was for 27 years medical superintendent of -the Suffolk 
Coniitv Asylum, 3Ielton, now known as St. Audry’s 3Iental 
Hospital. He resigned in 1897, and joined his elcler brother 
at Northwoods Private Asylum, near Bristol; ten years 
later he retired from active work, and went to -live at 
Woodbridge, Suffolk, where he was highly esteemed. His 
son. Dr. Richard Eager, is deputy medical superintendent 
of the Devon 31ental Hospital. 


British Waterworks Association.—T he ninth 
annual general meeting of this association will be held 
in the Council Chamber, The Exchange, Nottingham, on 
Thursday', July 1st. The proceedings include the reading 
and discussion of interesting papers on water undertakings 
from both the economic and hygienic point of view, and the 
members of the association and their friends are invited to 
visit the filtration plant and pumping stations belonging to 
the Nottingham corporation. The sources of water-supply 
in Nottingham are manifold, including the moorland area of 
the Derwent Valley, the deep wells in sandstone atBestwood 
and Boughton, and the artesian boreholes at Burton Joyce. 
The meeting altogether promises very interesting pro¬ 
ceedings. 


Maternity Hoaie for Sailors’ WivES.--Tlie 
Central Commtitee of the Nav'y League has given £ 30,000 for 
the establishment of maternity homes for the wives of 
sailors and Marines at each of the three 
ports—Portsmouth, Devonport, and Chatham—£10,0W for 
each port. In 1917 the women of Canada collected a naiia- 
some sum ns an expression of their admiration for me 
British Navy. Of that money £3000 were handed over to tne 
Commander-in-Chief at Portsrnouth for maternity purposes. 
A meeting to inaugurate a scheme for its application was 
held in the Town Hall, Portsmouth oh May26tii, when 
stated that a suitable house in Bouthsea had been purchase 
for £4000 and was being equipped ns a maternity hoine. i n 
plans have now received the official approval of.the Minisi. 
of Health. The institution of the home has the support 
all ranks and ratings in the navy. 


Tuberculosis in Aberdeenshire.— 

the tuberculosis officer for the county of Aberdeenj- has c 
pleted his fourth annual report. He states that the t 
culosis death-rate for the county' of Aberdeen during 
w'as the lowest for six years, the number of -m. 

being 342 ; 242 of. these were pulmonary and iw 
pulmonary or surgical tuberculosis,' 248 were nwn 
the districts and 94 in the burghs—that is, 2'1 perlW 
former and 2'3 per 1000 in the latter case, ..i, 

notified, 180 vvere males and 162 females. During “ 
in the county of Aberdeen 50 soldiers and sailors r 
treatment in institutions, 78 were treated either “ , 
homes or at the dispensary, and 12 had the use of s 
The sources of notification were: from general pi'acj . 

267; from military and naval; medical officers, 
medical officers of medical and surgical hd®P“®‘f’f-’u) 8 
medical officers of health of other areas (“ tians . 
from medical officers of asylums, 8; from repoi' 

officers, 3; from tuberculosis medical officers, /- 
again calls attention to the large number 01 ,, 

still in existence, although they' are leSs common 
formerly were, and also to the surprising numoe ^ (j.j 
culous persons who, without the knowledgeof th®‘ pggle tkt 
and use quack medicines, paying perhaps 24s. for “ jpj 
contents of which would probably only cost j • —posed 
poorer class of patient who puhchase tMs v j jpe 
remedies, and in many' cases they stint thems pr. 

necessaries of life in order to secure a pnanm j-eniedit- 
Rae urj 
should 1 


sssaries of life in order to secure a phanto 
urges that the composition of those 9“^ v^iPited. 
rid be exposed, and, if possible, their sale p 
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TChe University of Alberta is prejiantig to make 
■extensile a^lditjons to its buiMmgg aiicl amenities ncconling 
to a local corrcBponflent An estimate of requieitioua has 
been made amounting to §750,000 to bo employed in furnish 
ing more class room and labbrator> accommodation \v)iich 
IS urgently needed Although the UniNcrsitv is a compara 
timely new'one, the registration of medical students for the 
present term has reached 180, of whom 72 constitute the 
freshman class 


Medical Goly Chaiiyionship —The 1920 Medical 
Golflug SocieU Tournament will he held on Thursday, 
Jane 24th, at j^orthwood, Middlesex bv kind permission of 
the Kortliwood Golf Club The Medical Golf Championship 
Cup, presented by The ^JA^GET in 1914, will be held bv the 
player on the Medical Register who makes the best scratch 
return v Bogey , this competition la a regular feature at the 
anunal meeting of the Medical Golfing Society Anjons on 
the Medical or Dental Register can join the societj b\ 
payment of the annual subscription which memdes 
entrance to the tournament Full particulars of the 
tournament with form of entry, can bo obtained from 
I» Ehot Creas>,hon secretary and treasurer, 36 tlej-moutU 
street, London, W 1 (T 9M, Paddingtonl 


A Oae seater for the Disabled —A demonstra 
tion of motor cycles and other vehicles adapted foi the use 
of disabled persons is to be held on June 12th m the Inner 
Circle, Regent’s Park London, "N "W One of the designs 
18 described as consisting of a side car body on four wheels 
driven bv electricity and made m different varieties, con 
trollable entirelj bv hand, entirely bv foot, or by both to 
suit the special case It is said to be capable of running for 
^ miles Without re clmrging at a maximum speed of 
15 miles per hour, while the cost of a full batterj charge 
18 onlv 2.1 If the price is not prohibitive this machine 
should prove popular among the disabled, as it is stated to 
he light m weight and simple to run 


Ulster Medical Society —Afc the annual 
meeting of tins societj held on May 27th at the Medical 
Institute, Belfast, with Mr Andrew Fullertoii the President, 
in the chair, a report was submitted showing that, beside the 
honorary roUows, there was an increase in ordinarj Follows 
and Members the total Fellows being 123 and ifembers 87— 
210 in all rinancialiy there was a deficit, and a special 
committee was appointed to look into the matter after 
various siiggestious—such as efforts to get more doctors to 
jom the societj, ati increase of subscription, or a decrease of 
expenditure'^bnd been brought forward The following 
oftice bearers for session 1920-21 were elected — 


President Dr Thomas nouston Fx Preiidont Mr Andrew 
rullertoii Vice Presidonts Dr Samuel Afinew (Lurganl and Dr 
7 E MacTlwftine Honorsn Treasurer Dr S I TurkinKton 
Honorarv Secretarj Dr XJ W D Thomsou Ilouatari Libranen 
Dr 'W L Storej Honomn Editona} Sccrotnrj Dr R VlarshaJJ 
Connell Dr C G Lovnj Vlr Howard Stovcn«!On Dr S T Irwin 
Dr X G L Fielden Sfr V> Bums and Dr Bojd Campbell 


INOBEASE OP Prostitution and Venercaii 
Diseases in Vievva—O ur "Sienna correspondent writes 
An energetic but apparently futile fight is being organised 
against one of the chief menaces to public health—the 
increase of prostitution, ns manifested by the results of 
the frequent raids of the police on certain hotels and 
inns Ibo war caused in all largo cities a severe 
relaxation of sexual morals, but nowhere m such a degree 
AS m Vienna The general financial collapse tends to 
make things worse still as povortj is very often the cause 
of the first stumblmg from the road of rcspectabilitv, which 
soon is followeil by a true downfall The subject was not 
•considered a fit one for public discussion until a few j cars 
ago, but the great danger involved m the extension of 
venereal disease has necessitated its ventilation a hopeful 
battle cannot bo fought without information and explanation 
to the masses The daily press brings alarming mimlMjrs 
and facts, which relate to all classes of the jiopulation 
Whilst formerlj the chief sources of secret or open prostl 
Elites were servunt girls out of work, waitresses or factorv 
girls, now a large percentage are recruited from clerks, 
tvpistfi daughters of respectable families oi even wives 
of the poorlv paid clerl s or civil servants In 1919 over 
7000 females, of w horn 2703 were diseased w'ore arrcstc<l 
for ‘illegal” prostitution 2400 were dealt with bv a 
sjvecial dciiartment of tiic Board of Ileilth 800 of these 
were between 18 and 21 vears of age and 42 l>er cent 
were diseased 1392 were under 18 vears old with 50 
i>er cent infected In the first quarter of 1920 the same 
Board examined 800 cases with 40 per cent disease, 90 girls 
were between 14 and 18 vears old with GO jH-r cent of 
disease These figures shew that the iiicrcise of voncrtal 
disease IS areal danger and cannot bo dealt with except bv 
up to-tiatc measures It m futile to search for thelnfecteil 
girls in the jnns and ho^telnes, and lock them up or bring 


them for compulsorv treatment to hospitals whilst the men 
arc left alone The necessitv of coortivo incasuresagainst 
meu found infected on such occasions is becoming more 
and more appreciated The lyinifarv ^johec sernce in 
kustria 18 demandmg anew law b' which it would have 
power to subject to effective medical treatment all i>er‘'Ous 
found ill from sexual disease and behaving in a wav that 
favours transmission of the illness IvaturaUv such a law 
would mean severe restriction of individual Iilicitv, hut it 
appears to be the only pohej to adopt The transmission of 
disease bv infected men is at least ns dangerous, and as 
likely, as bv women and must be treated on the vamo 
principlesas, for instance, cases of scarlet fever ordljihtheria, 
which are at once made iiinocuotis bv separation and 
hospitalisation The new regulations will be issued shortlv 


Medical Magistrate — Mr Charles Edwards 
has been placed on the commission of the peace loi the 
borough oi Bndport (Dorset) 


Presentation to a Medical ;M\n.—D r Arthur 
Nappei, of CrauJeigli Surrev, was last week presented vuth 
an armchair and a cheque for £750 on his retirement after 
46 3 ears of public life 


Florence Nightingvlf Mpd\l—T his medal 
was uistitutedbv the International Red Cioss Committee in 
1912 m memorv of the work of Miss rioronee Iv ightuignle, to 
be distributed annuallj to six trained nurses who in the 
opinion of the Committee, have lendcred exceptional service 
m connexion with nursing During the war no dlstnbutiou 
was made but shortlj after the signing of Peace it was 
decided to award 50 these medals and all Notional Rc<\ 
Cross Societies w ere requested to submit recommendations 
for consideration bv the ( ommittoc Fortv two medals 
have been awarded and amongst the recipients are mcUuled 
the following whose names were submitted bv the British 
Red Cross Socictv — 


Mi 8 John Lambert of the Rojal Naval N»r«ink Reserve for 
service!* m 1915 and 1916 e«pocmUj on the irotniUil Sldp lirmiht 
GalUi>oll .. . 

MwsReatnee Isabel Jones R R C CRT VUtron Q \ 
for'crvices m VesorMJiamiM'into 1916 ^ 

Miss Glaav-s Laura M into (Sister) BRCS for service 1915 to 19111 
esi*eciell> at No 9 B R t S Hospital at St Ouur (No 36 CaRiiallj 
Cleannc Station) ^ , 

Miss Kate Maxej R R C M 'f Sister T F Survini, ,^crvfto for 
services from 1914 to 191B C'.ieclalh at No 6« Casualt) Clearini, 

*^*Vhs 3 ° Gertrudo Marv XXilton Smlib Q M M N S (or sotvjees 
Sister m Charse of Anglo-rrcDch TIo«j>ital Train No 7 ami No 3 
Casualtj Ueannfi btallon France , « j «ij # ,*, 

Miss Margaret ClotiJde Macdonald R It C Matron In Chief of tin. 
Canadian Amu Niinsirtk Bcnice 

MissLiJcr Mlncbin NnrslnB Bister of the BrltWi Vrmj in India 
and MesoiKitamla . 

M»ss Hester Maclean RRC Matron mCbtct New ala.nl Ann) 

one RRC V/fltrof) hi-Chiif South Untan 
Mllllarj NvusjucService 


The late Dr R Edwards—^T bo death has 
occurred at Carhslo of Dr Robert Edwards following 
influenza and pneumonia Di Ldwarvls gravluatcdutLdln 
burgh University m 1907, and his first npiiomtment was that 
of house surgeon at the Cumberland Infirmnrj at Carlisle 
HcrcherGinainedayear andthen became succoRSuclv ahouse 
surceonat the Great Ormond street IIospi ta I for S Ick C h ndre n 
London and a resident surgeon nt the Roval Sea Bathing 
Hospital at Margate Seven or ciglit vears ago he began to 
pracAiso nt Carlisle, where ho soon l^cnmo jKipuiar Soon 
after tlic war began he became uclmg asslRtaut surgeon at 
the Cumlierlaiul Infirmnn where ho had previoiislv licen 
placed in charge of the X ra> and electrical deimrlnients lU 
then joined thoamij and wont abroad but was sent bncK to 
England owing toil! health and for fiomo time sen id under 
Sir Robert loncs at the Orthopedic Hospital at LiveriKxil 
W hen later he returned to Carlisto he was npjKiintod surg< ori 
with the rank of major nt the 1 uschlll "Milltarv Hospital 
and graduailv rcsumoii his private pracUce Dr I dwnrds 
had attained considtmhie skill as a surgeon and wakhivcci illv 
notc<l for ins niidominal work During and since tlm war he 
liad Bpecmlised more ivarticularlv in orlhopoHlic surgerj \t 
the Gretna nulwaj disaster m 1915 Dr I awards rendered 
invaluable service rcpeatcdlj insertiUp liimKli under 
burning c<wvches to lilierato and atftnd to the injiired In 
spite of cries of wnmlug from llie ruUvvaj onicials w)io 
cxpccto<l n gas explosion nnv minute In order to release 
two ooidiors pinned \>oneaUi a coach and m daimcr ol iw mg 
burnt niivc he amputated both legs of ont mp an I one lc„ 
ol the other Ilo tlm^savoil the lift f>t oiw of Jheni the ollur 
dving from shock AMien Dr FdwarK hlm^-clf nmvcl 
at the Cumberland Infirman Ins coat had wen Mtnu 
off bin Itfick Tho news of ins death nt the carlv age 
of 35 has iveeu receive I with great regret an I mutli 
sj*mpathj IS felt vnth thowjdmv and two jonnj:, cliildrin 
who survive Inm 
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A eecent flag day held by the League of the 
Boses, Miss M. F. Eoby chairmaa, realised ±326 18s. 5d. lor 
the Great Northern Central Hospital. 


Sir Eobert Borden, the Prime Minister of the 
Canadian Parliament, has written to Mr. Eockefeller 
exprBSsing tliG apprecia-tion of th© Canadian pGopl© for nis 
gift of $5,000,000 to Canadian medical education. 

The flrst annual conference of the subassistant 
surgeons of Madras Presidency was held recently at the 
Madras Medical College, Major-General Giffard, Surgeon- 
General with the Madras Government, presiding. About 
200 subassistant surgeons from the city attended. 


Dr. John O’Conor, senior inedical officer of the 
British Hospital, Buenos Ayres, has been appointed a Knight 
Commander of the Most Excellent Order of the British. 
Empire for services in connexion with the war. 

Indian Medical Service Dinner.— The annual 
dinner of the Indian Medical Service will be held at the 
Trocadero on Tuesday, June 8th, at 7.45 p.m., Major-General 
G. F. A. Harris, C.S.I., in the chair. Tickets and all 
particulars may be obtained from the joint honorary 
secretary. Colonel J. J. Pratt, I.M.S. (retired), 63, Addison- 
road, London, W. 14. 

The Board of Governors of the American Hospital 
in London are giving a dinner at Glaridge’s Hotel on July 6th, 
at which the guest of the evening will be Dr. Charles W. 
Mayo, of Kochester, H.S.A. The American Ambassador, 
Lord Bryce, and Lord Beading are associated with the hosts 
of the dinner, and Mr. Philip Franklin, 27, Wimpole-street, 
W., is acting as honorary secretary. 


Dr. Addison has appointed Mr. Llewelyn Williams, 
M.C., to be Medical Member of the Welsh Board of Health 
with the status of a Senior Medical Officer of the Ministry of 
Health. Dr. Meredith Eiohards, who has been acting 
temporarily as medical member of the Welsh Board of 
Health, has been appointed to the headquarters establish¬ 
ment of the Ministry of Health. 


Imperial War Museum and Great Victory 
Exhibition.— The opening ceremony of the above exhibition 
will be held at the Crystal Palace on Wednesday, June 9th, 
at 11.15 A.M., when the King will preside. We learn that the 
war exhibits are of a most interesting and varied character, 
and should occupy the visitor’s attention for some time. 
Medical men will be attracted, amongst other sections, to 
the Naval Medical Section, organised by Surgeon-Commander 
M. H. Knapp, E.N. Altogether the exhibition promises to be 
a great national event. 


A List of Special Schools.— The Board of 
Education has just issued a list of special- schools for blind, 
deaf, and defective children in England and Wales, with a 
note as to the amount of accommodation and average attend¬ 
ance. As this list is intended solely for official use the 
schools are entered under the county in which they are 
situated without an indication of the authority responsible 
for them. It Appears that in England 39 day and 19 resi¬ 
dential schools are provided for the blind, 29 day and 20 
residential for the deaf, 171 day and 20 residential for the 
mentally defective. Schools for tuberculous and non-tuber- 
culous children are classified together. It is interesting to 
note that London contains more than one-third of the dav 
schools for blind, deaf, and physically defective children. ‘ 


A Holiday Course in Tuberculosis.— A holida' 
course, under the auspices of the Assistance Publique o 
Paris, will be held from Julv 19th to 31st, each day at 2 p M 
at the Maritime Hospital at Berck-sur-Mer (Pas-de-Calais' 
It will consist of 12 lessons on osteo-articular and ganglion! 
tuberculosis and some elements of practical orthopredic 
by the following medical men; M. Menard, honorary chie 
surgeon of the Maritime Hospital; M. Sorrel, chief surgeon 
Am. Andrieuand Tridon, assistant surgeons; M. Mozer, chie 
of the hospital laboratory; M. Parin, chief of the laborator 
of radiology of the hospital. The course will comprise th 
elements of diagnosis furnished by the laboratory am 
radiology, Pott’s disease, ooxalgia, tuberculosis of the kne 
and tarsus, tuberculosis of the shoulder, elbow, and wrisi 
tuberculous osteitis, non-tuberculous osteitis and chroni 
osteo-arthritis with their clinical and laboratory diagnose! 
chronic adenitis, heho-marine, radiotherapeutic and surgica 
treatment, rickets and its treatment, deformities and ostec 
articular troubles of adolescence, scoliosis and its treatmeffi 
as \ devoted to practical demonstration 

^^““cal examinations on Mondays, operation 
and TOiictmes on Tuesdays and Fridays, plasters Wednesday 
demonstrations Thursdays. Th 
are (Internes of the Paris ho^ital 

should be made by letter addresse 
Frmce Maritime, Berck-Plage (Pas-de Calais 


East Sussex Hospital.—T he governors of the 
East Sussex Hospital at Hastings have elected Dr. H. 
Stanley, Mr. J. W. M. King, and Mr. H. Groome ns the first 
honorary life governors in recognition of valuable work in 
the interests of the -institution. 

Eoyal Devon and Exeter Hospital.--As a result 
of the appeal for £20,000 for the extension of the Eoyal Devon 
and Exeter Hospital the sum of £12,622 has been received, 
and it is hoped that the remaining amount will be shortly 
subscribed. 

Devon and Cornwall Ear and Throat Hospital, 
Plymouth. —At the annual meeting of the subscribers to this 
institution held on May 28th it was reported 1014 patients had 
been treated compared with 760 in 1918. The financial state¬ 
ment showed a deficit of £100. The chairman, the mayor, 
alluded with regret to the retirement of' Mr. C. E. Bean; 
who had been honorary surgeon to the hospital' since its 
foundation 33 years ago, and paid a tribute to the value of 
his services. 

The late Mr. W. Eager.—‘W ilson Eageri 
L.B.C.P., M.B.C.S., L.S.A., died at his residence, ‘Wood- 
bridge, Suffolk, in his seventy-sixth year. The deceased was 
a son of the'late Mr. E. Eager, a surgeon, of Guildford. He 
was for 27 years medical superintendent of -the Suffolk 
County Asylum, Melton, now known as St. Audry’s Mental 
Hospital. He resigned in 1897, and joined his elder brother 
at Northwoods Private Asylum, near Bristol; ten years 
later he retired from active work, and- went to -live at 
Woodbridge, Suffolk, where he was highly esteemed. His 
son. Dr. Eichard Eager, is deputy medical superintendent 
of the Devon Mental Hospital. 


British Waterworks Association.—T he ninth 
annual general meeting of this association will be hejd 
in the Council Chamber, The Exchange, Nottingham, on 
Thursday, July Ist. The proceedings include the reading 
and discussion of interesting papers on water undertakings 
from both the economic and hygienic point of view, and the 
members of the association and their friends are invited to 
visit the filtration plant and pumping stations belonging to 
the Nottingham corporation. The sources of water-supply 
in Nottingham are manifold, including the moorland area of 
the Derwent Valley’, the deep wells in sandstone at Bestwood 
and Boughton, and the artesian boreholes at Burton Joyce. 
The meeting altogether promises very interesting pro¬ 
ceedings. 


Maternity Home for Sailors’ Wives.— The 
Central Commtitee of the Navy League has given £ 30,000 for 
the establishment of maternity homes for the wives of 
sailors and Marines at each of the three principal naval 
ports—Portsmouth, Devonport, and Chatham—£10,0(M for 
each port. In 1917 the women of Canada collected a hand¬ 
some sum as an expression of their admiration for the 
British Navy. Of that money £3000 were handed over to the 
Commander-in-Chief at Portsmouth for maternity purposes. 
A meeting to inaugurate a scheme for its applicatipn was 
held in the Town Hall, Portsmouth on May 26th, when it was 
stated that a suitable bouse in gouthsea had been purchMeU 
for £4000 and was being equipped as a maternity home. Ihe 
plans have now received the official approval of the Ministry 
of Health. The institution of the home has the support ol 
all ranks and ratings in the navy. 


Tuberculosis in Aberdeenshire.—D r. H. J. nai 

the tuberculosis officer for the county of Aberdeen, has eon 
pleted his fourth annual report. He states that the tube 
culosis death-rate for the county of Aberdeen Juring iw 
was the lowest for six y’ears, the number of cases notine 
being 342 ; 242 of, these were pulmonary’ and 100 o®. 
pulmonary’ or surgical tuberculosis; 248 were uwneti 
the districts and 94 in the burghs—that is, 2T per JOpO m 
former and 2-3 per 1000 in the latter case. Of the cas 
notified, 180 were males and 162 females. During the y 
in the county of Aberdeen 50 soldiers and sailors i®®?} , 
treatment in institutions, 78 were treated either at “ 
homes or at the dispensary, and 12 had the use of 3 
The sources of notification were; from general J 

267; from military and naval medical o®®®®®’, ok fmi 
medical officers of'medical and surgical hospitals, 
medical officers of health of other areas (“transfers b 
from medical officers of asylums, 8; from school niet^ 
officers, 3; from tuberculosis medical officers, 2.. The r 
again calls attention to the large number of ‘ 
still in existence, although they are leSs common tna ■ 
formerly vvere, and also to the' surprising number oi , 
culous persons who, without the knowledge of th 

and use quack medicines, paying perhaps 24.5. for a ooi 
contents of which would probably only cost 9n. i" ‘ 
poorer class of patient who purchase those "klytiii 
remedies, and iu many cases they stint themselves 
necessaries of life in order to secure a phantom ®“ J-diei 
Eae urges that the composition of those 9®®'®, ..J-iA,! 
should be exposed, and, if possible, their sale proUio 
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njHE University of Alberta is preparing to make 
crlen8J^eaa(^Jt3ol3S to its buildings and lunenities, according 
to a local correspondent An estimate of requisitions ba*i 
been made amounting to S7W,000, to bo employed m Xarnisl^ 
mg more classroom and laboratory accommodation, winch 
IS urgently needed Altliough the Unnersity is a coinpara 
tuely new one, the registration of medical students for the 
present term has reached 180, of wliom 72 constitute the 
freshman class 

jVIedicai. Golf Championship —The 1920 Medical 
Golfing Society Tournament will be held on Thuisday, 
June 24th, at Nortliwood, Middlesex, by kind nermiRsion of 
the Northwood Golf Club The Medical Golf Cliampionship 
Cup, presented by The Lancet in 1914, will he held by the 
plajeron the Medical Register who makes the best scratch 
return-v Bogey, this competition is a regular feature at the 
annual meeting of the Medical Golfing Society Anyone on 
the Medical oi Dental Register can join the society by 
payment of the annual subscription ^5s), which includes 
entrance to the tournament Full particulars of the 
tournament, with form of entry, can he obtained from 
Ij Eliot Creasv,bon secretary and treasuier, 36, Weymouth 
street, London, W.l (T 904, Paddington) 


A OnE'BEater for THE DISABLED—A dcmonatra 
tion of motor cycles and other -vehicles adapted for tho use 
of disabled persons is to be held on June 12th in the Inner 
Circle, Regent’s Park, London, NW One of the designs 
13 described as consisting of a side car body on foot wheels, 
driven by electricity and made m different varieties, con 
trollable^entirely by hand, entirely by foot, or by both, to 
suit the siiecial case It is said to be capable of running for 
35 miles without le charging at a maximum speed of 
15 miles per hour, while the cost of a full battery charge 
is only 2t 11 the price is not prohibitive this machine 
should prove popular among the disabled, as it is stated to 
bo light m weight and simple to run 


Ulster Medical Society.—A t the annual 
meeting of this society, held on May 27th at the Medical 
Institute, Belfast, with Mr Andrew Pullertou, the President, 
in the chair, a report was submitted showing that, beside the 
honorary Fellows, there was an increase m ordinan Fellows 
and Jlembers, the total Fellows being 123 and Members 87— 
210 In all Financially there was a deficit, and a special 
committee was appointed to look into the matter after 
various suggestions—such as efforts to get more doctoia to 
join the 800 iet 5 , an increase of subscription, or a decrease of 
eroenditure—had been bionght forward The following 
office bearers for session 1920*^ were elected — 

President Dr Thomas Houston Ev President Mi Andrew 
Fullerton Vice-Presidents Dr Samuel Agnow {Lurgan) and Dr 
J E Macllwaine Honorarj Treasurer Dr S I Turkington 
Honorarj Secretarj Dr TV TV D Thomson Honorarj Librarian, 
Dr L Storej Honoran Editorial Secretarj Dr R Marshall 
Council Dr O G Lowrj VIr Hotrard Steven«oti, Dr S T Irwin, 
Dr V G L Fiolden Mr W Burns and Dr Boj d Campbell 


Increase of Prostitution and YenereaIi 
Diseases in Vienna—O ui Vienna correspondent writes 
An energetic hut apparentlj futile flglit is being organised 
against one of the chief menaces to public healtli—the 
increase of prostitution, as manifested by the results of 
the frequent raids of tho police on certain Iiotels and 
inns The war caused m all large cities n se-vere 
relaxation of sexual morals, but nowhere in such a degree 
as m Vienna The general financial collapse tends to 
make things worse still, as povertj is very often tho cause 
■of the first stumbling from the road of respectabilitj, winch 
soon 18 followed by a true downfall The subject was not 
considered a fit one for public discussion until a few jears 
ago, but the great danger involved m the extension of 
venereal disease has necessitated its ventilation, a hopeful 
battle cannot be fought without infoimation and explanation 
to the masses Tlie ilaiJy press brings alarming numbers 
and facts, which relate to all classes of the population 
vvunst formerly the chief sources of secret or open prosti 
tuies were servant girls out of work, waitresses, or factorv 
gitls, now a largo ivercentago are recruited from clerks, 
ijpists, daughteifi of respectable families, oi even wives 
poorls paid clerks or civil servants In 1919 over 
2700 were diseased were arreated 
lor ‘Illegal” prostitution 2400 xvtro dealt with by a 
department pt the Boird of Henlth, 800 of these 
vm ^'SArs of esc, nnil 42 per cent 

,1552 were under 18 jeers old, with 50 
Goenl Rhertcr of 1920 the same 

TCeJn V‘*5 por cent cliseese, 90 girls 
disSsJ .o''!’ “ fwr cent of 

Uisofltif. ,a o show that the increase of venereal 

im cannot bo dealt vrlth except bv 

t 0 inns and hostclnes, and lock them up or bring 


them foi compulsory treatment to hospitals, whilst the men 
are left alone The necessitv of coercive measures against 
men found infected on snch occasions is becoming more 
and more appreciated The sanitarj police servuce iii 
Austria is demanding anew la-w, bj which it would have 
IKiwcr to subject to cfi'ective medical treatment all iieisous 
found ill from sexual disease and behaving in nwaj that 
favours transmission of tho illness NaturaII,v such a law 
would mean severe restriction of individual libeitv, but it 
appears to be the only policj to adopt The transmission of 
disease by infected men is at least as dangerous, and as 
JjkeJr, as b> women, and must be treated on the same 
principles as, for instance, cases of scarlet fev ei or diphtheria, 
which are at once made innocuous bj separation and 
hospitalisation The new regulations w ill be issued sliortlj 


Medical Magistrate — Mr. Charles Edwards 
has been placed on the commission of the peace for the 
borough of Bridport (Dorset) 


Presentation to a Medical Man.— Dr. Arthur 
Napper, of Cranleigh, Surrey, was last week presented with 
an armchair and a cheque foi £750 on his retirement after 
46 years of public life 


Florence Nightingale Medal—T his medal 
was instituted by the International Red Cross Committee m 
1912 in meraorj of the work of Miss Florence Nightingale, to 
be distributed annuall> to six trained nurses who, in the 
opinion of the Committee, have rendered exceptional service 
in connexion with musing During tlie wai no distiibution 
was made, but shortly aftei the signing of Peace it was 
decided to award 50 of these medals, and all National Red 
Cross Societies were requested to submit recommendations 
for consideration bj the Committee Forty two medals 
have been awarded and amongst the recipients ate included 
tho following, whose names were submitted b} tho British 
Red Cross Society — 


Mrs John LambeVt* of the Rojal Naval Nur^tmg Re«orVe, for 
services in 1915 and 1916 especiallj on the Hospital Ship Rranat 
Gallipoli 

>D8 s Beatrice Isabel Jones R R C C B E , Matron Q A I M V S 
for services in Mesopotamia sinco 1916 

Miss Glatl 5 ' 8 Lama^^lllto (Sister) BROS, for service 1915 to 1918 
es|>ecial]} nt ho 9 B R C S Hospital at St Omcr (ho 56 CaMialtj 
CleanoR Station) 

Miss Kate Slaxej, R R C , M M , Sister T F Niirsini; Service for 
services from 1914 to 1918, especiallj at ho 58 Casunltj CloariDt, 
Station 

Miss Gertiude Marj MTilton Smith, (} V I M h S , for services 
Sister in Charge of Anglo-French Hospital Train No 7 and No 3 
Casnaltj Clearing Station France 

Miss Margaret Clottlde Macdonald R R C Mation in Chief of the 
Canadian Arznj Nursing Service 

MissLuc) Mincbin, Nuising Sistei of the British Arm} m India 
and Mei,opotamm 

Miss Hester Maclean, R R C Matron m Chief hew Zealand Arm} 
NursiDC ^mcc 

Mrs L R Ciengh, 0 B E ,R R C Matron in Chief South African 
Military hmsing Scrv ice 


The late Dr. R. Edwards—T he death has 
occurred at Carlisle of Dr Robert Edwards, following 
influenza and pneumonia Dr Edwards graduated at Edin 
bmgh University in 1907, and Ins fust ^poiutment was that 
of house surgeon at the Cumberland Inflrmnrj at Carlisle 
Here he remained a year, and then became successiv el v a house 
surgeonnttheGreatOrmond street Hospital foi SickChildien, 
London, and a resident surgeon nt the Royal Sea Bathing 
Hospital at Margate Seven or eight jears ago he began to 
practise nt Carlisle, where he soon became popular Soon 
after the w’ar began he became acting assistant suigcon nt 
the Cumberland Infirman, where he had previously been 
placed m charge of the X ray and electrical de{)artments He 
then joined the nrmj and went abroad, but was sent back to 
England owing to ill health, and for some time served under 
Sir Robert Jones at the Ortliopaidic Hospital nt Liverpool 
■When later he returned to Carlisle hewas appointed surgeon, 
with the rank of major, nt the Fusehill Militarj Hospital, 
and graduallj resumed his private practice Dr Edwards 
had attained considerable skill as a surgeon, and was spocinlh 
noted for his abdominal work During and since tho war he 
had anecialised more mrticularh in orthoprcdic surger> At 
the Gretna railwav thsastcr in 1915 Dr Edwaids rendered 
invaluable service, repeatedl> inserting himself under 
burning coaches to liberate and attend to the injured, m 
spile of cries of warning from the raflwaj offlcmls, who 
expected a gas exnlosion anv minute In order to release 
two eoWiers pinned beneath a coach and in danger of being 
burnt alive ho amputated both legs of one man and one leg 
of the other He thus sav ed the life of oue of tliem, the other 
dvin^ from shock ’When Dr Edwards himself arrived 
at the Cumberland Infirman bis coat liad been burnt 
off his back The news of his death nt tho carlv age 
of 35 has been received with great regict, and much 
sympathj is felt with the widow and two roung children 
vvho survive him 
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THE HONOHES LIST. 

The following appointments to the Most Excellent Order 
of the British Empire, for services in connexion with the 
war, are announced:— 

K. S.E. —^Dr. John O'Conor, Head of the British Hospital in 

^ChH?E.-Slrs. Constance Muriel Astley Meyer, Civil Surgeon, 
attached B.A.M.C. , ,, 

2I.B.E. —Dr. Herman Arthur Macdonald, Sfedical Omoer, Alver- 
stoke AuxiliaiT Hospital, Hampshire. 

EOYAL ARMY MEDICAL CORPS. 

Major B. V. Aylen relinquishes the temporary rank of Lieutenant- 
Colonel. . , ,. , . 

Temp. Major J. J. Abraham relinquishes the acting rank of 
Lieutenant-Colonel. 

Temp. Oapt. A. Brown to he acting Lieutenaiit-Colonel. 

Capt. A. S. Cane to be temporarj’Major, whilst specially emplos'ed. 
The undermentioned relinquish the acting rank of Major: Capts. 
A.T. J. McCreery (Bt. Major), C.'D. K. Seaver, H. G. Trayer, Temp. 
Capts. H. B. Graham, W. T. Currie, A. G. Gilchrist, E. Massie, A. C. S. 
Courts, J. H. Peek. 

Capt. T. J. Hallinan is seconded for service under the Civil 
Administration of Mesopotamia. 

Lieutenants (temporary Captains) to be Captains: W. M. Cameron, 
A* G. Harsant,M. StC. Hamilton, A. Eodd. 

J. S. F. J. Kerr to be temporarj’ Lieutenant. 

Officers relinquishing their commissions , 

Captains granted the rank of Lieutenant-Colonel: C. J. A. Griffin, 
C. N. Gover, D. C. Barron, E. M. Cowell, G. T. van der Vijver, T. Y'. 
Barkley, A. T, Pitts. 

Captains,granted the rank of Major: F. Cook, C. E. H. Gater, 
G. Dalzlel, J. Purdle, A. Glen, W. Barclay, W. G. B. Meyer, 
O. H. Mavor, M. M'. Paterson, C. J. B. 'Waj'. B. Goldsmith, 
0. Nicholson, S. "Wickenden, C. Lovell, A. B. Mitchell, J. R. 
McGurdie, E. L. Newell, K. K. Drury, D. Dougal, A. J. Gilchrist, 
T. F. Corkhill, V. 'Wiley, B. TVatson-tA'iUiams, lA'. J. Adie, 
W. Johnson, M. J. B. F. Burke-Kennedj-, G. G. Marshall, G. Marshall, 
J. B. Scott, !B. R. Lovell, 'W. E. Blore, A. L. Shearwood, G. R. Bruce, 
J. H. Beverland, D. S. Badenooh, A. AVilson, H. E. Frledlauder, G. G. 
Alderson, J. 0. Spence, J. Paulley, E. P. Ballard,, K. "W. Lewis, 
■W. 'MoOombie, W. B. Cathcart, H. G. Crawford, IV. B. Postle- 
thwaite, E. P, A. Kirkland, E. C. IV. Starling, G. T. ikuHally, 
(Bt. Maj.) E. C. Ozanne, P. J. Gafflkin, A. A. Smalley, T. G. IPIoming, 
J. Swan, B. J. Bradley, W. Murdock, 'W. B. Foley, J. B. Cavenagh, 

E. A. Mills, D. G. Stoute, F. Gamm, D. Colombos, A. E. Hill, J. B. 
Hanna, H. W. H. Holmes, J. A. Stewart, D. McIntyre. 

Captains retaining the rank of Captain: C. G. Schurr, H. E. 
Creswell, H. K. V. Soltau, E. P. S. Mason, "W. C. Maokie AV. 
Broughton-Alcock, J. W. McNee, H. E. B. AATiite, J. S. Dockrill, 
J. L. Perceval, E. 8. Mawe, C. McL. 'West, D. J. Steele, S. D. Lodge, 
J. J. D. La Touche, F. H. Goss, G. S. Trower, G. 0. L. AVoodroffe, 
J. L. Kilbride, J. C. Young, S. K. Young, E. C. B. Eamsaj’, J. A. AA'. 
Cullen, F. L. P. G. Bennett, J. H. Owen, M. J. Graham, F. A. 
Belam, J. J. B. Edmond, D. M. M. Fraser, D. C. L. Vey, A. Smith, 

E. A, Dyson, H. A. Fawcett, S. AV, Eintoul, H. B. Goulding, A. McM. 
Paterson, N. A. Martin, F. G. Lescher, B. K, Eyan, H. M. Pope, 
W. T. Cjuinlan, H. AA’. Evans, H. S. Pemberton, J. Le M. 
Kneebone, J. K. E. Landells, E. O. Eades, AA’. S. 
Birch, A. E. H. Reid, A. J. Ewing, E. N. O. Moynan, 
J. A^. L. Grant, T. M. Miller, M. Avent, B. Greillier, C. H. Atten¬ 
borough, H. J. S. Morton, E. S. AValls, J. P. Mitchell, J. P. Davies, 

• S. AAl. M. Jones, G. N. Smyth, R. S. AV^oods, F. A. Bearn, J. AA'. 
Craw, G. AY. AYood, J. P. Stallard, T. F. Hegarty, B. Murphv 
P. AAk Ransom, AA^ S. Haydock, F. E. Kerr, C. Jacobs, G. A, 

, Hodgson, P. Thornton, J. E. Allan, J. Cowan, G. L. Jones 

F. Sykes, L. H. AV. Williams, AV. H, Shephard, F 'V 
Bevan-Brown, O. D. Child, H. Smith, J. A. Ryle, C. F. Hacker' 
J. K. J. Haworth, L. H. W. Iredale, G. M. Roberts, J. S. Robinson 

G. D. Bead, AA'. A. MacLennan, G. H, C. Mold, J. F. Hill, G. C 
Dixon, J. N. McIntosh, G. F. Clifton, E. F. Guy, J. McKerchar' 
AV. A. Elliott, T, B. Heaton, F. H. Kennedy, T. G. Shand, C. Gi-ant, 

L. A. Lewis, J. S. Pooley, J. Kennedy, C. A. Mason, AA'. B. AA'ood, 

M. MoKnight, A. L. Anthony, C. Gamble, H. L. Garson, W. K 
, Russell, J. H. Stewart, C. C. Waddington, G. W. Watson, AA'. A 

Young, J. AV. Phillips, W. M. Dickson, L. B. C. Marksmani 
T. Sheedy, J. L. McBean, F.. M. Barnes, J. G. Bennett 
5- Inghs, F. C. Lapage, H. M. Williams, F. A. Duffleld 

F. Sanders, J.W'. Wood, G. M. Scott, J. O. Reid, S. AA'. Lund, P. b! 
Corbett, J. Lawson, N. B. Graham, R. O. C. Thomson, D. W. J 
1*1; P* Hendry, J. S. Armstrong, S. Brown, A, R. Laurie 

H. T. Chatheld, A. L. C. Mackenzie, W. W. Blair, T. R, Davies, I. F 
Mackenzie, K. P. Brown, H. D. Wright, G. Morris, G. Ir\ing, D. R 

J- L. Blarney. C. P. L. Carrier, A. McL. Ferric, M. Foster 
w. N, Greer, I. MacKenzie, J. Milne, C. P. Pemberthv, B. J. Hyrle 
J. Smelhe,.W. L. Ingham, 0. Rudd, E. W. Fish, H. C, Broadbridge. 
AA ..I. Vance, C.AA'.Dudley,G.S. Davidson,M.Dwj'er.G.Lapage,E.B 
lUabastOT, E. Colley, A. C. Brown, J. W. Dalglish, J. F. Duthie, E. G. s! 
Hall, A. F. McMillan, E. Rodger, J. B. Steven, E. AV. MacDonald, J. A, 


T P. AVilliams, P. R. Eiggall, G. S. Martin, F. N. Sidebolham, A'. E. 
Balmain, R. F. Jarrett, J. W. G. Steoll, E. G. Simpson, T. B. Bailej’, 
L. Cunningham, E. Moser, B. H. Simon, G. S. Lawrence. J. F. 0. 
Braiue, G. AA'. Heokels, E. Newton, S. C. Swinburne, G. S. Wilson, 
AA'. Yeoman, G. G. Jack, W. 51. Slorris, AV. B. Lawson, D. Mitchell, 
H. C. Roberts, F. K. Hayman, G. E. Archer, J. H. E. Annequin, 
AA'. C. Craig, G. 0. AIcEwan, E. A. Woodhouse, N. 0. L. B.. 
Tweedie, N. S. Tirard, H. Franklin, C. J. Penny, R. AV. Lush, 
L. S. Gathergood, T. L. Heath, F. C. A. Frith, H. D. McBroy, 
S. A. T. AVare, A. 'T. AVoodward, E. E. Longstaff, 51. C. Joynt, G. A. 
Harrison, E. AVoodside, D. C. Bluett, A. R. Dingley, P. A. Buxton, 
J, AV. Gordon, J. A. Tolmie, A. A. Fitch, J. B. Miidge, H. A. G. 
Dykes, AV. F. 5Iason, AV. G. A'erniquet, A. H. 5Iitchell, F. E. 
Leblanc, E. A. C. Langton, AV. Christopher, E. L. Jones, A. G. 
Lumsden, V. T. B. Ynle, E. Nixon, P. B. Pinkerton, E. Bramley, 
J. D. Johnson, E. E. Garden, J. Allison, J. L. Hill, J. 51. 5Iartm, 
H. Patlansky, E. B. Smith, W. McElroy, F. W. Hehblethwaite, 
H. F. Hollis, W. H. Kerr, A. D. C. 5IcGowan, D. W. M. MacKenzie, 
J. AV. Patterson, H. B. Sergeant, F. J. Jack, D. Lennoxi S. N. Dykes, 

A. J. B. Griffin. E. S. Stubbs, H. AV. Leatham, C. C. Chestennan, 

F. O. Taylor, H. AA'. Featherstone, J. E. Carpenter, P. A. Ashcroft, 
E. B. Andreae, A. L. Ilackham, S. A'idot, A. G. E. Wilcock, T. C. 
5Iurphy, J. 51. Norman, E. AV. Bowell, H. J. C. Churchill, 
AV. AV. Newton, W. Brown, L. AV. Hughes, A. B. Black, 
E. G. Battersby, J. J. 5Iulvey, N. S. Bruce, E. McGregor, 
A\'. J. Walters, A. Eoso-Innes, A. Robertson, L. Jefferson, J. 
Rowland, J. H. AViseman, AV. H. White, R. N. Burton, 

L. Gill, H. Gainsborough, AV. E. Mathewson, S. T. Alexander, 
J. C. C. Howe, J. AVilson, J. A. Keen, A. B. MacDougaU, W. L. 
Agnew, C. G. Irwin, J. Irvine, H. E. Charles, H. V. Horsfoil, J. H. : 
Parker, N. Pick, C. H. Smith, C. Reid, W. Eidinow, A. B. Platt, 
AV. T. G. Boul, E. D. Aylward, H. M. Holt, N. IGetz, W. W. Brown, 
E. 5Iailer, J. H. E. Smith, S. L. Smith, W. A. AVeatherhead, E. J.L. 
Fraser, E. P. Irving, J. Joels, D. S. Slitohell, F. AV. Sandeman, 
H. D. Apergis, A. Y. 5Iilne, H. G. 51orriB-Jones, H. B. Dodwell, 

M. Edwards, N. P. E. Galloway, J. G. Allan, F. Bendix, C. M. 
Tittorton, H. B. Eenton, F. Joftes, A. McL. Pickup, 0. 0. Carter, 

G. L. Malcolm-Smitli, W. U. D. Longford, J. J. Eobertson, A. B. 
Cocker, J. Alichaelson, J. Marshall, J. W. Morris, M. J, Hilton, 
J. G. McK. 5Iacaiilay, G. E. Sharp, E. S. Phillips, W. D. AfaoKinnon, • 
E F. C. H. Buchanan, J. B. D. Galbraith, A. Riddell,W. H. Wallace, 

H. Taylor, C. H. Warner, C. G. Magoe, S. M. Riddick, W. B. Bner, 
J. Thompson, AV. H. Eowdon, J. L. D. Buxton, F. L. Richard, G. N. 
Groves, S. Eiddiongh, I. Liberman, AV. 51. Kerr, J. F. Twort, 
AV. A. Fraser, W. G. F. Owen-Morris, J. AV. C. Fairweather. C. F. J. 
Carruthers, \V. P. Nelson, E. B, Ash, W. E. Lc G. Clark, G, AV. 
Coomhes, T. Davies, D. V. Halstead, O. F. Rainer, E. B. Britton, . 

B. B. Shai-p, D. J. A. Lewis. J. Hope, A. V. Pegge, F. W. M. Lamb, 

R. 51. Humphreys, A. E. Clark-Kennedy, C. B. Cohen, P. F. Bishop, 

E. B. Green, H. S. Carter, W. N. Goldschmidt, J. H. Tighe, 
51. Chalmers, A. B. Cochrane, AA'. S. L. McLeish, J. Nioolson, 
J. J. 'Treanor, AV. A. Walker, N. E. ff. Kcmm,. J. • Gilmour, 
,T. C. 5Iorris, J. S. Mann, C.' 'W. Hawavd, W. A. Jactoan, 
W. 51. Savery, E. S. Jones, H. P. Gabb, R. W. O.-Ball, T. A, 
Butcher, E. B. Vorney, E. S. Rose, E. F. Hahey, E. Miller, G. S. L. 
Kemp, J. Peter, P. W. Putnam, E. H. Sutherland, D. 0. Macdonalo, 
H. A. Hill, M. Jackson, J. C. 5IcGregor, A. C. Paterson, J. N. Gale, 
G. R. Ross, W.'S. Herman, A. Abelson, J. Morrison, E. B. MacGregor, 
J. B. Potter, N. B. Peacock, B. S. Gawno, H. A. Cochrane, AV. A. 
Coutts, E. 51. E. Cumming.D. 5Inc(ioll, B. J. Peters, J. H. E.MMre,. 
W. A. Jaques, L. J. Schwartz, 51. Melvin, J. Lipsey, T. McS. Wilson, 

C. O. Anderson, S. C. Critchley, C. P. Hines, A. Eidinow, E. E, g. 

Spurway, G. F. .Peters, "W. H. Simmons, F. Lytli, G. S. Lewis, L. H. 
Bartram. . . ’oo 

Lieutenants retaining the rank of Lieutenant: Cr-V. Davies, 

F. Walton, J. AV. Jones, G. A'. W. Anderson, H. A. Chodati, 
A. E. C. 5IcKerrow, AV. A. Flynn, E. A. Leak, G. S. Escoftery, 

G. W. C. Dunlop, Er J. Patchett, W. A. Hewitson, J. M. Maephersqn, 

S. G. Evans, E. A. Clegg, G. B. Baxter, G. C. H. Cuff, J. 51. Slelvin, 

D. 5Iacloan, B. AV. F. Armitage, G. G. Havers, 51. S. Thomson, S. V. 

Goldhurst, A: S. Strachan, J. P. Kilty, A. P. SIcLeod, W. H. Pamw. 
AA'. A. Freedman, E. Gainsborough, A. St. G. J. McC. Huggett.AV.li. 
Watson, m V 1 

Temp. Major F. E. Lucas, T.D. (Major, 9tli E. Scots, T.r.s 
relinquishes his temporarj’commission. 

Temp. Lieut.-Col. A. D. Reid relinquishes his temporary com¬ 
mission. 

Temp. Major AV. T. F. Davies retains the rank of Majo^ 
Temporarj’ Captains granted the rank of 5Iajoi’:' A. E. Green, 

H. H. Elliot, B. H. Woodyat. T-'t-nn 

Temporai-j’ Captains retaining the rank of Captain: F. H. K';’"!;" 

A\'. G. Marsden, J. J. Reynolds, I. AV. Jones, M. J. Kelly, J. E- SWO"' 
C. T. Cheatle, T. H. Thomas, T. F. B.. Reid, E. G. Sanndqr^ J-r- 
McCullagh, O. B. Tioehurst, G. A. Back, C. J. H. Aitken, J. EWer, 
G. 51. Coope, F. E. Sturridge. 

^ SPECIAL RESERVE OP OFFICERS. .. 

Captains relinquishing the acting rank of Major: J. A. Hill) D. 
Armour, W. T. Thompson. 


Kidman, J.J.Miu-phj-,E.H.A'. Henslej-,A. E. Steven, W. A. Slalone A 

G. S. Slather, J.Eoss, P.B. Slacaskie, P.E.E.Kirbj’ A’c 
D ickej'.J. P. Bracken, W.Saunderson, T. AA'ilson, J. D. Dyson, C E 
Bond, J. A. Slurray, B. Lipman, D. H. Anthony, J. B. Kitchen, j' B 
Hume, AA. E. Wilson. T. Crisp, AA'. Eichards, G. K. E. Inman J ’ E 
H’D. Brown, W. Donald, T. J. Honej-maM. j'. 
MrcA. Mackintosh, D. B. Eobertson, H. Chadwick, J. Stirling H W 
To^nciL A. G. Andemon, F. J. G Johnstone. J. Eatcliffe, J. Sellar] 
R. B. Hawes, C. E. Hopwood, J. R. Banks. J A 
Hill, J. H. \ ance.E. Butler, W; Agar, C. Y. Roberts. E.M. L. Morgan 


TERRITORIAL FORCE. ' . ■ 

Major M. Dunning resigns his commission and is 
rank of Lieutenant-Colonel, with permission to wear the prescri 
umionn, . v 

(acting Major) J. St. A. Titmas relinauishes the acting ra” 
of Major on ceasing to be specially employed. , 4 a ho 

Capts. J. H. Hunter, J. M. Smith, and W, C. Macaulay to o 
Majors. . * i fho 

Capt. M, U.'Wilsoh resigns his commission and is grantet 
rank of Major. ■ u 

Ciyitains resigning their commissions and retaining 
Captain: A. M. Young, T. L. Ashforth, C. R. Woodntff. H. \ 
Bmcey, Haj^ard, R. B. Reed, J. S. Hopwood. , ^ 

Capt. J. H. Owens to be acting Jifajor whilst specially of 

The nndermentiohed Captains to he Adjutants, Sen 
Insi^iction : J. E, Hilli Lowland Division : J. H. Harry» 2 nd L 
Division; O. W. MeSheehy, 1st London Division; t p. 

Highland Division-; W. H. O’Riordan, East Lancs Division. « 
^oureU, North Midland Division; Capt. . (Bt. Major) C. 

Hamilton. D.S.O.i 'Wessex Division. ‘ ' 
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1st LoDdon Sanitan Comjiauj Capts W E Bunth and A 
Koroanes resign tbeir commlssiotia and retain the rank of Captain 
Homo Counties Dliisional Sanitarj Section Capt A 1* Tait 
resigns his commission and retains tho rank of Captain 
2Qd London General Hospital Capts Sir \\ A Lano and 
SIrH M Rigbj arerostoiedto the establishment 
1st Eastern General Hospital Capt S IV Curliesifeiis his coni 
mission and retains the rank of Captain 
2nd Eastern General Hospital Capt E P Nash is restoied to tho 
establishment on ceasin^v to hold a temporarj coiiunission in the 
RAJilO 

TLiiBiToniAP ronciv hfskum 
Capt G h Bunting resigns his commission and retains the rank 

of Captain - 

Eo\AL un Foitcr 

Denial Djnnr/i—Lieut W V Bole Is iraiisfcncd to tht nn 

employe 1 list - 

INDIAN MEDIC VL hPRV ICP 
Capt G P Graham to be Major 

Hon Capt BehrataTeatonjeeSahaii’alato hcHonoiarj Majoi 
Temp Lieut Sachchidauanda Hoshan Paul to 1 c tempoiarj 
Captain 

ThoKing has npproied of the retiienientof Col F R Orrard 

Surt. Major Ralph Robert Scott who ber\od uitheCiimea died 
at Bath on June 1st aged 88 He ntialifled in 1853 when ho I ecame 
a licentiate of the Royal College of Surgeons in Ireland subse- 
unentlj obtaining the Memberslun of the Roial College of Pin 
Piclan« of Ireland lu 1879 


^ itrlimiitntarg |ntcllipiice, 

HOUSE or COMMONb 
TCESDAY, JtTNE 1 st 
H oijnffl? Treatment of ^oUUern 
filr Clough naked the Secretary for War ho\t niau> sick 
ormvahd soldiers tsho would otherwise by this time hate 
been demobilised were still being letained (or hospital treat 
ment at the expense o( the State, whether such hospital 
treatment was now thoroughly adequate, and what was the 
cost of it as represented in the Estimates for this year ~ 
Sir A ‘Williamson {Financial Secretary to the War OfQcc) 
replied There are approximately 5000 soldiers in hospital in 
the United Kingdom who are eligible for demobilisation^ 
and the daily co» is approximately £2500 Tlieauswcr to the 
second part of the question is m the afUrmative 
Three and a Half Million IPar PenMong 
Lieutenant Colonel ASSHETOn Povtsall asked the Minister 
of Pensions whether be could state the number of those 
receiving pensions arising out of the war in tins country and 
in France, and the number of persons engaged in this 
country on the administration of such pensions, and the 
corres^nding figure for France —Mr Macp/iersov The 
number of persons receii mg pensions m the United Kingdom 
in respect of disability or death in tlie present war is approxi 
rnately 1,700000, and, lu addition, neatly 1800000 wnes 
children, and other persons dependent on pensioners are 
receiving allowances—thus making the total number of 
beneficiaries approximately 3 500 000 Tho precise number 
of persons receiving similar pensions or allowances in 
rranee is not available, but I am informed that the nuralier 

18 in excess of 3 000 000 The unmber of persona engaged on 
the administration of pensions in the emploj of the Ministry 
on 5fay Ist was 24 892 It has not been found practicable to 
a'vcertam the corresponding hgure for France 

fliajor Godfpey Palmlr asked the Minister of Fensious 
what was the present annual cost of war pensions, and 
whether he could now inform the House of the result of any 
actuarial or other estimate winch liad been prepared 
showing the anticipated increase or decrease of the annnal 
cost of war pensions during tlie next 30 years —^Mr 
Macpiierson replied The cost of war pensions administered 
bv the Ministry of Pensions (or the financial \ ear 19^1921 

19 estimated at £118,211,000 This figure mcluues the cost of 
treatment, but excludes administrative expenses lam not 
aware of any attempt to forecast the future trend of the 
tension Bill referred to, and having regard to theprovision in 
the warrants for readjustment of rates in 1923 and antinalh 
^hcrcaitcr according to the cost of Jjvong, I very much donht 
‘Whether any reliable figures could be obtained under present 
condUions 

Site of London l/miersity 

pf ^ 4 ILL1A51 Dav ISON asked the President of the Board of 
Education what price the Government proposed to pay the 
^?i Bedford for the site behind tno British Hlaseum 
wnich had i^n offered to the Univ crsitv of London, how 
boarding houses, or hotels were 
estimated number of the 
irti *^*8 which would bo displaced, what arrangements 
br their rehousing had l>eon made, and whether the 


Government had considered the desiiabilitj of acquiring the 
site of the Foundling Hospital which was in the immediate 
vicinity and of approximately the same area, but had the 
advanmgc of not iieing inteisected by roads or subject to 
leases, and would not im oHe the rendei mg homeless of manv 
families but would enable the trustees of the JiospJtaJ to 
remove their children to the country, as thev wereanxiousto 
do—^Mr Fisurnrephed Inviewofthefactthatthematteris 
still under negotiation and. the purchase is not yet actually 
completed, I am not in a position to make any statement as 
to the price proposed to be paid to the Duke of Bedford A 
full description of the site, including an enumeration of the 
number of houses on it and the dates of tho termination of 
leases, has alreadv been published As the great majority of 
the leases do not fall m until 1923 and after that date, no 
immolate provision for rehousing is necessitated After 
fnll consideration of all tho relevant circumstances the 
Government decided tliat the Foundling Hospital site was 
less snitable for the purpose than the site behind the British 
Mnseum 

Sir TV Davinov asked wbetliei the right lionourabJe 
gentleman was aware that the Senate of the University had 
alreadj expressed a preference for the Foundling Hospital 
site ns compared with tlie site behind tho British Museum 
belonging to the Duke of Bedford, and would he inform the 
House whj the Goveniment vvere endeavouring to force the 
Umveisity to accept a site which was moie expensive and 
less suitable to the university —Mr Fisher I am perfectly 
aware that many years ago when tho London Univer 
sity question was m an entirel> different position the 
Senate of that University came to that conclusion, but 
the Government has no doubt that as between the 
two Bites the site now selected and offered to the 
University is preferable, first, because of its proximity to 
the British Masenra the greatest repository of literary studj 
m the world, eecondJj', because of its proximitj to Univer 
Bit} College, and thirdly, because of its moie central posi 
tion The Government are not attempting to force the 
Uiuversitj to accept the site They may accept or decline 
It—Sir J D Bees Will the cost m either case fall upon 
the public fnnds ? Is it absolutely necessary to incur any 
such charge at the present time’—Mr Fisher It Is per 
fectly true that the cost will fall upon the public funds, out 
it 18 offset b} the value of the site and buildings at present 
occupied by London University in tho Imperial Institute, 
and King’s College, which w ill be liberated 

Ooicmmciit and Vvluntaru Hospitals 

Mr Lfosard Lyle asked the Minister of Health vvhothei 
it was proposed to create a new hospital service to which the 
municipalities must cooperate with the State, and what 
was the exact jioJicy of the department towards existing 
voluntar} hospitals on the one hand and towards general 
hospital provision on the otlier—Di Addisov replied It is 
not intended that the Government should takeovervoluntarv 
hospitals but I cannot undertake w ithm the limits of a repl} 
to a Batliamentarj question to discuss the exact relation of 
volnntar> institutions to tho general scheme of public health 
fiervicea—Mr Lyle Mav I ask whether in view of the 
financial position of the voluntary hospitals to day therigiit 
honourable gentleman will consider the advisability of 
issuing a statement of policy at an eaily date?—Dr 
Addison lepUed We are giving the matter our attention 
from dav to da>, and I hope that I shall lie able to make a 
satisfactorv statement beloie long 

appointment of If onitu iJoclorn 

Mr \ T Dames asked tUc Minister of Health the lesult 
of Jus representations to the autliorities of Blielheld street 
Hospital for TV omen Clare hlarket, W C 2, with reference 
to the appointment of women doctors as medical officers and 
assistant medical officers respectively —Dr Addison replied 
lam in communication with the authorities of the hospital 
in legnrd to this matter, but I have not yet received Iheir 
replv 

■tdintnuftratite Poittg at Health Mitmtnf 

Mr A T Dav rES asked the Munster of Health howmanj 
administrative posts in the Mimstrv of Health were held by 
men at a salary of over £500^Dr Addison replied The 
number of administrative iiosts, including within this 
definition posts strictly defined as executive in tho ^fmiatrv 
of Health held bv men at a salary of over £500 is 103 

IVtUh Hoard of Health • 

8ir J Cor\ nsl ed the Minister of Health what ofilcers 
had been appointed to constitute tho TVelsh Board of Health, 
and what special functions each was to fulfil —^Dr Addison 
replied The Welsh Board of Health laat present constituted 
as follows Sir Thomas Hughes, Chairman, Dr Llewellyn 
Williams MC (Medical Member); ilr John Bowlond, 

M T O , C B E (Deputy Controller of Insurance for TVales), 
Mr A Llovd Thomas (Housing Commissioner), Mr Perev 
Watkins (Bocretarv, AdrainlstrativeOfliccr for PublicHcaltfi 
and ex ofikio member of the Boartl) 
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Sucoessfulapplicants/orvMancies.SecretariesofF^^^ 

and others possessing iiiformation suUable for this column, 
invited to forward to The Lancet OMce, directed to the Sui- 
EdiSr, not later than 9 o'clock on the Thursday momma of each 

■week, such infomiation for gratuitous publication. _ 

CHATFIEIJJ. H. T., M.B., B.Ch., B.A.O.Belfast, has Been apDomted 
Tuberculosis Medical Officer by the Plymou^ Town Council. 
D.uiiJr6HiBE, J., L.K.C.P. & S. Edin., Medical Officer for M oodburj', 
Aylesbeare, and Farrinfidon (Devon). ^ . a xi xt i 

Depree, H. T., Medical Officer and Pablic Vaccinator for tue Iso. 1 

r)o^ES,*H’.,^IJB^,'c.lW.Edin., Medical Officer of Health for Chard. 
Lee H., M.B.Camb., P.H.C.S.Bng., Speciahst Medical Beferee 
under the 'Workmen’s Compensation Act, 1906, for County Court 
Circuits Nos. 12 and 14, with a view to his being employed in 
ophthalmic cases. 

Southmead Infirmary, Bristol; Nixon, J. G._M.G., M-H-* B.C. 
Cantab., F.E.C.P. Lond., Consulting Physician; Watson- 
WiPDiAMS P., M.D.Lond., Honorary Consulting Surgeon in 
Charge of Ear, Nose, and Throat Department; DAns, O. C. M., 
D.Sc. Loud.,D.Sc., M.B., B.Ch.Bristol, Consulting Physician for 
Diseases of Children; Kyle, H. G., M.D., B.Ch. Oxford, Con¬ 
sulting Surgeon. , „ , , . . 

Certifying Surgeons under the Factory and workshop Acts; 
Wood, W. 'V., M.E.C.S., L.E.C.P. Lond. (Yatton); Fabmeb, 
M. L. M.B.. Ch.B. Liverp. (Burton-on-Trent). 


For further information refer to the advertisement columns. 
Aberdeen University. — ^Lecturer in Anatomy. T400. 

Avlcsford, Preston Hoii.—M.O. T600. 

Barnsley County Borouolt.—M.O.H. £850. 

Bath, Winslcy Sanatorium. — Sen. Ees. M.O. T500. 

Battersea Polytechnic, London, S.W.—Lect. and M.O. at JIatornity 
and Child "Wiolfare Centres. £600. 

Belgrave Hospital for Children, Glapham-road, S.IF.—Hon 
Eadiographer. 50 gs. 

Birmingham, Queen's Hospiinl.—Three H.P.'s, three H.S.’s, Obstet. 

and Ophthal. H.S., and Cas. H.S. £90 each. 

Bolinabrohe Hospital, Wandsworth Common, S.W,—H.S. £150, 
Brentwood Mental Hospital, Brentwood, Essex.—Locum Tenons 
Asst. M.O. £7 Is. per week. 

Brighton, Hove and Preston Dispensary.—Bes. M.O. £200. 

Brighton, Hew Sussex Hospital for TFomoi and Children, i-C,Ditch- 
ling-road.—Asst. S. and Asst. Anoasth. 

Bristol General Hospital.—Cas. H.S. £175. 

Bristol Royal Infirmary.—H.S.'s, H.P.’s, Obstet. H.S., Cas. O.. 

Ophthal. H.S., and Dent. H.S. 

Bury and District Joint Hospital Board.—Bes.Asst.Med. Supt. £450. 
Bury St. Edmunds, TFest Suffolk General Hospital.—H.S. £200. 
Cambridge, Addenbrooke's Hospital. — H.P. and H.S. £130 each. 
Canterbury, Kent and Canterbury Hospital.—Sen. Ees. M.O. £200. 
Cardiff City Mental Hospital, Whitchurch, near Cardiff. — Second 
Asst. M.O. £350. 

Central London Ophthalmic Hospital, Judihstreet, TF.C.—Asst. S. 

Central London Throat and Ear Hospital, Gray's Inn-road _ Hon 

Asst. Anaastb. 

Charing Cross Hospital, Agar-street, 'rr.O.—Surg. Eogistrar. £150. 
Chelsea Infirmary.—Second Asst. M.O. £325. 

Chester County Asylum.—Third Asst..M.O. £350. 

City of London Hospital for Diseases of the Chest. Victoria Park. 
H.—Asst. M.O. £150. 

Colchester, Essex County Hospital, — H.P. £200. 

Colchester, Royal Eastern Counties' Institution for Idiots, Imbeciles, 
and the Feeble-Minded. — M.O. £350. 

Colchester, Severalls Mental Hospital.—Asst. M.O. 7 gs. per week. 
Derby, Derbyshire Hospital for Sick Children.—Fem&lo Ees. M.O 

Doncaster Royal Inhrmary and Dispensary. —Asst. H.S. £225. 
Dorset County Asylum, near Dorchester. —Sec. Asst. M.O. £380. 
Dumfries and Galloway Royal Infimiary.—Res. H.S. and Asst. H.S 
£150 and £75. 

Essex County Council and Tendring Rural District Council .— 
Asst. County M.O.H., Ac. £600. 

Gravesend Hospital.—H.S. £200. 

Great Horthern Central Hospital, Holloway-road, London, N.— 
Ees. M.O. £250. 

Hackney Metropolitan Borough.—M.O.H.' £1000. 

Halifax Royal Infirmary.—H.S. £200. ' 

Hampstead General and Horth-West London Hospital, Haverstock 
Hill, N■.■^l^—H.P., Cas. S.O., Cas. M.O.. £150 each. 

.“®‘ooni and Finsbury Hospital, Archway-road, H. — Sec. Asst. M.O. 

Hospital for Sick Children, Great Ormond-strcct, W.C, — P. 
Huddersfield Royal Infirmary. Sen. H.S. £250. 

Hull Royal Infirmary.—Sen. H.S. £200. Asst. H.S. £150. 
joliaiincsZuirp, South jlfrican School of Mines, dc. — Professor of 
Pharm. £1000. 

Kent County Mental Hospitah’.Maidstone .— Jun. Asst. M.O. £300. 
Leamington Spa, Warneford, Leamington, and ,South Warwick- 
shire General Hospital .— Hon. S. 

Leeds Public Dispensarv.—Res. M.O. £200. 

Lciccster.shirc County Council.—Female Asst. Soli. M.O. and Asst 
, Infant Welfare M.O. £500. 

Lindsey County Council.—Female Asst. M.O. £550. Also Asst 
. Tuberc. O. and Asst. Sch. M.O. £550. 

^'rcr^l City Hospital, Parkhill, Sanatorium for Tuberculosis.— 
Asst. Kes. M.O. i3(X). 

r Lewis Northern Hospital.—H.T.. £150. 

London Lock Hospital, 91, Dean-street, Soho, IF.—Clin. Assts. 


London Temperance Hospital, Hampstead-road, N.TT.—Cas. 0, 
.£ 200 . 

Manchester Children's Hospital, Pendlcbury, near Manchester.— 
Ees. M.O. £150. 

Manchester, East Lancashire Tuberculosis Colony.—Res. Med. 
Supt. and Organiser. £700. 

Manchester, Monsall Fever Ho.spital.—Sec. Med. Asst, and Third 
Med. Asst. £300 each. ' 

Manchester Royal Infirmary.—Asst. Ees. Surg. 0. £200. lUso 

Second Ees. M.O. £100. 

Metropolitan Hospital. Kingsland-road, E.—H.P., H,S., Asst. H.P., 
and Asst. H.S. £100. 

Miller General Hospital for South-East London, Greenwich-road, 
S.H.—Sen. Ees. M.O. £350. 

Milnathort, Kinross-shire, Glenlomond Sanatorium.—Res. M.O. 
£600. 

Newcastle-upon-Tyne, Hospital for Sick Children.—Jun. Ees. M'O. 
£ 200 . 

Newport, Mon.,Royal Gwent Hospital.—Two Ees. M.O.’s. £200 and 
£180 respectively. 

Northallerton, North Riding of Yorkshire County Council,—Chid 
Clin. Tuberc. O. £700. 

Nottingham Children's Hospital.- —Female Ees. H.P- £200, 
Nottingham City Asylum.—Second Asst. M.O. £400. 

Nottingham General Hospital. —H.P. Also Cas. H.S. £200 each. 
Nottingham, Notts County CoiHicii.—Female Asst. Child Welfare 
M.O. and Asst. Sch. M.O. £500. 

Pietermaritzburg, Natal, Grey's Hospital.—Jun. H.S. £400. 
Powick, Worcester County and City Mental Hosiiital.—Jim. Asst. 
M.O. £300. 

Prince of Wales's General Hospital, Tottenham, N.^iin. H.P. 

£120. Also Clin. Assts. 

Putney Hospital, Lower Common, Putney, S.TF.—Hon. Badiologist. 
Beading, Royal Berkshire Hospital. —H.S. £200. 

Rochdale Infirmary and Dispensary.—Son. H.S. £200. Jnn. H.S. 
£125. 

Roll of Honour Hospital for Children, CSS, Harr.ow-road, IF.— 
Female Anresth. £90. 

Rotherham Hospital. —Jun. H.S. ‘ £150. 

Royal Institute of Public Health, 37,Russell Sauarc, TF.C.—Lecturer 
and Demonstrator of Bacteriology. £500. 

Royal Veterinary College, Camden Town.—Chair of Anatomy. £600. 
Royal JVaterloo Hospital for Children and IFomen.—Jun. Ees. M.O.. 
£ 100 . 

Hyde. Royal Isle of Wight County Hospital,—Res. M.O. £250. 

8t. Marylcbonc IForMionsc.—Visiting M.O. £450. 

St. Mary's Hospital, Paddington.—Secretary. £800. 

Serbia.—S. for Orthopicdic Work for Disabled Soldiers. 

Sheffield Royal Hospital.—Asst. Cas. O. £150. 

Sheffield Royal Infirmary. —H.P, and H.S. £150 each. 

Shirlctt, near Much Wenloek, King Edward Memorial Sanaiorium. 
—Ees. Med. Supt. £450. 

Shrexosbury. Royal Salop Infirmary.—H.V. £200. 

Staffordshire General Infirmax'V, Sta.fford.—H.S. £250. 

Storthes Hall Asylxim, Kirkbnrlon, near Huddersfield.—Asst. M.O., 
£400. 

Stvansea Gciwral and Eye Hospital.—H.S. £200. ■ 

Tx'xiro, Tchidy Sanatorium.—Res. M.O. £300. 

University of London, Kina's College for Women Household and 
Social Science Department,—Chair ot Physiology. £800. 
Victoria Hospital for Childreti, Titc-street, Chelsea, S.TF.—Sen. Hes. 
M.O. £250. 

West Bromxoich and Distinct Hospital. —Eos. H.S. £200. 

West London Hospital, Hammersmith, W. —H.P. £50. Also Clin. 
Assts. 

Whitehaven and West Cumberland Infirmary.—Res. H.S. £225. 
Wolverhampton and Staffordshire General Hospital. —Ees. M.O. 
£200. Also H.S. £200. 


The Chief Inspector of Factories, Home Office, S.W., gives notice 
of vacancies for Certifying Surgeons under the Factory and 
Workshop Acts at Braintree and Johnstone. 


Pmaps, anb- gea%. 

BIRTHS. . 

McDouall. —On May 14th, at Eed Bank, Hornsoy-lane, Highgate. 
N., the wife of Dr. J. C. S. McDouall, West African Medical 
Service, of a son. f 

Eabagliati.— On May 21st, at Durban, Natal, S. Africa, the wife Of' 
A. H. Eabagliati, M.D., F.E.C.S.E., of a son. 

Wells.— On May 2Bth, at 15, Postley-road, Maidstone, the wife (nW 
Hewlett) of G. E. Headlam Wells, Nantonga Estates, Kanip.'ilai 
Uganda, of a son. - 

' MARRIAGES. 

Sykes—Preston.— On Ist June, 1920, at Holy Triniti’ Churck. 
Scarborough, by the Eev. H. Drown, Dr. Frank Sykes, stepson 
of Dr. Walker and Mrs. Walker, of Batloy, to Bessie Colbert, 
elder daughter of the late Mr. J. T. Preston, Donnistpun, 
Glasgow, and of Mrs. Preston, of 14, Grosvenor-road, Scar- 
borough. At Home, Garfield House, Otley, yorkslur^* 
25th and 26th August. 

Engagement.—Gbaesie Anderson—Hood.— The engagement ^ 
announced between Major H. Graeme Anderson, 

Ch.B., F.R.O.S., Surgical Consultant to the Royal Air Force, 

TC, Harley-street, AV., and Gladys, older daughter of Charic 
Hood, of Hatch End, Middlesex. 

DEATHS. 

Morribon,— On l\ray 30th, at Devoran, Esifianade. Sidmont^ 
George Ernest Morrison, M.D., of Peking, Political Adviser 
the Chinese Government. 

—A fee of 78.6d, is charged for the insertion of Notices of 
BirtlxSsMarriagest and Deaths. . 
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NOTES ON 

PSYCHOANALYSIS AND PSYCHOTHERAPY.’ 
By Sir Jambs CEICHTON-BRO^YNE, M.D.,LL.D.,P.R.S., 

IjOUD CHANCEIiliOK'S VIBITOE IN I/UNACT’. 

PART I. 

I WOULD acknowledge first our debt to psychoanalysis lor 


having induced us to^take a more psychical and a less 
material view of insanity, and for having insisted on the 
importance of tracing it back to its earliest manifestations. 
The illuminating discoveries of the last 90 years—I date from 
ftlarshall Hall—in the structure and functions and patho¬ 
logical changes of the brain and nervous system have 
concentrated attention, not exclusively but perhaps too 
much, on the somatic relations of insanity. It is well, 
therefore, that we should be recalled to the psychical factors 
in insanity. The pronounced nature of the psychical 
symptoms in a large majority of the oases brought under our 
observation in asylums, and their obvious dependence on 
coarse material changes, may have accustomed us to rest 
too generally content with these, and to fail to follow up 
fully in another and much smaller class of cases, clues 
which might conduct us to the purely functional disorders 
out of which the insanity has arisen. 

Psychoanalysis hot a New Method. 

But while gratefully appreciating the imjietus given by 
psychoanalysis to the diagnosis of insanity by experi¬ 
mental methods and to satiological research, I- cannot 
admit that its methods are novel, or that there has ever 
been a time when such of them as are not objectionable have 
not been in use in our asylums. Hypnosis and crystal-gazing, 
association tests, and free association have certainly not been 
in vogue, but in every case some effort has been made by 
repeated skilled interrogation, by confidential discussion, by 
appeals to the emotions, by t^e stirring up of memories, by 
the observation of conduct, and even by the interpretation of 
dreams (Maudsley suggested that patients should be set to 
keep noctuaries instead of diaries), to get at the cause of the 
altered mental mechanism. It is not correct, as has been 
alleged, that in psychology, up till now, it is tlje intellectual 
factors of mental activity that have been almost solely 
considered, while emotional and instinctive states have been 
overlooked and neglected. An ample refutation of that will 
be found in the writings of the phrenologists, of Dugald 
Stewart, of Thomas Brown, of Alexander Bain, of Laycook, 
and of a score of others. While in medical psychology 
delusion has, perhaps, assumed an unduly prominent place 
owing to its convenience ns a fact indicating insanity in all 
legal documents, states of exaltation and depression, blunted 
sensibility and perverted feeling, impulses and morbid aiipe- 
tites, obsessions and phobias of all kinds have bulked quite 
as largely as delusions in case-book reports. It is at what 
.are called subconscious meutal states that medical psycho 
legists have stopped short, simply because such sub 
conscious mental states are beyond direct scientific 
observation, and are matters of inference or speculation 
Our Imowledge of the existence of subconscious mental 
states is obtained, as in the case of a simple reflex act, by 
watching their physical effects. Psychoanalysis does not 
give access to the unconscious, but it ransacks the memory 
for its hidden stores and expatiates in supposititious, com¬ 
plexes, and mythical conflicts. The question comes to be 
whether its explorations are really worth while. Life 
seems a little too short for psychoanalysis. The examina¬ 
tions are, we are informed by Jung, laborious and often 
witless, and require almost unlimited time. A case 
is described by Jung in which two hours were expended in 
extorting from a young woman labouring under dementia 
prtecox that she had seen a man with whom she had fallen 
in love, and that when a girl of 16 she had met when out 
walking an elderly idiotic woman whom she had pro¬ 
voked to obscene behaviour, and the result of all 
thU protracted probing was that the patient, who was 
judged to have suffered from regret and remorse in conflict 
with religions conversion, “improved considerably.” Dr 
Stoddart tells us that “ not only is the technique of psycho¬ 
analysis extremely difficult, requiring years of practice to 
obtain proficiency therein, but each individual case requires 
an enormous time. Even in the hands of the great masters of 
psychoanalysis the shortest cases take an hour a day for 
three months, and some take an hour a day for three years.” 


Doubtful Superiority to other Methods. 

Onerous and enervating as must bo the practice of psycho¬ 
analysis and the acquirement of its technique, our asylum 
medical officers would not grudge the time and toil required 
for it if it yielded better results than the methods of 
diagnosis and treatment hitherto in use, but on that point 
wc'have no conclusive evidence. There arc no triistwortliv 
statistics bearing on it. No doubt a large number of 
patients suffering from psychoneiiroses have recovered 
rapidly under psvehotherapy, and this has been especially 
notabio in patients suffering from ivar-induced psycho- 
neuroses ; but it is to be noted that these cases have for the 
most part been of a mild description,, of emotional origin, 
and of recent date, and that similar recoveries have taken 
place without any psychothorapeutical treatment and under' 
other kinds of treatment than the psychothorapeutical; 
some of the war psychoneuroses came and went, as H 
were, of their own accord. IMany men affected by them 
have returned to the front after few days at a base hospital 
and such rough-and-ready psychotherapy ns could bo there 
supplied—namely, a little- friendly exliortation and good 
advice—and many who have been sent home have recovered 
promptly under autotherapy, or the exercise of their own 
common-sense. Bcadjiistment to reality' in such cases has 
been speedily effected on withdrawal from the poignant 
situation in which the mental disturbances arose, and. a 
glass of wine has sometimes facilitated the readjustment. 
One of the ablest advocates of psychoanalysis in this 
country. Dr. Ernest Jones, has said: “Even if it were 
possible, I see no reason why psychoanalysis should he 
undertaken in the majority of cases, for they cm be cured 
in much shorter ways ” ; and another equally able advocate 
—Dr. Bernard Hart—has said: “Psychogenic disorders arc 
not only capable of being favourably intluonced by suitable 
psychological methods, but are capable of being iinfayourabiy 
influenced by these methods when wrongly used." We have, 
ns yet, no reliable information ns to the subsequent history 
of shell-shock cases diagnosed by psychoanalysis and treated 
by psychotherapontical procedure. How many have re¬ 
mained well, how many have relapsed, how many have 
ended in suicide, how many have, by circuitous routes,,fouim 
their way into asylums? Wo must wait and see before we 
can appraise the merit of this much-vaunted modem 
innovation. ' ■ ‘ 

Certain Objections. 

Nor is there, I think, any great call for a trcntmpnt irksbiiui 
to those carrying it out, distressing to many 
times strongly resented, of problematical beiieut, 
occasionally injurious in its effects. Is not RW®" 
psychoanalytical boring quite snporlliioiis? An elaborat 
investigation of tho skeleton and orthopiedic apparatus 
not of much assistance in the case of skin disease, ana 
resurrection of long-buried, iisychical h-Yp®fi®R®®®.p'f -J 
necessary in a great majority of mental ailments, nepo • 
of psychoanalytical successes sometimes suggest the wa 
on trivial cases of a great deal of psj-ohological amniumii ■ 

Psychoanalysis in moderation, in connexion with our 
and well-tried methods of , clinical observation and resea 
may be very useful, but, pushed to an extreme, and ihio i) 
for all mental troubles a background of incestuous tiioufe , 
of jealous, masochistic, sadistic, or homosexual 
becomes itself an offensive obsession.. Freudism, notw 
standing the diligent, efforts made to acclimatise it, wi i 
feel sure, never take root in this country. Sexual si”’!’’ 
have never been ignored by British alienists; but they i 
not be invented ns they are when the libido is InSS®?. , 
every turn of thought. Psychoanalysis is itself a ®ob“' 
complexes, for I find amongst its ndhorents 
theory and practice . that are irreconcilable. T'le P»J. . 
analysts ignore altogether the finalistic ideals which ar ■ 
more dominating and characteristic than tho 
amongst which they burrow. The instinct P’^ponW 

tion is, of course, primary, because without it there 
1)0 no other, but it is only in' proportion as 
linked up .with the sentiment of other ■ 


“5. offrilow from the Maudsley Lecture delivered before 
Association of’^Sreat Britaii Md I?eW 


presorvaww..^ ^ 

altruism that civilisation has advanced. ”0 presume 
man all the ordinary human instinots, propensities, emo 
in varying amount and individual combination, but a 
ns they lie latent we know nothing about them; it * 
when they express themselves in action that they com 
our ken. There is a risk that in exploring for sexual ruu 
we may plant tho .seeds of the very growth for whicn 
in search, and' delusions of a sexual or obscene charoc 
about the most piersistent and dangerous eiicountere 
insane. „(. pre- 

The main objection to psychoanalysis as at nntal 

sented to us lies, I think, in its over-valuation oi jjjp 
conflicts and emotional states in tho production 


psj-choneiiroses and of the efficacy of immediate i 
legerdemain in their removal. The psychogenic i» .j juj 
been strongly in evidence in the war, but even wno ,(ji 
appeared to be solely responsible for the nervous o 
breakdown in presumably neuro-potentially sonnu i 
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we tnay depend upon it that the way was almost m\ariably 
prepared for it dj hereditary predisposition or acqnired 
Ijftbit, and that cooperative physical factors, such as fatigue 
or tosajmia or exhaustion from shortage of food or loss of 
sleep have also been at work The psychonearosis, however 
set ap, had an anatomical substratum, however slight or 
transient, for we must always bear in mmd that complete 
mental and neural parallelism upon which Hughiings 
Jackson so strongly insisted The psychoneuroses are most 
conveniently eiqilamed in terms of psychology, arc some 
tunes more accessible on the psychical side, and disappear 
ander psychical treatment, but they can also be piccitred 
as diverted nervo currents, can be thus approached, and 
pass away under treatment that restores nerve tone In 
most of tne cases m which psychical treatment has availed 
there have been coincident with it changes in physical 
surroundings, diet, drugs, Ac , that have, perhaps, had some 
share in the favourable issue Without in anyway depre 
ciatjng psychical treatment, I would say that, notwith 
standing all the disclosures of psychoanalysis, the alienist 
physician will still be right in each case in regarding the 
physical tetiology as of primary importance The purest of 
tlie psychoneuroscs are apt to set up a recurrent habit, and, 
li unrelieved, to run on into strucvural degenerations that 
are bej ond the reach of psychical medication 
Psychic ond Physical Factors tn the Causation of Insantty 
Psychogenesis is patent enough Who has not witnessed 
the profound depression induced by a great sorrow, or the 
joyous excitement that has followed on a stroke of good 
iortune, and what medical man has not occasionally seen 
the undue prolongation of these and their intensification into : 
mental disorder ? With the general public psychogenesis ' 
holds the moat prominent place in the retiology of insanilj ' 
The relativ es of the insane constantly ascribe tljeir illness to [ 
some particular vvoiTy or distress, even when the disease j 
is general paralysis or of obviously orgonic origin, and j 
medical men have certainly never overlooked psychogenesis j 
or the enthymio causes of insanity arising from impressive I 
or exhausting thought, feeling, or emotion But the clearest 
demonstration of a psychogenetic starting point and of a 
connexion between it and the psychical symptoms in a case 
of mental disease should never render unnecessary a 
thorough soraatico analysis The bodily conditions associated 
n'lth the mental failure should be closely investigated, for 
amongst them may be'found the key to recov ery. ^testmal 
stasis and putrefactiv e changes m the alimentary tract with 
the absorption of toxins from the mucosa are often 
tesponsible for hypochondriasis, which may merge, in 
those of neurotic temperament, m melancholia, if emt 
able treatment is not resorted to No one can peruse 
the treatises on insanity of the first half of the last 
century without remarmng that the physicians of the 
period did get wonderfully good results in certain oases by 
purgation. Pardo has shown, I think, conclusively that 
neurasthenia and some mental disorders occur m direct 
association with indoxyloria and disappear when the 
elimination of mdoxyl is reduced from 10 to 20 per 
above normal to zero I have lately had an oppor , 
tnmty of seeing the notes of some cases under the | 
tare of Dr B. H bhaw at the Stafford County Asylora, i 
m which attacks of delinom, confusional insanity, i 
and melancholia, synchronising with acetonuna, yield^ ' 
rapidly to an alkaline treatment The toxins formed 
ni the cerebro spinal neurons subiected, to stress—cholin, 
phosphoric ‘acid, and particularly neurin—are highly 
poisonous substances, and upset mental equilibrium They 
txcite the thyroid to snpra normal activity, and the thyroid 
hormone, when produced m excess, breaks domi fattj bodies 
m nerve and brain cells, thus accounting for manj morbid, 
henoas, and mental phenomena As Sir Frederick Mott 
has pointed out, it is probable that changes in the secretions 
01 the thyroid and other ductless glands, causing a disturb 
m the hormone balance, may not only predispose to 
Rental instability, but actually induce it It is probable 
ftiao that disturbances m the sympathetic and autonomic 
nervous system are signalised uy psychical disorders 
incipient tuberculosis and thesequelm of typhoid fever and 
01 dysentery are often prov ocativ e of mental disease I am 
nnder the impression that m manj cases of the psycho 
nearoses a studj of cutaneous hypertesthesia might have 
oeeu ev eu more insti;uctiv e than psychoanalysis 


SiKfgestioti tn Thcnipeuticif 

R'villnot liemamtamed that in cases of the kinds just 
‘hentionGtl, m winch an adequate physical factor is nt woik, 
|hucn ueueflt, pending its removal, could l>e derived from the 
^03t assiduous use of suggestion, persuasion, or re 
iJ’^oation The phjsical conilicts roust be stopped before 
i^r ^ohtal ones can be assuaged Attempts at tbo 
dislodgment of the disorder will be futile until its 
foundation is removed Of course, psvchical 
be neglected Thev are as old as the 
ij,p ^ob 8 comforters tried them on, but the danger is that 
tile principal remedies m the psvchicoanalytical 
i armacopcEia are verj apt to lie divorced from medicnl 


I guidance and control, and to be exploited empirically In 
psychoanalysis the cross examination that is to elicit a man's 
past transgressions might be more ndroitlj conducted by a 
bairister than a medical man, and in psychotherapy per* 
suasion might be more persuasively urged b> a clergyman 
' versed m scruples of conscience and dialectics than by a man 
trained m the dissecting roomand bacteriological laboratory 
That potent agent suggestion, of the sway of which every 
notorious public ev eut affords examples, and on w liich the 
psychoanafj st largelj relies, is the mainstay of the quack 
whose advertised triumphs are not all fiotitious; verv 
salutary effects are exerted bj his confident predictions and 
startling examples, and T have no doubt that his grateful 
mtients who are not frauds are chiefly neurotic subjects 
The same is true, to some extent, of Chiistian Science, and 
of Lourdes, which has been the citadel of suggestion m 
our times Extreme susceptibility to suggestion and to 
hypnosis implies a lowering of resistance in the highest 
nerve centres and an enfeebleraent of the will, while m 
the heaJthv and well balanced man the range of suggestion 
18 strictly limited 

01 who can hold a fire in hia hand. 

By thinking on the frosty Caucasus ? 

Or cloy the hungry edge of appetite 
By bare imagination of a feast? 

Or wallow naked m November snow 
B> thinking on fantastic summer heat? 

But the high grade neurotic subject, the fakir or the devotee, 
can do all these things, or thinks he can, and the mildly 
mentally afflicted can sometimes, by suggestion, be beguiled 
out of their fantasies and back into rationality The strong 
man is reasonably suggestible, but the hvsterical girl 
responds to every hint 

{To he continued ) 


: FAMINE RELIEF IN THE UNITED PROVINCES OF 
AGRA AND OUDH, 1918-19 

The marked deficiency of ram throuchout the United 
Provinces o! Agra and Oudh during 1918 had the natural 
resnlt of dimimshing the yield of food crops, oaJj 60 per 
cent of the early and 40 per cent of the late rice crops were 
obtained compared with the average, maize yielded only 
55 per cent and millet only 40 per cent The spring yield 
m 1919 was only 61 per cent of the average To complicate 
matters from the health x>oint of view there was not only a 
general disturbance of economic conditions on account of 
the war, but, in addition, a disastrous epidemic of influenza, 
which carried off a large number of able bodied labonrers 
and left ma^dependents without means of livelihood The 
Lieutenant Governor, Sir P Harcourt Butler, took a bold 
I course, and decided that tho policy to be followed should be 
I one of libera! suspensions and remissions of revenue, com 
I bined with some relief to those who had been left destitute 
I A sum of no less than 200 laUis of rupees (say JE1,533,000) was 
I given in advances for cattle, fodder, well construction, m aid 
I of the sugar cane crop, Ac Moreover, large remissions of 
j revenue were granted,or itscollectionsuspended Mr Percy 
[ Harrison was appointed Famine Commissioner The Famine 
j Code, embodying the accumulated experience of man> 

I previous similar visitations, was found to be an almost com 
, plete guide to the necessary operations In this famine, m 
I accordance with previous experience— 

' “it has been proved bejxind anj question whatsoever that the 
testing of tbo necessity for relief is absolutely essential There is 
no matter m which tho idiosmcrasy of individual officers requires 
to be so oiosol} checked as in the matter of the existence or 
otbenvisa of distress requiring relief " 

Inthehilldistricts of Garhwal,where there u asa iargodemand 
on the local stocks of food by pilgrims visiting the shnnea of 
Kedarnath and Badrinath, the mam difficulty was how to 
transport food m sufficient quantities to the lemote and 
inaccessible homes of the people who required it Gram 
dop6ts were established under official management, and the 
pilgrim route was closed 

ireasurea of Utility 

In regard to the United Provinces gcnerallj various 
measures of real utility, such as tbo reclamation of waste 
lands m Etawnh and constmetjon of water storage works 
m Bundelkbnnd, were undertaken w ith success; and in v erj 
many instances native gentJeroen gave large sums in 
charitable relief iku important part of the work consisted 
in the procuring of a supply of fodder for cattle m the areas 
affected Private traders were encouraged bj the grant of 
concessions on rail transport rates, and about double the 
qDantit> so obtained was supplied bv officml arrangements 
through tho Forest Department from tbo State forests in 
Debra Dnn, tbo Tarai, and elsowhore TJie expcnence 
gamed on this occasion will probablv result in precautionarv 
arrangements being made for the speedy annpiv o*f 
fodder m anv subsequent occurrence of famine m Jhese 
provinces As districts mamtam programmes of works 
to bo carried out on the occurrence of a famine, so 
might the Forest Department mamtam programmes for 
famine fodder operations, with depiitR, railway siding 
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accommodation,-&c., always available. Power presses for 
fodder are .recommended; as by their use only half the 
amount of rolling stock would be required for transporting 
a given quantity of hay. All necessary equipment of this 
sort should be regarded as an insurance against famine. 

This narrative of the measures adopted for the relief of 
famine by Mr. J. D. Elliott, Secretary to Government, con¬ 
cludes with an acknowledgment of the services of numerous 
private individuals in the administration, of district relief 
funds and of their piublic-spirited assistance in many ways. 
We may be allowed to add that it also affords abundant 
evidence of the practical genius of our countrymen in deal¬ 
ing with conditions of the greatest difficulty and emergency 
that can be imagined; and that if any justification for the 
British Raj in India were necessary, it would be found in 
ample measure in the plain “Narrative and Results of the 
Measm-es Adopted for the Relief of Famine during the Years 
1918 and 1919 ” in the United Provinces of Agra and Oudh. 

“QUEEN ELIZABETHES ACHADEMY.” 

A PAPER published in the Bristol Medico-Chirur/iictil Journal 
of March, 1920, by Mr. E. M. Griffiths deals with a little 
known tract entitled “ Queen Elizabethes Achademy,” the 
subject of which is “The erection of an Achademyin London 
for educacion of her Maiestes Wardes, and others the youth 
of nobility and gentlemen.” The author was Sir Humphrey 
Gilbert, and he was apparently led to his proposal by the 
very poor opinion which he held of the Universities; “ At 
this present, the estate of gentlemen cannot well traine up 
their children within this Realme but eyther in 0.xford or 
Cambridge whereof this ensueth; first being there they 
vtterly lose their tymes yf theydoe not follow learning only. 
For there is no other gentlemanlike qualitie to be attained. 
Also by the evill example of suche, those which would apply 
their studies are drawen to lioentiousnes and Idleness; and 
therefore it were every waj' better that they were in any 
other place than theare.” Gilbert’s Achademy provided for 
instruction in subjects which practically coincide with 
The Seven Arts, together with Physic, Surgery, Law, 
Divinity, Cosmography, Heraldry, and foreign languages. 
Moreover, the scholars were tauglit the use of “ the great 
lior'se.” Physio and Surgery were to be taught in English, not 
in ;Latin, and it is interesting to note that ns regards the 
library Gilbert anticipated the rule which holds at the 
Bodleian and the British Museum. “ All Printers in 
England shall be for ever charged to deliver into the Liborary 
of the Achademy, at their owne Charges, one copy, well 
bownde, of euery boqke, proolamcion, or pamflette, that they 
shall print.” Gilbert’s Achademy never materialised, but in 
the year 1700 an attempt was made by one Mr. Lewis 
Maydwell to obtain a Parliamentary grant to enable him to 
run an Academy for teaching “ the- Riding of the Great 
Horse and some other gentil Accomplishments ” which he 
claimed were not to be had in the Universities. Mr. 
klaydwell’s scheme was severely criticised bv the then 
Sayilian Professor of Geometry at Oxford, Dr. O’ohn Wallis, 
who in a most amusing letter stated that everything 
necessarj- for a gentleman was taught, or could be taught, at 
Oxford, and hinting, not obscurely, that Mr. Maydwell’s 
scheme was only designed to make himself rich. It cannot 
be said that physical exercise is now neglected. at the 
Universities, though it is not yet part of the University 
Course. Dancing, which is undoubtedly a most useful 
exercise, used to be part of the curriculum at Eton, the last 
boy to learn it, if we remember right, being the late Dr. Pusey. 

ANALYTICAL NOTES ON DRUG SUPPLIES, 1914-1919. 

There are some interesting disclosures in “Evans’s 
Analytical Notes,” covering the period 1914 to 1919, issued 
last week in pamphlet form by Messrs. Evans Sons Lescher 
andAtebb, of 56, Hanover-street, Liverpool. These useful 
notes were published annually prior to the war, but the 
nssue was discontinued in 1914. Amongst some of the items 
in .this recent number calling for notice in regard to the 
purity of drugs are the following. Acetyl salicylic acid of 
iiiiiglish manufactui'e -is reported to he equal in quality to 
anything that was produced abroad. Many samples of amyl 
nitrite failed to comply with the requirement of the B.P. 
that 90 per cent, should distil below lOO” C. Arsenical 
impurity was found in samples of commercial borax and 
bone acid. Chloroform has under the tests made given 
uniformly satisfactory results according to B.P. require¬ 
ments. Arsenic and lead were of constant occurrence 
in samples of cream of tartar. Acetone was found in 
-samples of other. The viscosity of paraffin liquidnm was 
loiincl to yarv m the specimens examiii>-i from 71° to 300° 
(Redwood). The need for official standardisation on this 
point IS obyimis, as we indicated -in a special inquirv upon 
the subject (The Lancet, Oct. 2ud and 16th, 1915).' Boric 
acid and sugar were foundin veronal. Samples of potassium 
MlinvviM co^’?i«lerable quantity of potassium 
otl^er examples could be quoted, but the 
of fl’o compilation in 
Minn improved methods in regard to 

.analytical piocedure are described. - - 


. FIRST-AID GUIDES. 

Colonel R. J. Blackham, •'Assistant Director of Medical 
Services at Chatham, and the author of several well-known' 
manuals of first-aid and nursing, has compiled an excellent 
series of pocket guides to first-aid treatment, which are 
being published by Messrs. Dale, Reynolds and Co., 46, 
Cannon-street, London, price 6d. each.- Two of these. No. 2 
Haimorrhage, and No. 5 Insensibility, lie before uA the form 
being a four-page card ‘ measuring 3jj in.J by 5.5 in. The 
instruction's are printed in tabular form and in non¬ 
technical language, those in regard to hmrdorrhage 
giving the sighs of bleeding, the general first-aid 
treatment, and the methods of applying pressure, while 
those for insensibility set out its various lands, the mothods 
of recognising thern, and their treatment. These cards 
should xirove helpful to both instructor and pupil; to the 
first as a convenient form of lecture notes, and to the second 
ns summaries of first-aid teaching which can be carried in 
the pocket and consulted at odd moments. In factories 
where the full-time doctor is not employed the distribution 
of such cards among the W'orkers-might be the means of 
saving life; and in any case it would help the patient till the 
arrival of tlie doctor. 

THE ART OF PRACTICE. 

We have received a pamphlet entitled “ TheMaiiagementof 
Patients: Success in Practice,” Wherein an attempt is made 
to assess the relative importance of manner and professional 
skill in the successful treatment of private patients. The 
conclusions reached are greatly to the disadvantage of skill 
when divorced from other factors. The pamphlet is issued 
by the Post-Graduate Society, Thanet House, Temple Bar. 
There is attached an application form for a “ course,” in the 
form of a book, on tactics and therapeutics, which is com¬ 
piled by an unnamed authority. 

Harrovian will have to take legal advice on the whole 
case. As he sets it out, the Act w’ould seem to apply. 

Communications, Letters, &c., to the Editor have 
been received from— 

M.—Mr. H. A. Jfoss, bond.; Dr. 
C. Mackay, bond.; Dr. J. F. D. 
Maonra, Durness; Mlnistrs' of 
Health, bond,; Mr. J. E. May. 
bond.; Dr, D. W. MontgomeiT. 
San Francisco; Dr. tV. Jfngner, 


A.— Austin Motor Co., Binninfi- 
bam; Mr. A. S. Anderson, 
Northampton ; Dr. J. M. Ahern, 
Eooh ester, 

E.—Dr. J. S. Bury. Manchester; 
Prof. W. B. Bell, biverpool ;Dr. 
A. BlncUhall-Morison, bond.; 
Dr. S. A. Bonnorjoo, Sangrnr; 
Dr. H. C. Bazett, Oxford; Dr. 
A. Bygott, Bury St. Edmunds; 
British Bed Cross Society, 

, bond.; Prof. Sir J. W. Byors, 
Belfast; Dr. A. Balfour, bond.; 
Mr. W. G. Ball, bond. 

C. —Dr. H. C. Carpenter,- Phil- 
ndolpbia; Sir J. Criebton- 
Browno, bond.; Prof. E. b. 
Collis, Cardiff; Dr. F. . G. 
Crooksbank, bond.; CiTstal 
Palace, bond.. Manager of; Dr. 
M. Culpin, bougUton; Mr. H. 
Curtis, bond.; Dr. S. Monckton 
Copeman, bond. 

D. —^Department of Scientific and 
Industrial Besearcli, bond,; 
Miss J. Duncan, bond.; Prof. 
G. Dreyer, O.xford; Mr. M. M. 
Dow, Falkirk. . 

E. —Dr. J. E. Earj), Now York; 
Edinburgh Medical Missionary 
Society. 

F—^Mr. B. T. Forrest, bond.; 
Faeultd de Mddeoine do Paris; 
Mr. H. Frankling, Harrogate; 
Mr. F. \V. Friend, Brighton; 
bieut.-Col. F. E. Fromantlo, 
M.P., Hatfield. 

G. —Dr, A. K. Gordon, bond ; 
Mr, E. ■'rV. H. Groves,■ Clifton ; 
General Medical Council, 
bond. 

H. —Mrs. M. Hogarth, bond.; Dr. 
C. W. Hutt, bond.; Hospital 
for Sick Children, bond.; I’rof. 
A. J. Hall, Shoflield; Dr. G. IV. 
Homan.boud.; Hopital Francais 
de Manchester, Hon. Sec. of. 

1-—Institute for Crippled and 
Disabled Men, Now York; In- 
spcctorslof bunatics f or Ii-elaiid, 
Dublin; Insurance Committee 
for tlie County of bondon. 

J -—Journal of Mental Science,' 
- bond. , ■ 

K --G 0 I. W. G. King, I.M.S. (retd.); 
Kodak, Ltd., Lond.: King's 
College Hospital Medical School, 
Lond. 

f"—^Dr. E. B. Low, Loud. 


N. -Now South IVales Deimrt- 
ment of Public Hoaltli, Sydiicyt 
Sec. of; Dr. F. L. N'icholls, 
Cambridge; National Anics- 
tUosia Besearcli Society. Dona., 
bieut.-Col. IV. J. NiblocK, 
I.M.S., Madras. 

O. —Observer; Dr. B. A. 0 Brien, 

P. —Mr.'G. F. Peacock, Ash^rd; 
Dr. J. H. Parsons, Shonngham; 
Post-Graduate Society, bond.. 
Dr. Pfeifers, Leipzig; Col. A. u. 
Phoar, bond.; Mr. H. S. P. 
Polak, bond.; Dr. C. K 
Prouger, Harrogate. . 

R. -Boyal College of Physicians 
of London; Mr. H. Bundle, 
Soutbsea; Eoyal Societi of 
Arts, bond.; Prof. 0. Kossi, 
Sassari; Eoyal Society, Loud- 
Eoyal Institute, bond., BOJM 
Army Medical Collegi, bond-. 
Sec. of; Dr. C. S. Eedmond, 

S. -Sir'A. Stanley, bond.: 

AV.- Stirling, Manobostev. W; 
A. Smirthwaito, Y hitlol ; 
Dr T. H. G. Shore, bond.. 
Slock EcrchanacOacette.Uf - 
Messrs. Siemens Bros, and bo- 
bond.; Save the Oluldron Fiind^ 

bond.; Messrs. Strange and 

Graham, bond.; Sooiots 
Apothecaries of London. ,, 

T. -Dr. F. S. Tinker, Banstead ’ 
Mr. G. Thiomo, bouizig. “T 
C. L. Thompson' Bdutsmoum. 
Dr. W. B. F. Tinloj', Sandsenn 

U. -University Grants Comn" 
tee, bond.; , Str. S--U win 
bond.; University of Bonin.. 

■ Hegistrarof. 

V. —Dr. F. Vicars, bond. .j.. 
■W.-AVest London Medico^C^j,,, 

urgieal Society; AVesj b ^ 

Post-Graduate Co"d'>°;,’ jjury 
Clifton. _ gjiould 
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10,000 ft, to ground level than it is from 20,000 to 10,000 ft. 
In individuals where there is definite Eustachian obstruc¬ 
tion, whether due to a cold in the head or to some other 
cause, a descent of several thousand feet may cause not only 
pain in the ear on the affected side with pressure sensations, 
in the head and deafness, but hasmorrhage may occur or 
even actual perforation of the drum. Airmen with large 
bilateral perforations are, of course, immune to these 
s5Tnptoms. 

In cases of unilateral Eustachian obstruction, where an 
officer may have complained of actual vertigo while flying, 
and .landed with unsteady gait, earache, headache, and 
nausea, Scott has further observed nystagmus, forced 
movements, unnatural position of the head, and other.dis- 
turbances of equilibrium. All these disturbances can be 
relieved by successful catheterisation of the obstructed tube. 
The condition is clearly related to differences of air-pressure 
in the ear on the two sides, with corresponding differences 
of endolymph pressure, and in consequence a divergence of 
information from the vestibular receptors of the two sides 
with resulting disturbances in consciousness. It is further 
possible that the profound and rapid changes of temperature 
experienced when flying may aggravate the condition by 
effecting a modified “caloric test ” of unequal intensity on 
the two sides. 

This regulation of pressure in the ear by means of the 
Eustachian tubes is by far the most important practical 
point connected with the ear in flying. Its importance, how¬ 
ever, has been largely overshadowed in favour of the greater 
but more hypothetical interest aroused by the consideration 
of the internal ear as the organ of balance or of motion¬ 
sensing. _ 


THE QUESTION OF BALANCE IN THE AIR. 

Few who have ever flown can watch the graceful 
evolutions of a bird on the.wing without wonder mingled 
with envy. Comparison between the bird and the 
distant aeroplane is irresistible, and Imowdng that the 
latter is controlled by a pilot, although we cannot see 
him, we instinctively ask ourselves. On what aspects of 
function do the seemingly bird-like qualities of the pilot 
depend? It has elsewhere been stated that, “in order 
to preserve the wonderful accuracy necessary for con¬ 
trolling an aeroplane the pilot relies pre-eminently on 
Ills eai’-balance sense.” We must nqw Investigate the 
correctness or otherwise of this view. 


The Anatomy op the Labyrinth.’’' 

The internal ear consists of an auditory and a 
vestibular portion; it is only Avith the latter that we 
are concerned. 

The membranous labyrinth lies slung in its bony counter- 
part, the osseous labyrinth, from which it is separated by a 
fluid called perilymph. It consists (a) of two membranouE 
sacs, the utricle and saccule, Avhich lie inside that portion 
of the labyrinth known as the vestibule; and (h) of three 
semicircular canals. These canals are set in the three 
planes of space; the external or horizontal canal in the 
horizontal plane, and the tivo vertical canals in the vertical 
plane and at right angles to one another. The latter arc 
usually termed the posterior v-ertical and superior vertical 
canals, the posterior canal of one side lying in the same 
plane as the superior canal of the other, and vice versa. 
Each canal has a large or ampullated and a small extremitjA 
both of them opening into the utricle. Thu small ends of 
the two vertmal canals, however, coalesce before entering 
the utricle, which therefore has fiA’e openings. The swollen 
end, or ampulla, of each canal contains the crista acustica 
an elevated ridge protruding into the 
ampulla crescent-wise and lying at right angles 
to the axis of the canal. The crista constitutes the ucta'c 
end-organ, comprised of hair cells 20fi in length, jutting out 
into the lumen of the ampulla, which like the other portions 

” flnid called 
fibres of the A’estibular portion of the 
nerve end in arborisations round the hair- 
the crista. The crista may be said to divide the 
P°5‘^’°n®' a short sinus portion toward the 
tbp tubal portion comprising the rest ol 

pnfl utricle and saccule also contain two nerve 

macula of the utricle and the 
saccule respectively; these are histologicallj 

av? flush ’ ’•’’’sed thej 

aie iiusb with the surface, and the gelatinous membrnrip 

crpHnns overlies them contains a few small con¬ 

cretions of carbonate of lime, called the otoliths which are 
not found in the cupula of the crista acustica! 

Experimentae Physiology of the Labyrinth. 

mpufcwas the first to show by experi¬ 
ments, chiefly on pigeons, that destruction bf th{ 


vestibule and semicircular canals is followed by dis¬ 
turbances, not of hearing but of equilibrium. He further 
observed that the peculiar pendulum-like movements 
of the head in pigeons submitted to operation occurred 
in the plane of the canal transected, and was of opinion 
that the peculiar relation of the canals in the three 
planes of space was related in some way to their 
function. He concluded that— 

“In the semicircular canals there is an agency which 
restrains and moderates muscular movements; the vertical 
canals moderate movements backwards and forwards, the 
external canals moderate movements from right to left, and 
from left to right.” 

These brilliant researches made little impression, and it 
was not until Meniere in 1861 described disturbances of 
equilibrium as a symptom of internal ear lesions that their 
significance was appreciated.In 1870 Goltz e confirmed 
Floureiis’ results, while Crum-Brown,” Mach,’8 Cyon,” 
Breuer,'"’Ewald,2i and Lee^^ made further classical contri¬ 
butions to our knowledge of the labyrinth. The interpreta¬ 
tions of the results obtained by these different experimenters 
varied considerably, although the results themselves are 
fairly concordant. Both Mach and Crum-Brown, as a result 
ol rotation experiments, concluded that man possesses a 
special sense of rotation, the peripheral sense-organ con¬ 
cerned being the semicircular canals. Breuer amplified 
this view and looked upon the semicircular canals as the 
organ for appreciation of rotational movements, while the 
maculas ’of the utricle and saccule appreciate progressive 
movements. Cyon, again, advocated the view that the semi-, 
circular canals constitute the peripheral organ which 
subserves a sixth sense, the sense of space, on which are 
projected our additional space conceptions derived from eye, 
muscle, and skin. 

Ewald (1892), a pupil of Goltz, was the first to provide 
experimental proof of the correctness of the assumption 
first put forward by Breuer, that the speciflo stimulus to 
the hair cells of the crista is afforded by tlie current of endo¬ 
lymph in the canals. By opening up one canal and con¬ 
necting it with an aii:-pressure apparatus he demonstrated 
in piigeons that the movements of the, bend and eyes are 
always in the direction of the endolymph flow and in the 
plane of the stimulated canal. It is this discovery winch 
lias rendered possible the investigation of labyrinthine 
function in clinical.medicine. 

Ewald further demonstrated that in the horizontal canal 
a movement ol the endolymph toward the utricle causes a 
reaction twice as strong as a movement away from it, 
whereas in the vertical canals the exact opposite is the case. 
This curious difference between the horizontal and vertical 
canals has no physical explanation, while its physiological 
significance is obscure. Ewald’s discovery, however, tliM 
the strength of the reaction depends on the direction of 
movement ol the endolymph in relation to the ampulla is of 
considerable physiological importance, since the ampulla) of 
the two-paired canals which lie in the same plane are so 
arranged that particles moving in the same direction in the 
I two canals move toward the ampulla of one and away from 
the ampulla of the other. It therefore follows that for rota¬ 
tion in any given direction and in any given plane the total 
reaction aviH be evoked as to two-thirds from one canal and 
as to one-third from the other (paired) canal. Flow towards 
.the ampulla ol the horizontal canal evokes its principal 
function, flow away from it its subordinate function. “Bach 
horizontal canal,” to quote Lee, “ stands to the opposite 
one in the same functional relation as each verti^l , 
canal to the one diagonally opposite; in both cases the 
principal fiinction of the one being of the same A’lud as the 
subordinate function of the other.” The fact of a double 
function (principal and subordinate) necessitates the assump¬ 
tion of the. existence in each crista of two functionally 
different kinds ol nerve-ending, and we must further assume 
the presence of two different “patterns” of central con¬ 
nexions corresponding to the two kinds of functional 
discharge. 

As regards the more primitive part of the membranous 
labyrinth, all vertebrates except mammals have three 
organs on each side—the utricle, saccule, and lagena. These 
organs bear to one another the same spatial arrangements 
as the semicircular canals, the macula of the utricle lying 
in the same plane as the horizontal canal, that of the saccule 
in the plane of the superior, that of the lagena in the P*”®; 
of the posterior canal. In mammals the lagena is developea 
into the auditory cochlea. It is evident that by reason oi 
the structural arrangements of these organs the incidence o 
the weight of the otoliths on the hair cells of the macin 
must vary according to the position and movements ol m 
head with reference to the line of gravity. A omi- 

a straight line will not produce any current in 
circular canals, since the influence of the inertia m 
halves of each canal will be found to be equal nna 
opposite directions. But linear movements of the beau 
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tfiejr commencement and termination, or changes m tho 
rate at which tho head is moving, must cause some altera 
tiou m tho incidence oi pressure exerted bj tlie otolith on 
its subjacent hairs These considerations lorm tho basis of 
Brener s hypothesis that the sacs (utricle and saccule) form 
the static and tho canals the dj namic organ of equilibrium 
It must bo remembered, howe\er, as Lee points out, that, 
with every movement—i o , with e^erj change of dynamical 
sensations—a change of statical sensations must also occur 
The grosser effects of extensive labyrinthine destructions 
are well known When all three canals are cut on one or 
both sides tho animal shows, m addition to weakness and 
Joss of muscular tone, a distressing inability to maintain 
a normal attitude not onlj of its head, but of tlio whole 
body Any attempt to move results in violent movements 
necessitating the wrapping of the animal m bandages to 
present injury Pigeons with only one canal cut recover 
completely in a few daj s, with two canals cut they recoi er 
completely, as far as walking is concerned within n month, 
hut exhibit an unwillingness to fij ^ With all six canals 
cut a pigeon may recover sufficiently to stand, walk, and 
feed itself, but it remains permanently unable to lly for 
more than afo^vyards, and then onlj Jn a stuigglmg 
fashion and a short distance above the ground 


Clinical Examination op Labirinthinc Punction 

It is to tho Vienna school of otologists and In parti 
cular to Barany that w c owe tho application to cluneal 
medicine of tho know lodge gamed by tho experimental 
method Given (a) the position of tho canals, (b) the 
direction of movement of tho ondolymph, and (c) tho 
relation of this movement to the ampulla, wo can by 
effecting movements of the endolymph investigate the 
responses from each canal, remembering Ewald’s law, 
that tho movements of tho head and eyes are alnaj’s In 
the direction of endolymph flow and m tho plane of 
the stimulated canal 

There are three methods by which wo can stimulate 
tho semicircular canal system (1) Rotation with auddon 
decoloration} (2) calonc (hot and cold water or air), 
and (d) galvanism. Here I propose to coniine myself to 
rotation 

Suppose, now, that an individual sitting m a chair, 
'nth the head 30'=’ forward so as to put the two 
horj70iital canals exactly in the horizontal plane, is 
rotated, tho endolymph in the horizontal canals will 
ho affected At first, owing to its inoitm, tlio endolymph 
'Mil lag behind, as tho rotation continues it will catch 
up, and when rotation is suddenly stopped it will bo 
earned along for a short time by its acquired momentum 
in tho direction of the pievlous rotation 


A Nyaiagimis 

Considering first the ocular phenomena, tlie moiementi 
01 the eyes which actually occur are to and fro movements 
consistiogofa slow and a rapid component It is the slon 
component which results from excitation of tlio hair cells oi 
inc crista, and occurs therefore in tho direction of the ondo 
‘yuiph flow Tho quick component is mediated by highei 
cerebral centres, and is abolished by narcosis >2 Soinewhal 
nwortuuately it is tho quick component whicli for clinical 
purposes is taken as the index of thodirection 0 / nystagmus 
buppose, then that the individual is rotated with head 30 - 
lorward clockwise—I e , from left to right When rotatior 
ILki X stopped the endolvmph will continue to th( 
‘ got, the slow nystagmus wiJI be to tho right, although 
nystagmus will be described as being to the 
riirther, endolymph flowing to tho right In the 
norizoutal canals moves awav from the ampulla of the nghl 
B’fle and towards tho ampulla of the loft Therefore, on 
after rotation to the right two thirds of the 
7 ^ 18 due to tho left canal and one third to tho right 

laln-rmth on the side opposite the three 
■w?.*! 13 chieflv responsible for the reaction evoked 

Bt stopped The vertical canals can be 

thni M rotation by placing the head m sucli a position 

corresponding canals arc brought mto the 
suS Interpretation of the reactions aUc5 

'orfcical canals are more complicated, bnt 

of same—vi-j, that the slow comiKmcnt 

o\f!i nystagmus two other phenomena can be 

and 

P B 1 erUgo 

After manifests itself in certain definite planes 

i '■oriJ-ontal Ptano-i c , there IS B 

“ wimtion ol turmns round nnd round, wh cl is not 


unpleasant After turning to the right (clockwise) the 
sensation is of turning to the left—i e , in a direction 
opposite to the endohmph flow If now the individual is 
turned with the head f20’ forward, so that the v ertical canals 
are influenced in the frontal plane, the vertigo la also m tho 
frontal plane and if the head is kept down after turning the 
vertigo 18 m a plane parallel to the floor —1 e , a sensation of 
turning round and roand If, however, after rotation the 
head is raised tho frontal plane becomes at right angles to 
the floor, and the sensation la one of “ turning 111 the frontal 

S lane ” Now " turning in the fiontal plane ” is a matter of 
oing cart vviieeis , hence, what we actuallj experience 
16 a sensation of falling in the frontal plane —1 e , to toe right 
or left Similarly if after turning with the liead in the 
sagittal plane —1 e , with the side of the head resting on the 
shoulder—the bead is raised to tli8 upright position, tho 
sagittal plane or piano of rotation now becomes at right 
angles to the floor, and the sensation is one of “turning in 
the sagittal plane” Now "turning m the sagittal plane” 
is amattcr of doing “ somersaults ”, hence whatwe actuallv 
experience 16 a sensation of falling m the sagittal plane —1 e , 
either backwards or forw ards 
It IS no more, or Jess, difficult to understand wJiy the 
V ortigo after rotation m the horizontal plane is in a direction 
opposite to the endolymph flow than it is to understand wbv 
an image which is upside down on the letma is seen right 
side up bj the brain In both cases it is essentially a 
matter of experience ^ When we turn the head to the right 
the endoljmiph lags behind and moves relatively to the left 
Experience from othei receptive fields has taught ua to 
associate such a movement of the endolymph with rotation 
of the head in the opposite direction If now the ondolymph 
moves and the head remains still, we shall experience an 
apparent movement of tlie head and secondlj of tho body in 
the opposite direction, hence, when rotation to the right is 
stopped, the endolvmph continues to move to the right and 
we feel as if it were turning to the left 

C Torced ^^olC7ncnis, 

These phenomena are secondarj to the vertigo and do not 
occur in its absence It is because we feel we are rotating, 
say, to tho right that we past point to the left—i 0 , to the 
point at wJiicli w e imagine the oweet to be Falling may be 
regarded ns a past pointing of the entire body, and onlv 
occurs when tho vertigo is m tlio frontal or sagittal plane 
Before applying these facts to aviation, wo may bneflj 
summarise them as follows —1 It has been demonstrated 
oxperirocntallv that tho semicircular canal sjstem is 
capable of appreciating movements m the three planes of 
space, a function strongly suggested by its anatomical 
structure In view of this capacity the vestibular labyrinth 
must be regarded as pait of tho great afferent system wjiicli 
renders coordinated movement possible and maintain*, 
bodily equilibrium 2 The rotatoo and other means of 
excitation introduced by Baranj help ns to establish the 
functional integntj or otherwise of the vestibular labyrinth 
and Us central connexions 

The Resemblance betvs den a Bird and a Pilot 
Rolnnnng to ovn opening analogy, it can at once bo 
seen that the lescmblanco is artificial Tho bird flies 
itscU, its deep receptive field coustnntlj stimulated b> 
the movement of the animal, and its cutaneous field 
freely open to excitation from the enviionmcnt. Tho 
pilot flics a machine, moio or less immobilised, with his 
cutaneous field to a great extent cut off flora the 
enviroumont by tho clothing necessary for maintaining 
bis bodj warmth He obtains, however, valuable 
information from the “ fool of his joy stick,” just as wo 
by oxponcnce can feel a piece of dead bone at the end 
of a probe 

Butwe have been further advisedJ**that “to reahso the 
importance of the ear m flying it is onlj necessary to 
consider a bird flying m a cloud i e , deprived of its sight 
Here 1 must confess to thinking that tho plienomenoii 
wc are asked to consider under ordinarj circumstances 
never occurs The quite remarkable degree of visual acuitv 
possessed by birds especially by those with great ranges of 
flight (condor, vulture, itc J is proverbial, and the habits of 
birds are pecnJiarlr controlled by the presence or absence 
of davlight, only bj those snecies possessed of a dark 
adapted oje is nocturnal activity exhibited Wo must all 
have been struck by the soemingh complete absence of 
bird life on a foggj daj On such a dav in winter the gulls 
are not seeking food on Westminster Bridge, hut arc, so to 
speak,anchored to tho water, while seabirds following in 
tlio wake of a steamer close up to and even alight on it 
immedmtciv the vessel runs into n sea mist It is not here 
suggested that a bird deprived of v ision is so hanclicapiMjd ns 
rognrds equilibration that it cannot Jh, bnt simnir that 
under these circumstances it does not lly The assumption 
that a bird can flj, reljing exclnslvelv on information 
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'derived from' its labyrinth, remains an assumption.' The 
flight of a bird is a highly coordinated activity, and after 
destruction of both labyrinths the degree of coordination 
necessary for flight is no longer possible. In other words, 
the results obtained by experiment are not evidence for the 
opinion that the labyrinth is the organ of. equilibrium, but 
merely that it is an organ of equilibrium ; or to borrow and 
transpose a phrase used by Dr. Hughlings Jackson; “To 
locate the damage which destroys equilibrium and to localise 
equilibrium are two different things.” ^6 

The Afpeeent Equipivient of the Pieot. 


other handi it is pertinent to observe. that if wo deprive a 
normal individual of his sight wo at the sanio time gravely 
impair the utility of the labyrinth, for this organ controls 
the position of the retinal in such a way that they conform 
to a plan with which experience has taught us to 'be 
familiar (v. infra). Moreover, it would appear in the highest 
degree improbable that an organ phylogenetically as old as 
the labyrinth should, so to speak, have had to wait for the 
advent of the aeroplane before the full extent of its utility 
could be demonstrated. • 

The Question of Vertigo. 


The ability of man to fly by night has been one of 
the main arguments adduced by those who contend 
that labyrinthine impressions are capable, almost 
unaided, of endowing the. pilot with a “sense of 
position ’ ’ in the air. 

All flying officers, however, are unanimous in stating that 
at night “ you have to see something.” They maintain their 
position relative to the earth by means of a horizon—either 
the true horizon, or more, often a false one between mist and 
sky, or by means of the moon or stars. Flying in pitch 
darkness is impossible, and by daylight in a cloud or fog all 
sense of position relative to the earth is lost, and one is apt 
to emerge from a cloud upside down, held in the machine by 
centrifugal force. 

To get some idea of one’s dependence on vision it is only 
necessary to fly as a passenger with bandaged eyes. In this 
connexion two points in particular are interesting. In the 
first place, I found I could appreciate with fair accuracy all 
movements with which I was familiar ; that is to say, 
having recognised an initial change in direction, the end- 
result could be anticipated and correctly appreciated. But 
if evolutions took place with which I was totally unfamiliar, 
my loss of direction and position was complete .21 Secondly, 
deprived of vision one inslinotively seeks for other sources of 
information, which under ordinary circumstances pass 
unnoticed. These were, in the order in which they impressed 
me (I make no attempt to assess numerically their physio¬ 
logical significance); (a) auditory, the changes in note of the 
engine, the singing of the air through the bracing-'U'ires; 
(6) cutaneous, air currents and sensations of warmth and 
cold on the two sides of the face, sensations produced by air 
currents under different parts of the clothing; and (c) 
pressure on the buttocks and soles of the feet.^** 

More recent tests carried out in Canada in which the pilot 
was blindfolded revealed his helplessness; unable to allow 
for the “torque ” of the machine he flew in the arc of a large 
circle.ss 

Vision as an Important Factor. 

In reviewing, then, the afferent equipment of the 
pOot we are justified in placing vision in the forefront. 
It is by sight that he keeps a level antero-posterior 
plane by noting the position of the horizon relative to 
the radiator-cap, and by sight that he maintains lateral 
stability by noting the position of the wing-tips relative 
to the horizon. 


But besides vision many other afferent impulses are 
doubtless involved, although several fail to pass the threshold 
of consciousness. To attempt ’to assess their individual 
worth in mathematical terms would appear' as futile an 
undertaking as an attempt to give a numerical value to the 
importance of the tactile sensibility of the feet .for walking. 
For success in flying or walking we primarily depend on 
those educative processes which we call experience. 

The exaggerated influence claimed for the labyrinth is 
contradicted by the evidence supplied by deaf-mutes, since 
these individuals, with physiologically “dead” labyrinths, 
can run and ride, dance and turn, hop and jump, and, 
presumably, could learn to fly.”w It is only when we can 
partially suppress their visual and cutaneous sensations, as 
by immersing them under water; in other words, when we 
can approximate the conditions to those in which the laby¬ 
rinth was originally developed—viz., the. conditions of an 
organism exliibiting free motility in a fluid medium, that 
the deaf-mute behaves abnormally and loses all sense of 
direction.™ 


By blindfolding deaf-mutes and taking them up in thehi 
attempts have been made-™ to demonstrate that without th 
aid of vision they have no “ motiou-seusing ” perception, 
careful scrutiny of the results of these experiments showi 
indeed, that their ability to appi'coiate the direction of movi 
ment of the aeroplane is less than that possessed by norm! 
bbndlolded individuals. Such a result would be expectec 
since nobody can justifiably contend that the labyrinth c 
man is a vestigial organ with no useful function to perforn 
,ie adaptability of man, however, is one of his moi 
cnaraoteristic features, and under ordinary conditions th 
leaf-muto can compensate for the absence of labyrinthin 

e^bWo Vi of®V-alluded to there i 

ffetect both the direction an 
extent of movement irnproved.-with experience. On th 


It was a matter of everyday experience to come 
across officers ■who complained of giddiness while flying, 
and not unnaturally the part played by the internal 
ear in the production of this symptom was investigated. 

The occurrence ol vertigo as a result of labyrinthine 
excitation would appear to have been an obstacle to the 
proper conception of the functions of this organ. “Why 
look for a specialised organ,” asks Cyon, “ which would have 
the curious object of producing vertigo? "Vertigo is a patho¬ 
logical phenomenon.” lo Rotatory vertigo, by which is meant 
a sensation of objects rotating in a certain direction, or of 
the body rotating in a certain direction, can be produced by 
disease, or in normal individuals by excessive excitation. 
Now the tests advocated by Barany help us to ascertain 
whether the vestibular paths are intact by noting the nature 
of the response elicited after excitation of each individual 
canal; at the • same time it is absolutely essential to 
remember that the excitation employed, and the reactions 
consequently evoked, are altogether in excess of what is 
physiological. The crudeness of the method in no way 
interferes with its utility in disease, although were wo to 
employ similar methods for testing other forms of sensation 
we should estimate the sense of touch by pinching and that 
of pain by torture. , 

But vertigo and its allied conditions, with their accompany¬ 
ing motor phenomena, can bo elicited by means other than 
violent disturbances of the endolymph. It can be evoked by 
watching a rapidly moving object, as by looking at a water¬ 
fall, sitting in a room the walls of which are made to rotate, 
looking out ol the window of a moving train, by producing 
an artificial strabismus, by moving about with the head in 
an unnatural attitude, and so on. A pigeon, for example, 
with its head tied down to its body becomes nearly ns ataxic 
as one deprived of its labyrinth.^* 'Vertigo, in fact, is an 
illusion due to disharmony of sensation. As a result of 
experience we have learnt to correlate the position of 
external objects and the position of ourselves with certain 
definite positions of the head and eyes. The picture of the 
external world is familiar to me in the erect position; if, 
however, I view it with my head between my legs I am 
presented with a picture which is unfamiliar, and my 
judgment of the distance from me of . objects becomes 
erroneous. In a normal state of things the visual and.other 
sensory impulses (auditory, tactile,'-proprioceptive) which 
go to make up the coordinating machinery are, withroferonoe 
to the events in the external world which are giving rise to 
them, in accord with each other. If, however, these impulses 
are not in accord, if I'receive information from one source 
which is contradicted by that received from another, my 
brain will not know which to believe, and trying to believe 
both I shall bo in a dilemma. The simplest example of this 
is that produced by artificially altering the position 
of one eyes^; impressions from the retina and ocular 
muscles fail to correspond, and to quote Hughlings 
Jackeon,“a “ the eyes tell lies to the feet; they see things 
in places where the feet fall to find them.” The converse is 
also true. Thus the deaf-mute, no matter how ■violently he 
is rotated, experiences no vertigo or disturbance ol equili¬ 
brium ; there being no response from his labyrinth, there is 
no disharmony of impulses and no dilemma. "We must also 
recognise that violent stimulation in any one field may 
evoke such a violent response from that field that the 
coordinating centres fail to tone it down to conform witli 
impulses originating in other receptive systems, and the 
resulting state of consciousness will be one ol dilomma.t 
Illusions of movement can therefore bo evoked by altering 
the relative intensity of the stimulus in different parts 01 
the field. 

Illusions. 

These considerations are made use of by the producers 
Of popular illusions. One such illusion seems especially 
instructive. The subject is blindfolded and stands on a 
board of convenient size laid on the floor. One of his hanas 
rests throughout the experiment on the head of an indivi^a* 
standing immediately in front of him. The, board 
gradually lifted by four conspirators two or three 
from the floor, while the individual in front gradually lowers 
himself on to his haunches. The victim now feels as n n. 

t Of. Sheirinfiton for discussion of degree of potency of stimulus in 
lower level roflexes.o* 



THBLANOEtJ dr BIRLEY. medical science and MILITABY aviation, [June 12, 1920 1256 


v.cre slowly bnt snrely bemj^ lifted up to the ceiling, and 
v-bentoldto juwipdowu, haMiig planned a nimpof several 
feet which in reality is only one of two or three inches, his 
feet Ond the floor before he expects it, and he falls to the 
ground This illusion seems to show that in default of 
vision the almost complete absence ol Btimulatiou of the 
vestibular organ is not mteipieted in consoiousnesR as 
absence of movement in face of the stream of impulses 
from the musculo cutaneous field, which so strongly suggest 
the existence of movement, and aie, in fact, so interpreted 
The illusion, moreover, can he almost entirely abolished if 
the onlookers talk Under these circumstances the blind 
folded subject correlates hw position in space wiC?i the 
nearness of the voices 

Ocular vertigo, such as is evoked hj looking at a water 
fall, Ac, 18 presumably dependent on movements of the 
eyes and the consequent displacement of the retinal pictures 
while the body remains stationary That identical end 
effects can bo produced by such diverse peripheral excita 
tfon, as IS invofied in watching a moving object on the one 
band and in passive rotation on the other, appears at fiist 
sight remarkable It finds Us explanation, however, in the 
clo^e mterdependence between the oculo motor apparatus 
and the Jabyrmth and thecloso central connexions existing 
between the two systems, to both there is a\ ailablo a “ final 
common path ” 

Thd OccunRENcE or Labyiuntdinf Vertigo during 
rtilOHT 

Can tho moveinenta of an acioplano he leudeied 
sufllclGntly violent ro evoke disturbances of cquili 
hnnm such as are evoked in tho rotation chair? This 
question can only satisfactorily bo answered by tiic 
combination of two experimental methods. 

In the first it la necessary to determine the angular 
acceleration necessary to produce in any individual disturb 
ancea of equilibrium, and na\ lug done this to determine the 
angular acceleration possible lu an aeroplane My teohmeal 
knowledge is far too meagre to permit of nw attacking this 
nmbJem, and the only contiibntion which Jwili ventnro is 
that no aeroplane can rotate so rapidly and through so 
small a circle as does the chair when used m the ordinary 
way for testing vestibular reactions Another but far loss 
exact method is to observe what happens to oneself in tho 
air In some observations which I was able to make through 
the kindness of several flying friends, some of which have 
already been referred to elsewhere,*^ the foilowiog points 
were revealed One is bewildered at first by a series of 
startling sensations which, owing to their novelty, aro 
pnintolllgible To look over the side of the machine to see 
the countryside rising up at one, or to look down only to find 
are experiences which render accurate observation 
uifficult Nevertheless in those early daj s I was never aware 
0 ! rotatory vertigo, I was raefely '* lost ” 'When, however, 
one had learnt to recognise tho initial stages of each 
manccuvro and conld therefore anticipate intelligently, the 
apparent movements of the external world rapidly began to 
correlate themselves with movements of the machine, and 
one finally began to look to these apnaient movements for 
lufomiation 

following general conclusions were ainvcd at 
p) That the power to orientate oneself, except in n ‘ spin,” 
IS largelj a mattci of corrcotlj inteipretmg the apparent 
movement of earth, clouds, sea, and sun, (2) that this inter 
pretation is entirely n matter of experience, (3) that it is 
assisted, to what extent it is impossible to sny, by auditory 
factilc impressions and by changes in bodily atfcitado, 
\V that during a “spin,” provided the gaze is fixed on the 
Krouad below (or less preferably on tho instrument board), 
uo vertigo and no forced movement, (5) that 
irnmedmtelj on coming out of a “ spin,” oi cv en a “ loon,” 
<^c . it 19 possible to identify a momentary dis 
lurDmce of equihbrmm as evidenced by a curious feehugof 
uisecunty and vagueness, and (6) lastly, that vertigo can 
^dUy be evoked by keeping the gaze fixed on anything 
'vmon 18 moving, or appears to be mov ing, faster than one 
®iich as the wing tip, the tail, or the sun 

rough observations relate to one individual onlv 
thereforo bo constitutional, but thoir general 
applicability is supported bv the fact that the great majontv 
Icamt without being told to look at the 
^ound when they spin, (&} do got giddy if they look at the 
sometimes aware that thotermina 
1.!, o* auy manoeuvTre involving rotation is the time when 
lnfo™f?ni derive much useful 

worid^ “ apparent movements of tho external 

w® conclusion that the 

lu a WA P^oced by evolutions in. tho afr 

>oung men is not of snmeient 
mKrhv equilibrium such as ore 

rntod liv mtation chair This conclusion is corrobo 
y thp practlealij unanimous statement of the 


experienced pilots examined that the effects produced bv the 
chair far exceed, and are dissimilai in character to, the 
effects produced in the air 

Lahynnthtnc and Oculai Vertigo Contrasted. 

On the other hand, a bright sunny day, a clear atmosphere, 
an aeroplane, and a skilful pilot are the materials par excel 
lence for tlie production of ocular vertigo The knock ovit 
blow which concusses the labyrinth and “ reduces a v igorous 
athfeie to an unstrung bulk of flesh ”sa is not very dissimilar 
in its effects to sitting in a fast spinning aeroplane facing 
and watching the tail, for under sach conditions on© ma> be 
reduced to a strictly comparable condition 
lo thus suggesting that vertigo of ocular origin is to be 
expected dnrmg aerial acrobatics and \ ertigo of labyrinthine 
origin immediately after their termination, we are doing 
no more than applying the ascertained fact that endolymph 
movement relative to the canal, and therefore excitation of 
tho ensta ampullaris, is non existent duiing rotation pio 
vided the motion is smooth, but at its maximum when 
rotation is suddcnl) stopped—i e, on deceleration of the 
chair or on coming out of a “ spin ” 

It is evident that were labyTrinthine veitigo produced iii 
the air with tho same facility as it is in the chair pilots 
would be helpless in its presence It is not improbable, as 
Scott was the first to point out. that the brief pel lod of time 
when tho machine has straightened out from some lotatorv 
evolution is the critical point, at this point, as w^e have 
seen, consciousness may be momentarily damped, and m u 
quick scout machine which goes easily into a spin, n pilot, 
especially if he is inexperienced, either from ibworing of 
attention or even as a result of actual “ forced movement,” 
may throw the machine into a spm in the opposite direction 
with a fatal result ** Vertigo involves a slight interference 
with consciousness, since an exact appreciation of the 
relation of the body to its surroundings is involved in the 
state called consciousness ” ^7 
It IS well known that stimulation of any of the canals m 
the horizontal plane is more readily borne than their 
stimulation in either tho frontal or sagittal plane, rapid 
tummg movements of the head are, for example, less dis 
turbing than rapid nodding movements During a “spm ” 
with tho head in the ordinary position and the gaze fixed 
on tho ground the rotation is in the frontal plane, which is 
paraller to the eartli, but when the maclime comes out of 
the spin (i e , deceleration) and flies on a lev el keel, supposing 
the attitude of the head relative to the body remains 
nuaitered, the frontal plane becomes at right angles to the 
ground and the vertigo, if any, will be experienced in tho 
frontal plane, giving a sensation of falling to right or left 
This probably explains the moment of vincertamty above- 
allud^ to, and some pilots have discovered for themselves 
that it IB prefeiable to keep the head down on coming 
out of a “spin,” so that the position of the frontal 
plaue remains unaltered—j e , parallel to the ground It 
13 not certain, however, that the benefit derived from 
looking at tho ground is wholly attributable to the accom 
panyiog position of the head, and I would suggest that it is 
partly a device for avoiding ocular vertigo Piovided one Is 
two or three thousand feet above the ground, the earth looks 
homogeneous, there is no sharp detail, and it can therefore 
easily be fixed with tho eje Now it is well known that 
vertigo Rftei rotation in tho chair can be materially cut 
short by fixing the gaze w I havcjfurther,recently observed 
on myself that if a point on tho ceiling is fixed through a roll 
of paper held close to tho eye during rotation in tho chair 
With the liead thrown back 120'* tho disturbances of 
cquilibriiini when rotation is stopped usunllv verv severe, 
are very niatcriallj diminialied 

Varying Types op Reaction lo LvBimNrniNi 
Excitation 

Individuals vaiy gieatly m the intensity of the 
reaction evoked by excitation of the vcstibulni system 
Some cannot dance, swing, or go on n switchback, some 
of us are good, some aro bad, salloifl 
Tho striking feature of the reaction in such susceptible 
individuals is its loss of “local sign”, it is not n pure 
labyrmthino over response (nystagmus, vertigo, forced 
movements), but rather a replacement of the typical response 
byanothcrcharactensod bjnansea vomiting, pallor,collapse, 
and fall of blood pressure In these cases, although tlio 
peripheral end organ is free from disease, impulses origin 
ating m it irradiate widely and overflow with peculiar 
facility into otiiei fav stems OI tlicse systems tho motor 
paths which originate in the nuclens ambiguas are easilv 
tho most prominent This tendency to overflow is a con 
stitutional j->ecuiiniity in many normal individuals, who in 
other directions show no evidences vrhatevor of lack of 
central control or of inhibition In others, however, it roav 
occur when the mental and phy sical health is disturbed from 
whatever cause In slnles of regression it is especiallr 
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common,and vomiting in the air' in a flying officer who 
had never previously experienced it was in France the signal 
for his being ordered a rest. 

The “ SENSia?lVENESS ” of the LABTBraTH. 

On the assumption that a pilot is primarily dependent 
on the functional efficiency of his vestibular apparatus, 
it was natural to take steps to discover whether his 
response to excitation was normal, excessive, or 
deficient. On admittedly hypothetical grounds a 
standard response was laid .down for aviation 
candidates in the United States. 

After ten turns in 20 seconds with the head 30° forwards, 
clockwise and counter clockwise, a horizontal nystagmus 
of between 16 and 36 seconds’ duration and one past¬ 
pointing with each arm were accepted as normal. Can¬ 
didates with less than 16 seconds’ nystagmus were sup¬ 
posed to he deficient in “ motion-sensing acuity,” while 
those with more than 36 seconds were termed “ hyper¬ 
sensitive.” Out of many thousands of candidates examined 
only 2-0 per cent, were disqualified on these tests—i.e., about 
one-fifteenth of all those rejected—the vast majority of 
rejections being due to errors of vision 
The average duration of nystagmus of all the candidates 
examined was 23-5 seconds after turning. to the right 
and 23-2 seconds after turning to the left. Of those 
who showed less than 16 seconds’ after-nystagmus, the 
average duration was 12-4 seconds both to right and left; of 
those who showed more than 36 seconds the average was 
50-2 seconds after turning to the right and 48-0 seconds after 
turning to the left. The average number of past-pointings 
of all candidates was with the right arm after turning to the 
right and left 3‘9, with the left arm 3-8. 

The view that these simple tests are capable of indicating 
the functional integrity or otherwise of a portion of the 
vestibulo-cerebello-oerebral system is disputed by no one, 
nor can the arbitrary setting of the standards laid down be 
condemned from the point of view of practical policy. 
■Whether, however, we are justified in assertin'g that an 
individual with less than 16 seconds’ after-nystagmus is 
deficient in labyrinthine sensitivity, or that one with more 
than 36 seconds is the possessor of a hypersensitive laby¬ 
rinth, is an entirely different proposition. It has, in fact, 
been shown that war pilots in the summer of their flying 
careers may exhibit reactions far in excess of the average.*® 
As has already been pointed out, to test the degree of 
sensitivity of an organ by employing a stimuius far in excess 
of what is physiological is a curious method of procedure, 
but to draw far-reaching deductions therefrom is frankly 
unscientific. “ The only scientific way of comparing degrees 
of sensitiveness of the vestibulo-cerebellar system is to 
obtain the minimal angular acceleration necessary to pro¬ 
duce consciousness of rotation, or the minimal angle of tilt 
recognisable in consciousness.” (Scott.) 

It was hoped at one time by the employment of these 
tests to eliminate those individuals whose response to laby¬ 
rinthine excitation was of the " vagus variety.” It was 
thought that the individual who was prone to sea-sickness 
and disliked dancing and swinging would be likely to suffer 
from nausea and sickness in the air. Our expectations in 
this direction were not completely fulfilled. In response 
to the “chair” tests there was observed a frequent lack of 
correlation between the subjective and objective effects; an 
individual, for example, might show very slight forced 
movements and a short nystagmus period and yet suffer 
intense giddiness, with nausea, vomiting, and circulatory 
collapse. As _a matter of experience, I have not yet met a 
pilot who is sick in the air and is a good sailor, but I know 
of hundreds who have never felt sick in the air who always 
have been, and no doubt still are, atrocious sailors. Hence 
f sea-sickness in assessing a candidate’s suita¬ 

bility for flying must be viewed dispassionately. It would 
seem that the specific character of the stimulus, to esti¬ 
mate wffich our present methods are inadequate, plays a 
part. How else can we explain a case such as the 
following ? 

Captain Z., M.C., a dreadful sailor, waltzing makes hirh 
sick and swinging makes him giddy; nevertheless, he can 
throw a fast scout machine about in the air without the 
slightest hesitation or discomfort, and was twice decorated 

®'*'*®bssful gallantry in combats with enemy machines, 
^ter turning in the chair his nystagmus period was 
18 seconds to the right and left, he showed violent forced 
movements, but experienced no visceral discomfort 
whatever. 

To summarise, therefore, it is admitted that the rotation 
tests satisfactorily demonstrate the functional integrity of 
Uie vesubvilar system and its central connexions. Further, 
useful.in revealing not a vestibular system 
• °'’et-responas, but rather a central nervous system 
in labyrinth are imper- 
iiecS"S?nv^ ™,P®pect control in the chair is not 

necessarily associated with imperfect control in the air. 


SUMMABY. 

I have attempted to indicate that the art of flidng, as 
regards the sensoi-y-niotor coordination involved, is an 
ai-t which may he acquired by any healthy individrial 
like other accomplishments, such as playing games or 
playing the organ, and that the ability to fly depends 
primarily on the wonderful adaptability of the human 
organism. This adaptability, again, is the immediate 
result of the ability of man to project his powers of 
appreciation and to benefit by experience. Just as it is 
impossible to gauge in mathematical terms the extent 
to which the various afferent and efferent systems 
participate in securing the perfect harmony necessary 
for caiTying out the intricate evolutions of everyday life, 
so is it both unprofitable and imsound to indulge in 
similar speculations in regard to the art of flying. We 
must rest content in the Icnowledge that the human 
machine is so perfected as to permit of its carrying out 
the necessary coordinations. It would, moreover, be a 
grave mistake to suppose that the function subserved 
by any organ or group of organs has a significance 
under the artificial conditions of flight other than that 
which it has in life on the ground. Such a distinction 
has, however, been advanced in the case of "the 
vestibular system, and it is therefore necessary to 
have a clear conception of its functions under natural 
conditions. 

The conception of the labyrinth advocated by Cyon as the 
peripheral organ of the sense' of space has never found 
acceptance with the main body of physiological opinion; it 
fails, moreover, to stand the test of experiment in the air. 
Moreover, it is highly improbable that an organ so peculiarly 
adapted by its anatomical structure to respond to stimuli 
arising exclusively within the body should be capable of 
subserving so projected an aspect of sensation as is involved 
by the term “ the sense of space.” On the other hand, 
anatomy and physiology combine in demonstrating that the 
labyrinth can and does appreciate movements in the three 
planes of space. In man and the higher vertebrates generally 
the only part of the body which is capable of movement in 
three planes is the head, and it is reasonable to conclude that 
the labyrinth is affected essentially by head movements, 
whether such .movements be confined to'the head.or 
be part of a total movement of the individual. The 
range of these movements is strictly, limited, of the 
head alone by the structure of the vertebral. and 
occipito-atlantal joints, and of the body as a whole 
by its general structure and its ordinary physiological 
activities.! The speed and range of these movem^ts ui^' 
however, be artificially increased, and the excitation of the 
labyrinth thereby evoked will be correspondingly greater. 
The whirling dancer induces as severe an excitation of Ins 
semicircular canals as does Barany’s chair, and with the 
same results except that by practice he has learnt to 
antagonise the effects of the reaction. That he is paid to 
whirl is surely evidence that his activities border on me 
unnatural. The point, however, to be insisted on is that 
rapid and continuous rotation in man can only be effected 
artificially, and that however produced it constitutes a 
liolent stimulus and evokes a violent response. 

The labyrinth, then, appreciates and so helps to modify and 
control the movements, and also the position, of the head, 
and, since the head is the leading segment, as a secondary 
effect it modifies and controls the movements and attitude 
of the rest of the body. Further, in the head end of the 
animal are placed the great distance-receptors, the eyes, 
“ set movably in the head,” and it is by reason of its ability 
to recognise movements of the head that the labyrinth is able 
reflexly to effect corresponding movements of the eyes- 
“ The control of the oculo-motor muscles lies largely with 
the labyrinth.” to 

The function of the visual apparatus as a means of pro¬ 
jecting his sensations into, the environment has been 
developed in man to its culminating point, and it cannot be 
a matter for surprise that receptors subserving sensations 
with little, if anj', projected quality come to be subordinate, so 
T to speak, to those in which tbis quality is more in evidence. 
Impulses originating in the labyrinth reach,but hardly pass, 
the threshold of consciousness, or at least we cannot identity 
their individual presence as we can those of sight, sound, 
&c.; they are merely a wave in the great sea of impressions 
which together make up the state of consciousness, m tni 
light they must be studied, not in isolation but in 
tion. It is especially through the close cooperation ol tn 
j labyrinth, the proprio-ceptor of the head, s® with the visn 

1 I intend a comparison between the ordinnvyPhysical 

J activities of man as opposed to those of the* Japanese spin 
mouse or tumbler-pigeon. . ' 
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an isolated hill-top at 6000 feet above sea-level; there are 
very few sites suitable for breeding-placesforthe anophelines, 
and the temperature conditions are, for the greater part of 
the year, unfavourable for the fertilisation of the female 
gamete. 

(2) Every case recorded as a cure was observed for at least 
two months, sometimes longer. This observation time¬ 
limit, first suggested by Stephens, was tested by plotting 
every parasitic relapse that occurred amongst our benign 
tertian cases. These relapses numbered 978, and are shown 
in the following table. 

Table I. shows the frequency distribution of 978 imrasitic 
relapses, all due to the benign tertian parasite, which 
occmrred during and after treatment, and are shown in 
intervals of weeks. 

Table I. 

(A) Interval of weeks. (B) Number of relapses. 


(A) 

(B) 


During 

treatment. 


After treatment. 


2 

3 

4{5 

6! 

7 

8 

j 

1 

2 

3 

4 

5 

i 

6 

7 

i 

8: 

9 

10 

11 

12 

13 

14 

15 

19 

1 

4 

6 7 

12 

i 

19 

53 

139| 

248 

199 

89 

82 

43 

25 

26 

7 

6 

4 

2 

1 

2 

1 

1 


27 


978 


250- 


200 - 


150- 


^hese results are beiter depicted in the form of a graph, 
which is here shown. The two vertical bars divide the 
curve into three parts. 

The first part contains Graph sJtoiviiig Frequency Bistri- 
the relapses observed hiition of 978 Parasitic Ttclapses. 
during the eight weeks 
of treatment; the second 
part the relapses ob¬ 
served during the two 
months of observation; 
the third contains such 
relapses as occurred 
amongst the cases that 
stayed longer than two 
months in Dagshai. The 
first part of the curve, 
theoretically speaking, 
should be absent if the 
statement made above 
about the invariable 
immediate effect of 
quinine holds good. At 
the end of the first week 
all parasites should have 
disappeared from the 
peripheral blood in 
benign tertian infec¬ 
tions, and should not 
be. seen again until 
treatment is completed. 

Instead of this the curve 
gradually rises during 
treatment. When we 
investigated these cases 
we found that this result 
was due to the mal¬ 
administration of 
quinine, by 
patients avoid¬ 
ing treatment, 
intermittent 
types of treat¬ 
ment, and too 
large doses. As 
soon as these 
factors 


100 - 


50- 



7 8 


1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 
Number of weeks of observation. 


1 2 3 4 5 6 
Number of weeks’ 
of treatment. 

recognised and corrected no further parasitic relapse occurred 
during treatment. 

The second part of the cm-ye show’s the time frequency of 
the relapses that occur during the two months’ observation 
after treatment. As the first part of the curve is due to 
an error it is not included in the calculation of the mean 
and standard deviation. The mean of these figures is at 
3’404 weeks, and the standard deviation is ± 2’42 w’eeks, 
indicating that three-quarters of the relapses occur 
between the first and sixth week after treatment. The eight 
weeks’ fieriod of observation after treatment laid down by 
Stephens is a sound practical period to test a cure, as it 
includes over 9fi per cent, of the relapses that may occur 
after treatment. The third part of the curve from the 
nmtli week onwards could not be accm’ately determined by 
ns, as we could not keep the men indefinitely away from 
mmr units during war. I consulted Professor Karl Pearson, 
i .K.b., tosee if he could helpme to obtain some ideaat whicK 
■ might possibly end. I must thank him for 

the trouble he has taken to work out the figures. He tested 


them by tw'o different methods and found that the end-point; 
occurs somewhere about the thirty-sixth week—that is, in' 
benign tertian infections, if the blood is examined ever}’ 
week for nine months and no parasites are found,'the case 
can be regarded ns an absolute cure. A rough estimate of 
this portion of the curve can be arrived at by drawing a free¬ 
hand curve from the point at. three weeks to the thirty-sixth 
week, show’ll as a dotted line in the graph. This portion 
represents another 6 per cent, of relapses ,on those already 
observed during the eight weeks of observation. This addi¬ 
tional 6 per cent, gives the necessary correction to obtain 
the total number of relapses that w’ould occur if the cases 
were observed for the full nine months'after treatment. 

(3) The parasite w’as seen microscopically in every case 
before the. patient w’as placed on treatment. Individuals 
harbouring the same species of malarial parasites were 
tested together under the same conditions. In much of the 
older work the three species of parasites were indiscrimi¬ 
nately mixed up in the sanje treatment groups. 

• Stephens (1918) suggested that a seasonal influence was 
present in his cases, which appeared materially to affect the 
cure-rate. In an article now’ in press we have dealt with this 
point, and consider that the error of chance distribution 
could explain the variations in cure-percentage better than 
any seasonal influence. It is immaterial which explanation 
is correct, but we know’ that such fluctuations do occur, and 
a repetition of the test w’ould settle the question whether a 
cure-percentage was accurate or not. 

The conditions required to test a particular cure for 
malarial fevers may be summed up briefly— 

• (1) The population under investigation should be suffl-.- 
cieutly large and homogeneous. At least 100 men should be 
treated, and the parasites must be of the same siiecios and 
found microscopically in every case. 

. (2) Reinfections must be excluded during treatment and 
observation. 

(3) Eight weeks should be the minimum period of observa¬ 
tion required after treatment. An additional 6 per cent, on 
the relapses observed in this period gives the correotioq for 
w’hat could happen if the cases were observed longer. 

(4) The experiment should • be repented if necessary to 
eliminate the errors due to chance distribution. 

An Explanation of ihc Absence of Malignant Tertian 
Infections., 

In October, 1918,1 took over, charge of the, Researolp 
Laboratory from Major P. M. Rennie, I.M.S., 'who was 
then engaged in testing the value of the different methods 
of quinine administration. The various groups of men 
undergoing the intravenous, intermuscular, and oral 
treatments were near the completion of their treatment 
or observation. 

The first thing that I noticed immediately I took over was 
the absence of malignant tertian infections amongst our 
cases. This fact gave me the clue to all our subsequent 
findings. We were not the only ones to observe this absence 
of the malignant tertian parasite,- for it had been noticed by 
Stephens (1918) and the Erench w’orkers in their cases from 
the Salonika and Palestine, fronts. The French, in order 
to account for this and explain the difficulty with which 
benign tertian infections are cured by quinine, went so far 
as to describe the benign tertian parasite as an altered 
quinine-resistant form of the malignant tertian parasite. 
We differ from these observers and explain the absence of 
the malignant tertian parasite amongst our cases as due to 

the specific 
action of 
quinine, for 
all our oases 
had under¬ 
gone a course 
of treatment 
with this 
statement is 


19 


27 


alkaloid before arrival at the depot. This 
based on the following data. 

(1) Out of 992 parasitic findings only 14 individuals were 
found to harbour the malignant tertian parasite. There 
were 978 showing benign tertian infection. 

(2) At this depot our experience of malignant tertian 
infections -w’as small, but every case treated by quinine was 

This corresponds "with the experience of Thomson 
Barlow (1915). Thomson estimates the cure-rate 
at 80 per cent, and Harlow at 100 per cent, if treatment were 
continued for a month. 

(3) Our cases were drawn largely from the Punjab, a 

province w'here there is a seasonal prevnlendo of these two 
parasites, benign tertians at the beginning and malignant 
tertians at the end of the hot weather. In spite of this 
seasonal prevalence the malignant tertian pamsite lyas 
rarely found, as all our cases had been treated with quinine 
before arrival at the depOt. ■ ( • 

(4) One hundred and two men had heen diagnosed as 
malignant tertian infections, crescents being noted in their 
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medical history sheets These men had been treated with 
qamine at their units in the plains In Dagshai they onij 
Tcccived an iron tonic There were no malignant tertmn 
relapses, 64 relapsed with benign tertian infection, and 
$8 did not relapse This preponderance of benign tertian 
relapses in a malignant tertian series is probablj due to 
double infections, as it is difficult to see now the patho 
logists could have made an error in diagnosing descents 
(5>In a similar senes of 102 different men diagnosed as 
benign tertian infections these parasites were noted in tbeir 
meical history sheets, and the men were treated exactly as i 
the group above There were 76 benign teitian relapses, no ' 
malignant tertians, and 26 did not relapse The lower core 
rate In benign tertian infections should be noted and the 
absence of malignant tertian relapses in both series 
The specific action of quinine on the malignant tertian 

B ite explains how this parasite disappears from the 
of malarial patients who have returned homo from the 
tropics, as such individuals have been well drugged with 
quinine. 

Hie Low Sienlteahon rate of Quinine in Benign Tertmn 
Jnfectiona 

The second Important point that became apparent 
aftei wo analysed oui results was the low cnie rate of 
quinine in benign tertian infections Out of 663 cases 
of this infection treated with quinme there weio 
32 i per cent of cures; nearly 70 per cent of the cases 
relapsed in spite of treatment The scries of cases given 
in Table II. were commenced in Ma 3 or Rennie’s time 
and completed by us The results obtained were as 
follows. 

Table U gives a compaiison of the results we 
obtained by the different methods of quinine adramis 
tmtion in benign tertian infections 


only given 2 to 5 injections, which were not followed by 
quinme orally 

(3) The euro percentage was low in all the courses of two 
months, and varied from 18 to 30 i>ei cent The short con 
tinuous course of ten days gave a higher cure percentage 
than was expected—i e , 421 per cent It is possible that the 
erroL of chance distribution made this figure unduly high, 
but it must be noted that another rather serious and nn 
known error was introduced into the group by the fact that 
some men bought quinme during the period of observation 
and ailministered it to themselves The latter factor only 
affected this group in one series, as the aimistice had been 
declared and the men were anxious to return to their units 
. in the hope of getting homo guickei 

I We are therefore able to confirm the fact that quinine has 
a low rate of cure in benign tertian infections This has 
already been shown by numerous other observers 

1 he Cause of the Pi eponderance of Benign Tertians ‘ 
Amongst our Cases. 

The malaiial population wo investigated at Eagsbai 
was a selected one This selection was brought about by 
quinine, as all onr cases had received a course of this 
drag before airlval at the depdt 

We have already stated that quinine exerts a highly specific 
action on the malignant tertian paiasite, and therefore practi 
cally eliminates this parasite from the cases which have 
undergone a good course of treatment The cure rate of 
quinine for benign tertians is low, and under such conditions 
quartan and benign tertian infections will relapse owing to 
tlie failure of qumme and appear again and again amongst 
a treated population Quartans form a v ery small proi ortion 
of the cases (this infection is relatively rare in the Punjab) 
and can be neglected The infection seen amongst a 
treated population in a non infected area is praotically all 
due to the benign tertmn parasite 


Table n 


Method 

No 

of 

cases 

Cure 
per ' 
cent : 

Duration 
ot treat 
mcot 1 

Quinine 
in erains 
per 
course 

(W latraveaous combined with I 
oral f 

100 

J8 1 

4daysto; 
8 weeks ' 

48 to 

678 

(B) Intermuscular combined with H 
ond f 1 

94 

27 6 

8 weeks 

1284 

iC) Ora! alcoe— i 

U) Bt^pboos Intermittent 45 ex ) 
per diem for two consecutive > 
dars weekly » 

12) BtepUens Intermittent 50 gr "i 

per diom for two consecutive V 
days weekly ) 

13) Boss and Thomson s method X 
continuous for four months ) 

W Con{inuou8/ortendftys50^r X 
per diem I 

90 

113 

76 

190 

18 8 ' 

300 

52 6 

421 

8 . 

8 . 

16 

10 dais 

720 

1 460 

1 1580 

j 300 


Comments 

U) The duration of the treatment is an important factor 
n't e pure Rennie found that both in the intravenous 
5 injections) and intermuscular (12 injections) groups 
tne injections had to bo followed by an oral treatment 
lasting in ail two months, in order to obtain a better 
spporent percentage In the long continuous treatment 
(ivoss and Thomson), extending o\ er a period of four months, 
cure percentage worked out at 52 6, or double that of the 
monihs’ courses 

( 2 ) The method of quinine administration did not materially 
aucct the cure rate The intravenous method gav e the best 
imraeuiate results and caused the parasites to disappear 
fnP® peripheral blood quicker than the other nicmods 
lOB aosolttlo cure rate was bad, as the first few cases were 


The J'ftecl of Repeated Courses of Quinine on Benign 
Tertmn Infections. 

Attci I had analysed oui Eagshai results and seen 
the low cure 1 ate of quinme m benign tertian infec 
tions, I considered that by giving short courses of treat¬ 
ment a larger number of ofTcotivo men could bo 
obtained in a shorter space of time than by giving 
the long courses of foui months quinine treatment 
advocated by Ross and Thomson The results of this 
experiment are showu in Table III 

This gioup consisted of 475 men who had been treated by 
qumme for malaria and sent up to Dagshai, where they 
were placed on an iron tonic Out of these, 277 relapsed, and 
benign tertmn parasites were found in every one of these 
relapses Out of these 277, 204 could be observ etl for the full 
two months after a further course of treatment, and of these 
145 relapsed Ninety five could be followed for the full 
period after the second course of treatment at Dagshai, 
and 76 relapsed, 45 of these could be followed after the 
third course and 52 relapsed Ten of the 32 relapses could 
be followed after the fouith course, and 8 relapsed. The 
actual cure rates lor these four courses at Dagsliai work out 
at 28 9 pei cent , 20 pei cent , 28 28 per cent , and 20 per cent, 
respectively, or an average of 24 4 per cent for eacn course 
of treatment The maintenance of the cure rate about a 
constant of 25 per cent from the first to the fourtli course 
of treatment is a ver> important fact, as it indicates that 
neither does the parasite become more and more qumme 
resistant, nor does the host’s resistance uUei, otberwiso the 
cure i>crcentage should dimmish with eacli subsequent 
course Clinically one cannot say whether a given case will 
bo cured with one or many courses; it seems immatcnal 
whether the patient is undergoing his first or fourth course, 
for with each course he stands an equal chance of cure. 

Whatever explanation maj later on beadvnnced to ac<ionnt 
for this result, It shows that the cure rate is dependent on 
some chance factor 


Table III —IntervaJs in W'eehs during which Relapses Occurred. 


So of 
Dien la 
cacli 
rroQp 

Treatment 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 


25 

26 

■ 

27 28 

1 

29 

30 

31 

32 

MMI 

33343S‘3C37 38 

III,' 

Total 
No 
ol re- 
larscH 

ToWI 
No of 
cures. 

475 

201 

!h. 

45 

10 

2 

Treated on tUo plains 
and olisorved in 
DaKsbal 

4 nst 

{ Courses ot 1 2nd 

1 ciJiJniao J, . 

1 treatment \ 

1 In DftRshaJ 4th 

^ Uth 

115 

_ 

76 

30 

10 

4 

4 

6 

15 

6 

10 

7 

6 

1 

1 

12 

1 

1 

22 

5 

11 

1 

15 

3 

1 

3 

4 

2 

7 

4 

1 

_ 

1 

9 

4 

1 

_ 

7 

2 

X 

6 

4 

1 

7 

1 

2 

1 

5 

5 

2 

2 

‘i 

6 

1 

3 

1 

1 

3 

2 

1 

4 

5 

2 

2 

2 

' 

3 

3 

1 

" 

2 

1 

- 

1 

1 

1 


ill 

1 

277 

145 

76 

32 

8 

2 

19* 

51 

]» 

IS 

3 
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The jRate of Parasitic Desiriictioii. 

We know that the asexual malignant tertian parasite 
forms 8 to 12 merozoites every 48 hours and is most 
influenced hy quinine. The asexual benign tertian 
parasite forms 16 to 24 merozoites every 48 hours and 
is less easily destroyed by quinine. On the other hand, 
the quartan parasite has the slowest rate of multiplica¬ 
tion, 8 to 12 merozoites every 72 hours, and is the inost 
refractory to quinine. This difference in the multipli¬ 
cation-rate is thus not sufflcient to explain the difference 
in cure-rates hy quinine, although it undoubtedli'^ plays 
a part. 

In our calculations, if we disregard the occurrence of 
deaths and the production of gametooytes (i.e., iron- 
multiplying forms), we can consider the rate of multiplica¬ 
tion to be a continuous one—that is, 12-fold in malignant 
tertian and 24-fold in benign tertian infections every three 
days. An adult man of 68 kg. body weight possesses 
about 25,000 billion erythrocytes. Boss, in bis enumerative 
studies, found that in severe infections about 12 per cent, of 
the erythrocytes were infected with parasites (3000 billion 
parasites), and when the parasites fell below 250 million 
(1 parasite in 100,000 erythrocytes) they produced little or no 
symptoms. Theoretically, a single parasite would be capable ■ 
in three weeks’ time of multiplying sufficiently to produce j 
fever. Every parasite in the body, must be destroyed before 
a complete cure or sterilisation is effected. In latent 
malaria we know that a large number of parasites can exist 
in the host and multiply without causing obvious symptoms, 
but any condition that depresses the vitality of the host 
can convert the latent malaria into an active disease. 
As regards the rate of xiarasitic destruction, we know that 
a single dose of quinine cannot cure a case of malignant 
tertian infection, but a series of doses are required extend¬ 
ing over a month before a complete cure results. This 
fact points to the conclusion that the rate of parasitic 
destruction must be under 100 per cent., otherwise a few 
intravenous injections of quinine would be sufflcient to 
sterilise every case of this infection. The rate of destruction 
must be over 95 per cent., otherwise the course of treatment 
would have to be prolonged for more than a month. 
Theoretically the rate of parasitic destruction by quinine in 
malignant tertian infections is about 98 per cent, of each 
asexual brood. In benign tertian infections, even after a four 
months’ course of quinine treatment (Boss and Thomson), 
only 50 per cent, of the cases are sterilised. 

Quinine in all types of malarial fevers causes an immediate 
effect on symptoms and a rapid disappearance of parasites 
from the peripheral blood. Boss considers that this effect is 
largely due to a reduction in the parasitic population from 
3000 billion or more (febrile stage) to 250 million (afebrile). 
Under these conditions the rate of destruction in benign 
tertian infections must lie between these two values, 
90 and 98 per cent., and the difficulty in sterilisation shows 
that the rate must be nearer 95 per cent, than 98 per cent. 

The cure-rate for a month’s course of treatment in this 
infection varies for the different alkaloids as follows: 
Quinine 20 per cent., cinchonine about 40 per cent., 
cinchona febrifuge 50 per cent., cinchonidine and quinidine 
about 60 per cent.; so that the last two alkaloids must cause 
a greater percentage destruction of each generation. As the 
rate of multiplication of the benign tertian parasite is about 
twice that of the malignant tertian, it follows that in order 
to destroy every parasite in the body of the host the treat¬ 
ment should extend over six weeks, instead of a month, as 
• for malignant tertian infections. 


The Effect of the Total Allialokls of Cinchona Park on 
Benign Tertian Infections. 

Cinchona febrifuge is a preparation containing -the 
total alkaloids extracted from cinchona bark, made at 
the Government factories in. India* and issued in the 
form of 3i gr. tablets. According to MacGilchrist, its 
average composition is as follows ;— 


Crystalllsable alkaloids ... 

Non-crj-stallisable alkaloids 
Moisture, ash, &c. 


Per cent. 

Cinchonine. 18'58 

Cinchonidine . 5‘84 

Quinine . V'lO 

Quinidine . 22'83 

Quinoidine”. 29'12 

. 16'25 


The bark, in addition to these alkaloids, contains acids, 
neutral principles, colouring matter, n trace of volatile oils, 
gum, starch, and other vegetable matter. The large amount 
of ash present in cinchona febrifuge is due to the fact that 
magnesium sulphate is added to the alkaloidal mass to 
facilitate the preparation of tablets. Cinchona febrifuge 
was advocated many years ago by Brain owing to its cheap¬ 
ness. We determined to give it a trial, for if it proved to 
bo as efficacious as quinine, its general use would effect a 
considerable saving in the amount of bark now used to 
extract quinine. The drug was tested on two series of men. 


The first series of 53. men were treated for 21 days, with 21- 
grains given daily by. the mouth, the cure-percentage 
worked out at 50-9. The second series of 57 men were 
treated as above, but the cinchona febrifuge was - only 
given for 10 days; the cure-percentage worked.out at 52-7. 
Combining these two groups of men (110 individuals) the 
cure-percentage works out at 51'8. The conclusions we 
arriv'ed at were as follows ;— 

(i.) Tlie administration of ' cinchona febrifuge in benign 
tertian infections is better than quinine. A three weeks’ 
course gives about the same curative results as a four- 
months’ course of quinine (Boss and Thomson’s method).' 
The immediate results are also slightly better. 

(ii.),The amount of cinchona febrifuge given during a 
course amounts to 441 gr. and costs Is. la., as compared 
with 1980 gr. of quinine for a four months’ course, costing 
16s. 8rf. (price in June, 1919). 

(iii.) Cinchona febrifuge given in tablet form is more 
pleasant to take and less toxic than quinine. - • 

(iv.) A considerable saving would be effected-in theambuut 
of bark, as the same quantity of bark which yields from 5 to 
7 lb. of quinine would give 100 lb. of total alkaloid. This is 
an important consideration at the present time, when there 
is a shortage of quinine. 

The benign tertian parasite is responsible for about 
50 per cent, of the malarial infections in India, and in 
England, amongst the troops returned from the tropics, it 
is practically the only malarial infection seen. The employ¬ 
ment of cinchona 'febrifuge in this infection would save the 
Indian Government approximately 2i lakhs, or £22,500, 
annually in drugs, excluding the question of efficiency in 
men. This result alone should justify the value and need of 
further research vvork in the treatment of these malarial 
fevers. 

The Effect of - flic Cincliona Alkaloids on Benign Tertian 
Infections . ■ ■ ■ ; 

Fourteen alkaloids have been isolated from the 
various species of cinchona bark, since Pelletier and 
Dumas in 1820 first discovered quinine and cinchonine. 
The names and formulm of the various alkaloids found 
in cinchona bark are as follows :— 

(A) Crystalllsable alkaloids. 

Cinchonine and its isomerido, CioHwONs — Cinohonino" and 
cinchonidine. , . ■, 

Dihydrocineboninos C 19 H 21 ON 2 —Hydrocinchonine, hydrooinoho- 
nidlno. i/. > , 

Methoxycinchoninos C 20 H 2 iO 2 N 2 —Quinine, quinidine. ■■■ 

Mothoxydibydrocinchoiilnes CeoHcoOcNc — Hs'droquiuine aim 
hydroquinidino. • v ,■ 

Alkaloids of the formula CioHciOeNe—Quinamiiio and cohquma- 
mine. 

Alkaloids of the formula CieHieONeiHeO—Paricine. 

Alkaloid of unknown composition-javaniiio. 

(B) Amorphous alkaloids laiown as “ quiuoidirie.” 

Dicinchonino CsbHuOgNi. 

Diconquinine CioHieOiNi. 

We can dismiss the amorphous alkaloids from a them- 
peutic point of view, for w'e treated a dozen cases with the 
Laverain remedy (a mixture of quinoidine, arsenic, and 
picric acid). All these cases relapsed, and some of them had 
parasites in the iieripheral blood during the whole course of 
treatment. Eight only of the. above'crystalline alkaloids 

need be considered, ns the others exist merely in minute 
quantities. These alkaloids can he grouped in two series. 

(A) The cinchonine series, vvhich includes cinchonine and 
its isomeride cinchonidine; and the dihydrooinchonines— 
hydrooinchonine and hydrocinchonidine. 

(B) The quinine or methoxyoinclionine series, inolumiig 

quinine and its isomeride quinidine, hydroquinine and its 
isomeride hydroquinidine. ' * ' , 

Wo can dismiss quinine at once, as only 7-4 per cent. 01 
this alkaloid is present in cinchona febrifuge, and we have 
seen that this alkaloid produces a low cure rate in benign 
tertian infections. Cinchonine was tested in 14 patients, of 
whom eight relapsed. The drug is very toxic and hadlj 
tolerated. I had the greatest difficulty in persuading these 
individuals to continue their treatment for the full 
w'eeks, owing to the intense symptoms of cinchonism. Ih® 
number of relapses did not justify the employment of •'.1® 
toxic alkaloid for anj^ further trials. The hydro-alkalom- 
of the quinine and cinchonine series I was unable to ohtaui, 
and we were therefore left to test the two alUaloias, 
quiniduie and cinohoiiidine. 

I placed a hatch of men on treatment with H’®®® 
alkaloids. At this important stage of mj' research 1 w“ 
ordered to the recent Afghan affray. . The testing of these 
alkaloids I therefore entrusted to my co-worker, Assistan- 
Surgeon Dewey, who has kindly forwarded to me t 
results obtained. . 

Quinidine sulphate 10 gr. orally twice a day for 21 toys. 
62 cases of benign tertian infection treated, of whom, 
relapsed. Cure-percentage 62-9 per cent. 

Cinchonidine sulphate 10 gr. orally twice a day for 21 oa) • 
Forty-six cases of benign tertian infection treated, of wno 
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17 relapsed, cure percenta^je, 631 per cent As cinchona 
febrifuge contains 22 8 per cent of quinitline and 5 84 per 
cent of cinchonidmo, the efficacy ot the total alkaloids is 
ilepemlent largely upon the qumidme content or the 
cmchomdme qumidme mixture An interesting point is 
that many have unknowmgh used qumidme, for Messrs 
Howard, of Ilford, informed me that the bulk of the 
qumidme they extract is sold for the Eastern market, 
where, no doubt on account of its cheapness, it is substituted 
for quinine 

This result of the^aluc of qnimdine and cmchomdme at 
first appeared rather puzzling to me, as my knowledge of the 
stereo isomerism of these alkaloids was very limited, and I 
am deeply grateful to Mr H King, M Sc , of the Medical 
Research Council’s scientific staff, for alt the help he has 
given me on the chemical aspect of this problem 


Now all of the above crystalJme alkaloids which have 
been tested exert a marked effect on the symptoms, and 
disappearance of the parasites from the peripheral blood 
in cases of benign tertian infection, and those I have 
tested have the same action on the malignant tertian 
Again, my co worker, Dr Dagmar Curjel, tested the 
effects of those alkaloids on the hremoproteus of the 
pigeon, and found that they had no parasiticidal action 
These alkaloids, therefore, show a rparked selection 
for the human malarial parasite, but m different degrees 
We have already seen that quinine is a specific for the 
malignant tertian parasite, and MacGilchnst (1915) con 
sidered that hjdroquinme was even better than quinine 
Our Dagshai results show that qumidme and cinchomdine 
are more selective for the benign tertian parasite than 
quinine or cinchonine 


The 'Stereo isoyaotsm of the Cinchona Alhalotite 
The researches of Konigs, Slcraup, and Babe have led 
to the assignment of the following general formula being 
assigned to these cinchona alkaloids — 



N 

Where R — H in the cinchonine series, 

OCHs in the (luinine senes 
R OH CHa in the non hydro-alkaloids, 

CHs CHa in the hydro-alkaloids 
The alkaloidal molecule consists of two portions—the 
qmnohne nucleus on the left, and the qumuclidme nucleus, 
more commonly spoken of as the “ second half ” These two 
portions are connected by a secondary alcohol gronp (CHOH) 
The position of the four asymmetrical catnon atoms are 
shown, numbered (1) to (4) Each substance of the above 
formula should therefore have 16 optically active iso 
meridcs, 8 of whioh would of necessity be the enantio 
mornhous (mirror image) forms of the other 8 The 
oaoiber of those actually known is very small, as the 
following considerations show The asymmetry of the 
carbon atoms (1) and (2) is the same for the four alkaloids, 
cinchonine, cinchomdine, quinine and qumidme, as on 
oxitlatioa they all yield the same dextrorotatory compound— 
roeroquiheae—in which substance the asymmetry of the 
carbon atoms at (3) and (4) is destroyed In agreement witli 
this observation is the fact that ^ vinyl a qumuclidme 
osime 18 the same when formed from any of these four 
alkaloids A loss of asymmetry of the carbon atom at (4) 
occurs when these four alkaloids are reduced to dioxy 
bases, as the secondary alcohol group (CHOH) is replaced 
by —OH.— 

In spite of this loss of asymmetry four different dioxy 
basisareforraed—VIZ ,cin6hotenme,cinchotemdme,quitenine 
and quitenidme It follows that the different optica! activity 
of these bases and the four alkaloids is conditioned by the 
asymmetry of the carbon atom (3) This is further supported 
by the observation that quinine and qumidme both yield the 
same dextrorotatory qumotoxin, whilst cinchonine and 
cmchomdme yield the same dextrorotatory cmohotoxin 
In this case the asymmetry of both carbon atoms at (3) and 
(4) 18 destroyed At present it is not known what part the 
carbon atom at (4) plays in the optical activity of those 
alkaloids 

The cinchona alkaloids may therefore be bracketed 
together in pairs as follows — 

t«lnchonine—ciDcbonidine Hydrocinchomne—hidrocincbonidinc 
Qmnino—quinidine Hj droommuo—hyUroauInidinp 

The chemical differences between these lonr groups are as 
lonows The qumme senes are methoxycinchonines —i e , 
alkaloids in which H of the cinchonine scries has been 
J|eplaced by a CH,0 group at position 6 m the quinoline ring 
ibe hydro alkaloids differ from the non hydro alkaloids m 
tJiat the vinyl group (UH CHa) of the latter has been 
^merfed Info a GHg CH, group The difference between 
iiie members of each pair—e g cinchonine and cinchouidmc 
—IS due solely to the spatiai arrangements of the atoms 
the as^metncal carbon atoms at (3) and (4) 

Ibe following table shous the magnitude and signs of the 
optiwl actnitj of the above alkaloids, as base m alcohol as 
a solvent 



^ The Factors on tohich the Parasiticidal iction Depends. 

\ As far as can be reasoned from a chemical study, the 
, parasiticidal action of these cinchona alkaloids is 
, dependent on three factors in the complex alkaloidal 
; molecule 

, (i) The group occupying position6in the quinoline ring 
Cmchomne is very toxic for man but the substitution of a 
methoxy group (OHaO) m the quinine senes decreases the 
toxicity without materially' altering the parasiticidal action 
Qnmaux and Arnaud have shown that toxicity increases 
With farther increase in the size of the radicle occupying 
this position 

( 11 ) The vmy 1 group (CH CHj) in the qumuclidme system 
The vinyl group is replaced by a carboxy he group (COOH) m 
the formation of qmteume and cinchotenme, and Ramsden 
has found quitenme inert against the malarial parasite The 
inactivity may be due to a chemical reaction between an 
acid and the alkalies of the plasma The vinyl group is not 
a decisive factor, as it is present in emebotoxm and 
qumotoxin, and both these keto bases have no parasiticidal 
action against the malarial parasite The hydrogenation of 
the vinyl group (CH CHa)toCHi CHs in the hydro alkaloids 
renders such alkaloids more difficult to oxidise, and they ore 
accordingly not easily broken down in the body tissues This 
may increase their parasiticidal action MacGilchnst has 
shown tliat hydroquinme has a more potent action than 
qumme on the malignant tertian parasite 

(ill) The grouping of the qamnchdme system around the 
asymmetrical carbon atom at (3), as shown by the optical 
rotatory power We have seen that the asymmetrical carbon 
atoms at (I) and (2) m the cmchomne and quinine series are 
all similar and therefore need not be considered further 
In the formation of cmchotoxin and qumotoxin the asym 
metry of the carl^n atom at (3) is destroyed and the 
parasiticidal action is also destroyed In cmchotenme and 
qnitenme, on the other hand, the asymmetry is still pro 
served, yet these substances have uo therapeutical value 
So that the asymmetry of this carbon atom is essential hut 
not decisive 

The JiDvorotatory alkaloids, quinine and hydroquinme, 
have a specific action on the malignant tertian parasite, 
whilst the dextrorotatory alkaloid qumidme (hydro- 
qujnidme has not been tested ns yet) is more powerful 
than quinine in its action on the benign tertian parasite 
The corresponding Insvorotatory isomcnde cincnonidine 
behaves very simifarly in its action on the benign tertian 
parasite Both these isomerules arc much less toxic to man 
than qumme We therefore conclude from this chemical 
study that 

(1) The methoxycinchonines—viz , the qumme series—arc 
less toxic than the cinchonine senes 

(2l The hydro alkaloids are more stable 

(3) That the Irovoratory alkaloid quinine is a specific for 
the malignant tertian parasite, whilst the dextrorotatory 
alkaloid qumidme is the best alkaloid tested so far for the 
benign tertian parasite 

Concfnsion 

Much more w ork w ill have to be done, both chemically 
and experimentally, before we can gam an idea of tho ’ 
exact action of these alkaloids on the malarial parasites 
The n ork Is being continued under the Medical Besearch 
OouQcU, and I may here take the opportunity to thank 
Dr H H Dale, TBS, of their staff, for landly 
permitting me to work In his laboratory and for tho 
very material help ho lias given me, both by his advico 
ami by placing the resources of his laboratory at my 
disposal 

HtStrenff *—Acton H VV Curjel,D F undDcwei J 0 1920 D!a 
fino^iR ami Treatment of Benign and VIalif,naut Tertian InfocllonH, 
In<l Journal of Vfed Jlcscarch (in the press! Barlow J» 1915 
Amcr Jour of Trop Mod and l*rov Mp<I lol xil pp 585-596 
Thomson D , 1917 Journal of tho B 4 M C vol xxix , pp 1-J7 
MacHUchrist A. 1915 Ind Journal of Med llcsearch Proln, 
lilent Col VV ,19(32 Tho Use of Cinchona I-ebrifuge in Tails Circ 
35 of the Inspector General of Jails Bengal 
A A 2 
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EXFOLIATIVE DERI\IATITIS ■ 
OCCURRING DURING ARSENICAL TREATMENT. 
{With a Note on Toxic Jaundice .) 


by E. G. FFRENCS, M.D., F.R.C.S. Edin., 


MAJOIl, IjATE ACTING 

, 51st general 


liTEUTENANT-COLONEL 
HOSPITAL, ERANCE, 


COMMANDING 


DURING nearly ten years’ experience with arsenical 
preparations in various parts of the world many 
thousands of cases of syphilis have come under my 
supervision, and it is my ojhnion that sevcve cases of 
exfoliative dermatitis and toxic jaundice occur only in 
a very small fraction. From time to time cases of 
erythema occurred after one or more injections, but this 
condition soon disappeared; the erj^thema has the 
appearance of a scarlatiniform or morbilliform rash, and 
has frequently been mistaken by inexperienced medical, 
officers for scarlet fever. In some cases it is accompanied 
by liigh pyrexia, 104 or 105°, but more often than not 
it is comparatively mild. It may also, be mistaken for 
German measles, "and acute cases become severely, ill. 
Desquamation follows these cases. 

The eiythematous condition in mild cases may be 
limited to a part of the bodj'—for example, the neck or- 
chest and abdomen. In severe cases it spreads over 
the whole of the body, and if it then develops into 
exfoliative dermatitis a very severe condition has come 
about and the patient’s life is in danger. Both these 
conditions come on at varying periods during the com-se 
of treatment. Some patients will develop severe 
dermatitis after the second injection of 0'6 g. N.A.B.; 
others later hi the course. Sometimes It makes its 
appearance immediatelj’ after the course of seven 
weekly injections of 0’6 g. N.A.B. I have never seen 
it develop later than a month alter completion of 
treatment. 

During several years in India and London I saw only 
four cases of severe exfoliative, but dui-ing service in 
Prance I had some 20 cases under my supervision. I 
feel convinced that the majority of these cases were 
due to exposure to cold. The conditions could not be as 
comfortable as in hospitals at home and the patients 
were less protected. Practically all the cases occurred 
during the winter months, and, morever, the fact that 
only two officers out of close on 2000 under treatment for 
syphilis developed severe dermatitis was significant. 
The officers had more comfortable accommodation and 
were able to go to a warm bed immediately after the 
injection and remain there lor 24 hours. Although warm 
spring beds were provided for the soldiers for the first 
24 hours after the injection, it was most difficult to 
keep them there owing to the large numbers undergoing 
treatment. 

The Clinical Picture. 

In severe exfoliative dermatitis the whole body is usually 
covered with a scarlatiniform rash, hut somewhat darker in 
colour. This sometimes becomes confluent over parts of the 
body. Not infrequently small blebs make their appearance 
behind the ears and on the neck. Pustules and blebs form 
all over the body, and after these have ruptured crusting ; 
and scaling develop. Itching is very troublesome and 
becomes a burden to the patient. There is always a great 
deal of swelling of the face, involving the lips, nose, eyelids, 
ears, and cheeks. The conjunotivje become very inflamed, 

■ lachrj-mation and photophobia ■ being particularly trouble¬ 
some. A weeping eczematous condition is neai-ly alwavs 
present in some parts of the body, the ears, lips’, axillre, 
pubis, and scrotum being frequently affected in this wav'. The 
eyelids are very often so swollen that the patient is unable to 
see. The skin takes on a deep reddish-brown tint and there 
is a great deal of exfoliation of the epidermis subsequently. 
The weeping eczema and the presence of large pustules In 
various parts of the body, especially in the axillas and groin, 
are two most distressing complications. When the acute 
stage is passed the skin is deeply pigmented and is harsh, 
thin, and atrophic. The scalp becomes swollen and ecze¬ 
matous, and settles down after a time with almost complete 
loss of hair, which grows again in the course of a few 
months. The eyelashes are frequently shed, but grow 
again. The soles and palms develop thick epidermic plates 
(hyperkeratosis), which are completely' shed during con- 
valescence; the nails also become affected. In a fevv cases 


there is high fever and headache, with diarrhoea, retching, 
and vomiting of bile-stained fluid. The patient'usually 
looks and is verv ill; the' fauces are congested and' the 
tongue is drv and ‘brown. Owing to the loss of sleep due to 
the irritation of the skin condition and the toxic state of the 
patient his health becomes very much impaired, and he 
goes down hill rapidly I(Edema of the lungs and broncho¬ 
pneumonia often complicate these; cases and cause the 
fatalities. 

In some of the severe cases the eruption )s htemorrhagic 
in several parts of the, body. Tliere is always marked 
general adenitis, and the glands, especially those of the 
axillfe, get v'ery large, soft,and tender; not infrequently they 
break down. The urine nearly' al-ways contains a small 
amount of albumin. During the process of desquamation' 



Patient sufferinR from e.xtolintive dermatitis. (Reproduced 
from a coloured drawing.) 

the patient's bed is i>racticallv covered with flakes and large 
scales ; after the desquamation the skin is smooth, having a 
somewhat glazed pinkish look. The convalescence to com¬ 
plete recovery is slow, but the patient often makes rapid 
progress after the acute illness. As soon as the symiptonis 
have subsided his appetite, which is very poor, imprm'es 
mai'kedly, and he begins to take an interest in himself. The 
depression, which is a characteristic feature, disappears 
and his general health' steadily improves. After the 
desquamation is complete the patient is very much altered 
in appearance, and it is doubtful if his best friend would 
recognise him at first sight. However, after three or four 
months he regains nearly' all his characteristics and looks 
like a normal individual again. 

Prognosis. 

Tile prognosis is favourable when appropriate treatment is 
applied as 'soon as- the condition is diagnosed; Lung coni- 
plioatioiis not infrequently develop in spite of all pirecau- 
tions, and in these cases the prognosis is bad. It is mj 
experience that the more severe is the , skin affection the 
greater the internal complications, whicli. put. the put’ORt m 
great peril of his life. Of the three cases who died witu 
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Jang coniplicabons all Jinfl the most e'stensi\e and severe 
dermatitis imaginable The mild cases responded to intra 
mine readily, and I have never seen any appreciable internal 
complications m anv of them 


Treatment 


lo cases where the erujition is one of simple erythema— 
lotio calamine calamine cream and bran baths Intramine 
I consider the best remedy, 2 5 c cm of intramme being 
given mtramnscTilarly in the buttock in the same mannei 
as an intramnscular injection of mercnrv This is repeated 
every fifth dky nntil the disappearance of the erythema in 
simple cases or the exfoliation in severe cases In mild 
cases two doses will be sufficient, but in sev ere cases five to 
ten iloses arc often required I commenced the use of intra 
mine in these cases in 1917 and have used it in every case 
since then At first Mr J E B MoDouagh, who was then 
working in the same hospital and who introduced the drug 
to the profession advised the full dose of 5 c cm of the 
original preparation, but we found that this produced too 
mncli reaction and decided to make the dose 2 5c cm Alter 
a little experience it was found that this dose produced iittle 
or no reaction, and could be given at intervals of five days 
without inconvenience to the patient After a time Mr 
McDonagh put up his preparation m two separate tubes 
which had to be mixed before injection For convenience I 
have been using 3 c cm ol the mixture for each dose The 
drug acted quickljjpioducing most satisfactory results In 
some cases an appreciable amount of discomfort at the site 
of injection for 24 or 48 hours was noticed by the patient, 
and m nearly everj case the temperature rose Z®and fell on 
thefoilowing morning, and did not rise again until the next 
(lose was giv eh It is thought that dermatitis is caused bj 
overoxidation of tlie tissues of the body by arsenic and as 
intramine acts as a reducing agent m the bodv it produces 
good and speedy results In those cases of generalised 
erythema with hvperpyrexia (1C6°) and headache venesection 
has proved most satisfactory and has aborted the severe sym 
ptoma From 10 to 15 ounces of blood should be withdrawn 
but,unfortunately,venesection does not prevent allcases from 
(levelonuig severe symptoms However it should always be 
carried out as early as possible in these acute cases 
When the stage of pustular eruption develops ichthvol 
ointment 10 per cent, or lead and zinc paste, are very valu 
able applications, for the weeping eczematous condition 
cahmine lotion, ziiic oxide and starch lotion and zinc oxide 
ointment, at a later period, calamine powder is also useful 
For the conjunctivitis two or three drops of argyrol 25 per 
cent dropped into the eyes morning and evening effect a 
spec<lycnre Boric lotion should be use<l after the argvro) 
iJeforo the infcioduotion of intramine the above local 
temedies were the chief ones in use for treating cases 
of exfoliative dermatitis and recovery took manv months 
howadays with the use of intramine an ammo sulphur 
compound, they recover in one quarter of the time 
The diet should consist of milk and soda plentv of barley 
water, railk puddings of all kjiids Lirae water should be 
added to the milk if there is diarrhoea or digestive <bsturb 
ance Meat meat extracts, and eggs are contra indicated 
Tonics should be prescribed Further treatment with arsenic 
16 commenced during the convalescent period, the patient 
by this time has desquamated, is feeling fauly well, and is 
able to walk about the ward Only half the original dose is 
administered weekly—iiamelv 0 3 g NAB The patients 
invanablj do well afterwaids I have used all the arsenic 
preparations at different times but with the exception of 
lour all the cases occurred in France where NAB was the 
preparation m use 


Tent mortem Findinqs of the Three Jotal Caseb of F:ifoUahir 
DennotiWi 

Cart: 1 —llmm A little tbickomng of tho pia at the vertex— 
oinerwise nonnnl Luin,8 Broucho-pncumonia right lower lobe 
otJierwiPc <Bdema some small amount of pus in small tubes 
Ucart 8§ oz small firm XoVDH Kidnejs S'or lar^ie 
tiaijbv I ale cortex pot narrowcd-'mucli paler than the medulla 
tap'STTlo strips with case surface pale au<l smooth Large while 
M (nei Spleen 85 oz congested Spinal cord Normal Liver 
derm No subscrous hfcmorrhages Marked exfoliatno 

Z —Skm Potechiic Lungs BothluubR cedemalons. No 
ff/'’^ahdntion Heart IDjoz pale soft NoyijH Jiier 74|ox 
large pale and a little fatty Spleen 9 or not nomiallj bejoml 
USS170 Kidnejs Band 61 oz cortex streaked a little mjectorl 
6tnis imtnrallj surface smooth No euhseroos hnnior 
rnages Vfarked exfoliative dermatitis 

3—Skin rctechini Lungs Several infarcts in each with 
? “nle surrounding broncho-pneuinonia and oierbim. p)eiins> 
o nnld in pleura Suhpleural pctcchne Heart 9i oz dilatod 
, soft NoVHH Liver 59 oz somewhat fatt> Spleen 

ri? hot abnormal Kidnejs 6 and 6* oz pale not swollen 
sfnps nntural]> Marked exfolintivo dermatitis There 
inflammation of the whole of the ahmentari canal 
*^>^1 swallowing and d{i,estion this intfcnt had 
l»rrectiiiii a tew days before liis death He was admitted 
IT’” «*'cro socondarj syphilis with involvement of the 
V, ^‘‘^didTcmarkablj well until a.fcw dajs after the comi lotion 
>rvo^« course when dermatitis developed In splto of early treat 
meat with mtraimne he sot ra? Jdh tvot^o 


Tho dermatitis in all thiee cases ocemTed within a 
month cf completion of a coarse of moderate doses— 
nz , 0 C g NAB Cases 1 and 2 w ere readmitted 
sniTenng from lung complications 

Toxic Jaundice 

I am of opinion that there are certainly two typos of 
jaundice occurring during the early stages of syphilis 

First type —The jaundice not infrequently appears before 
ticatmenc with arsenic Thereare some medical officerswho 
persistently attribute every case of jaundice in syphilitics to 
arsenic compounds I have seen those medical officers enter 
a ward containing special cases and ask as they go up to the 
bedside of the patient with jaundice How many (loses of 
“606 has this patient had'*’ When told that tlie patient has 
not had anv arsenic preparations, being only a recent arrival, 
they lookastoneded Hav^^g treated venereal diseases forover 
20y cars I have noticed many cases of mild jaundice in mtients 
suffering from syphilis We always used to consider that 
syphilis caused the jaundice there being no specific arsenical 
preparations in those days to put tlie blame on Several 
cases have been noticed after the first two or three injections 
of arsenic This comparativ elv mild jaundice is no doubt, 
due to a widespread fatty degeneration of the liver cells 
caused by toxins of the Ireponcma pallulim 

Second type —What is really arsenical jaundice comes on 
towards the end of the course of seven weeklv injections 
of 06 g NAB In all probabilitv it is due to tho 
syphilitic degeneration of liver cells as well as to the toxic 
action of arsenic The jaundice is intense, the patients 
become seriously ill and tho disease is verv liable lo end 
fatally unless prompt treatment is applied This typo of 
jaundice is the result of an intense catarrh of the minute 
bile ducts The colour of the skin and conjunctn/u is of 
an intensely deep vellovy—unae yellowish brown or dark 
brown stools very pale Fifteen cases of this toxic type 
came under my supervision from time to time, two of whom 
ended fatally 

T) eaiment 

In both the mild and severe cases I consider that intra 
mine is the best remedy we have at our disposal It is given 
intramuscularly into the buttock and in doses of 5 c cm at 
intervals of live days In mild cases two doses are sufficient, 
but in the more sevcie cases as many as ten injections have 
bees given Ibehoie I am right in saying that intramine 
was first used in treating jaundice in 1917 at No 61 Czeneral 
Hospital Ml McEonegn and I decided to employ it in all 
cases suffering from jaundice Arsenical preparations in 
half the usual dose were given to the patient as soon as the 
jaundice cleared and were continued until the full amount 
of the course was completed Other remedies such as 
sodium sulphate calomef aud bismuth and soda were also 
administered The intramme m these cases also acted as a 
reducing agent 

Post mortan Findinrj‘< of 1 ao Cases of Tone Jaundtee 

Case I —Brain V little excess of cerebro si Inal Ilunl and a 
snicll of acetone otherwise normal Skull Shows irre»,ii]ar 
ossification Lungs Siiiipleurnl peteclinr ami liipmorrhahes a 
few interstitial hternorTbBCca cccloina no consolidation Heart 
7 oz smali Bubpencardml ho-inorrliapcs Vfuscle not soft No 
X 0H Liver 25 or verj small brownish with man> slightly 
raised greemsh areas these aie found on section to blend and 
ocenpv large arene of the total liv or Spleen 7i oz , large soft, 
and pale Structure not recognisable Ividnej-s 4* and 5 or, 
yellow and swollen cortex Ivlduei as a whole ia small Capsulo 
strips naturallv Stomach Submucous bfcmorrliagos also 
htemortbages in omentum and behind peritoneum of posterior 
abdominal wall A subserotts haraonhage in the iloum Sir John 
Boso Hradfoid the consulting pbjsician of the area witnessed 
the i>ost mortem oxatnmation and esi russed the opinion that 
the condition of the liver was not true jellow atropbj Tho 
above was a case of a congcnltnl sjpbibtic ehowing bossim, of 
the fkuJl ond saddlo-back uoso who developed a tv ideal sj 7 >hJhtlo 
chancre after exiosme On account of his vcri ln,ht weight ho 
was onU given 0 45 i, doses of N \ B and dcveloi ed Ins jaiindico 
after the fourth lujection IntrAinine was given but had no 
Appreciable effect 

CarfS—^B niin normal Heart 85 or subpcneardial bnnior 
rhages No V D H Lungs (Ldenia in both hitinorrbagos into tho 
eubplcura Liver 27oz verj smali brownlsii in api eaninct with 
Areeaish areas similar to first case Spleen 7oz somewhat palo 
and soft structure Iiecoimm, unrccogiuhalle Kulnejs 5and5joz, 
cortex swollen and pale cai siile not adhtreut Stomach Hninor 
rlmges Iwhind tho peritoneum of lostenor abdominal wall strb- 
mncouAlMemorrhages Jaimdico appeared after tho sixth injection 
of 0 6 g NAB 

The tK3st mortem examinations were earned out by Dr. 
T H G Shore, then pathologist Etapics Area, I ranee 


Influenza Outbreak at Simlv—W itli tho 
sudden advent of warmer weather, influenza which has 
been smouldering for some time past has now broken out 
somewhat acuteh The Indian (jnartera arc most affectcil 
Influenza has appeared also in the neighbounug States w hero 
themortality rate is considerable Tbelocal anthontiesimvo 
issued a notice inMiiiignttoation to methods ot prophylaxis 
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AGGLUTINATION EXPERIMENTS lYITH, 
TRENCH FEVER RICKETTSIA. , .. 

By J. C. G. LEDINGHAM, O.M.G., D.SC., M.B. 
{Fro 7 n the Lister InstiUde, London.) 


■ On my return from seiuuce in May, 1919, I was 
■requested by Sir David Bruce, Chairman of the 
War Office Trench Fever Committee, to give some 
assistance in connexion with this inquiry. I proposed 
to take up the question of the transmissibility of the 
trench fever virus to laboratory animals; Experiments 
with this object had, in the hands of previous workers 
been attended with complete failure to demonstrate 
any imequivocal pyi-exial phase commencing after a 
definite incubation period. I may say at once that my 
own experiments with rabbits and guinea-pigs inocu¬ 
lated either with trench fever blood supplied by 
infected volunteers at the New End Military Hos¬ 
pital or with infective lice excreta, proved in the main- 
negative, in so far as the onset of a definite febrile 
phase following a definite incubation period was con¬ 
cerned. In a lew instances, however, a striking pyrexial 
phase did intervene' after a definite apyrexial period, 
and while I am fully cognisant of the' difficulty 
of interpreting temperature charts in. small animals, 
where pyrexial phases only are available as evidence 
of successful infection, the charts in' the "few cases 
mentioned were', in my opinion, strongly, suggestive of 
a successful. transmission of the virus. The chart of 
one of these apparently successful inoculations in the 
rabbit is appended for reference, while the general 
question of the transmissibility of trench fever virus to 
animals is postponed to a later period when further 
evidence may have accumulated. It is, of course, 
obvious that until we find some susceptible laboratorj’- 
. animal further research into the nature and properties 
of the virus will be greatly hampered. 

The protocol of the experimental rabbit whose chart 
is attached was as follows:— 

Babbit. Weight, 980 g. Inoculated August 13th, '1919, 
intravenously with a saline emulsion containing 3 mg. of 
infective lice excreta. (Three other rabbits, each of which 
received the same dose at the same.time, showed no definite 
pyrexial phase.) On August 22nd, when the fever had 


Chabt 1. 



Rabbit. Received lice excreta intravenously oh day indicated 
by arrow. 

reached its height, blood was taken for a passage experi 
ment, but the two animals inoculated intravenouslv there 
with showed no definite pyrexial phase. Some guinea-pii 
charts are also appended below. " 

Agglntmation of Rictiettsia. 

While such experiments were in progress, it W'a 
considered desirable to ascertain whether the sera o 
animals which had received inoculations of infectivi 
hce excreta in saline emulsion showed any immunik 
reaction in test-tube experiments when brought i] 
contact with such emulsions. If it could be showj 
thap -the rickettsia present in such emulsions wen 

• ngglutinable by the sera of animals inoculated witl 
mfectiye lice excreta, whether a definite fever resulte( 

• or not, the evidence would certainly be of value ii 
brmging the rickettsia .into line with other forme( 
Ewcro-organismal bodies in the matter of the ordinar 
physiological immunity responses. 

• ' was able to demonstrate 
that the rickettsia bodies contained in saline emulsion 

■ P the crushed eggs of the Lemiacentor responsible fo 


* Ricketts. H. T.: Jonrn. Amer. Sled. Assoc., 1909, lu.,'373, 


.the transmission of Bbcky'Mountaih spotted fever were . 
agglutinated not only .by,'the .sera ,of guihea-pigs aft^r 
recovery from a tick infection, but also by sera obtained 
from human cases. 

His emulsion for agglutination purposes was jireparetl by 
crushing 40 'to 50 eggs of Derinac'entor in 0’05'c.cm. of saft' 
solution. Hanging drops.were prepared,' and after two hours’ 
incubation the drops were dried,' fixed in absolute alcohol, 
and stained. With the sera of, three recovered guinea-pigs 
agglutination occurred in dilutions up, to lyin'160, while 
normal guinea-pig sera produced only slight agglutination in 
dilutions up. to 1' in' 10. The three human .'sera tested had 
been kept'for varying'periods ill, the cold room, and while 
inhibition zone phenomena wete mnnifested,.agglutination 
ofrickettsia was evident in dilutions varj'ing from lindO 
to 1 in 200. . Normal human sera,' on the other hand, did not 
agglutinate the rickettsia in such emulsions in dilutions 
higher than 1 in 10. . '.' 

Otto and Dietrich^ have also during the late war 
obtained evidence of the agglutinability of typhus 
fever rickettsia present in the intestinal contents of 
■infected lice by the sera of immunised rabbits and of 
typhus patients. ' . 

The intestinal contents of the infected lice were'repeatedly 
washed and shaken, and finally passed through a hardened 
filter. By this means a homogeneous emulsion ofrickettsia 
was obtained. The results were read under dark-ground 
illumination. The sera of rabbits immunised with intestinal 
contents of infected lice (1 in 2-to 4 lice at intervals of 
3-5 days) acquired a titre of l in 200. Data are also recorded 
with the sera of two typhus cases, one of which agglutinated, 
rickettsia completely (-f-f-p-t-) in a dilution of 1 in 50 and 
definitely (-f-P) in 1 in 100, while the other gave a (-P-P) 
reaction at 1 in 50 and a (-P) reaction at 1 in 100. Of the 
control human samples tested they observed that the sera 
of two Volhynian fever convalescents gave some agglutina¬ 
tion (-P-P) at 1 in 50, but little or none a,t 1 in 100.. 

Agghdimition of Trench Fever JRicliettsia. 

Preparation of emulsion of rickettsia. —About 10-20 mg. of 
■the dry lice excreta supplied to me by Mr. A. W. Bacot and 
Dr. J. A. Arkwright from lice fed on experimentally infected 
trench fever patients at-the-New 'End Military Hospital were 
ground up very thoroughly in; an. agate' mortar with Mline 
containing 1 in 500 formalin. ■ The excreta were' simply 
moistened with the saline at first and with'the.mortar con¬ 
verted to a thick brown ropy mass. More saline was .'added 
gradually and the material thoroughly emulsified.- The 
volume was then ihade up to 10 c.cm. according to the richness 
of the original material in rickettsia 'bodies. On standing a 
brown precipitate falls very rapidly, and-the process may be 
hastened by centrifuging for afew minutes. The supernatant 
portion is a brownish-yellow opalescent fluid which should 
contain no gross particulate matter visible to the naked eye. 
A drop of this fluid when • evaporated and appropriately 

stained should show the rickettsia bodies standing out clear 

and discrete, without trace of clumps, on a clear background. 

Technique of agglutination test\ —Having secured a satis¬ 
factory emulsion of rickettsia, one prepares dilutions of .the 
sera to be tested, which are' then-mixed in-eq^ual parts with 
the'rickettsia emulsion (generally one drop of each from a 
dropping pipette either in dwarf test-tubes or' in -hanging 
drops in a moist chamber) and placed in. the incubator at 37‘’C. 
for at least four hours.- After incubation a drop from each 
tube is placed on a slide and allowed to evaporate on the top, 
of a .copper paraffin oven .(at 50-60°). The, slide,is then 
ffiaoed for half an hour in an, acid alcohol bath (1 per cent. 
HCl in abs. ale.), washed in running tap-water foi'. at least 
ten minutes, and finally stained in the inverted position in a 
Giemsa bath containing one drop of the fluid stain to 1 c.cm. 
of a rnixture in equal parts of taji and distilled water. The 
staining should be prolonged for at least 18 hours. 

Tffiis modified Giemsa technique, for which I am indebted 
to Dr. ^kiyright, proved far superior to that, w’hich I had 
originally employ'ed in demonstrating discrete or. clumped 
rickettsia in evaporated drops. By- the use of acid alcohol 
fixation, followed by thorough washing, much of the protein 
precipitate, whether coming from the lice excreta emulsion 

agglutinating seriim, was .got ridof, while the 

rickettsia stood out brilliantly'defined on a clear background. 
itesuits. ■' 

The first test to determine whether rickettsia.ebuid 
be made to agglutinate at all ivas'made on'August,25th, 
1919, with the following sera :— ; ^ 

(1) Four rabbit sera taken on the twelfth day after, inocula¬ 
tion with lice excreta. The chart; of one of these is shown 

above. . .. - 


Otto, R,. u. Dietrich.:' Deutsch.'nVed. 'Vi’och.i 1917, sfl. 
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(2) Bexura of Guinea pig A on fhe nineteenth day after 
inoculation intrapentoneally with lice excreta The tem 
perature chart of this animal is attached along with that of 
anothei guinea pig (A*) inoculated similarly on the same day 
(August 6th) These two charts arc strikingly similar and 
hoth present a Saddle back effect with collapse readings 
between the seventh and tenth clajs 


chart 2 
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Oulueaplg A Received lice excreta ietrapentonealh on claj 
indicated hi anew 


31 his latter animal was killed on the ninth day aifer infcra 
peritoneal inoculation Avith lice excreta in order to prov i^ 
blood for passage experiment Another animal Guinea pig P 
whicli receiv ed the same dose as GUvn'fea pig E on the 
same day, showed a striking chartwhich is reproduced along 
with those of D and E Guinea pig T was in a state of 
collapse for foui or five days following the first febrile phase 
which commenced on the sixth daj after inocuJatioav 
Dnrmg the collapse xiliase, when subnormal temperatures 
were registered all the ■abdominal hair came away 
All the above sera were tested m dilution of 1 in 10, and 
two normal guinea pig seia and two nomial rabbit seia were 
used as oontrols Complete agglutination of rickettsia took 
place with the four experimental rabbit sera and with 
Guinea pig A The other guinea pig sera produced practl 
cally no agglutination or, at the most minute clumps while 
the films prepared from the control sera showed absolutely 
discrete nnclumped rickettsia 
The experiment V. as repeated on several occasions in the 
case of the rabbit senes and agglutination was found to 
disappear beyond a dilution of 1 lu 40 
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Guineapii, S. Received lice excreta mtrarentoneaUj on daj 
indicated bi arrow 


Serum of Guinea pig B on tiie nineteenth day after 
auDcutaneous inoculation with lice excreta Annexed tem 
perature chart showed little oscillation 


Chart 4 



Guinea me B Received Hce excreta subcutaneouslj oa daj 
indicated by arrow 

(4) Serum of Guinea pig C on nineteenth day after mtra 
peritoneal inoculation with lice excreta Temperature chart 
showed no oscillations 


Chart G 



Guinea pig D Inoculated on da> 
indicated bi arrow with blood 
from E (Intraperitoneal J 


Guinea pig E Received 
lice excreta lotraperi 
tonoally on day indi 
cated b> arrow Killed 
on ninth dai Blood 
passaged to D 
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Guinea I ig I* Received lice excreta intraperitonenll> on daj 
indicated bs arrow 

j ^crum of Guinea pig D taken on the tenth day after 
nirapentoueal inoculation with blood from Guinea pig E 



Aggtutioatiooof trench feverncl^ettsiabs tminitaeserucu (k 2000 


Fig B 



Control emulsion of uncliimpcd rickettsia (y 2000) 

The question then arose whetliei a leaction of this 
kind could be explained as a non specific agglatmahou 
of lickettsia occurring m the course of the inter 
action of immune serum with the louse protein matter 
contamed in the emulsions with which the animals 
were inoculated To settle this point two rabbits vveic 
immunised with lice excreta containing rickettsia and 
two with normal hce excreta Three injections wore 
given on Sept 4th, Oct 27th, and Oct 31st, about 
10 mg being the dose on each occasion The animals 
were bled on Nov 6th and the sera titrated, with the 
result that the sera of the ammals Inoculated with the 
infective llcc excreta agglutinated rickettsia in so high 
a dilution as 1 in 300, while those immunised With the 
excreta of normal lice gave mere traces of agglutination 
at 1 in 5 

The annexed micro pliotogiaphs (oi which I am 
indebted to Dr Duncan Held, show the appearance of 
rickettsia when clomped iu the presence of immune 
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serum and in the control unclumped state (magnification 

2000 ). 

Owing to the apparent disappearance of trench fever 
it has , not been possible so far to obtain samples of 
blood from recent cases in order to ascertain whether 
the reaction possesses a diagnostic value. The only 
'■material available has been derived from old cases of 
6-12-18 months’ standing with symptoms of “ chronic” 
trench fever. For this material I am indebted to 
Dr. J. L..Dimond at the New End Hospital. None of 
these cases gave a reaction even in 1 in 5 dilution. 
Further data, however, may be obtained from the 
investigation on serological lines of experimentally 
infected volunteers, and more especially passage cases 
inoculated with infective blood. 

Summarij. 

(1) Experiments (about 50 in all) undertaken with the 

object of transmitting trench fever virus to laboratory 
animals proved in the. main negative. A vei-y small 
minority of inoculated rabbits and guinea-pigs, however, 
exhibited temperature charts which at least suggested 
a successful transmission of the virus. The question 
must for the present remain undecided, but it is 
probable that a certain small percentage of normal 
rabbits and guinea-pigs may be susceptible to the 
virus. ' , 

(2) In the course of the work it was established that 
the rickettsia bodies present in the excreta of lice fed 
on trench fever patients are agglutinated in the 
presence of immune serum obtained from animals 
immunised with infective lice excreta. 

(.S) Trench lever rickettsia are not agglutinated by 
the serum of animals immunised with the excreta of 
normal uninfected lice. 


THE VALUE OF POSTURE IN THE AFTER- 
TREATMENT OF “ STIFF-SHOULDER.” 

BY CHARLES MAOKAY, M.D. Melb., 

LATE LIEUTENANT-COLONEL, n.A.Jt.C. ; LATE OFFICER IN CHARGE, 
DEPARTMENT OP MUSCLE RE-EDUCATION, ALDER HEY 
SPECIAL MILITARY HOSPITAL, LIVERPOOL. 


Whether the disability be caused by a compound or 
simple fracture in the neighbourhood of the joint, by a 
severe dislocation, by a primary weakness of muscle 
through injury of the nerve-supply to the deltoid, 
trapezius, serratu's raagnus, or by secondary muscle- 
wasting,; a not infrequent result of injury to the 
shoulder is the so-called “ stiff-shoulder.” 

A criterion of the functional result following treat¬ 
ment of an injury of this character would be evidenced 
by the ability of the patient wheii standing up, firstly 
to abduct the arm to a right angle, on a horizontal 
plane with the shoulder, then to rotate the arm ex¬ 
ternally, and finally to raise it vertically above the head. 
These movements, so apparently simple in health, are 
very easily lost; their mechanism is delicate and com¬ 
plicated, and a loss of function of one of its component 
elements may be sufficient to nullify the activity of the 
remainder. 

. The expression “ stiff-shoulder ” is used in this article 
to mean one at wliich the greater part of this normal 
range of volvmtary movement is not obtainable; in 
which attempts at passive movement apparently 
produce pain, are resented by the patient, and are 
often voluntarily resisted. It is not intended to applj' 
to old cases of rheumatoid arthritis, nor. to the patho¬ 
logical conditions subsequent to severe injuries' and 
acute inflammatoiy mischief in the joint itself, with the 
^ formation of' definite articular adhesions and ostco- 
arthritic changes limiting movement. In the type of 
“stiff-shoulder” which is here referred to the main 
causative factors interfering with normal function are 
considered to be the wealmess of the muscles which 
■ abduct, externally rotate, and elevate the arm, and in 
a percentage of cases the chronic contraction with 
shortening of the muscles which adduct and internally 
rotate the limb. Additional factors in some cases are the 
presence of periarticular adliesions in the sun-ounding 


structures of the joint, causing pain on movement, 
and, wliat is often very important, the persistence of a 
hysterical element, the result .of prolonged disuse and 
previous painful experiences. 

A disablement of this description which has existed 
for any length of time presents a difficult and often 
very unsatisfactory subject for treatment; it is accom¬ 
panied by an amount Of muscle-wasting jind loss of 
function which seems to be out of proportion to the 
extent of the original injury. The usual history in this 
type of case is that of an accidental Injury to the 
shoulder some months previously, treated by flexion 
of the arm, which was bound to the side. ^Sub-’ 
sequently difficulty was experienced in getting the 
arm away from the side and above the head; this has 
persisted in spite of treatment by massage, electiicity, 
and movement of the arm under an amesthetic. The 
patient complains that the arm is painful when move¬ 
ment is attempted and is practically useless; on inquiry 
it is found that no abduction arm-splint has been worn, 
and that no attempt has been made to minimise the 
effect of gravity or gradually to restore function in the 
horizontal posture. 

The Mental Element. 

In many cases of wealmess of the muscles of the 
shoulder-girdle I have found what one might call, a 
definite mental element in the disability; in some 
patients this is manifested by the adoption of an 
anxious resistive attitude, and in others of a passive 
apathetic one. In whatever way this condition is 
exemplified, however, the result is that the disability is 
exaggerated, and the difficulties of treatment coire- 
spondingly increased. 

The treatment of the original injury will necessarily 
be surgical, and will probably entail a varying period of 
immobilisation on some form of retentive apparatus. 
To facilitate early recovery’' of abduction and elevation 
an abduction rectangular aim-splint of some Idnd should 
be used whenever possible. Todd, spealdng of the 
present after-treatment of dislocations of the shoulder 
by fixation'of the atm to the side, condemns it as 
being irrational, unscientific, and in actual, practice 
unsuccessful. 

In my opinion the best type of abduction arm-splint 
is the one described and illustrated by Dr. IV. Colin 
Mackenzie in the British Medical Journal of Feb. 24tli, 
1917, and stated to have been introduced by him in 190S. 
This splint should be made lor the individual patient, 
and it can be adjusted and modified to suit varying 
ty'pes of shoulder injury; its obvious advantages are 
its ease of application and removal, with the constant 
support which it gives to the muscles of the shoulder- 
. girdle. "When immobilisation is completed the difficulties 
of the after-treatment will greatly depend upon whether 
a suitable abduction arm-splint has been worn or not. 
In the former case recoveiy of movement may be rapid 
and comparatively easy’, in the latter correspondingly 
slow and difficult. One of the reasons for this striking 
difference is that the s'plint will have prevented any 
contraction and shortening of the adductor and interaw 
rotator group of muscles, while at the .same time resting 
w’ithout stretching their important opponents. 

Gi'avity an Important Factor. . 

■ In treating the original injury and in attempting to. 
regain movement at the shoulder-joint it is all-essentiai 
to recognise the very’ important yiart played by gravity- 
Text-books do hot lay sufficient stress on this factor, 
and it is apt to be forgotten that the weight of a 
muscular arm may be from 10 to 141b. If after an 
injury’ to the joint or. its neighbourhood the arm be let 
mainly unsupported as regards its own, weight, tne 
constant dragging pull exerted by’ gravity’ will flt'eatiy 
aggravate any reflex atrophy of the shoulder-girme 
muscles ; this condition may become so marked in o 
cases as to produce a sub-luxation of the humerus, 
this connexion it is important to lay stress on the ^ 
that muscles, not ligaments, are the primary suppo^nS 
structures of a joint such as the shoulder. The 
muscle especially’—one of the main supports of m 
I shoulder-joint—has acquired a sinister reputation 
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rapUl wasting which is unequalletl'^y that of any other 
major,muscle in the body. 

In all injuries in this region an important point 
to remember is the prescn’ation of the insertion 
of the deltoid; if this has been lost at the timo 
of injury the resulting disability, as instanced by 
Bland'Sutton, will, in spite of any after-treatment, 
necessarily be vciy great. The deltoid and the trapezius 
are here regarded as the essential muscle factors in any 
attempt to regain mov.ement at the shoulder*joint by 
rest and muscle re-education; one or other having been 
lost the utility of the arm is very greatly diminished. 
"iVhen the surgical condition of the injury allows of an 
attempt at movement the removal of the splint should 
be very carefully supervised, and the patient then made 
(o lie Hat on a \rido couch—30 inches—with a low pillow 
under tlic head and neck. 

The Essential Principle in Treatment, 

The lino of treatment here advocated is simple, and 
its very simplicity perhaps accounts for its comparative 
neglect; with porsoual modifleations it follows the plan 
of muscle re-education advised by Dr, Colin Mackenzie 
in his recent work on the “ Action of Muscles,” 

Its essential principle is to encourage any possible 
amount of voluntary movement and to treat the patient 
at the beginning in the lying-down horizontal position. 
This position helps considerably to eliminate two 
important factoi-S retarding recovery of movement, 
gravity—the weight of the arm—and muscular spasm. 
It 'is necessary to obtain muscle relaxation before 
tho attempt at voluntary movement is begun, and 
in the horizontal position this relaxation can be most 
easily obtained. With the elbow flexed and the 
forearm supported, the patient is then encouraged 
to abduct fclio arm farther and farther away from 
tho side and afterwards gradually to elevate it. In 
order to facilitate movement in dlfllcult cases card¬ 
board powdered with chalk may bo placed under 
the arm to diminish frictional resistance. These 
attempts to obtain vohmtarj' movement should be 
carried out once, twice, or three times a day on a firm 
support, table or couch, and for a variable period 
depending on tlie wealmess of tho muscles and on tho 
ability of tho patient to concentrate his attention on 
tho muscular effort involved. Once full abduction and 
elevation of the arm have been obtained In the lying- 
horizontal position, it may be definitely stated 
that it is only a question of timo before full movement' 
will bo obtained in the upright vertical position. This I 
result, how'ever, can only be achieved gradually, and' 
progress is accomplished by slowly elevating the head ' 
and shoulders of the patient either on pillows or by i 
means of a special couch. Each elevation is regarded ' 
O'! a stage In the re-education process, and perfection of 
movement must be obtained at any one stage before 
proceeding to the next highest one. Even if the differ¬ 
ence in elevation be only a few inches, it may be too 
much at first for the weak muscles. 

It is wise to begin each daily period of exercise In the 
horizontal position, and gradually to work upwards to 
the highest elevation previously reached. The muscles 
arc by this means enabled to accommodate themselves 
to their load, better results arc obtained, and initial 
disappointment to the patient is avoided. 

Zteihoils of Dealing with the Disablement. 

In the old-standing type of stiff-shoulder tho proldcm 
has to bo approached in two ways: firstly, to gain the 
patient’s confidence tliat curative, or lutlier ameliom- 
hve, procedures are possible; and secondly, to place 
tho affected muscles during treatmentin such a position 
that their work begins at a minimum. Mackenzie 
rather aptly calls this the zero position, and Professor 
Arthur Keith has named it the minimal load x>osltion. 
it may bo stated that the patient’s mind has to be 
stimulated as to the value of personal effort, and through 
nri mind his muscles have to be rc-educatcd to enable 
‘ncin to regain as much of their lost power and 
coordination ns jwssiblo. Misdirected effort resulting 
m spasm must bo constantly avoided, and in this field 
oi activity there exists plenty' of scope for both physical 
nuu psychical vc-educatlou. It is not pleasant to sec 


the attempts which are sometimes made in these cases 
of stiff-ahoulder to diagnose and treat the condition, the. 
rough handling, thestruggle between patient and surgeon, 
the abortive attempts at passive movement, the move¬ 
ment under an aumsthetic, and the last condition 
remaining sometimes w’orse than the first. To examine 
a wasted shoulder after mouths or years of massage, 
eleeWeity, and passive movements, and to find almost 
total absence of voluntary movement with a partially 
subluxated head of tho humerus is to realise the 
limitations In these cases of many of our modem 
methods of treatment. 

While drawing attention to -what is regarded as a 
serious omission in the routine treatment of these 
patients, it is not implied that in skilled hands success¬ 
ful results have not followed the combinatiou of other 
methods, such as, for example, the electrical treatment 
so strongly advocated by Bristow. It is suggested, 
however, that more rapid and beneficial results would 
follow if this positional aid to treatment wore more 
universally adopted. It would scarcely seem necessary 
to point out—if it w'ere not such a frequent occurrence 
—that all attempts at after-treatment of a stiff-shoulder 
in the sitting or standing-np X’osition with the arm 
hanging by the side are contra-indicated as tending to 
perjietuate tho disability, and to discourage the patient 
' from attempts at voluntaiy movement. 

I Conclusion. 

i During nearly five years' war service, aud while 
I serving on medical boards for the Ministry of Pensions, 

I have seen numerous cases of shoulder injury 
whose after-treatment had, iu my opinion, beeu 
carried out without due attention to anatomical prin¬ 
ciples of muscle rest and muscle re-education. By 
the Idndness of Sir Robert Jones I was enabled to see 
and treat many cases of this nature while in charge of 
tho Muscle Re-education Department at Alder Hey 
Military Hospital, Liverpool. My belief in the efficacy 
of the method of treatment now formulated was defl 
nitely strengthened by the results obtained there. It is 
considered tliat 11 voluntary movement in a correct 
anatomical position could have been combined during 
the war with the massage, electricity, and passive 
movements so o-xteusively practised, the resulting civil 
inefilclency and consequent list of pension recipients 
would have beeu considerably reduced. 

That active movement leading directly to a gradual 
return of previous full working activities is the ideal 
aim of all forms of treatment iu this class of case would 
sometimes appear to be forgotten; too much is often 
done for the patient, and he is allowed to do too little 
for himself. Where opposing muscles have become 
contracted and shortened, or where peri-articular 
adliesions of a minor degree have ocemred in the 
surrounding structures, tlie patient’s own vigorous 
volitional efforts are tho best means of gradually 
stretching the couti’acted opponents or of breaking down 
the adliesions. The use of force and an aniesthctic may 
be essential if time is an element, and U painful passive 
and Toluntarj’ movements can afterwards be borne by 
tho patient; but I believe that better results will be 
obtained if treatment on the lines above indicated can 
bo gradually earned out. Once movements have been 
obtained in the lying down position and gradnallj' 
increased theso may be strcugtlioned, and final com¬ 
plete mohUity ot the joint obtained, on the linos of the 
active gymnastic exercises ably can-ied out by Colonel 
H. E. Deane, B.A.M.C., at Croj'don. 

By means of this paper it is hoped that the value of 
early splinting of the arm in an abducted posltiou with 
a recognition of tiio value of tho horizontal posture as 
au aid to any form of treatment, may bo fully realised, 
and some littio advance be thus made in the treatment 
of a uotoriously difficult condition. Evolution and tho 
adoption of tho upright attitude are responsible for 
more than one of our modern difllcuUics of treatment. 

Thomas; Principles of Treatment of Discasotl 
Joints. Hilton; llest ami Pain. Keith: SIcn«iers of the Slalmocl. 
Mackeario ; Tho Action of ifusclos. Klinsllo: After-treatment of 
Wounds. Uland-Suttou: The Ilrltlah Journal of Surfiorj’. Jftnuar>', 
1916 Todd: Praetltiouer, March, 1920. DeanotOymnastlcTreat- 
mentfor Joint and lluscle Treatment. Bristow: Jolntand Muscle 
Iniuries. 
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KESIDBNTIAL ANTE-NATAL AND POST- ; 
. NATAL TREATMENT • ' 

AT THE LONDON LOCK HOSPITAL FOE WOMEN. 

By G. W. BUNDLE, L.B.O.P. &S.EDIN., • 

HOtJ.SE SURGEON, LONDON LOCH HOSPITAL FOR TYOMEN. 


Owing to the great importance of ante-natal and 
post-natal treatment and the interest attaching to the 
excellent results which have been obtained, at the 
London Lock Hospital for Women, I venture to submit 
this short communication on cases delivered during the 
last 21 months. There have been 168 pregnant women 
delivered in the hospital during the above period; of 
these 92 were cases of syphilis and 76 were cases of 
gonorrhcea. 

Syphilis. 

- Of our 92 cases of syphilis S babies were stillborn and 
9 died in the early weeks after birth, the remaining 
78 doing excellently. 

The syphilitic cases admitted can be divided into six 
classes: (1) cases admitted late in pregnancy with 
marked clinical signs of generalised syphilis; (2) cases 
admitted early in pregnancy with the clinical manifesta¬ 
tions of generalised syphilis ;. (3) patients admitted 
early in pregnancy with a primary sore as the only sign 
and a negative Wassermanri; (4) cases admitted late in 
pregnancy with a primary sore and. a negative Wasser- 
mann; (5) cases who had had a full course of treatmient 
before they became pregnant; (6) cases admitted with 
no clinical signs, only a history of miscarriages, and 
giving a positive Wassermann. 

Our bad results, we found, all belonged to Class .1. 
The babies in all the other classes did splendidly. It 
is impossible to say how many of the children bom 
alive were (1) healthy, (2) syphUitic, as the Wassermann' 
reaction of the umbilical blood proved paradoxical, and 
that of the infants’ blood was almost invariably negative 
a few days after birth. It was found, as Mr. J. E. B. 
McDonagh had previously shown, that the blood does 
not become positive much before symptoms appear. 


The Treatmeni of the Mothers and Infants, 

A few of the infants were premature and had to be 
reared in incubators. In tbe treatuient of the mothers 
two facts stood out: (1) the excellent manner in which 
they Withstood large doses of arsenic and mercury right 
up to full term, when these were indicated; (2) the extra- 
ordmary tonic effect of treatnient. Although' most of 
the women on admission had stomatitis, which was 
not infrequently aggravated by the arsenic and mercury 
used subsequently, it proved no bai-'to energetic treat 
ment owing to the readiness with which it could be 
kept m check by intramine. It was found, that one or 
two injections of intramine would permit of the 
assimilation of much more mercury; in some cases 
as much as 10 gr. of pil. hydrarg. were taken daily with 
previously signs of ■ intolerance to the 
manifest. Our successful results were, 
undoubteay, in no little part due to the incorporation 
routine treatment. ■ ' 

The arsenical preparation's used were neodiarsenol 
and novarsenobenzene. 


mercurial administration were pills 
>*l*i'i“«scular injections of mercury (grey ml) a 

emrtoTCd it'Afr The lastmlthod t 

to recs^^ ® suggestion. It is inter* 

lUt,. to recall that IMr. Latie commenced using cvan 

^^^^ft’Venously as long ago as 1896 Hnri 
a'lministered oyer 1000 intravenous injeotio 
concentrated method, in a 2-0c.cm!.syringe T1 
hot a^^nolt?concentrated sofutions 

not as no\ el as it IS usually thought to be. 

foilbwh:—*^*^siPei’cury-cyanide •treatment;are. 


in?rSvenonTTu?»,Jl1 mjection, of' a 606 • substitute and^fiv 
minmis andXnlolo F- ^reksTd 

uo signs of idiosvncri^^v”’^® 

(uosyncrasj, such as abdominal pain; thi 


occurred in only 3 per cent, of'cases treated by this method. 
The injections are continued for a course of eight weeks, and 
then a month’,s rest is given before starting another course. 
If the patient gets gingivitis, or loses weight, appropriate' 
intervals of rest are given. 

The amount of the mercury cyanide tolerated varied 
very much, one patient of 9 st. weight could take 50 
minims daily intravenously without Ul-eflects. It was 
owing to the tonic effect of the treatment on the 
mothers that Mr. Charles Gibbs urged that the infants 
should be suclded whilst the mothers had a course of 
914.. The infants-were placed to'the breast'imme¬ 
diately after the mother had her injections. This 
proved an enormous success; the infants’ progress 
was better than when they themselves had intra¬ 
muscular of intravenous injections of 914. If for any 
reason a mother could not suckle her baby novarseno¬ 
benzene was given intravenously to the infant. 

A word about intravenous injections may be of 
interest. The external jugular vein was the site 
chosen; this vein, as Mr. Gibbs has often shown at his 
demonstrations ^ at the London Lock Hospital, is 
generally to be preferred to the scalp veins or-the 
superior longitudinal sinus through the anterior 
fontanelle. The child is placed in the , horizontal 
position, its head rotated . to one - side and firmly 
held by an assistant; when the chUd cries the vein 
distends, and the needle point is then inserted. This 
site is convenient also for taking blood for Wassermann 
tests. , 

-As to dosage of 914, Mr. McDonagh’s standard 
for infants of a milligramme per pound weight was the 
initial dose used ; this dose was increased as the,child 
advanced in weight. Four premature infants were 
successfully reared in our electrical incubators, one 
baby weighing only 3jlb. when bom. The. infants 
were fed on the four-hourly system—that is, five feeds 
in the 24 hours—and an eight hours’ rest at night for 
both mother and, child; , the mothers thus got their 
natural sleep, and so secreted more milk. 

At-first there was : some diffloulty in getting the' 
mothers, to feed .their babies, which, being in many, 
cases illegitimate, were looked upon- as encumbrances, 
but owing to the, foresight of Mr. Gibbs prizes were 
offered periodically to the , mother w'hose' baby put-on 
most weight. This competition quicldy produced the 
desired results. When a mother left the hospital she 
was requested to report immediately she becarne 
pregnant again, as it has 'been found that the birth of a 
healthy child can .only be guaranteed if the mother is 
treated, throughout each succeeding pregnancy. . 

■ Our experience is that if syphUitic pregnant women 
would come up for treatment early enough 100 per cent, 
of the children would be born alive. 

' • Gonorrhoea. 

Considering ho'w profuse was the discharge in most 
of' the gonorrhcea cases treated and delivered in the 
hospital it is surprising that no complication, beyond an 
abscess in Bartholin’s gland,-was met with ; pregnancy 
might have acted as a safeguard, but much of the 
success was undoubtedly due to the regular douching 
and swabbing out with Milton, recommended by Mr. 
Lane. This preparation is a ■ strongly hypertonic 
saline solution, containing free- liypochlorous. acid 
in unusually high proportions; it is .non-toxic to the 
tissues, and is a rapid solvent of pus'and mucus. We 
use it, a tablespoonful to a pint, as a, vaginal douche, 
and half a .teaspoonful to a pint for bladder and urethral 
irrigations in cases of urethritis; we use it also (strength 
I in 10) for irrigating Bartholin abscesses and buboes 
after incision, with most gratifying results. 

It is most satisfactory to report that not a single case 
of ophthalmia neonatorum has occurred in the cases 
born in hospital, a result which redounds to. the credit 
of the nursing staff. The moment an infant is born its 
eyes, are washed with a.l per.cent, solution of:silver 
nitrate,-and if the eyes appear to be a little inflamed a 
day’or two later, collosol argentum (1 m 2000 ) is used 
as an eye douche,; as. it, is less irritating than silver 
nitratei . ' . 

•---Collosol argentum is, in our experience, the best loca. 

remedy for cases admitted with gonbiTlioeal bphthalm a. 
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ROYAL SOCIETY OF MEDICINE. 


SECTION OP OBSTETEICS AND GYN.a3COLOGY. 

A MEETING of this section of the Boyal Society of 
Medicine was held on June 4th, Mr. J. D. Maecolm, 
the President, being in the chair. 

Tratimatic Laceration of Pedicle of a Fibroid. 

In the absence of Dr. Philip Turner Dr. Herbert 
Williamson read his communication on a case of Trau¬ 
matic Laceration of the Pedicle of a'Fibroid, following a 
bicycle accident. A woman fell off her bicycle on to her 
left hip, which was bruised, and she- was taken home 
in a bath-chair. The following day she had a rising 
pulse; the abdomen was tumid, with dullness in the 
left flank, and a hard tumom- was felt rising out of the 
pelvis in the mid line. The diagnosis made was intra¬ 
abdominal hsemon-hage, probably connected with a 
calcified fibroid, and a laparotomy was performed 
24 hours after the fall. The abdomen was found full of 
clots and blood, and on raising a hard, calcified, peduncu¬ 
lated fibroid attached to the fundus of the uterus the 
pedicle was found to be torn and bleeding, and was 
removed. The bleeding of two small arteries was 
checked, and the wound in the fundus closed. The 
patient made an rminterrupted recovery. 


Miipiuj-e of the,Uterus. 

Dr. J. PoRD Anderson described a case of Eupture of 
the Uterus followed by Eecovery. 

Mrs. E., aged 33, a 4-para (one miscarriage), was sent 
to a maternity institution, in a collapsed condition and 
losing blood freely, by a.' doctor who had been called in and 
had found her in labour, with the feet of a fojtus of 
approximately four months presenting. He said that there 
had been no contraction of the uterus, but expression and 
traction had been used, and that after the easy removal of 
the fcetus he had discovered a tear of the cervix extending 
outwards on the left side. The doctor stated also that he 
had removed the placenta “with the fingers,” and in doing 
this had found coils of intestine lying in the uterus. Dr. 
Ford Anderson saw the patient for the first time 14 hours 
after delivery, when she was still extremely collapsed, and 
on examination under ancesthesia he found a coil of intestine 
in the uterus and a transverse ruptured to 4 inches long at the 
fundus, quite independent of the tear of the cervix. Operation 
. was deemed inadvisable in the patient’s collapsed condition, 
so the bowel was replaced under anesthesia, and, contraction 
of the lax uterus being stimulated by pressure on the fundus, 

, the uterus was packed with sterilised gauze. Thirty hours 
afterwards the packing was changed, and 30 hours later the 
gauze was finally removed. The patient was given pituitrin, 
morphine, saline solution per rectum, and douches of 1 in 
320 lysol, as well as oxygen inhalations. From the first 
there were swelling and tenderness in the left iliac region, 
and during the first few days the temperature varied from 
103° to 104° F.; the lochia were foetid. Bv the eighteenth 
day the cervical and uterine tears had healed and discharge 
had almost ceased; pyrexia and evidences of left pelvic 
cellulitis were still present, when, on the twenty-fifth day, 

. the patient insisted on leaving hospital. A pelvic abscess 
afterwards had to be opened, but two months later she was 
completely well. 

In Dr. Anderson’s opinion convalescence would have 
been much speedier but for the cervical tear. He 
said that probably the majority of medical men 
would hold that in these cases operation offers the 
best prospect of cure, but it was not considered 
possible on account of the extremely bad condition 
of • the patient, and the procedure adopted was 
carried out with but little hope of success. As a 
result of the present case, and after reading Dr. Herbert 
Spencer’s account in the Obsteti-ical Society’s Tran¬ 
sactions for 1900 (Vol. XLII.) of four cases successfully 
treated by packing -with iodofoim gauze, Dr.. Anderson 
was inclined to modify his views, and would be 
interested to know if Dr. Spencer still adheres to the 
opinion then expressed. 

In the course of the discussion on Dr. Ford Anderson’s 
:^pm-Dr. Fletcher Shaw recalled an article in which- 
Dr. . E. Fothergill had collected a series of cases of 

Hospital, Jlanchester, and 

ad concluded that in general operation.was advisable. 


In his reply, Dr. Ford Anderson read a letter from 
Dr. Herbert Spencer expressing the opinion that rupture 
was usually best treated by packing, as the patients were 
as a rule too ill to stand a hysterectomy. 

Dr.W. Fletcher Shaw and. Dr. A.' Burrows read a 
paper on - - 

Werilieim’s Hysterectomy for Advanced Carcinoma of the 
Cervix made Possible by iJie Use of Padium. 

Dr., Fletcher Shaw said that the greatest advance 
hitherto made in the treatment of carcinoma of the 
cervix was the general adoption of Wertheim’s operation 
in place of the old-fashioned vaginal or pan-hysterec¬ 
tomy. The next great advance was the discovery 
that radium acted beneficially on the growth. Although 
on some types of growth and in some situations radium 
had little effect, in carcinoma of.the cervix its action 
was wonderful. 

T)ie first time he had the opportunity of observing 
this action was in 1914, when an inoperable growth of 
the cervix with a secondary pelvic mass the size of 
an orange, in a patient 53 years of age, yielded to 
radium treatment (three applications) in a remarkable 
manner. At the end of 12 months there was no 
growth or mass to be felt; her general condition had 
gre.'itly improved and she was free from pain, but, unfor¬ 
tunately, the pelvic mass reformed and continued to grow 
in spite of further applications, and the patient died 
at the end of the second year. •'lince that time Dr. Burrows 
had treated a large number of cases with radium.' A large 
percentage showed a temporary marked improvement, many 
even complete local disappearance, but in no case of Dr. 
Fletcher Shaw’s had the improvement lasted for more 
than one year, even with repeated applications. However, 
the combined treatment by radium arid subsequent 
oiieration had given good results. In- an inoperable 
case seen by the speaker in November, 1916, the 
application of radium was advised ns a palliative. 
Three months later, alter two applications by Dr. 
Buitows, the cerrix had contracted to Tittle above 
normal size, had lost all friability, and did not apwar 
to be fixed, so it was decided to attempt operation. The 
ureters were separated from the adjacent and partly 
surrounding hard tissue only with the greatest difflonlty, 
since the growth liad contracted down under the influence 
of radium into a smaller mass as hard ns cartilage. 
Dr. Fletcher Shaw had last seen this patient over three 
years after the operation, and she -was then very well, 
doing all her housework nnfl>putting on weight. When he 
first saw her he did not think she could live one year. Since 
that date he had operated upon 13 other patients .with 
carcinoma of the cervix too advanced for operation when 
first seen, but apparently operable two months alter the 
application of radium. In six of the cases he had to abandon 
the operation owing to the impossibility of separating the 
ureters or bladder from the hard tissue which had replaced 
the growth, but in tlie remaining seven cases he was able 
to do a complete radical oxieration. 

Dr. Fletcher Shaw’ then gave details of these cases, all 
women over 38, of whom five W'ere very well resiieotively 
9 months, 14 months, 19 months, 21 years, and 3} years after 
the operation. Unfortunately all these cases had been done 
during the war, and several of the sjiecimens had been lost 
before examination. In case No. 7 no trace of malignant 
tissue could be found in the cervix, only in one of the glands 
removed with it. As all the cases were considered inoperable 
on first examination, the application of radium eridently 
definitely increased the oxierability. 

Dr. Burrows then read the part of the paper con¬ 
cerned with the methods employed at Manchester in 
radium treatment and with the, estimation. of the 
proportion of inoperable cases of carcinoma of th® 
cervix likely' to become operable after this treat¬ 
ment. Much depended upon the technique and the 
quantities of radium employed. Occasionally cases 
were rejected because they were too advanced, but 
their number was relatively small. The main points in 
treatment were that— 

(1) Many tubes must be buried in the cervix and surround¬ 
ing tissues; and (2) the largest possible dose must be 
emjiloyed. The large number of tubes (five or more) allow a 
big dose to be given with a minimum of local necrosis. 
Eadium emanation tubes are small in bulk, arid when 
screened by pointed tubes of platinum, the walls of wb’®® 
are 3/10 mm. thick, are easily- pushed into place. Otlier 
metals are less convenient. 'Dr. Burroivs usually pinenn 
a larger central silver screened tube up the cbrvicai 
canal towards the upper end of the growth. No uniforimj 
good results could, as a rule, be obtained by less tpn 
120 mg. of radium metal,- or milleaines of emanation, 
for 24 hours. Larger doses might be employed nno, n 



THE lancet,] 


ROYAL SOCIETY OF MEDICINE. 


[June 12, 1920 1271 


neceBsflry, the time correspondingh leducecl. Cauterj and 
corottago were not necessarj, but the growth must be 
cleaned as much as possible before the treatment and 
the part should bo douched daily for six weeks after the 
treatment to pre\ent the formation of \aginal adhesions 
Recently Dr. llurrows had treated some cases by Viol's 
method (bur)ing and leading m tlio cervix small unscreened 
emanation tubes), but was not jet disposed to give a definite 
opinion upon the method, although ft appeared to promise 
even better than the older ones When the question of 
operation following radium tieatment had first becu con 
sjdered Dr Burrows was not using the present adequate 
dosage, but the following details of his first 150 cases m 
Manchester, the last application of radium to which was 
giien earl} in 1917, would indicate *in some degree the 
possibilities of increasing the numbei of operable cases of 
carcinoma of the cervix by radium 

Oj-oMJ’(a)—One has been well over four jears Four havebeen 
well between two and three j ears 

Group (W—Eu,ht cases v\ero obseived for periods of ouototwo 
vests, during which thei remained well but have not icccnth 
reap!>eared for oxanbnation Foui cases similar to ibo last kept 
■well from BIX to ton months 

Orewpto)—Thirtj four did not leturn for examination after one 
treatment This coinmonlj happens because tho patients aro free 
of all symptoms and think that thoj are cured 

Group (d) —Forty four had signs of disease, but no sv^nptoms foi 
six months or more Fho were operated upon bj Dr Fletcher 
Shaw, and two by otbei surgeons 

This gav e a total of 102 cases accounted for The remaining 
48 cases were benefited jmi>erfectlr or for leas periods than six 
months, or not at all. Nearlj half the cases reported as well 
at the end of the year iii Ins annual reports recurred subse 
quently Dr Burrous emphasised the fact that all these cases 
before radium treatment were regarded as lioneless and 
inoperable Ho thought v\ e might safely assume that groups 
ia) and (ft) became operable, also, perhaps, 10 per cent of group 
Wj, 7of group (d) vvere aotuallj operated upon, making up a 
total of 28, or nearly 20 per cent For tho last 2} rears, witli 
improved radium, methods he had been able to report 20 per 
cent of cases as being well at the end of the year Nearlrall 
of these had clearly become operable m the bauds of an 
exTOrienced surgeon, and if for any special reason a fevr had 
not, the number would be moie tlian made up by the 
improv ed cases, not included m the 20 per cent, m which the 
growth, though not comnleteh atroniiicd, had sufficiently’ 
receded for ojierntion to be perfoimea. It would thus seem 
that 20 per cent of mopeiablo cases of carcinoma of the 
cervixoi the uterus come vvithm the range of surgeiy after 
radium treatment 


Mr. COMVNS Berkeley congiatulated Dr. Fletcher 
Shaw and Dr. Burrows on then results Ho had liad a 
laige cxpeneuco of radium treatment, but had found it 
difilcuU to follow up cases in London He found that a 
dose of 250 mg. relieved symptoms, and that tho palpable 
growth disappeared, but the ultimate result was dis¬ 
appointing, as in most cases the growth recuried 
internally. In ono case in which operation had been 
attempted and abandoned two applications of 250 mg. 
each had been given, and after two years no trace of 
growth could be seen, cither locally or internally', when 
the abdomen was opened foi the cuie of a ventral 
hernia. Mi Berlccley confirmed the fact that the 
operation was very' difficult after ladium. He said that 
the duration of life aftci removal of tho growth by 
operation was about three years lu any case, so that as 
jet the effect of the radium was difficult to estimate 
Dr, Drummond Robinson quoted a satisfactory' cure 
by radium only in a woman of 54, who had refused 
operation. Ho said that most of the satisfactory cases 
reported by the Radium Institute were women past the 
Bienopausc. Ho asked foi details of time of exposure, 
r^nd whether Dr. Buiiows considered that an expert 
i^ffiologlst only should use the treatment. 

Amand Eouth congratulated the anthers on such 
excellent team woik. He recalled ono case which ho 
^^‘\ ^tcated at Chaung Cioss Hospital by a weak tube 
applied for 20 minutes twice a w'cek —Mr W. Gilliatt 
"W hether the interval between applications and 
poration had a bearing on the difficulty of the latter. 
^ ^“0 Middlesex Hospital z*adinm bromide, not tho 
t!m 1 * in use —Mr. Gordon Ley suggested 

TTp ' ,^Pcntoncal application of radium.—Dr. J. P. 

approved of radium if only as a palliative. On 
of the Radium lustituto ho had removed some 

Tn ^ as to lot the emanation get farther in. 

no J^erkelei, Di. Hedley said he had 

haG n though in one or two cases he had 

ureter fistula oi a leak through the bladder r** 


Dt. Herbert Williamson agieed with Mi. Berkeley’s 
views on the temporary' v'alue of ladio therapy in these 
cases. He wondered whether too laige doses were 
being used, and asked about the possibility of using 
sub lethal doses sufficient to prevent repioduction but 
not to Inll the cell. He hoped a collochv'e investigation 
would be undertaken on the subject. 

The President asked Di. Burrows foi his views 
on the possibility of haim resulting from ladiiun 
treatment 

In leply', Di. Fletcher Shaw hoped thatm time tho 
opeiatire treatment of caicmoma of the ceivix would 
bo supplanted altogethei Concerning the time of 
interval, he consideied that the opeiation only 24 hours 
aftei tieatment would be less difficult than aftei 
two months 

Di. Burrows said that ladium should be put in and 
aiound the cervix and not in the middle of the tissues. 
He consideied that if moie than thiee apx>lications 
weie lequiied the tieatment would be a failuie Tho 
time of exposure was fixed at 24 houis and the dosage 
was vaiied m scieened treatments Weil, of New 
York, was using unscreened glass tubes left in the 
cervix If was difficult for an expert to say' that he was 
essential, but he deprecated the lack of standardisation 
ill tho treatment used. Dr. Buitows gave various 
contra indications against the use of radium. A really 
satisfactoiY cure was only' obtained when no indura 
tron w as present round the growth. The risk of too early 
operation was that of sloughing. The therapeutic 
distance was actually about 1cm only, and this was an 
aignment in favoiu of the use of man^' tubes He had 
had no immediate bad lesults after tho intia abdominal 
use of radium, and bad commonly' placed radium tubes 
adjacent to bloodvessels with impunity As to 
tho dangers of ladio therapy, he had seen some bad 
fistulic, bnt had also seen toinble results after 
unsnccessfnl Wcitheim oiierations, and it must be 
remembered tliat the cases were considered hopeless to 
start with In women under 33 or 34 the results weie 
not permanent. The question of sub lethal dosage was 
entirely theoretical at present 

Ml. A. W. Bourne desenbed n case ot 
Spontaneous Jlupfuieo/ the Vtaus following Pitnit) in 

The patient was a 12 para whose last child was Corn two 
years ago Labour started at 4 am on Mav 13th, but pains 
weie sluggish during the day, and lu thoafternoon a sedative 
was given ou account oi primary inertia At9l»iii the os 
was fally dilated, and the head was bulging the poiineum, 
but as pains seemed ineffectual J c cm of pitmtrin was given 
hvi>odeimically No apparent progress was made till 
id r vr, when tlie pains suddenly became extremely violent 
Just as the head was being bom the patient suddenly gave a 
shnip cry and collapsed The head receded, pams ceased 
I and the pulse vv as not perceptible ^Ir Bourne saw tho patient 
first on admission to St Mary’s Hospital, Paddington, at 
' 11 p M .vvlien she was still pulseless ana profoundly shocked, 
i With V ery slight luemorrhage The abdomen was soft, render 
ling the palpation of the foetal parts very easy, and lluul 
I (Inllness rose high in the flanks After an intravenous injec 
' tion of gum, Jgr ofmorfflim, aadotlier restorativemeasures, 
tho pulse returned The head was perforated and removed by 
cutting through the neck It was in the permanent occipito 
posterioi position, but small, and came away' vvith 
ease, but it was not jxissibjo to extract the wliole 
I child by gentle traction A further sudden collapse 
ensued, and m spite of blood transfusion, earned out 
bv Mr C. W G Bryan, the patient did not rally and 
died at 1 A M The post mortem showed tho child’s 
trunk and placenta free m tho abdomen, with the 
uterus retracted behind it, and much blood There 
was o tear of 7 inches in tho pentonoum of tho anterior 
leaflet ot the broad hgameut, opening up the utero vesical 
jioucU anteriorlv The rent in the uterine wall was 
5 inches long, beginning at the left lateral wall of tho 
lower segment and extending downwards and inwards to 
involve the cervix The bladder was unmjnred 
Mr. Bourne consulorcd tho case noteworthy' on accoiuit 
of tho rupture occurring in the absence of anv obstnic 
tion whatevei, after a sluggish and short labour, and 
when the head was in tho act of being bom 

Dr, WlLLlAMfeON, Dr. FLETCHER Shaw, and Mr 
ElRDLEY Holland all quoted cases of mptured uterus 
without obstruction, following the use of pltultrlu 
bcfoic the birth of the child, and cmplmslsed the 
danger of this proceduic 
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Peelagea. .. ■ , . ... ; ■ . 

By H. E. HAREis, M.Di, Atlanta. London and New 
. . York: The Macmillan Company. 1919. Pp. 421-. 26s. 

' No one can open this book without being struck by 
the very large amount of correlated information it 
contains. It is not so much a record of prigihal work 
as a resumd of the investigations of others up to recent 
date. The consistent aim of the author, as expressed 
in the preface, is to endeavour to state only what 
the facts seemed to warrant, and in doing so he has 
been actuated by a desire to arrive.at the truth and to 
aid those who are interested in. this most important 
subject. The historical account .of pellagra for which 
the.ancient literature, Spanish,'French, and Italian, 
has been consulted, and especially that of its discovery 
and spread in the IFnited States of America, is treated 
more fully than in any other work upon the same 
subject. It is stated, lor instance, that insanity was 
unknown in the American negroes prior to the Civil 
War, and, since this race is known to be particularly 
attacked at the present-day, it is assumed that they did 
not contract pellagra.until the “sixties” of the last 
century. 

The author’s criticisms of the theories advanced 
and methods adopted by others are. hot always 
tempered with justice. This may he gathered from his 
scathing .remarks upon the Pellagra Comniission from 
this country under the leadership of Dr, L. W. Sambon, 
which’did much to stimulate investigation upon the 
etiology in 1910. It would have been acting much more 
in the spirit of the preface had the author laid stress 
upon the good work performed rather than dra-wn 
attention to the failures of this inquiry. In justice to 
Dr.' Sambon and the late Dr. A. J. Chalmers, the 
remarks of Babes, of Bucharest, to the effect that 
“ an English Commission, which had probably 
never before seen pellagra, on arriving in a region 
where the disease was common, and after seeing 
the pellagrins, and observing that there was a small 
gnat, which produced a redness on the sldn imme¬ 
diately after biting, promptlj’- telegraphed to the world 
that the- insect was the cause of pellagra,” might well 
have been omitted. The same, may be said of the 
strictures upon the work of Stannus Upon pellagra in 
Nyasaland, in -which grave doubts upon the correctness 
of,the.diagnosis are expressed oh the grbimds that the 
description does not tally with the author’s own expe¬ 
rience. In short. Dr. Harris confesses himself a con¬ 
firmed zeist, and not open to consider the views of any 
other school of thought,-for otherwise how account for 
the pseudonym parapellagra, in referring to the cases of 
“pellagra” without maize,'described in the British 
Isles by Sambon, Chalmers, Hammond, Box, and 
others? Who, with an unbiased mind, after a study 
of the excellent photographs and paintings of these 
cases, could doubt that they represented undoubted 
examples of the disease ? 

'But such being the author’s views, it is not:sur¬ 
prising' that a full chapter is devoted to the history of 
maize.;, from this it appears, that this cereal. was 
originally an:American plant and was given by the New 
World 'to the Old. In the year 1632 the first field of 
maize -u'as planted in Italy, though it did not become a 
common food until the earlier years of the eighteenth 
century. The interval between its introduction and the 
first-medical descriptions of the disease-would appear 
to have .been a . very short one indeed. The possible 
connexion between. the maize theory and the more 
recent vie-ws of protein starvation may be reconciled by 
the -work of Eondqhi, -who has sho-wn that the adrenals 
of .animals fed oh maize contain a much less.acti-re 
secretidh than those of normal animals', and that 
adrenalin possesses the power of' correcting the had 
effects of, a pure, maize diet. . As a supplement to the 
maize theory a very full .account is given of the'fungoid 
diseases which affect the corn cob, and it is noted that 
in Colomibia a disease known as .“pelatina,” resulting 


in lbss of hair, teeth, and nails, is,due'to the ihge'slion 

of the maize smut I7?‘edb 7na.7/d!ri' ' ■ - . 

Thie section dealing with the pathologicar anatomy,' 
and especially the minute changes in .the central 
nervous, system, is treated with a wealth of detail; 
the same may be said to hold good of the account of the 
symptomatology, to which over 100 pages are devoted. 
Under the term parapellagra or pseudo-pqlldg'ra are 
included a number of indefinite conditions; such as alco¬ 
holic intoxications, those associated with, physiological 
misery, and pellagra of the insane—dermal alterations 
in the insane, which have been regarded as of a 
pellagrous nature,' mainly because no other more 
plausible explanation was forthcoming. The section on 
treatment is curt, mainly for the reason that good 
feeding forms the basis of all treatment. 

, The book contains a complete bibliography of over 
1000 refei-ences, besides useful appendices dealing with 
the germination of Indian corn, the Austrian and Italian 
laws on bad maize, and the eradication of pellagra; it is 
illustrated by seven plates demonstrating the inflamma¬ 
tion of mucous membranes, and the minute changes in 
the central nervous system. This monograph, may 
be confidently recommended to workers along the inch, 
cated lines as sincere, comprehensive, and informatory^ 

X Eay Publications. 

1. Eadiogeaphy in the Examination op the 
Liver, Gall-bladdee, a-nd Bile-ducts. By Egbert 

■ Knox, M.D. London: William Heinemann. 1920, 
Pp. 64. 7s. 6 fZ. 2. X EAY OBSERVATIONS POE FOEEIGN 
Bodies and their Localisation. By Captain 
Harold C. Gage, American Eed Cross. Same pub¬ 
lishers. 1920. Pp. 87. 6s. 3 ; The SYSTEMATIC 

Development op X Kay Plates and Films. By 
Lehman Wendell, B.Sc., D.D.S., University of 
Minnesota. London: Henry Kimpton. 1920.. Pp. 78. 
12s. 4. The CooLiDGE Tube: Its Scientific Applica-- 

tions. Medical and Industrial. By H. Pilon, of Paris. 
London : Bailliere, Tindall, and Cox. 1920.■ Pp. 59. 
7s. 6d. - , ’ 

. 1. This is an excellent monograph on a difficult 
branch of radiography that is well worth the study of 
medical men generally as well as radiologists. It 
appeared originally as a series of articles in the Archives 
of Jiadiology, when we had occasion to refer to it, among 
others, in our periodical comments' on that journal. 
Eecent advances in technique have made it possible to 
gain reliable information from an examination of this 
region in a quite respectable proportion of cases, and 
Dr. Knox has rendered a good service in bringing the 
present position so clearly before us. Beginning with 
anatomical considerations, the author takes us through 
the pathology, experimental investigations, radiographic 
appearances, technique, differential diagnosis, ending 
with a record of cases and a resume of the literature 
and general conclusions. One thing stands out clearly, 
and that is, that success is more or less directly 
dependent on powerful apparatus, perfect equipment, 
and very short exposures. Given these conditionsj 
the X ray. examination of this region' passes into a new 
phase, with advantages to all concerned. 

2. While the need for rapid and certain localisation 
of foreign bodies in the tissues is less pressing than it 
-was not long ago, there are doubtless many radiologists 
and surgeons for -whom the subject has a certain ainount 
of fascination. . The special feature of the method 
devised by Captain Gage is the provision of three inter; 
secting lines which join thr-ee pairs of marks on the 
skin, and it is claimed that by these the position of the 
foreign body is more easily visualised than by any other 
system. Mechanical aids may be used also, but are 
seldom if ever necessary, and in his hands, at least. Ins 
own method has given, an almost unbi-oken recoi'd of 
successful results. The system is worthy of attention 
by those interested in this branch of radiography. 

3. If the information in this volume upon systemahe 
development of plates was acted upon by those -who 
cto’ry on the . dark-rbord manipulations, it is higmy 
probable that there -would he fewer occasions for 
“'repeat'” e'xam'inati'dns,' and,' in' addition', 'more com- 
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pidte safaafactoiy results aJtogetbei There is 
little doubt that in many instances tins very important 
part of an X raj esammation is not treated with the 
care and attention which are given to the exposiue of the 
plate, and yet careless manipulation in development 
can nulhfy the most sic&ful technique on the part of the 
radiographer Trom the fact that this paH of the work 
IS often relegated to those whose knowledge of photo 
gmphy IS limited, Br Wendell strongly advocates the 
use of the tank or stand methdd of development as 
giving moie certain results and being less influenced by 
the personal equation There is plenty of loom foi 
improvement in this branch of ladiogiaphic work, and 
Dr Wendell’s monograph will be a real help in its 
indicated directions 

4 This IS a most usefnl book foi ill those engaged in 
the practical nse of the X lays The resulting radiation 
from the Coolidge tube does not differ essentially from 
that m the older types, hut the construction, manage 
nient, and uses of the tube are so different and its possi 
bilitiea so much greater, that even yet many of those 
who use a Coolidge tube for one puipose or another are 
only partially acquainted with its pioperties This 
book answers most, if not aU, the questions that arise 
eithei -mthin theopGiTitor’s mind or from outside, and it 
will do much to populaiise still further the use of one of 
the most impoitant indiological discoveries of recent 
years The thcoietical and piactical aspects of the 
subject are dealt with clearly yet concisely and are well 
lUnstrated, diavvings and diagiams being used wheio 
necessary The all impoitant matter of the adequate 
protection of the operatoi receives its full measure of 
attention 


Applied Anato>xy and Kinesiologt 

Second edition By Wilbur Pardon Bowen, M S , 
Professor of Physical Education, ITichigaa State 
Normal College Edited by Piof R Tait McKenzie 
P hiladelphia and New lork Lea and Febigcr 
1919 Illustrated Pp 339 

Little can bo leaint fiom most of the ordmaiy text 
books on anatomy concemmg the action of muscles, 
although without this all other Irnowledge of them is 
well nigh useless The object of this volume is to 
supply piactical information as to how the various 
movements of the body ate peifoimcd Parti deals 
wfch the structuie of muscles, their action as levers, and 
the mechanism of muscular contiol This is done in 
the simplest possible luannei Parts II and III deal 
With the upper and lowei limb respectively The 
movements of each joint are fiist considered, then the 
muscles contioUmg the movements are desciibed lu 
turn The origin and mseition aie indicated lather 
than desenhed, the structure occupies but few woids, 
and no mention is made of relations oi ncive supply 
The latter could ho addbd with great advantage, pai 
ticularly if traced back to the spinal nerio roots 
I’osture, fundamental movements, and gymnastic 
movements are then dealt with in turn, the muscular 
action of each being fully described It zs a pity, 
when using Swedish uomCnclataie, not to adiieic 
more rigidly to the usual oidoi of words “Raising 
^^rms forward,” for example is a poof substitute 
for “Double Aim forwaid laise ' The muscle action 
mvoh ed in games and sports affords most cntci taming 
And instructive reading Defects of the foot are fully 
dealt witli, though the essential necessity for training 
me quadriceps in the treatment of flat foot is ovei 
looked Colin Mackenzie s description of muscle action 
IS mentioned but passed ovci too lightly, Duchenne’s 
teaching being accepted almost throughout Part 
deals with the muscles of the trunk, with breathing, 
And with defects of posture Part V describes 
teamwork among the muscles, and the muscular 
action m gymnastics, games, sports, and industrial 
occupations 

The book throughout is well wTitten in an interesting 
ma^ei It is “applied anatomy ’ of the muscles, the 
Application IS given m essentially practical form, and 
‘’honld bo invaluable to all those who propo^^e to take 
Aoy part m physical education or remedial work The 
luustmtions arc numerous and well leproduced It has 


been a somce of regret to many who are interested in 
the working of the human fiame that hitherto so little 
of interest has been written on the action of muscles 
Heie, more fully than elsewhere, will the leadci find 
food for thought Wiiere else, foi instance, wiU he 
find the solution to the pioblem, “ What advantage is it 
to the washer woman to have the tub and boaid placed 
below the level of the hips ? Above it*’ hat dcteimmes 
the best height foi it in any case? ” This is a typical 
question taken from one of the tables of questions 
wluch appear at frequent inteiwals throughout the 
book 


JOURNALS 

Journal o) Industrial Ilyotenc London and New York 
Macmillan and Co Zlis per annum —^A iiurabei of articles 
in recent issues of this journal have dealt with the import 
ance of the social side of industrial medicine Indeed 
nothing IS more remarkable in the pages of this up to date 
publication than the social tone of its contents, iii this 
lespect it differs from other medical journals Nor is it to 
be wondered at, for nowhere does professional activity como 
more intimately in touch with the daily life of patients than 
wheiethe environment of their occupations is in question 
Social unrest and industrial discontent are to be counteied 
by reduction in labour turiiovei and prevention of over 
fatigue This review of the later numbers is m the nature 
of a running commentary upon the more couspicudufe 
contents 

In the December issue Mr 0 A LaUffer points out 
that there are two classes of health hazaid in industry— 
one concerns each worker personally and the other tlie 
general community tlirough the employer In the first 
class he groups hazards arising from hi) jioisons, dusts, 
fumes gases (t) heat, humidity ventilation (c) lighting, 
(d) crowding and (c) accidents In the second (a) decreased 
production, (li) labour tin never (c) compensation expendi 
tore Ho points ont that medical caie started at the factory 
must extend to the home 

Ad emploiee spends only eight or nino hours m industrial 
service m his home life communitj and social life during tho 
other 15 or 16 hours of the (lav be likewise incurs health hazards 
The superior hgbtiog heating and ventdating sj stems installed in 
roan) modern factories make these industrial plants more hygienic 
from a public health standpoint than the homes movie theatres 
and churches many of which are more crowded and worse vciiti 
lated To bo consistent homes boaidmg houses hotels theatres 
clubs Ac in which employees spend more hours than in the 
factory should bo scrutinised and msjiected as indu^tnal plants 
now arc in probing sources cf health impairment and routes of 
infection from communicable diseases 

The detection of early signs of diminished health and loss of 
tone can only be carried out through an mdustnal organisa 
tion with an effective clinic 

A worker who is constantly fatigued from any cause or any 
combination of causes will lose tune nowand then from sheer 
exhaustion The fatigued woikens more susceptible to infectious 
diseases from which he makes a retarded recoierj he betouies 
Tuoro stupid end because less alert ho more readily? meets with 
accidental injury from which he recovers slowly einco he lias 
impaired vitality and we have injury plus sickness to deal with 
It naturally reverts to tho industrial clinic to find out the 
somces o1 fatigue to evaluate the factors that contribute to the 
fatigue total and to facilitate the recovery of the individual in tho 
manner indicated by tho findings of the inquiry 
The case thus set forth is followed up in the same number 
bvDr C D Selby, who calls for careiul phvsical examina 
tfon of applicants for work 

The most capable and dependable workmen aro thosowhoare 
hcaltUy physically competent and arc assigned to tasks they like 
and know how to do rapidlj and well Vfen working under 
I pleasant conditions void of unduo fatigue aud lia7ards to health 
, and limb arc tho best producers and consequentU the best j aid 
aro the most contented and valued of employees Industry is now 
striving to procure such w orkmen 

' Dr Selbv then proceeds in the light of his own cxiierienco at 
' Toledo Ohio, to describe ho wan initial plivsicnl examination 
should be conducte<l His method is good and must go far to 
' reduce labour turnover Tho same subject is also discussed 
' in the March issue bv Dr riorence Mcrcditli whose— 

I examinations were not for tho purpose of turning down aninno 
I who was fit to work anywhere but w ero for the purpose of fitting 
1 any applicants even the physically handicapped into the work for 
I which they wero lest adapted! by sically where they would Iniure 
I themselves least possibly lieuefit themselves aud continue to work 
j loDgeat Tl e did not turn down anjono fit to work at all 
[ She maintains further tliat “all medical work that n wortli 
j doing should contribute to the sum total of gcwitiiicknoirleilffe' 

I and tells how by a vv ell thought out plan records of vv ork can 
I ^ classified at a glance Another puriiosc served is that of 
1 educating each worker ns to how to maintain health, and for 
this purpose Dr Meredith holds that famiUnntv w ith factory 
processes is essential The industrial phvsicmn has a double 
duty, one to the applicant for work b> warning tho unfit and 
bv informing the nealthv , the second to socictv, and hero 
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success is lost “ if he fails to build into it better units as the 
result of his work.” Ideas on medical examinations are 
suitably checked by reference to a paper in the January issue 
by D. E. Kennedy and K. M. Nenstadt, who point out that 
industrial medicine must not deteriorate into a “ society for 
the prevention of men earning a living,” but must concern 
itself with improving personal hygiene by spreading health 
knowledge and with medical research. 

“The factories and the schools are the easiest and best centres 
through which the largest nnmhor of citizens can be reached, and 
therefore become not only the most important strategic point in 
any campaign of general education, but also the place whore 
responsibility for such education and for remedial work becomes 

centred.Industry, or rather the industrial organisation, cannot 

shirk its responsibility in public health save by defying and neglect¬ 
ing its clear duty as an organic constituent member of the public— 
a group citizen of the community.” 

Industrial medical service must be established by industry 
and given a position in each concern worth}’ of the work 
which needs the best of physicians and the best that is in 
them. The scope of work within the factory to maintain 
the health of an imfiortant productive group of citizens is 
extensive ; but the capable physician— 

“will not confine himself to the four walls of his office, or even 
to the gates of the factors’ s’ard. He will, on the other hand, 
consider his company as but a unit in the community, and will 
tackle the social problems of the home, the school, and the streets 
with a realisation of their interdependency.” 

Two long articles appear in the numbers for February and 
March from the pen of Dr. Hans Zinsser, who summarises 
in a useful way the control of infectious diseases; the title 
adds “in industrial communities,” but there is nothing in 
the articles in question which has a particular industrial 
bearing, unless we look upon every community to-day as 
an industrial unit. Nevertheless, the industrial surgeon, 
engrossed in his own work, will find here information 
which may be of use to him from time to time.— 

’ Quite different is Dr. A. 0. Burnham’s short but sug¬ 
gestive communication in the issue' for May on surgery 
and increased production. Surgeons have previously taken 
comparatively little consideration of the element of time in 
the treatment of injury, or of the element of productive 
capacity. First, he calls for preventive surgery—i.e., 
accident prevention—then for skilled treatment at the 
earliest opportunity; last, for treatment directed to minimise 
the period of disability and to conserve industrial utility. 
He xjoints out the need for functional re-education, a branch 
of surgery which the war has practically invented; and then 
of vocational education, where x>revious work cannot be 
resumed. The rehabilitation of the industrial cripple,’ 
who is always with us, is a social duty as important ns 
that of helping the crippled soldier, though, and especially 
to-day, the element of public gratitude is less aijparent. 
Through the restoration of the worker production may be 
increased and undeserved poverty decreased. 

The journal continues to publish an excellent abstract of 
current literature dealing w'ith industrial hygiene, which 
must bring, to its readers the growing importance of this 
branch of medical work. It has now completed its first vear 
of life, commencing a second volume with the May issue. 
The high standard aimed at has been so far fairly well main¬ 
tained, but we note a tendency to jiublish short and some¬ 
what fragmentary articles which do not contain new scientific 
facts, and at the best can only be looked upon as intended for 
propaganda. 

Journal of the Iloyal Naval Medical Service. January and 
April, 1920.—During the war’ some 20,000 men of the navy 
bocame ineffective through disorders of psychology, and 
to the Naval Medical History* of the V.’ar, Temporary 
Surgeon-Lieutenant Thomas Beatoii, O.B.E., M.D., has 
contributed a very valuable paper discussing the nature, 
treatment, and prevention of their maladies, which were 
more numerous every year, and always increased most x-apidly 
in summer when the menace of the submarine threatened 
most. These disorders are, Surgeon-Lieutenant Beaton 
considers, the outcome of the disturbance of the normal 
relation between the individual and his environment, and 
that this may be thoroughly comprehended his paper must 
be studied. But his analysis is so complete and intex’esting 
that it is expedient to attemjit a brief summary. 

Mental stress, if severe enough, results in disintegration of 
mind. Mental stress is set mi by conflict in the mind, by 
emotion, or by exhaustion, separate or combined. By con¬ 
flict; if action must be taken the nature of the action is a 
matter of choice. Ordinarily such a course is fairly easy, 
but at sea and in war the inherited, intuitional, and trained 
impulse to self-protection may have to be ignored, energy 
will be required -to push that impulse aside, and in the 
mmd there p’ill be a persisting unsolved conflict that 
will cause stress. Emotion, as fear, joy, pity, energises the 
mind to do something; that emotion mav have to be 
mpressed, and in the process the mind may be decomposed. 
Exhaustion, where there is long-continued conflict or 
rexiressed emotion, always comes upon the 
^ arrives sooner if the person is fatigued 


Conflict is diminished in* the mind: by- education iit 
conduct—i.e., habit formation—but landsmen joining the 
navy during war . have to make a readjustment too 
jjuzzling, too overwhelming for some of them, who in' 
the attempt may. go mad. These failures can be iirevented 
by careful selection of recruits of suflicient ability and 
character, as was attempted later in the war by the 
American naval physicians, by inciting the recruit to 
adapt himself, and by showing him how oomiiletely the 
nation's purpose in war is also his own (“projiaganda”). Of 
the men who broke down, 75 per cent, were mentally 
unstable in thew previous lives; we observe what expense 
might have been saved by employing trained psychologists 
on theweeding-out. The sailor’s life being more monotonous 
than the soldiers makes mental failures more likely. Disorder 
of mental function is evidenced by alteration of conduct, and 
correct conduct can only be defined by comparison with its 
opposite, which makes a man a bad shipmate or a bad mess¬ 
mate. Good conduct must be chosen as the preferable 
course by the will of the subject, who is strengthened in 
his choice by the imminence of disciplinary rewards and 
punishments'. So the mind may be overpowered and the 
Xiersou, who has now become irresponsible, acts automati¬ 
cally—i.e., unconsciously. All people of bad conduct must 
be removed from the shix); among them are some half- 
malingerers who get out of the strain a little easily, but if 
kept on board they become insane, and by their loss the 
service becomes more efficient. It is not always difficult to 
detect the malingerer, for ho is anxious that his insanity 
shall be recognised; the real xmtient insists that ho is all 
right. 

The disorders that occur Surgeon-Lieutenant Beaton classi¬ 
fies as the psycho-neuroses in which auto-criticism exists and 
the patient knows there is something wrong, and the psycho¬ 
ses in which ho is not aware of his plight. Their causes are 
three: actual exhaustion of the organism—the confiisioiial 
states; persistence of the activity of the defence mechanisms; 
•the an.xicty neuroses which are partially readjusted, as in 
hysteria and shell shock. The degree of stress decides whether 
breakdown will occur; and Surgeon-Lieutenant Beaton holds 
that the variety of breakdown depended on the individual. 
There were some 11,000 case's of what was called neur¬ 
asthenia, cases without local physical functional disability, 
not without auto-criticism. The name, in his view, made no 
imputation of insanity. Ninety-five per cent, were cases of 
anxiety neurosis, fear for oneself or for others involved with 
one, and for whom one was responsible. In the navy tlie 
incidence was wide; so many men have responsible jobs, 
small in themselves, yet essential in the functioning of the 
ship, that consequently men ai’e as prone to develop this 
neurosis ns officers. Officers suffer more in the army in 
comparison with the men. The anxiety, it was found by 
Surgeon-Lieutenant Beaton, might be outside the service, 
in relation perhaps to the family. One per cent, recovered 
^ comifletely and returned to service, 85 per cent, were looked 
! after by friends, only 14 per cent. W’ere certified. Of 100 
consecutive cases, it was found that in 50 the thyroid was 
enlarged; in those and 20 others there ■were symptoms of 
hyperthyroidism, and in 30, mostly men above 40, vaso¬ 
motor disturbances of the class due to disturbed sympathetic 
innervation. 

There were no cases of Graves’s disease, but persons 
predisposed to over-activity of the thyroid wore liable 
to break down under very slight stress. Mental patients 
recovered in far larger proportion than is usual; this being 
due to their coming very quickly under treatment. Shell 
shook was very rare, and only occurred among men in action 
ashore. The shell-shock syndrome, ns Surgeon-Lieutenant 
Benton observes, does no good service to a man in action, it 
on board a ship. Ashore, if he becomes iiaralysed he drops 
into cover, and the battle passes away from him and he is 
protected. At sea he remains in the battle, and paralysis 
will only xirevent him from escaping if the battle goes 
against his side and his ship sinks. Shell shock is not a 
lirotective but a destructive syndrome afloat, so it did not 
occur. The mental health of the service, he says, rests in 
the hands of the executive officers. The “ happy ship ” has 
little crime and few mental breakdowns. “ I’oi’tunately. 
many naval officers become practical xisycliofogists,” and 
are able to get their meu’s confidence and make them 
efficient. 

This article of Surgeon-Lieutenant Beaton’s, if rend and 
understood by the service in xieace-time, should help to 
diminish the mental breakdowns of the next war. He has 
init his service as a temporary officer in the nav’y to good 
use, and his description of the severity of service in the 
Fleet w’ill make every reader more grateful than before to 
the splendid service which stood the strain and saved us. 


mind, but it 
or debilitated. 


Liter AEY InteliiIGenoe.—^M r. "William Heinemann 
^nounces the approaching publication of “'S’'enoreni 
Diseases, their Clinical Aspect and Treatment,” by J. E. h- 
McDonagh. 
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The People Desire to be Deceived. 

The parting by tbe public with money to 
Bpecione advertisers who promise to cure disease 
or otherwise to promote the health of their 
clients, is a • world-wide and world-long happen¬ 
ing, to the eternal puzzledom of medicine. 
But in the United States of America the Govern¬ 
ment empowers itself to stop the trade of 
the vendor of fraudulent nostrums in certain 
directions. To the extent that it does so America 
is advancing civilisation. The action tahen 
in the United States during the past few years 
is summarised in a booklet issued by the 
American Hedical Association, entitled “Medical 
ilail Order Frauds,’’ a title which more or lees 
explains itself, and which details methods so 
familiar to our readers that only the briefest 
recapitulation of them is called for. The medical 
mail order business is initiated by advertisement, 
in response to which persons aifected, or believing 
themselves to be affected, by disease write to the 
advertiser. In reply a form is sent to them, which 
they return filled up with details of their symptoms 
as observed by themselves. Particulars of proposed 
treatment and demands for payment follow in due 
course from the proprietors of the nostrum, the 
suggestion, implied or expressed in some of the 
correspondence or advertisements, being that the 
treatment represents the considered conclusion 
of a medical man. In a particular case described 
in ’* Medical Mail Order Frauds," instead of 
the letters being submitted to the discriminating 
physician—who, if he exists, may or may not be 
'discriminating, but must have vague notions of I 
ethics—they were passed on to girl clerks, who I 
answered them from a book of models, or, as I 
lawyers might call them, “common forms," for- | 
nisbed by their employers. Business was accelerated i 
by division of labour, one girl underlining material 
passages and another picking out from the book of 
models such replies as to her might seem appro¬ 
priate to the symptoms indicated by her colleague. 
Of course, if such a business enterprise as this is 
permitted to be carried on without interference, the 
manager of the institution who thus battens on the 
infirtnities of his fellows is hardly to be blamed if, 
us success inflates him,be conducts his work through 
clerks instead of defrauding his customers person¬ 
ally. The trade is shown in “ Medical Mail Order 
Frauds" to have been worth many hundreds 
of thousands of dollars yearly to its business¬ 
like organisers. 

This particular “ business" and others of a similar 
uature are, wo presume, now wiped out so far as 
traCdc in the United States is concornod.for in each 
case given in. the pamphlet wo are informed that a 
„^>^and order "was issued. In connexion with the 
' order " a further order “ denying the use of 

the mails" is made, apparently either as a necos- 
' Gary accompaniment of the first order, or as an 


addition rendering it more effective. The Post 
Ofilce in America appears to be the prime mover 
in 'prosecutions where the use of the mails to 
assist in the fleecing of the public is an essential 
feature of the trade. The American Medical 
Association emphatically praises the efficient 
service of the United States postal authorities 
in protecting the public against *’ mail order 
medical fakers." It adds that this has often 
been done in the teeth of adverse political 
influences set in motion by the wealthy “ fakers," 
and it highly commends the postal inspectors who 
have carried out the necessary investigations. This 
fact may be brought to the notice of our Postmaster- 
General with hope of imitation. For American 
virtues may damage this country seriously unless 
we in our turn become virtuous. A “ fraud order " 
and “denial of tbe mails” may stamp out a dis¬ 
honest and mischievous trade in the United States, 
but it will not prevent that trade from enjoying 
prosperity overseas. IVe have our own “ mail order 
medical fakers," and there is nothing, so far as 
we are aware, to prevent enterprising Americans 
, from adding theirs to ours. With the majority of 
the names of commodities given in “ Medical Mail 
Order Frauds " we are hot familiar, or have only 
' observed them in the advertisements of American 
' publications of an inferior type sold in this country. 

I One name, however, is that of a commodity which, 

I banned in the United States as fraudulent, is adver¬ 
tised with impunity in the United Kingdom. The 
exploiters of “ sargol" are described by the 
American Medical Association as having been 
found guilty of fraud in America and fined $30,000, 
after promising that their business should be dis¬ 
continued. The fine was paid and on Fob. 27th, 
1917, the Post Office Department issued a " fraud 
order " against the Sargol Company denying it the 
use of the mails. 

But we find in our newspapers, some of them 
: important and highly respected, advertisements of 
, sargol during the month of May, 1920. The advertiee- 
I ments are similar in form and illustrative matter to 
I those reproduced in “ Medical Mail Order Frauds," 
and we give them gratuitous publicity. Under the 
headline, “ How to Become Plump, Popular, and 
Attractive," they commence with the inquiry— 

“Would a little moie flesh make you moio stylish 
and attractive? Would 10 or 20 pounds more make 
you better satisfied with your personal appearance’^ If 
so you should tiy Sargol. It will make you nice and 
plump, give you greater strength, better health, and 
double your powers of endur.ance." 

The evidence given in America was to the effect 
that sargol as sold there was made" in accordance 
with a formula devised after a shorlT consultation 
between one of the promoters of the business and 
a man connected with tbe " private formula "depart¬ 
ment of a famous firm of pharmaceutical chemists. 
Sargol was made up by that firm at a price from 53 
to 78 cents per 1000 tablets, and sold at the rate of 
$25 a thonsand, its composition being: Extract saw 
palmetto, 2 gr.; hypopbospbite calcium, i gr.; 
hypophosphite sodium, igr.; bypophosphito potas¬ 
sium, igr.; lecithin, ^ gr.; extractnux vomica ,•^5 gr. 
And that is the composition on which the public 
is invited to grow nice and’ plump and strong. 
Some of the constituents of sargol under that 
formula may be in some degree tonic, but 
none of them consumed singly or in combination 
could affect the weight of the thin or emaciated, 
without reference to the cause of their condi¬ 
tion, or in the manner claimed by the advertisers. 
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On tlie question of wliether tlie public should be 
protected generally from robbery by greedy 
advertisers • who promise more than they can 
perform, we say nothing. With the designs 
even of fraudulent traders, so long as they only 
affect the purses of the credulous, we are not 
concerned. When, however, such persons pre¬ 
tend to cure disease, or to promote health 
by means which cannot achieve either purpose, 
we consider it our duty, in the interest of the 
health as well as of the pockets of - the public, to 
call attention to the nature of the business. More 
particularly are we interested when the claims of 
the advertiser are supported by testimonials and 
recommendations alleged to have been given by 
members of the medical profession. 

- ♦ 

The Clinical Diagnosis of Exudations 
in the Throat. 

Quite apart from its convenience, the establish¬ 
ment of any reliable diagnostic indications obtain¬ 
able from a simple ■ examination of the fauces, as 
opposed to a bacteriological examination in the 
diagnosis of different forms of throat illness, is 
welcome, inasmuch as it implies a more exact 
knowledge of disease. The amount of time, too, 
which may be saved by making a diagnosis from 
ocular inspection on the spot rather than by-inaiting 
for the result of a bacteriological examinsstion may, 
as is rightly emphasised by Dr, H. Deinkwater in 
an article on the clinical diagnosis of diphtheria and 
other exudations in the throat, which appeared in 
The Lancet of May 29th, make just the difference- 
between life and death if treatment be delayed until 
the report from the laboratory is received.. Un¬ 
fortunately, this is a practice which:is too often 
followed, occasionally, in cases of diphtheria, with 
disastrous results, as is also the not uncommon 
mistake of ignoring positive clinical evidence, even 
when fairly patent, in view of a negative bacterio¬ 
logical finding. 

Admitting the paramount importance of imme¬ 
diate clinical evidence, the whole question hinges 
on its reliability. As a correspondent suggests 
in another column, • it seems too good to be 
true. Dr. Deinkwater, in the article ref erred.to, 
lays down certain data concerned with the naked- 
eye appearance of the fauces by which he claims 
that he can invariably differentiate between diph¬ 
theria and Vincent’s angina, on the. one hand, 
and other forms of sore-throat showing. exuda¬ 
tion, of which he instances follicular tonsillitis 
and infiuenza. Dr. Deinkwater bases his claim 
upon an experience of over three years in a fever 
hospital serving the needs of a population of 80,000, 
in the course of which he states that in every 
instance his naked-eye diagnosis was confirmed 
by subsequent bacteriological examination. If 
this be so. Dr. Deinkwater is to be sincerely con¬ 
gratulated, for we doubt if it can have fallen to 
the lot of many other observers, even if possessed 
of an equally wide experience of exudation 
throats, to have been so uniformly successful. The 
article is illustrated by a number of drawings 
which, allowing for an inevitable loss of definition 
incidental to their reproduction in print, serve to 
bring out the special distinctions on which Dr. 
Deinkwater relies. The main proposition which 
emerges on careful perusal of the article is that 
on no single one of the six areas into which, 
for the purposes of clinical, description,-the author 


divides up the fauces, will more than one patch of 
exudate be seen in the case of either diphtheria or 
Vincent’s angina, and that if there be more than 
one the diagnosis of both of these two affections 
is negatived. At this- somewhat sweeping state,- 
ment we confess to a feeling of some surprise. 
Dr. Knyvett Gordon, in a letter ,we published in 
our issue of June 5th, states that it is by no means 
uncommon in adults for diphtheritic exudation to 
commence at several points on the same tonsil, and 
thus closely simulate follicular tonsillitis in appear¬ 
ance. That diphtheria and Vincent’s angina, more- 
over, should stand alone in presenting a single patch 
on the tonsillar area is hardly, we think, in accord 
with the experience of most observers. In follicular 
tonsillitis, it is true, the spots or patches are usually 
multiple, but cases-are surely not uncommon in 
which a single patch is present on the tonsil and 
which as the result of bacteriological examination 
are classed as “ coccal.” These are the very cases 
which, though neither diphtheria nor Vincent’s 
angina, are apt to so closely simulate the former as 
to give rise to difficulty in diagnosis. This form 
of throat, too, is sometimes met with in scarlet 
fever, the patch being, usually confined to the 
tonsillar area. Dr. Deinkwater admits that this 
peculiarity of distribution of the patches affords 
no guide to the differentiation of diphtheria from 
Vincent’s angina, though he describes certain dis¬ 
tinctive appearances in each of these affections 
which should prove helpful in diagnosis. 

The special characteristics of the exudation 
which Dr. Deinkwater regards as distinctive of 
diphtheria are the following: (1) It is raised above 
the level of the mucous membrane; (2) the edges 
of the deposit are sharply defined all round; (3) in 
colour it may be white and glistening, bluish, 
yellow, or spotted with black or red. Most observers; 
we think, will agree with the writer as regards the 
first and the last of these indications, but that the 
exudate is always sharply defined in its entire 
circumference we cannot agree, although this 
feature is very noticeable in the specimens of 
diphtheritic exudation (Figs. 2 to 7) depicted in the 
illustrations. It is by no means an uncommon experi¬ 
ence in some of the worst cases of faucial diphtheria, 
especially when the palate is involved, to see the 
exudation merging into the pallid and cedematous 
mucous membrane without any line of demarcation 
-whatever, between them. We' note with some 
surprise that Dr. Deinkwater makes no distinction 
between an exudation .associated with the Hoffmann 
bacillus and one in which the Klebs-LOfder 
organism is present. He classifies them both as 
diphtheria. The characteristic appearances of 
Vincent’s angina are well described. and should 
prove very helpful in diagnosis. The illustrations, 
too, bring out very clearly the points on which 
Dr. Deinkwater relies, especially the longitudinal 
sulcus (Fig.- 8) and the fading off of the lower 
margin of the patch (Figs. 9 and 10), an appearance 
which, by the way, is sometimes seen in seconda^ 
syphilis. It might be added that the characteristic 
lesion of Vincent’s angina is, on the whole, more 
apt to^ suggest an ulceration rather than a true 
exudation, another point -in which . it resembles 
syphiUs. Dr. Deinkwater’s article is deserving of 
careful study by anyone engaged in general practice, 
for oven if one is not prepared to go the whole way 
with him aind accept his propositions as infallible 
dihere is much in his teaching to inspire confidence 
in the clinical diagnosis - of throat affections m 
circumstances where time is a matter of importance. 
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A Great Appreciation. 

The dinner in appreciation ol the services oi the 
Koyal Army Medical Corps and of the civilian officers 
attached to it during the war, a short account of 
T 7 hich appears elsewhere, was an extraordinary 
recognition, spontaneous, unexpected, and generous, 
of the medical work throughout five terrible years 
—work, it should be added, which still remains in 
active doing in every direction. It was, as Sir 
Alfred Keogh said in his eloquent reply to the 
words of national thanlcs uttered by Lord Midleton, 
Mr, Ohurchild, and Earl Haig, an outward sign 
that 60 years of hope and endeavour had at last 
reached frpition. For to-day, while the medical 
officers of the army have become, in every sense of 
the words, an integral part of all military plans 
and designs, they are also enabled to preserve 
close association with their civilian brethren. 

The bitter lessons learnt in the Crimean War, 
60 years ago, were mostly neglected, were 
greatly relearnt in the South African War, and 
through the events of the world war have 
become the accepted wisdom of advanced com¬ 
munities. When Sidney Herbert determined to 
ensure, during a later tenure of office, that the 
misfortunes which overtook our army in Russia, 
with its miserable absence of medical equipment, 
its total neglect of elementary hygiene, and its 
lack of nursing material, he and Florence 
Nightingale began what it has been left to the 
statesmanship and science of the twentieth 
century to transform into ordered being. It 
was at Sidney Herbert’s suggestion th^t four 
Bnpplemeutary commissions were instituted in 
connexion with the Royal Commission on the 
Sanitary Condition of the • Army, which was 
made necessary by the Crimean disasters. These 
commissions dealt with the construction and sani¬ 
tation of hospitals and barracks, with the condition 
of the Army Medical Department—for which 
Herbert drafted a code of regulations, with the 
tight keeping of army statistics, and with the 
ptovision of facilities for the proper education of 
the department. The ideals which Herbert placed 
before himself are those which the Directors- 
General of the Army Medical Department, notably 
Sir Alfred Keogh and his successor Sir John 
Goodwin, have kept steadily before them, but it 
18 not anything for this country to boast of that 
during the period of exactly 60 years, which elapsed 
Between the opening of the Great War and the 
close of the Crimean War nothing was done worth 
doing, until the South African War again found us 
unready. We are not unmindful, however, in 
Saying this, that medicine, preventive and 
^ratiye, had vastly more to give, with all the 
Listerian doctrines behind it, than it could 
given until the closing phases of the 
jictorian epoch.- But the dinner to the Royal 
^my Medical Corps, at which the hosts included 
tko principal statesmen and men of affairs who 
have presided over the War Office in recent 
times not only was a tribute of praise excellently 
directed, but a public pledge that for all future 
tune no one will doubt that well-administered 
preventive and clinical medicine will win wars. 


a General Goroas.—I n the course of 

Alexandra Hospital at 3IillbanK on 
iiajesty the Kjug bestowed the K.C.M.G. on 
fk® Americau Medical 


"Ne Quid nimis.” 


THE BIRTHDAY HONOURS. 

The Birthday Honours published last Saturday 
contained many names, and the notes which have 
appeared in the daily press upon the services ren¬ 
dered by those selected for notice show very well 
how various were the activities concerned through¬ 
out the war and the high level of accomplishment 
reached by many sections of the community. The 
members of the medical profession selected for 
honour include the following: Dr. James Dundas 
Grant, the well-known aurist, Mr. Arnold Lawson, 
who has done admirable ophthalmological work at 
St. Dnuatan’s, and Colonel William Taylor, formerly 
President of the Royal College of Surgeons in 
Ireland, receive the K.B.E. The honour of civil 
knighthood has been conferred upon Dr. Sidney 
Robert Alexander, many times Mayor of Faversham, 
Professor Frederick William Andrewes, F.R.S., 
pathologist to St. Bartholomew’s Hospital, whose 
work in medical research is known to us all. 
Dr. Sydney Beauchamp, Dr. Charles O'Brien 
Harding, and Colonel Hormasjee Eduljee Banat- 
vala, I.M.S. (ret.), who was lately Inspector- 
General of Civil Hospitals -at Assam. Dr. 
Beauchamp was medical adviser to the British 
Delegation at the Peace Conference, and the post 
was no sinecure during the epidemic of influenza. 
He was responsible for the organisation of Wrest 
Park as a military hospital in September, 1914, 
and was its chief medical officer till its destruction 
by fire in 1916. Dr. Harding has been five times 
Mayor of Kastbourne, and recently received a pre* 
sentatiou from the inhabitants in recognition of the 
impartiality, dignity, and efficiency with which he 
performed bis onerous duties. Surgeon-Rear-Admiral 
George Albert Dreaper has been awarded the C.B. 
The Kaisar-i-Hind Medal has been bestowed upon 
Shamrao Ramrao Moolgavkar, principal medical 
officer to the Bikaner State, and 3riss Millicent 
Webb, the lady-superintendent of the Daffotin 
Victoria Hospital in Calcutta. The Imperial Service 
Order of India has been bestowed upon Mahendra 
Nath Bhattacharji, personal assistant to the surgeon 
to the Governor of Bengal, and Egambaram 
Rangaswami Doss, the late chief attendant to the 
Medical College in Madras, has received the Imperial 
Service medal. The British war service has been 
recognised by the President of the French Republic 
in the persons of Sir Arthur Staley, chairman of 
the British Red Cross Society, who becomes a 
Commander of the Legion of Honour, Sir George 
Beatson and Dr. Alexander Granville, the British 
Red Cross Commissioner at Alexandria, who have 
been made Officers, and Dr, Septimus Sunderland, 
who has been made a Chev^ier of the same 
Order. The last honour is also conferred upon 
Miss Edith Pye, the directress of the Friends’ 
Lying-in Hospital at ChJlons. Dr. Alexander 
Granville has also had conferred upon him the 
Order of the Crown of Italy. The King of Greece 
and the President of the Chinese Republic have 
conferred, upon Sir William Robert Smith, late 
Sheriff of the City of London, a Commondership 
of the Order of George I. and a Second Class with 
Grand Cordon of the Order of the Excellent Crop 
respectively. 

Medical men will very well recognise the 
appropriateness also of the following distinctions; 
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Mr, Wemyss Grant Wilson, director of the Borstal 
Association and - of the . Central Association for 
tiie Aid of Discharged- Convicts', has received 
the honour of knighthood. Mr. C. M. Hutchinson, 
the Imperial Agricultural Bacteriologist, and Mr. 
K. S. Pearson, Forest 'Economist at the Eesearch 
Institute of Dehra Dun, have received the C.I.E. 


•medicine is concerned, to talk of a millicurie of 
emanation is equivalent - to talking of ■ a milli- 
gramme of radium element. ■ The bromide, standard 
obviously introduces an, unnecessary complication, 
and, moreover,: the exclusive use of the radiuni 
element unit would bring us into .conformity with 
the big American radium centres. . 


THE STANDARDISATION OF TREATMENT BY 
RADIUM. 

To form an accurate conception of - the value of 
radium in the treatment of malignant disease it is 
necessary to have some standards by which ideas 
can be fixed and comparisons made. In the course 
of the discussion at the Section of Obstetrics and 
Gynsecology of the Eoyal Society of Medicine, 
reported on p, 1270 of our present issue, various 
speakers gave hopeful or guarded opinions as the 
result of their experiences, but it was difficult to 
extract much helpful information owing to the 
lack of uniformity in the methods used and to 
the lack of precision in differentiating these 
methods. Thus, some used one tube of radium 
only and some many tubes. Quantities varied 
between 25 and 250 mg. of radium. The applica¬ 
tions were given daily by some, weekly by others, 
and at periods of six weeks by a third set of 
investigators. The duration of exposure varied 
from 20 minutes to two . days. ■ Metals of 
known and unknown nature and thickness were 
employed as screens, and in some cases results 
investigated only a few days after^ the treat¬ 
ment, the question of a radium reaction being left 
out of consideration. While some buried tubes in 
the growth, others were content to place ■ them 
against its surface. If progress is to be made along 
this hopeful line of treatment the operator must 
form a clear conception of what he is doing, and why 
he is doing it; of the changes likely to occur and 
the approximate time of their development. For 
purposes of collective investigation some standard¬ 
isation of methods is essential. This does not 
imply absolute fixity or any unreasonable attempt 
to limit such variations as seem desirable; but it 
does imply peraistence in a defined method over at 
least one series of cases, with subsequent altera¬ 
tion only for scientific reasons or as a result 
of definite observations deduced , from that series 
A clear statement of the exact technique used 
in treatment would enable one worker in 
radium to obtain valuable help from others. 
In England a helpful step in this direction would 
be the adoption of ■ the practice of describing 
all .quantities of radium used in terms of radium 
element or metal. It is the element itself, with its 
decomposition products, that is the source of the 
radiations, and physicists are strongly of opinion 
that . radium element is , the proper scientific 
standard. The use of radium bromide (EaBro2HoO] 
as a standard is merely a survival of the. oldei 
commercial methods of selling radium salts, and 
leads - to. .endless . confusion at meetings ‘ and ir 
medical literature. There is no reason why. its use 
should not die out, as did the older method oi 
describing the strength;of-radium plates by theii 
activity in relationship to uranium. The change 
would be very easy, as the quantities, of sail 
to .metal, used are approximately . as 2 to 1 
Another point is that the unit of radium emanatior 
is the^ Curie”—that is to say, a Curie is the 

quantity of emanation -in. equilibrium with t 
gramme of; radium, element... Thus,- so far'af 


AN/ESTHETISTS IN AMERICA. : 

' The American Association of Anesthetists at a- 
recent convention passed some resolutions which 
are very interesting to all concerned with anes¬ 
thetics. It will be remembered that not long ago 
we printed several letters from correspondents 
who discussed the advisability of encouraging the 
administration of anesthetics by nurses. This’ 
practice, which necessity compelled during the war, 
and which as an emergency measure fulfilled its 
•purpose admirably in most instances, has no -wide 
measure of support in this country. In America it 
is more common, and the Association of Antes-’ 
thetists points out its.disadvantages and those that 
.accrue still more forcibly if administration is 
entrusted to unqualified persons even less instructed' 
than the nurse. The Association expresses-itself 
asunalterably opposed to the employment of lay 
anrosthetists, nurse antesthetists, and all .other 
types of antesthetists who shall not have graduated 
from recognised medical or dental colleges and have 
been licensed to practise medicine or dentistry.” 
We are in cordial agreement, as we fancy will be 
our readers,, with the opinions of the American 
Association of Antesthetists, and hope to see its 
: opinion supported by legal enactment in the chief 
States. __ . 

STRICTURE OF THE CESOPHAGUS. 

CICATEICIAL stricture of the oesophagus, resulting 
from the swallowing of caustic fiuids, is fortunately' 
not very common, for, when the stricture is multiple ^ 
or .extreme, treatment is by np means easy. 
Gradual dilatation by the. passage of increasingly 
large bougies is a difficult and tedious business, 
and very trying to a nervous patient. Moreover, it 
is not possible to control the movements of any 
but the finest bougie by means of oesophagoscopy. 
Surgical intervention by the thoracic route 
has been essayed, but gives a high rate- of 
mortality. Dr. Charles Goris has recently P^b". 
lished ’ a series of nine cases treated by surgical 
intervention through the stomach. The opera-’ 
tion is carried out in two stages. In the first 
a gastro-fixatiqn is performed, a large area of the 
cardiac end of the stomach being exposed. For the 
second . stage of gastrostomy no anaesthesia is 
required, except in the case of children and nervous 
adults, the incision of the stomach wall being quite 
painless. The usual local anaesthesia is, of course, 
necessary for the contemporary passage of the 
oesophagoscope. A fine bougie is then passed into 
the stomach arid a cotton thread attached anq 
drawn through the stricture—cotton being preferred 
to silk since it is more resistant to digestion by the 
gastric secretion. An endless thread is thus esteb- 
lished to which “olives” of increasing size may b^ 
fastened, and an easy method of dilatation esta.b: 
lished. Once started, the patient soon learns to 
pass'bougies-^for himself, and cure is comparatively 
rapid. Eight of Dr. Goris’s cases were completely 
successful. In the ninth case it was founa 

1 Surnenfs Interventions chirurgicales pour Stenoses cicatriciellcs 
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impbssible to pass 'a 'bougie' without Internal 
cesopbagotomy.’ A temporary recovery was made 
and olives'passed,‘but the patient was unable to 
confeinue to swallow on account of the pain caused. 
It was shown by radiography that a false passage 
bad been made by the oeBophagotomy.- 

“GRADE 'A' CERTIFIED MILK.” 

■ Milk bearing this description is now being 
retailed in Manchester, put up in sealed one-pint 
bottles at a cost of‘7f?. per pint—that is, 3d. a pint 
dearer than the milk'usually supplied for domestic 
purposes. The milk .comes from the farms direct 
in the natural raw condition, accompanied by a 
Governmeilt guarantee of purity, and is neither 
pasteurised nor sterilised. The cattle must have 
passed the tuberculin teat, and the buildings and 
utensils bave to be certified by the Ministry of 
Food as “^conforming to their required exacting 
standards of cleanliness. To safeguard the public 
against the substitution of old milk the date on 
which the hiilk was bottled and sealed at the farm 
is stamped on the outer label. The milk appears to 
be bought chiefly by those who have charge of 
young children, and it would be an interesting 
experiment, in view of the approaching hot weather, 
to subsidise some of the poorer families attending 
welfare centres to enable them to use this milk, in 
the attempt to estimate the extent to which clean 
milk would prevent summer diarrlioea in infants. 

NORMAL HORSE SERUM IN SEPSIS. ' 

In the Journal of the liot/al Armt/ Medical Corps 
for April Dr. E. Emrys*Robecfcs gives an account of 
the use of normal horse serum inoculation in the 
treatment of sepsis in war wounds. Two classes of 
ease-are recorded by Dr. Emrys-Roberfcs: one a 
group of three cases of acutely spreading gas 
gangrene at a casualty clearing station, the other a 
group of 14 cases of serious wounds, with swinging 
temperatures, undergoing treatment at the Queen 
Mary’s Military Hospital, Whalley, Lancashire. 
Neither septicicmia nor secondary hremorrhage was 
held' to be a contra-indication, but cases with 
pocketing" or sequestrum formation were 
excluded as far as possible. In all the cases 
recorded encouraging results were obtained, with 
reduction of temperature, disappearance of slough 
from wounds, and ultimate recovery. Normal 
horse serum has, of course, been used in the treat¬ 
ment of various acute and chronic infective diseases 
for a number of years. It has also been used for*' 
hiemoptysiB, hromophilia and secondary hoemor- 
rhago. In most cases the doses employed have been 
small—e.g., 5-10 c.cm. Dr. Emrys-Roberts, how¬ 
ever, used massive doses, beginning with 50 c.cm. 
and increasing up to 150 c.cm. The question 
dosage, • therefore, may be a matter of 
Jtaportauce, and may partially explain why Dr. 
Lmrys-Roberts’s cases did so mnch better than 
cases previously reported in civilian practice. We 
*ire inclined to think, also, that some allowance 
be made for the character of the cases—the 
young healthy adult in excellent physical condition 
probably abetter subject from the point of view 
Of vosistauce to sepsis than the weakly town- 
celling civilian of ordinary hospital practice, 
ot in any case the results are so exceptionally 
*hat wo hopo extended trial of the method 
tnb made; and that, furthermore, cate will be 
on in the choice of suitable cases. New methods 


of treatment are often*unjustifiably condemned 
because they will not cure everything from migraine 
to carcinoma'. With regard to the interpretation of 
the good results which he obtained, Dr. Emrys- 
Koberts is inclined to seek an explanation in the 
complement-content of the normal horse serum. 
Possibly this question might be cleared up by the 
use of decomplementised serum. If increased com¬ 
plement-content is in some way at the bottom of 
this treatment, then, as Dr. Emrys-Roberts points 
out, questions of leucocytic activity, cellular 
reaction, and antibody formation will have to be 
explored to this end. It is interesting to note that 
inoculations of peptone, bacterial protein (i.e., 
vaccines), and numerous other non-specific protein 
substances, appear to possess the power of reducing 
pyrexia in certain cases of chronic infective 
diseases, such as tuberculosis and chronic sepsis.' 
Here is a difficult though fascinating field of research. 
Numerous cognate questions in serological and 
bacterial.therapeutics seem to suggest that we are 
possibly on the verge of interesting new light on 
the old question of the relation of metabolism to 
temperature and antibody production. 


I THE SPAS OF SPAIN. 

' We have received from a correspondent some 
[ notes about the spas of Spain, which are regret- 
! ably little known in the British Isles. The mineral 
waters of Spain are of great number and variety, 
rich in medicinal properties, and are much favoured 
by Spaniards themselves. Some of the more 
accessible of these health resorts are likely in the 
near future to be yisited by those tourists who used 
to frequent German and Austrian spas. 

To many accustomed to the extraneous luxuries and 
amusements of spa life in other countries, Spanish 
health resorts may appear somewhat dull. The hotels 
often supply but little beyond the essential services of 
boanX and lodging. A band is by no means a matter of 
course, even in a fairly lai^e establishment. The spas 
are private properties, licensed by the State only after 
a thorough investigation and analysis of the medicinal 
properties of the water in the springs. Many of them 
are run by a limited liability company and are 
advertised extensively. The advertisements do not en* 
on the side of moderation; some spas appear to be 
“cure-alls,” and among the “indications” given for 
the waters, no organ of the body or vague symptom of 
disease is left out. There are no municipal spas. 
"Onitke the watering-places in other countries, no one 
can take the waters without consulting the ofUcial 
doctor of the establishment, who is a member of the 
Association of Mineral Water Doctors and holds his 
appoiutmont as a specialist. 

There are over 200 spas in Spain, scattered broadcast 
throughout the peninsula. Some of these resorts are of 
the most primitive character. In general, however, 
the arrangements arc sufllcicntly convenient for 
ordinary people who desire to take their cure 
seriously. and arc content to lead a simple life and 
enjoy a delightful climate among a friendly and polite 
people. The difliculties for travellers in Spain are 
mainly tho.se of the railways, but in certain i)arts those 
have greatly improved in* recent times. In Spain “ a 
cure” is a vory popular holiday. A few weeks at an 
inland watering-place compares with an Englishman’s 
trip to the sea. Some of the best Iinown resorts are 
situated amid beautiful surroundings, and arc witliin 
easy rcacii of interesting places. As a role the season 
lasts from tho beginning or middle of June to the end of 
September. For convenient travelling It would bo 
necessaVj’ to confine the list of places to those within 
easy range of San* Sebastian and Santander, and a 
useful variety of waters can he obtained in these 
districts. Tho lollOAring are among the best Imown, 
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and in general the arrangements are on more or less 
np-to-date lines. 

Saline and gaseous, with an appreciable amount 
o£ lithia; suitable in dj'spepsia, gout, and rheumatism, 
situated' in beautiful surroundings. Several hotels beside 
the establishment with 80 bedroonis. In the Balneario 
every kind of apparatus for hydropathic treatment. 

Caldas de Rwai/a.—Thermal saline, not far from Santander. 
Approached from San Sebastian. Useful in rheumatism. 

Cestona.—Thermal saline, sulphated alkaline with a trace 
of lithia, used in diseases of liver and digestion, in gout 
and rheumatism. Fine bath installation. Zander, &o. Station 
Arrona on San Sebastian-Bilbao line. 

Fuencaliente.—Wld. ferruginous alkaline waters, useful in 
debility. On San Sebastian-Madrid line, near Miranda. 

Lierganes. —“ Gypsum waters ” in,chronic catarrh and in 
skin diseases. Near Santander from San Sebastian. 

Molinar de Carrau^ns.—Saline and gaseous, radio-active, 
indicated in rheumatic affections. Not far from Bilbao, on 
the line to Santander. 

Ontaucda.—Thermal sulphur waters, similar to those of 
Harrogate; near Santander, on Bilbao-Santander line. 

Sohron F Sorportilla. —Alkaline waters, indicated in 
rheumatism and dj’speptic troubles. Situated on the Ebro, 
near Miranda. 

Solares. —Alkaline water, situated in beautiful scenery 
and within easy distance of interesting places. Near 
Santander. 

Zaldiva. —Strong sulphur waters. A quiet little spa, 
situated in a small park near Bilbao. Good bath installation; 
on San Sebastian-Bilbao line. 

The above resorts are all easily approached from 
San Sebastian and form samples of. Spanish spas ; 
pamphlets, with fuller details of their attractions, 
can he had from their respective directors. It is 
to he hoped that continental travel will soon 
become less complicated by passport formalities, 
as the interchange of visits between the people of 
neighbouring countries is, more likely to cement 
national friendship than formal .visits by their 
rulers. The insular attitude of the British was 
passing peacefully away, under the influence of 
cheap tours abroad, when in 1914 the whole of 
continental society was turned upside down and 
inside out by the war. That attitude should not 
return, but it will remain alive until habitual 
continental travel can be re-established among the 
middle classes. The present generation will hardly 
care to fraternise with the German-speaking people, 
but Spain is such an old enemy as to have been 
for many years a valued friend. 


TUBERCULOSIS IN' A REMOTE COMMUNITY. 

In the current number of Tuhercle Dr. E. Bjorn- 
Hansen records a series of observations on the 
incidence of tuberculosis in a Norwegian mountain 
village in which no death from tubercle has been 
known. There is no road to the village, and the 
mother-parish is 14 miles distant. The folk are 
farmers, and number 53; the children go to the 
village school and are thus isolated from the outer 
world till they are prepared for conflrmation in the 
mother-parish, apparently at the age of 15. It is 
thus not surprising to find that all the 17 children 
under that age were tubercle-free, as indicated by a 
negative von Pirquet reaction. Among persons 
from 16 to 25, 40 per cent, showed a positive 
reaction and, as might be expected, advancing ages 
revealed > an increasing percentage of positive 
results, but there is again a fall at- ages above 45, 
doubtless due to the fact that even in the mother- 
parish there was hardly a case of tuberculosis 
before the late “seventies” and that the whole 
district was then still more isolated than now. Of 
actual clinical tuberculosis 3 cases are noted. First, 
a consumptive labourer lived on one of the farms 
18 or 20 years ago for 3 years, and in this and 
a neighbouring farm which he frequently visited 


all the adults, but none of the children, gave 
positive reactions. The second case is that of a 
young man who suffers from benign tubercle of 
the lungs contracted while at work elsewhere and 
only recently returned, while the third case is one 
of non-suppurating disease,of the glands. Dr. 
BjOrn-Hansen considers that all cases giving a 
positive reaction are derived from contact with the 
first of these three cases, or are newcomers, or are 
those who work much elsewhere, and he attributes 
the fact that tuberculosis has not been more 
virulent in this virgin soil to “ the small quantity 
of infectious mattefT the rare opportunity of re¬ 
infection, or the healthy life on these mountain 
farms.” It should bo added that the veterinary 
surgeon knows of no tuberculosis among the cattle, 
but no tuberculin tests have been applied. 


THE SYSTEMATIC CONSERVATION OF MUTILATED 
, FINGERS. 

In the Gazette des Hopitaux of April 27th M. Paul 
Bonnet has called attention to the importance of 
systematic conservation of mutilated fingers the 
function of which is definitely lost, with a view to 
their use in plastic operations. During the war the 
premature or unexpected explosion of hand grenades 
rendered us familiar with such lesions. The treat¬ 
ment found necessairy for conserving as much 
function as possible furnishes details of technique 
which may be useful in industrial accidents. 
M. Bonnet insists on the need of being as 
parsimonious as possible with regard to removal 
of skin and of delaying amputations which may 
appear necessary at first because the use of fingers 
seems to be irremediably lost. The skin of fingers 
which it is decided , to sacrifice may afterwards 
prove useful in plastic operations necessary for loss 
of substance of the palm. M. Bonnet reports the 
following example. 

A shoemaker, aged 43 years,-was wounded bj’’frag¬ 
ments of a grenade on August '27th, 1916, and brought 
to a field hospital four hours later. In addition to other 
wounds, there was a large irregular wound of the left 
palm extending slightly oh the.dorsumof the hand. The 
-superficial palmar vessels were torn, and. the tendons 
of the middle and ring fingers were divided. The ring 
finger was torn oft from the middle of the first phalanx. 
The third phalanx of the middle finger with its integu¬ 
ment was blown away, and the base of the finger was 
involved in the palmar V'ound. The first phalanx was 
fractured, and the flexor tendons w'ere divided, but the 
finger was stiU attached to the hand bj^ the sldn 
of its dorsum. The superficial palmar arch and two 
TOllateral vessels. were wounded and were ligatured. 
Dead tissue was removed from the margins of the 
wmund. The function of the middle finger was iiTexue- 
diably lost because the first phalanx was the seat of 
comminuted fracture and the flexor tendons were 
divided, but sufficient integument remained for the 
nutrition of the finger. The wound was cleansed '"’f® 
Daldn’s fluid, and then, carbolic solution w'as applied 
and a dressing impregnated with iodised alcohol. On 
Sept. 14th the aspect of the w'ound seemed to be 
favourable for a plastic operation. The wound w'as 
painted with tincture of iodine and freshened ovei 
its whole surface by curetting exuberant granulations. 
The margins, which showed a few points of sloughing, 
were freshened with a bistoury and in places under¬ 
mined BO as to allow. the skin to be drawn over the 
wound, which was too large to-be covered by the digita 
flap alone. The middle finger was divided longitudinally 
on its iialmar surface, and then boned and freed from 
its tendons, the sldn only being preserved. This con¬ 
stituted a large flap, connected to the dorsum 
hand by a pedicle 3 cm; broad. It was decided j 
preserve the stumps of the first phalanges of the middle 
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and ring fingers in the hope that they might help in 
prehension. The bone was Ireshenecl hy division 
TTith forceps, and a stump 1 cm. long thus preserved. 
The flap derived from the middle finger had then 
to cover the stumps of the first phalanges of the 
middle and ring fingers, over which it was reflected, an 
extensive surface of the palm, and a small surface of 
the dorsum of tho hand. It could not do this com¬ 
pletely; there remained at the upper part of the palnmi* 
votmd a small quadrilateral surface uncovered. 
Healing took place in a short time, hut the patient was 
not able to resume his occupation of shoemaker, and 
tho finger-stumps did not appear to assist in prehension. 
The results of the autoplast^^ however, were excellent. 

This method of cheiroplasty by “ boning a finger ” 
was practised before the war, and described at the 
Societede Medecine de Nancy in 1911 by Gross. 


DIABETES AND INFLUENZA. 

Accobding to Dr. Ketil Motzfeldt,^ of Christiania, 
though numerous cases of diabetes were pnblished 
in connexion with the influenza epidemic of 1890, 
only a few instances of this association have been 
recorded during the last epidemic. He reports 
four cases in which the first symptoms of diabetes 
set in during an ordinary attack of influenza or 
shortly afterwards. In spite of the youth of the 
patients, who were aged 14, 15, 20, and 35 years 
respectively, the diabetes was of a very mild 
character, and in three cases the tolerance 
for carbohydrates increased considerably during 
the treatment. The first case was of special 
interest, inasmuch as the possibility of a pan¬ 
creatic infection was suggested. The patient, 
a man aged 35, began to sufier from a peculiar 
deep.seated pain in the epigastrium during 
the first few days of his influenzal attack, 
and after the temperature had been normal for 
a week he developed thirst and polyuria. On 
admission to hospital a month later the urine 
gave a positive ferric chloride reaction; the 
sugar disappeared after five days’ treatment. The 
tolerance was tested 18 months later, when 500 g. 
of bread could be token without glycosuria. After 
50 g. of glucose glycosuria appeared and lasted for 
three hours. 


LIGHT FILTERS FOR MICROSCOPIC WORK. 

While for the ordinary purposes of laboratory 
technique the limits of microscopic vision have 
probably been reached with modern instruments, 
the results obtainable may be improved in many 
respects by a* more careful manipulation of the 
raeans at our disposal. Kodak, Limited, have 
placed on the market a set of light filters for use 
^ith the •microscope which should be of consider- 
able value. These filters, known as the Wratten 
Tisual “M.” Filters, are distinct from the standard 
square sets used for photomicrography, being 
circular in shape with a diameter of 35 mm., and 
designed to fit tho ring usually supplied with the 
ordinary substage microscopic fittings. They are 
sold in sets of nine and include a variety of tints, 
dark^ blue when the highest resolving power is 
required, green for contrast with pink- and red- 
stained specimens, red for contrast with blue- or 
green-stained specimens, and so forth. Two of the 
roost useful of them are the neutral tint filter for 
Modulating the intensity of illumination, and the 
Tangston to daylight” filter, which converts tho 
light from an artificial illnminant to equivalent 

* Norik Maeatln lor Laegevldcnskabcn, April, 1920. 


daylight. The latter should he particularly called 
for where daylight is not available, or where a 
constant form of illumination is required. 


THE IMPERIAL WAR MUSEUM. 

It is doubtful whether a collection of exhibits like 
those now on view in the Imperial "War Museum, 
opened by H.M. the King at the Crystal Palace on 
Wednesday, has ever deserved such absorbing 
attention. The war trophies from sea, land, 
and air are one and all of a most interesting 
description, and they are there in profusion. 
Apart from projectiles, weapons, guns, and other 
war materials, there are two sections of par¬ 
ticular appeal to the medical profession—the 
naval and army medical exhibits. These sections 
not only illustrate the splendid service rendered 
by our great medical administrations, but are 
instructive also in regard to the methods of the 
enemy in this direction, and the ultimate straits 
to which Germany was reduced as the end 
approached. Lace curtains, for example, were used 
for bandaging, and spring wire cloth was made to 
replace rubber, and so forth. Again, examples are 
presented of all the appliances employed against 
poison gas attacks, and in the steps taken to supply 
the men with oxygen and various medicaments in 
the submarine. Much of the medical history of the 
war is here in graphic form, and the pictures 
are a very striking and attractive feature of the 
exhibition. We understand that the War Museum 
is to be a permanent one, so that the opportunity of 
studying the models and exhibits is to be open for 
all time. But we recommend an early visit, while 
the memory of events is fresh. 


SARCOMA OF THE BLADDER. 

At a recent meeting of the Chicago Urological 
Society Dr, Charles Morgan McKenna ^ reported a 
case of sarcoma of the bladder in an unmarried 
woman, age 42, who had suffered from periodical 
heematuria from 41- to 6 months. On cystoscopic 
examination a papillomatous growth was seen 
which involved the orifice of the left ureter. 
Fulguration was performed five times at 
intervals of five days, and subsequently a 
suprapubic operation was carried out and the 
tumour removed. The ureter was divided 
about 11 in. above its orifice and a transplantation 
made. Six months after the operation, when the 
case was repotted, no recurrence had taken place. 
Histological examination of the tumour, which was 
about the size of a walnut and of very hard con¬ 
sistence, showed that it was a large spindle-celled 
sarcoma. According to Legueu sarcoma of the 
bladder is a very rare occurrence, only 55 cases 
having been recorded. It is more frequent iu 
women than in men, and occurs mostly in early 
childhood and middle age. The tumour grows in 
the mucous membrane, is sessile,and rarely becomes 
pedunculated. It is usually situated at the base of 
the bladder in the neighbourhood of tho ureter. 
Metastascs are foundjin the bones, prostate, and iliac 
vessels, and secondary nuclei occur in the lungs, 
liver, and spleen. In the subsequent discussion Dr. 
Louis E. Schmidt, who reported three cases in 
patients aged from 19 to 25, confirmed the rarity 
of sarcoma and pointed out that the prognosis was 
much better than that of carcinoma of the bladder. 


* Tbe UroJogic end Cutaneous Holeiv, Jlaj-, 1920. 
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THE GENEBAL COUNCIL OF 
MEDICAL EDUCATION AND 
EEOISTBATION. 


The Case of Pandit Devi Dayal Sasun. 

At a meeting held on Wednesday, June 2nd, the 
Council proceeded to the cpnsideration ,of this case. 
The charge was as follows :— 

That being a registered medical practitioner you -were, at the 
General Session holden at the Central Criminal Court on April 13th. 
1920, conidoted of the following felony—namely, of unlawfully 
killing Elsie Maud Wright-^and sentenced to ten years’ penal 
servitude. » 

Sir Archibald Bodkin read the evidence of indictment, 
and Mr. Harper, solicitor to the Council, detailed the facts, 
which showed that 116 documents were found from the 
same number of women on whom it had now been proved 
he had performed an illegal operation. There was no 
defence, and no questions were asked by members of the 
Council.' 

After deliberating t7i camera the Pbesident announced 
as foRows: “Pandit Devi Dayal Sasun having been 
proved to have been convicted of the felony alleged 
against him in the notice of inquiry, the Registrar has 
been directed to erase his name from the Medical 
Register.” 

The Case of Alexander John Wood, M.B.-, C.M. Edin. 
This practitioner had been summoned to appear before 
the Council on the following charge;— 

That being a registered medical practitioner you abused your 
position by committing adultery and eloping with Emma Jane 
Harman, a married woman, you having been the medical attendant 
of the family, of whioli adulters' you were found guilty by the 
decree of the Probate, Divorce, and Admiralty Dis’lsion (Divorce) 
of the High Court of Justice, dated Oct. 18th, I 9 I 8 , and made 
absolute on May 5th, 1919, in the case of Harman v. Hai'man and 
■liVood, in which s'ou were the co-respondent. And that, in relation 
thereto, you have been found guilty of infamous conduct in a 
professional respect. 

Mr. Harper stated that the accused practitioner, formerly 
in practice at Poole, Dorsetshire, was now residing in 
Saskatchewan; a communication from him,addressed from 
Moosejaw, stated that he had no defence to make to the charge, 

“ as the decision of the Divorce-(lourt left me none,” at the 
same time asking that, should his name be erased from the 
Register, it would be done without unduly dragging his 
name in the dirt again. Mr. Harper detailed the facts in 
the case, which the judge described as a very bad one. 
The adultery took place in 1912, and the petitioner stated 
that he could not apply for the decree untilT918, as he could 
not save the necessary money before the latter date— 
-facilities for obtaining divorce decrees by the poor were not 
operative until 1915. Harman’s wages were 30si a week. The 
acquaintance of the parties began after the birth of Mrs. 
Harman’s child, at which event he was in attendance. 

After considering the matter in camera, the President 
notified the Comicil’s decision as follows : “ I have to 
announce that the Council have adjudged Alexander 
John Wood to have been guilty of infamous conduct in 
a professional respect, and have directed the Registrar 
to erase from the. Medical Register the name of 
Alexander John Wood.” 

The Case of Feederich Arthur Pring. 

The summons in this case bore the following charge: 

That Imiug a registered medical practitioner you abused your 
position by coniinitting adnlterj’ witli Dorotliea Morris, a married 
woman, with whom you stood in professional relationship, of which 
adulterj’ you were found guilty by the decree of the Probate, 
Divorce, and Admiralty Division (Divorce) ot the High Court of 
Jiistice, dated Nov. 5th, 1919, and made absolute on May 17 th, 1920, in 
the case of Morris v, Morris and Pring, in which yon were the 
that, in relation .thereto, you have been guilt 3 ' 
of infamous conduct in a professional respect. 

Mr. Hempson (solicitor)'appeared for the accused practi¬ 
tioner, who did not attend. 

11^5' Harper,, in submitting the facts of the case, first 

■ question of the relationship of the accused to 

■ the lady in the case,'as Dr. Pring had alleged that he did not 
stand in a ijrofessional relationship with her. This'point 

. did not come before the Divorce Court, whose concern was 
otherwise of the alleged adultery, and it 

■ £^‘‘*’20 to have been proved.' But with the General 
iueciical Council the crucial iioint in such cases had always 

' been as to whether the accused practitioner stood in. the 
position of medical attendant to the lady or the members of 
Tw P, -this relationship.-were established fiere 

Dr. Pring must be held to. be guilty of the charge of.infamous 


conduct. A judge had declared “ every bedroom in the village 
is open to the doctor.” Mr. Morris brought divorce proceed: 
ings against his wife,'with Di'. Pring and another man as 
co-respondents. As the case against the other man was hot 
tried it would be unfair to use his name in the case. The case 
against Dr. Pring wag tried and was answered formally by 
Mrs. Morris and by Dr. Pring, both denying the charge; and 
Mrs. Morris countercharged Mr. Morris with committing an 
unnatural offence upon, her, which, if proved, would have 
disentitled Mr. Morris to a decree. It was held that no 
unnatural offence was committed. The onus now lay upon 
■the accused practitioner to support his statement that he 
was not acting as medical attendant to Mrs. Morris, but he 
was not present to do so. On receiving the notice from the 
Council the accused practitioner wrote that he did not 
commit adultery, despite the decree, and that he did not 
stand in a professional relationship with Mrs. Morris. Mr. 
Harper said the statement was amazing to him, as he did 
not think there could be a clearer case of professional 
relationship. He proceeded to read portions of the 400 pages 
of evidence given at the trial, and from documents, to 
support the following points. Dr. Pring was acquainted 
with Mrs. Morris before her marriage (as Miss Tate), and 
after her marriage he frequently lived at the same' hotel as 
Mr. and Mrs. Morris, at different places, and during the 
husband’s absences was a frequent visitor. She at this time 
never went ont alone ■with her husband, hut frequently did bo 
with Dr. Pring; later she refused to allow her hushand 
to share her room. Subsequently she removed to Dr. Pring’s 
house, whore he agreed to treat her, and forwarded reports 
to her husband. Mr. Harper read n number of accounts of 
charges for professional attendance. 

At this stage Mr. Hempson said now the correspondence 
had been read he could not ask the Council to go into the 
question of professional relationship as if it were contested. 

Mr. EfARPER read the lady’s confession of adultery with 
Dr. Pring, extending over a considerable period. 

Mr. Hempson briefly addressed the Council in his client s 
behalf, in which he contended that' the evidence of mis¬ 
conduct was purely inferential, although he fully agreed 
that affection between the two had been proved. Mere 
contiguity of rooms at a hotel proved nothing. He called a 
witness as to'character. Dr. J. C. Bentley, who was second 
in command of the Reserve Battalion to' which Dr. Pring 
was attached. ■ - 

Dr. J. 0. Bentley stated that Dr. Pring and he were very 
friendly, and he never saw any behaviour between Dr. Pring 
and Mrs. Morris (whom-Dr. Pring constantly referred to as 
his ward) other than what was proper for such a relationship 
during his many visits ; and certainly all the senior officers 
knew the lady was' married. ' . 

The Council then deliberated on the case fn camera, 
and ■when strangers had been readmitted the President 
said: “I have to announce that the Council have judged 
Frederick Arthur Pring to ha've been guilty of infamous 
conduct in a professional respect, and have directed the 
Medical Registrar to erase from the Register the name 
of Frederick Arthur Pring.” 

Reports of Committees : Professional Exavmiaiions. 
Dr. Norman Walker -moved the adoption of this 
report, which -u'as concerned with the inspection of the 
examinations of the Apothecaries’ Hall, Dublin, in 1919, 
by Dr. Finhy, who was deputed to the work by the 
Council. It was a favourable report. Dr. Finny express¬ 
ing the view that, if persevered in, the high tone of the 
examiners -would raise the examinatidn to the level •of 

that of the Royal Colleges. He objected, however, to 

the piecemeal methods by which some candidates 
qualified. The report was adopted. • i 

Dr. Walker then proposed that tlie further, .repoft 
of the Examination Corhmittee be 'adopted. This 
dealt ■with the examination tables for 1919 and on 
instruction in ophthalmology. There-was' a tendency 
for the licensing bodies to - give' less ihforniation than 
formerly as. to operative surgery,, ophthalmology, aS" 
mental diseases. The Council agreed to. the .recom¬ 
mendation 

“ That tile licensing bodies which ha've not hitherto 
supplied in the return information as to whether they do o 
do not examine in operative surgery,- ophthalmology, mi 
mental diseases he asked to do so in future.” ■ ■ ' ' 

Dr. 'Walker said that-reports -u-ere stUMacking from 
some licensing .bodies to- show, how-iar their, regulations 

■were in accordance with ithe .recent.reconuhendation.o 

the Council concermng the teaching of ^ophthalmology' 

H was to the effect , that every 'student . should ,h® 

required to attend a 'course of, practical' instruction lU 

this subject of noit-less .than ten weeks, ..and that no 
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student should be allowed to szfcin the Pinal Examina¬ 
tion unless lie piescnted a ceitiflcate stating that ho 
iad regularly attended such a couiso and that his woik 
mthe course had reached a satisfactory standard. The 
Committee appended the replies on this subject which 
had been received from 18 licensing and teaching 
bodies 

The Council agreed to the usual recommendation that 
the Dubhn'Apothecaiies’ Hall be requested to furnish 
tables of exemptions from examinations, and tlie results 
of examinations as heretofore The Repoit of the 
Examination Committee as a whole was then adopted. 

Dr. Walker further stated that reports on the inspec 
tion of final examinations had been received from 
inspectors in reference to the examinations of the 
Conjoint Board In England on medicine, surgery, and 
midwifery, and of the Apothecaries' Society of London on 
mccheme and anrgery. It was agreed, however, that it 
would bo wise to defei detailed comment upon them 
until the receipt of reports from other bodies, thus 
enabling a review to be made of the whole of the 
examinations. 

Following this the Conncil deliberated on a number 
of matters in camera, and, on resuming the public 
beanng, consideied the report of the Education Com¬ 
mittee in regard to the duties devolving upon piacti- 
tioQors in their relation to the State and medical 
ethics, of which Committee Dr. UTackay is chairman. 
Replies on the matter had been received from 26 
licensing and teaching bodies, and the general effect of 
these the Committee considers to be that the Council's 
recommendations were bemg given effect to. Some of 
the bodies promised more attention to the subject in 
the future. ' 

Report 0 / Public Health Committee^ 

At a meeting held on Thursday, June 3rd, 

Sir John Moore, chairman of the Committee, sub 
mitted this report. Ho pointed ont that among all the 
medical authorities granting the D.P.H., exemptions 
^cro granted in only three. 136 candidates passed the 
first examination, and -19 were rejected; the final was 
passed by 1*16, and the rejections numbered 48. The 
figures showed an mcreaemg lecognition by the public 
services of this higher qualification, especially m regard 
to preventive mcdicmc. Ho said the Committee had 
considered tw o further communications from the 
Director Geneial of the Medical Department of the 
Admiralty on the question of facilities for medical 
ofilcors of the Navy. The first of these stated that the 
question of extended study-leave to medical officers in 
the Royal Navy who wished to take the D.P.H. was 
under consideration; and the second accompamed a 
copy of the syllabus for the two months’ instruction at 
the Royal Naval Medical College, Greenwich. 

The follow^g lecommendations at the end of the 
Cominitteo’s report were then discussed and eventually 
carried in due form, the President pointing out that 
theie was no intention to cut down the total period of 
study in the least; it was mei*ely putting the navy on 
the same footing as the army in tlus respect, and allow- 
mg the course to be taken in two paits at two places. 

1 That the Council approve the instructions ci\en to 
nai'al medical officers at the Rojal Na\al Medical School, 
P^ccnwich, before promotion, m the subjects of h>gtcne and 
Kicterjologj (sjstematio and practical laborntorv courses) 

accepted as equivalent to two months of the nine 
ReaUh required for the Diploma in Public 

2 That the course in hygiene at the Royal Medical School, 
Greenwich, required for promotion in the Royal Navy 
pedicel Service, be considered equivalent to the instruction 

by a teacher or teachers mthe department of public 
I ^ recognised medical school under Rule 3 (/), 

1 ^ That the Council approve the proposal of the Committee 
o defer its detailed remarks upon the reports of the 
in public lieaUh until the inspection has been 
. .spiffed, BO that ft general review of the eanmurntjons as 
^'rholemaj he made 

Jlegistration ComvitUcc. 

cv ^ Moonr, the chairman of the Committee, 

BUbmittcd this report It gives a list of applications 
am registration as students, or for the 

uicdating of the commencement of professional study. 


With the exception of the case of Mr Wills, who applied 
to have the couise of study which he took out at 
Mehany Medical College, Tennessee—for the M.D.— 
recognised, the report was approved. Mehairy College 
was not thought to be of a sufficiently high standard. 
The Council’s approval embraces the recognition of the 
following institutions the Perse High School for Girls, 
Cambiidge; Kmgswood School, Bath; and Welling-, 
borough School. 

JlcpoU by Education Committee on Piactical Midwifery. 

Dr. Mackav presented this leport, and moved its 
iGCoption. 

Sir Francis Champnevs, m seconding, passed the 
report under review, and added his views on the 
present-day position of the subject. 

He thought it was being realised that midwifery was more 
directly associated with preventive medicine than with any 
other branch of medicine or surgery It had been a long 
time getting into its due place—it was not there even yet. 
Medicine and surgery had alwaystaken the lion’s share in 
regard to beds and the amount of instruction insisted upon 
in order to qualify to practise. The modern development of 
midwifery had been largely along the lines of chemistry and 
bacteriology, especially in regard to the still obscure chapter 
concerning the toxiemias of pregnancy. The obstetrician 
stood at the gate of life, whereas medicine and surgery were 
concerned with combating devnations from the normal. 
The case of the pregnant woman was a matter of very great 
importance, especially m dealing with and preventing the 
effect of venereal disease; it could be combated before 
delivery. Gynmcolocy could be regarded, in practice, as the 
clearing np of the d^bns of bad midwifery, and if midwifery 
were good much of the gynaicology would be unnecessarj. 

Sir Francis Champnoys then discussed the heads of the 
inquiry addressed to the recognised teaching institutions on 
the carrying out of the General Medical Council’s rccom* 
mendatioDs The requirements from candidates for a licence 
to practise were •— 

1 Every student before commencing the study of practical 
midwifery should have held the offices of clinical medical 
I clerk and surgical dresser, and should have attended a 
I course of lectures on surgery and midwifery. 

I 2 Every student sboulu be required to present a certificate 
bearing evidence that he has conducted 20 cases of labour 
under official medical supervnsion, subject to the following 
conditions either (a) that he has previously given regular 
attendance for a period of three months upon the indoor 
practice of a lying m hospital or the Ijung in wards of a 
general hospital, and has received practical instruction 
therein; or ?6) that he has previously given regular daily 
attendance for a period of one month upon the indoor 
practice of a lying-m hospital, or the lying m wards of a 
genera) hospital or Poor law infirmary having a resident 
medical officer, recognised by one of the licensing bodies, 
and that he has conducted cases of labour therein and has 
been certified by his instructor ns competent to conduct 
outdoor cases under official medical supervision 

3 The certificate that thestudent has conducted the above- 
mentioned 20 cases of labour should be given bj a member 
of the staff of a lying m hospital, or the matemit) charity of 
a general hospital recognised by one of the licensing bodies, 
or of a dispensarj having an obstetric staff, or a Poor law 
infirmary having a re«deat medical officer similarly 
recognised 

He said the recommendations of the Council bad been 
received with general goodwill Several of the. teaching 
bodies were unable to provide 20 cases for each student 
owing to insufficiency oi material The first necessity was 
a large increase m l>ingiu beds, without which adequate 
instruction at the bedside was impossible A reduction in 
the number of required cases per student would lower the 
standard A large number of the women trained for the 
examinations of the Central Midwiv es Board nev er intended 
to practise as midwives, hence the cases allotted to such 
women during their training were, in regard to the primary 
requirements of the State, wasted In 12 years the cases 
of which this could be said numliered 356,420 The lying in 
beds now available at the London medical schools would not 
suffice for the complete education of all tlioir students 
Meantime he cmphnsiRed the necessity of intensive culture 
w ith respect to cases in the ont-door matemit j departments, 
students should be diligently taught upon such cascB. The 
passing of the Mulvviv es Act, 1902, w as follow ed bj a marked 
drop in pueri>eral mortalitj, and it had never since risen to 
its former level A certain number of students would receive 
in patient training—to lie followed by out patient training— 
if a redistribution of beds were made in the general hospitals 

The Edncfttion Committee IxJieved that the present 
difficulties might be grcatlj alleviated First, in reganl to 
the deficiency of hing-m beds, bj the utilisation of beds 
in Poor law institutions nnder skilled instruction, and 
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secondly, in reference to the. deficiency of lymg-ni cases by 
the limitation • of candidates for the certificates of the 
Central Midwives Board to pupils, who have given under- 
takmi2S to engage in practice as midwives for not less than 
three^ years after qualifying. Thirdly, the difficulty in 
regard to instruction could be largely met b 3 ’’the improve- 
ment in the qimlitv of the teaching at the bedside in lying-m 
wards and in out-patient maternity departments. The Com¬ 
mittee considers:that the teaching of midwifery should be 
as thoroughly practical as that of surgery. 

A general discussion on the subject ensued. 

Dr. Dean (Manchester) assured the Council that the 
regulations were fully carried out at Manchester 
University. In fact, many students went there for this 
training because they could not get the accommodation 
and facilities in their own school. 

Mr. G. Turner thought this one of the most important 
matters which could come before the Council at the 
liresent time, because cases of labour among the 
industrial classes were more and more passing into the 
hands of the qualified midwife—a beneficial change from 
the old septic “ handy woman ”—with the result that 
the function of the practitioner was becoming more 
than ever that of consultant in the midwife’s cases in 
vyhich difficulties presented themselves. This the 
practitioner in many cases did not favour. 

Sir Gilbert Barling said he hoped they would not 
wait for the medical millennium before establishing the 
proper teaching of midwifery. The Poor-law authorities 
were anxious to promote what the Council desired. He 
hoped the teaching of midwifery would not be divorced 
from that on the subject of diseases of women. It was 
not desirable to train the medical student and the 
midwife in one institution; if any such attempt w'ere 
made, one or the other would suffer injustice. Pro¬ 
vision in.this matter should he made at once, otherwise 
the large number of people now entering the profession 
.could not have the necessary training. 

. Dr. Matthew Hav said medical men were not too 
ready to certify puerperal fever as. a cause of death; 
but in Aberdeen for some years he had asked the 
registrar to inform him of the death of anj' woman 
occurring within four weeks of child-birth, whatever 
the cause was declared to be, and cases were found to 
have been due to puerperal fever which were not so 
certified. The Poor-law was about to die, and in 
Scotland women showed a strong dlslnchnation to go to 
their institutions; they preferred to go to other places, 
even to be confined in unsatlsfactoiy lodgings. He 
would like to be able’ to choose for maternity work 
women who had had a previous hospital training. 

Sir George Newman agreed as to the need to take 
practical steps at oncei Many proposals came before 
the Ministry of Health for the establishment of 
maternity homes, but the building of such institu¬ 
tions was liltely to be postponed lor some time to 
come because of the need of ordinary dwelling-houses. 
Half the general beds in this country were in the 
possession of the Poor-law authoiities, about 90,000, and 
30,000 of these might be available for hospital pui-poses. 
Amid great difference of opinion on nearly aU subjects, 
everyone seemed to agree that there should be adequate 
provision for every child at the moment of birth. He did 
not hope for a proper utilisation of Poor-law accommoda¬ 
tion until the supposed stigma attaching to the name 
had been conquered. 

Sir John Moore said that in the Boyal College of 
Physicians in Ireland this was a very burning question. 
He urged the discontinuance of the use of the term 
“Poor-law,” and asked that Ireland be excluded from 
the recommendation. This was conceded. 

The President said that a change in this regard had 
come over the local authorities, for, in‘contrast to the 
condition years ago, the Local Government Board and 
the Ministry of Health were now anxious that the 
Poor-law and maternity institutions should be fully 
utilised for the purposes of clinical teaching. 

The report and the following recommendations were 
agreed to:— 

That a communication be addressed to the Ministry of 
Health and the Board of Health of Scotland begging that steps 
. may be taken for the utilisation of existing Poor-law institm 
tions for clinical instruction, and that such instruction shall 
’■ hands of experts ; further, calling attention 

to the desir-ability of limiting the acceptance of candidates 


for the C.M.B. certificates to those who give ah under¬ 
taking to engage in the practice of midwifery for not less than 
three years after their qualification. ‘ . 

It .also recommends that the attention of recognised 
teaching institutions be again called to the recommenda¬ 
tions of the'Council issued to them in 1906, in the.hope that, 
when the present difficulties in training a,re alleviated, they 
may be able to carry out these recommendations in their 
entirety, and that the present conditions of training, which 
in many cases cannot be approved,' may be rendered 
sufficient and such as the Council will be able to regard as 
satisfactory. - 

Tlie Dental Education and Examination Committee. 

The discussion of these reports occupied the rest of the 
day’s sitting, and a report of the adjourned proceedings 
will follow next week. 


THE ARMY MEDICAL. SERVICE: 

A GREAT APPRECIATION. 


A DINNER was given in appreciation'of the services of 
the Royal Army Medical Department and the e'miueht 
civilians ■ attached to it during .the war on Tuesday last, 
at the Connaught Rooms, under the chairmanship of 
Lord Midleton. The hosts, many of whom it will 
be seen have held, or are holding, the highest positions 
at the War Office, were the following:— 

Viscount. Burnham, the *Earl of Derbj*, the Earl of 
Donoughmore, Viscount St. Davids, Lord Desborough, Sir 
John ifilerman, Earl Eitzwilliam, Sir Alan Hutchings, Sir 
Heath Harrison, Bt., Mr..'^’esey G. M. Holt, Lord Ehrris, 
Lord Inchcape, Viscount Knutsford, the Marquis of 
Lansdowne, Sir'VValter Lawrence,Bt., Lord Lee of Fareharn, 
the *Earl of Midleton, Sir William B. Peat, Sir Ivor Philipps, 
Lord Queenboroiigh, Sir Samuel Scott, Bt., the Marquis of 
Salisbury, Lord Somerleyton, the ‘Right Hon. J. E. B. 
Seely, the Earl of Scarbrough, the Hon. Sir Arthur 
Stanley, the *Eight Hon. H. J. Tennant, *Lord Edmund 
Talbot, *Sir Edward Ward, Bt., and Lord Wavertree. 

Those with an asterisk fonned the dinner committee. 

Sir Edward Ward took on the task of secretaryship. 

After the King’s health had been drunk. Lord 
Midleton proposed the only toast of the Ovening— 
namely, “The Royal Army Medical Department and 
the Eminent Civilians Attached to it,” coupling the 
toast with the names of Lieutenant-General Sir Alfred 
Keogh, Director-General during the first four years of 
the war; Lieutenant-General Sir John Goodwin, his 
successor and the present Director-General; and Sir 
George Maldns, President of the Royal College of 
Surgeons of England and late consulting surgeon to 
the armies in Prance. 

Loi’d Midleton said that he believed this was the only 
case since the armistice that a particular branch of.tfi® 
army had been the object of a public ovation, and that it 
was remarkable when contrasted with the past attitude of the 
nation to all but the combatant branches of the armv in 
other wars. In ever}' war up . to the present the medical 
service had been hurried into the field, although starved in 
numbers for peace service, insufficiently paid, without 
leisure or opportunity for scientific training, separated by a 
u;ater-tight partition from the great civil profession whicli 
could be its only effective reserve, with scant opportimity 
for practising modern surgery, and confined to a medical 
curriculum the records of which were mainly a study in 
erotic literature. There were men in that room who couju 
remember the days when in a large cantonment the onlj 
site assigned for a hospital, where capital operations were 
to be performed, was a vacant spot between a dust-heap anti 
a slaughter-house, and when the last man to hear of any 
intended move of the army was the senior medical officer. 
To a department so restricted peace was a necessity. BJ'® 
if a review were to be now held of the departments of tn® 
army, and the award of excellence given solely for progress 
since 1900, he would make bold to say that the Commander-in‘ 
Chief in ordering the parade w'ould not be unlikely tq 
place the Army Medical Department on the right of the line, 
rmwadays the men who held commands in jieace were s 
chosen as to hold the same commands in war, the 
ment designed for peace was the same as the equipment lo . 
war, the gap between civilian and iirofessional so**!'®'-,®,' 1,0 
so bridged over that the professional service could 
developed into a national force. These principles were s 
applied by the Army Medical Department in the I®? 
before the war that it conciliated to itself the 6."* t 
support of the great civilian profession, the most of'"": , 
j members of which were there that night. The equipin® 
was so overhauled that no change was necessary m R 
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'the NATlOi^ AL C 0 UN OIL EO R. ,C OMB ATIN Q ’ 
YENEREALt^EASES;r;;; .A; 


: The fifth annual meeting of the National Council for' 
Combating Venereal Diseases was held in the Barries , 
Hall of the Koyal Society of Medicine ori June 7th, -when, 
there was a veiNlarge attendance.' . ", " . . . 

Lord. Sydenham, who occupied the chair,.said,that 
o-udng to advancing years-he was retiring froiri the 
Coimcil as President, but expressed his deep interest in 
the movement, which had never .been so vigorous or so 
progressive as at the present time. Beginning in London 
on a small scale, the organisation had now branches all 
over the country. , 

Few people realised, he said, the difficulties with’which 
the Council had to deal, involving as, they .did both 
lirohlems in physiology and psychology,.as well as the oppo¬ 
sition of ignorance and prejudice.. The. lyork needed, the 
cooperation of medical men and laymen and women,, 
while the moral side required the aid and support 
of religious bodies, who, however,, in many cases did 
not seem to realise the great danger .to individuals, 
and to the race which resulted from venereal diseases. 

If the teachings of the Council were universally adopted 
jnuch would be done to .stamp the disease out of the country. 
Already a vast amount of propaganda work had been done, 
and probably two and a half million people had'beeii reached-- 
A large sum of money had been spent in clinics dn towns,- 
but the rural areas had not been reached, and here the help 
of the general practitioner was. required. The results of 
clinics could not be considered altogether satisfactory, for of 
the 175,000 people who had heen treated about half had left 
before treatment was completed. Means would have to he 
found sooner or later to prevent this waste of public money. 
All the Dominions had set up organisations affiliated with 
the National Council, and the Treasury had helped in 
sending two commissions to eastern and western groups of 
colonies, aid having also been received from the. Colonial 
Office. The Empire was thus being subjected to 
valuable spade work, and information was being exchanged 
with America. The setting up of a health seoti'ori witn-a 
permanent bureau in connexion with the League of Nations 
would be good for society at large. Bed Cross were institu¬ 
ting similar movements, and the cordial relations between 
the Ministry of Health and the Council were inaking for 
progress in many directions. But'continued and united 
efforts were necessary to free the country from a scourge 
which afleoted the whole life of the nation and menaced the 
race at a time when the most vigorous citizens in mind and 
body were needed. 

Lord Astok said that the'Ministry of Heaith .recog- 
'. nised the work of the Council to be on sound lines. In 
attacking disease of all kinds voluntary effort coiild do 
much which,a Governinent could not do, and it was of 
-vital.importance that the country should have a clean 
bill of health. Lord Astor continued:— 

The war had left a legacy of venereal disease coupled 
'.ith a reduction in the birth-rate. Statistics were not 
available, but the attendances at institutions for the treat¬ 
ment of venereal diseases had increased; and he was glad 
that the efforts of the Ministry of Health had encouraged 
people to come and be treated. Deaths from syphilis, general 
paralysis of the insane, and locomotor ataxy were not 
increasing. This, however, did not mean that the extent of 
venereal disease was not serious. Compulsory treatment 
was being advocated, but it was first necessarv to provide 
enough facilities for diagnosis and treatment for those 
. affected; Compulsion would inevitably lead to concealment 
and failure to apply for treatment. During the war venereal 
disease was reduced more by ■women police and drink 
control than by the 40D and 13a regulations. State inter¬ 
ference and compulsion on the continent had not produced 
populations which were cleaner or healthier in mind and 
body than our .people, while in this country the C.D. Acts 
had never-been a success. In regard to “packets,” their 
value had not been proved, and the risk to health and the 
welfare of the community would be serious. ' Their use in the 
army, where the men could be regularly examined, and where 
^ they could be punished or controlled, was a different matter. 

‘ It was necessary to stimulate medical education and bring the 
general practitioner more into touch with modern medical 
. science, and the Ministry of Health proposed to work 
. through the medical schools and the V.D. clinics, of which 
there were now 172; but more and better ones were needed. 
, Rural areas afforded special difficulties, for the same privacy 
could not be obtained as in,town. . Greater-facilities were 
needed for diagnosis and treatment, with special reference 
• to the needs of seamen and of pregnant women'. The tempta- 
•tions of;our seafaring population must be kept in mind. 

More hostels for girls were also wanted, and propaganda 


must be increased both for. adults.and adolescents.;; Finally, 
Y.e hoped',that the League 'of Nations, through; its, ;he'altji 
-'section, -would help’to solye;,lhe V,.D. Troblems .jis -wdn .as 
,marij':othersli y,.,;’ j.-y, -., .' -■,.'.., ir-y.jy ■ 

■Lord Goereld, -who succeeds Lord ■Sydehham.:as 
President, of the National’Council, proposed'a vote of 
.thanks to Lord Astor for his address and support,' which 
'wari secorided bjr Sir Malcolm Morris,- who. said'that 
in rural .'.communities ■ the general clinic'.was.'peeded,. 
■where ali people could go for d-Ji diseases, ■■when secreoy 
■would be kept; therefore,, .with regard to-venereal 
diseases. 


The proceedings teririinated-with a vote’of thanks to 
the chairman." ' •' ■ ' , -. ■ 


SOCIETY FOR THE. PREVENTION OF 
VENEREAL-HISEASE.'," ', . -: . ‘ 


The first annual ■ meeting' of this society was held bn 
Jrine ■ 3rd in the' Barries Hall' of the' Royal. Society of 
Medicine', Lord "WitiLOUGHRY de,Broke presiding. , 
The Chairman after ' recalling' the' origin -• of the 
society, as due to the comrrion-pense view, that to avoid 
contagion contact must.be avoided, pointed,out to his 
audience that, inasmuch as a little knowledge, especially 
uninstructed,' unscientific Icnowledge, is'dangerous in 
the highest degree, it -was important that the truth 
should be . made available for .the public under , the 
control and '■with the' supervision of qna,lifled medical 
authorities, such as the Ministry of Health, medical 
officers'of health ail- over, the country, or any other 
public body qualified to say what is and what is not a 
disinfection against venereal disease. • If was for that 
policy that he Invited the cordial cooperation of those 
present, and the following resolution •was' put ,to tlie 
meeting. .. ■ ■ ’ 

That inasmuch as the Ministry of Health has failed, and pnblio 
bodies, including'the London County Council, have declined, to 
provide the means of delayed disinfection against venereal msease 
at ablution centres, this meeting calls upon the Ministry of Healtu 
and upon local authorities to instruct all qualified chemists to sell 
such means of immediate self-disinfection against venereal disease 
as may be approved from time to time by the Ministry of Healtu or 
medical officer of health. ■ • ,;-■ 

Lord "Willoughby de Broke repelled the accusation 
brought against the society that the establishment of 
disinfectant centres, with information how to use them, 

would be a deliberate invitation, to promiscuous, inter- 

com’se, and denied that members of the society could be 
accused either of incitement to immorality, or of default 
from the high moral aim of attempting the promotion of 
jiublic health. . - 

Dr. C. W.-SALEEBY, Sir JAMES'Crichton-Browne, 

Sir Frederick Mott, and Sir W. Arbdthnot Lane 
supported the resolution. Sir Feedeeiok Mott, con¬ 
firmed the two first speakers in their Statements that the 

disabilities produced by syphilis were colossal, and said 
that the support of the Government to the propaganda of 
the society was necessary from the health and economic 
point of view. Sir 'W; Arb-uthnot Lane, having regard 
to the membership of the society, said that it ought to be 
called the “ Suicide Club,” as it consisted of a body of 
men who made their living out of the ravages of syphiks, 
and'who were, determined to restrain or abort'those 
ravages. , , 

The Chairman put the resolution to the meeting and 
declared it carried unaniinously. ■ '., 

Mr. H. 'W’ansey Bayly, the honorary secretary, sard 
that the progress made during the seven months of the 
society’s existence had been most encouraging. . 

Two public irieetings, he said,' -were held in London, the 

rsfc at tliG Oftntrnl TTo.11 ’ Woef-miricfar. n.iifl tll0 SSCOn 


first at the' Central Hall, "Westminster, and the —.j:. , 
at the Mansion House, under the presidency of the bU; 
Mayor. Medical officers of health throughout Great Britai 
had been circularised on three occasions, with the 
lying result . that 12. councils had - endorsed the P® 
of the society arid had recommended that the oppo - 
tunity of acquiring knowledge in regard to 
and immediate', self-disinfection should be given m tn 
districts. 20,000 pa:inphleta had been distributed, and 15,'^ 
leaflets. of-directions on demand froiri various ceritres a 
individuals. Provincial and colonial branches were be* = 
established, and a strong Parliamentary Committee had o 
formed to further the aims of the society. On the 
press was sympathetic, arid the lectures given under- 
auspices of the society on the prevention of venereal dise 
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Vere much appi'eciated: ■ Mr; 'VVansey Bajiy sa?d that' 
this society stood for the principle that it is immoral to 
.withhold a scientific trutK from the .people, the knowledge of^ 
winch will diminish disease, pain, and‘' 80 rrow. He there-i 
(oie made nn appeal to each member not"to consider: his, 
obligations as ceasing with the payment of his'^&nnual atfB 
ecription, but to act 6entro for the dissemination' of 
ijiowledgG, the increase'of membership, andifhe collection 
of funds. . .. ' c '1 . . , 

Sir James Crichton-Browne and the Rev. Hugh 
C nAPJiAN liaving spoken to the report, Dr, J. H, Sequeira 
moved that it be adopted. This was seconded by Dr. 
R. A. Dyster, and the adoption of the report was 
carried unanimously, the Chairman taldng the oppor- 
•ttmity of testifying to the zeal and hard work of Air. 
'Wansey Bayly. • 

. .The meeting closed with the usual votes of thanks. 


IRELAND. 

(From our own Correspondents.) 


The Di^ciilty of the DahUn Hosiiitals. 

At present nearly all the voluntary hospitals in 
Dublin arc handicapped by heavy debts. While their 
expenses have nearly doubled their subscriptions have 
fallen off. Eleven of them, therefore, are uniting in a 
joint appeal to the public for the sum of £100,000 to 
pay off then' debts. Sir Henry McLaughlin, who 
organised Red Cross appeals with great effect in 
■Ireland, has taken on the duty of honorary organiser, 
and it Is his intention to inaugurate and advertise the 
appeal by a f6te to be held at Bale’s Bridge in October. 
A public meeting was held in Dublin last week to 
eJlrit support for the hospitals, and the 2 >lans of 
•tbe organisers were announced by the Lord Chancellor, 
and Sir Henry McLaughlin and others. It must be 
admitted that the attendance at the meeting ^^'as dis* 
appointing, and so far there is little evidence of public 
interest being aroused. But from the point of view of 
/the hospitals tbe situation is critical. They cannot 
iteep their doors open imless they get solid financial 
support. Even the liquidation of their debts will be at 
best a temporary relief. Their normal expenditure 
cannot again be brought within their normal means. 
Some new source of income must be tapped, and it is a 
question for those concerned in hospital management to 
, decide whether to seekvoluntary, municipal, or State aid. 

It is interesting to note that the question of amalga¬ 
mation of the Dublin hospitals, much discussed inside i 
tbo profession last winter, is now being raised in lay 
circles. In a recent speech the Provost of Trinity, 
College appealed to the hospital physicians and surgeons , 
,to give definite guidance to the public as to whether 
they were In favour of amalgamation or not. and there ' 
is no doubt an answer will have to be given. There ' 
oily, indeed, be doubt as to whether amalgamation' 
^’ould cause any saving in money, but there can be no ! 
doubt that it would give greater efficiency. I 

Sir William Taylor's Knighthood. ! 

The profession of Dublin has learned with much I 
pleasure of the bestowal of the K.B.E. on Colonel I 
William Taylor, formerly President of the Royal College ! 
of Surgeons in Ireland. He has been for many years | 
OQc of tho most prominent and active surgeons in | 
-Dnblin. He was President of the College during two | 
of the most strenuous years of the war. He has been , 
consulting surgeon to tho army in Ireland since early 
ia the war, and he served abroad in the Dublin (83) 
'henoral Hospital, the personnel of which he bad 
'Organised at the invitation of the War Office. For his 
Services in France he was mentioned in despatches and 
^'varded the C.B. 

' The Ilousing Problem, 

As a result of a recent inquirj’ held in Belfast, in an 
application from tho city council for power to borrow 
*2,000,000 for tho erection of houses, the Local Govern¬ 
ment Board has replied giving the corporation sanction 
' ro raise a loan of £500,000. 


of Social Welfare visited, during the week commencing 
May 24thf the west side of the city of Belfast, 
and was located at the Foresters’ Hall.'Divis-street, 
where -Dr. .R. J. Bowlette (Dublin) lectured, on 
“Physical Degeneration,“ showing by statistical and 
other evidence the risk of deterioration in physique; 
Dr. Prudence Gafflldn on “ Child* Welfare,’’ illus¬ 
trating the value from tho practical work of welfare 
centres; and Professor St. Cl. Symmers on “-Milh,” 
emphasising the importance of clean dairying and 
of pure milk. During the week beginning May 31st the 
exhibition moved to the east side of the city, where it 
was housed in the Mountpottinger Y.M.C.A. Lectures 
were delivered on three nights by Dr. W. CalwcILon 
“Health in the Schools,’’who pointed out the deplor¬ 
able state of the primary school premises in Belfast, and 
showed that, according to the opinion of the medical 
officer of health of Belfast, there were, out of a total of 
286, only 17 first-class schools. Of the remainder, 99 
were olassifled as “good,” 89 as second-class, and 81 
as third-class, and the medical officer declared that as 
regards the latter nothing could be done. Mr. W. J. 
Gilliland, F.R.I.B.A., gave an address on “Housing,” in 
which he condemned the Irish Local Government Board 
plans of housing, spoke of existing streets of working 
men's houses as “ interminable rows of unmitigated 
ugliness,” and criticised severely the labour leaders for 
not allowing enough output. It was, ho said, “not the 
workmen but tbe loud-mouthed demagogues who were 
to blame.” Dr. H. L. McKisack lectured on “The 
Importance of a Healthy Mouth.” 

June 8th. 

PARIS. 

■ ^ '{From our own Correspondent.) 

Fixation of Cyanides by Tuberculin. 

Two Lyons doctors, MM. Cordier and Moronas, have 
just discovered a new reaction of tuberculin, which may 
have an interesting bearing on the diagnosis of tubercu¬ 
losis. They have proved that tuberculin fixes cyanides. 
When 3 drops of a 1 per cent, solution of iron perchloride, 
and 25 diops of a 1 in 100 solution of tnbei'cnlin, are 
added to a solution of 1 in 10,000 potassium ferrocyanide, 
the anticipated deep blue colour is not obtained. With 
10 drops of tubercffiin tbe colour becomes grey, and 
with 6, pale blue. No other human protein appears to 
possess this power. Applied to tuberculous individuals, 
this reaction would seem superior to the albumin 
reaction of the sputum. It woijd be very useful in tho 
examination of cerebro-spinal fluid iu suspected tubercu¬ 
lous meningitis. . 

Kcsearches on the Nature of Cancer. 

Interesting progress appears to have been made in 
the researches on the nature of cancer now being 
carried out in the labomtory of tho College de France 
byM. Champ 3 ^ Repeating the weU-Imo^ra experiment 
of Carrel, he has kept alive, and even iu active 
mitosis, fragments of living human tissue in special 
media, confirming the fact that the anatomical element 
in cultivation reproduces indefinitely cells of the same 
tjTpc, kidney cells producing Mdncy cells, epithelial 
cells producing epithelial cells, and so forth. However, 
on prolonging the experiment he has found tltat 
after passing through a Jarge number of coltuics 
the new cells lose their specific characters and 
become young indifferent cells, such as those .soon 
in cancer. Cancer would thus seem to bo not a 
I>arasltic disease, but a definite disturbance of the 
normal mode of regeneration of cells, and this would 
explain the frequent appearance of cancer at the site 
of an old scar or of a chronic Inflammatory process. 
M. Champy has been able to obtain cells of a malig¬ 
nant typo after long cultivation of cells from a benign 
tumour. It would appear that in the normal state 
this proliferation of new cells is controlled by an 
inhibitory power which disappears with age or iu 
susceptible sx^bjocta. 


Health Exhibition, 

II<?aUh Exlxibition organised by the Women’s 
aiioual Health Association and the Belfast Council 


I Antityphoid Vaccination of Children. 

Professor Vincent, of the School of Milltarj' Studies at 
, Val-de-Graco, to "whom is duo the use of antityphoid 



1288 TheI/ANCET,]_^_ PUBLIC HEALTH. 


[June 12,1920 


vaccine prepared by sterilisation of typboid bacilli by 
ether, organised during the war antityphoid vaccination 
of the whole army with a brilliant success, for, from the 
year 1918, the military typhoid mortality in France has 
been practically nil among 8 to 9 million mobilised men. 
Even at the present time cases of typhoid fever are 
rarely seen in the civil hospitals, and then almost 
always amongst the wives and children who have 
not undergone vaccination. The malady, however, 
has not yet disappeared from France, and it 
flourishes still in the South, particularly in Provence. 
M. Vincent concludes that in order to bring about 
the extinction of the scourge it is necessary to enforce 
antityphoid vaccination on the civil population, as has. 
been done for vaccination against smaU-pox; it is, 
necessaiy^ to vaccinate preferably in infancy, the infant;, 
hearing better the vaccination than the adult, with a 
very much slighter febrile reaction. The rule of re-; 
vaccination at the end of three years should not be 
taken as absolute, as M. Vincent has been able to 
followup the cases of soldiers vaccinated in Morocco; 
in 1911 and who in 1920 still showed, at least haW the 
number, an absolute immunity. When a person has' 
been properly vaccinated, says M. Vincent, it is 
efficacious lor a considerable time, and those who have 
been long ago vaccinated and have not been revaccinated 
within the recognised period, and who contract afresh 
typhoid lever, only present a mild type of the disease. 
All children ought to be vaccinated, at least in districts 
where cases of typhoid lever still occur. 

Anaphylactic Vomiting in an Infant Treated hy 
Injections of Mill-. 

An interesting observation has just been reported at 
the Sooffite de Pediatrie by M. G6n6vrier. A newly-bom 
infant exhibited an absolute intolerance to milk, which 
he vomited immediately. A dozen attempts to feed 
with milk of various sorts (concentrated, butter-milk, 
whey, human milk, and so forth) led to more or less 
severe attacks of fever, vomiting, and diarrhoea. The 
general decline was very rapid, when it was 'decided to 
give tliree subcutaneous injections, one every other day, 
of 8,16, and 30 minims of sterilised cow’s milk. The third 
injection was followed by a general and local reaction 
of the most violent description, with rigors, vomiting, 
and rapid alternations of temperature; but from this 
moment the infant tolerated milk by the, mouth in 
progressive doses of 5, 10, and 30 g. a day, eventually 
reaching 300 to 350 g. The resumption of milk feeding 
brought about a rapid increase of weight of more than 
2 kg., and a notable amelioration in the general condition. 
At the moment the baby will tolerate any sort of milk. 

June 5th. 
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.. Aherdccn.- In the City of Aberdeen the number o 
, children attending the public schools of all kinds durin; 
the year ending June 30th, 1919, was 30,879, of whon 
26,093 were pupils at the 28 primary schools. Of these 
9335 were systematically examined in detail. Ai 
interesting table is given by Dr. George Rose, thi 
school medical officer, showing the average heights an( 
weights of the children in the year under review a 
compared with similar observations in 1912-13, befor 
the war. Amongst boys, in two of the three age-group 
(5 and 7 years), there W'as found in 1918-19 to be ai 
increase in the average height as compared with th. 
con-esponding groups in 1912-13, the increases in thes 
groups averaging 0’4 and 0'2 inch respectively at th 
earlier ages of 5 and 7 j-ears; while at 13 years old th 
average height was 0-2 inch less than in the pre-wa 
year, .^ong girls there was a decrease in averag. 
height in the 5 and 7 year age-groups, the averag 
decrease being 0'2 inch in each group; while in th 
13-year children the average height was exactly th 
same as m the pre-war year. As regards w-eighl 
among the boys there was an improvement in eacl 
group, the increase being 0-4, O'S, and 0'4 lb. respec 


■tively. The girls, on the other hand, showed a'lessened 
■weight in each group, the average drop being O'l, 0’2, 
and 0'5 lb. in the three age-periods respectively. These 
observations apply to 9261 childi’eh examined in 1919, 
and presumably a somewhat similar number in 1913. 
If similar comparisons were made throughout the 
country valuable data would be obtained as to the 
influence of war conditions on the nutrition of the 
juvenile population; 

" There seems no reason for believing that the diminished con¬ 
sumption of sugar has been prejudicial to health, or that the 
margarine, which contains a certain amount of animal fat, is not a 
satisfactory substitute for butter. As the present heights and 
weights of children compare favourably with those of pre-war 
times, Tve may conclude not only that the food allowance for 
children was sufficient in the amount of proteids, carbohydrates, 
and fats, but that there,was in it a sufficient amount of vitamine, 
which is imperative for the health, nutrition, and growth of the 
young.” ■ ■ - - .. . 

The condition as regards nutrition was considered to be 
either “ average ” orabove the average” in 94'5 per 
cent., and this in spite of the fact that from one to four 
decayed teeth were present in 60'2 per cent., and in 
27‘9 per cent, there were as many as five or more 
decayed. Delicate chUdren, such as those suffer¬ 
ing from malnutrition or- antemia, or non-infections 
tuberculous disease, have been sent to the Linnmoor 
Home, -where they have a wide expanse of moor in 
which to play, and also to find shade and shelter. It 
was found that a stay of four to eight weeks generally 
added between 3 and 4 lb. weight to each child—as 
good a result as rhay be obtained by a six months’ stay 
in an ordinary open-air home. Great improvement has 
taken place in the cleanliness of the Aberdeen school- 
children, which formerly had been very defective; and 
not only the children, but the parents and the homes 
have been brought up to, a decent level in this regard. 
The number of verminous children in the group of poorer 
schools has been reduced from 15'3 per cent, to 1'5 per 
cent., and actual dirtiness of the -sldn has fallen from 
15'7 to 0'9 per cent. It is evident that the educational 
and medical authorities of Aberdeen have effected 
immense improvements in the last few years, and there 
is good reason to believe that these improved conditions 
■will continue. 


Sooilci —The county borough of Bootle has 12,993 
children on the roll in the council and denominational 


schools, with an average attendance of 11,320. ' During 
the calendar year 1919 3683 children -were inspected at 
the routine examinations. The number with some 
physical defect reached the very high percentage of 
72*7, 'the most numerous ailments foimd being defective 
vision and squint (13’4), enlarged tonsils (7’2), lung 
disease {7’1), malnutrition (6'8), adenoids {2'2), and 
organic heart disease (2’2). The total percentage of 
defects, high as it is, was less than in any of the 
preceding four years, when it varied between 80'1 m 
1918 and 87’5 in 1916; but -was more than in 1914) 
when it was only 66-5. Dr. Allen Daley, the school 
medical officer and medical officer of health, dra'ffS 
attention in this report to what he vei'j’^ rightly calls 
“ the alarming increase in the number of unvaccinated 
school childi’en.” The entrants found to be iinvac- 
cinated in 1914 were 9'7 per cent, of the total number 
examined; the proportion has increased to 12’6ihl913 
8;bd 14'1 in 1919. The responsibility for this neglW" 
lies in the first instance upon the parents ; but the 
local vaccination authority cannot escape some share m 
this. Ultimate responsibility rests -with the legislature. 
A comparison of the heights and -^veights of the children 
in the year under report Avith similar observations, 
before the war, in 1913 shoAvs that amongst boys there 
was a very slight increase in the average height in tn 
5-year old group (103'8, compared with 103‘6 cenu- 
metres), that of the 12-year old-group (135'5) being 
slightly less than in the former year (i36‘l). 
girls there Avas a similar but larger increase in t 
5-year olds -(103'3, compared Avith 102-4 centimetres), 
but a decrease in the 12-year olds (137-3, compared -ffim 
138-0 centimetres). As iegards AA-eight, the 
boys averaged 17-5 Idles (compared Avlth 17-7 ^ 

but the 12-year old hoys averaged- 31-6, compared A^n 
31-1 kilos in 1913. Aniong girls, the 5-year olds 
17-2 (compared Avith 17-1) and the 12-year olds 3-* 
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(compared with 32*5 kilos.). It cannot be said that 
.there . was any definite deterioration of health or 
nutrition owing to the -special circumstances of 
the times. Hr. Daley draws attention to the fact 
that a considerable number of children for whom 
spectacles have been prescribed and obtained arc 
•found at inspection not to be wearing them. Thej' are 
left at home, or broken. He recommends that class 
teachers should make lists of their scholars who ought 
to wear glasses, and insist upon these being worn. No 
one wishes to add to the already heavy and manifold 
responsibilities of the class teachers, but there can be 
no doubt that their influence and authority would be of 
tho greatest use in securing the desired result. The 
clinic for remedial exercises, massage, and electrical 
treatment, under Mrs. Cartwi-ight, principal of the 
Liverpool ■ School of Massage, continued and greatlj' 
increased its good work; the number of cbildren 
treated rose from 71 in 1918 to 178 during the year 
under review. Instruction in breathing exercises 
after throat and nose operations, and chest expan¬ 
sion generally, and the treatment of stammering and 
chronic ear discharge, are amongst the activities of this 
excellent institution. The sanitary authority propose 
to build an annexe to the Maghull Sanatorium for 
cliildrcn in the pre-tubercnlous condition; and sanction 
has been given, in response to a request by the Maternity 
and Child-Welfare Committee of the Corporation, for 
the treatment-of children under school age, whose 
parents cannot afford private medical attention. This 
application of the pidnciplo, oh&ia jirinciinis, is likely to 
prove economical in the long run. 

. URBAN VITAL STATISTICS. 

(V^eek ended June 5tb, 1920.) 

Tn/jlhli and ifvish ToirHs.—In the 96 English and Welsh 
towns, with an aggregate civil population estimated at 
18 million persons, the annual rate of mortality, 
wbich hath been 13*8, 13*2, and (,12*8 in the three preceding 
Weeks, further declined to 11*6 per 1000. In London, with 
A population .of nearly 4} mllHon persons, the annual 
rate was 11*0, or 1*1 per 1000 below tlint recorded in 
week, while among the remaining towns 
tales ranged from 1*7 in Acton, 4*3 in Eastbourne, and 
f^^oL^ton.to 18*9 in Carlisle, 20*5 in Barrow-in-Funiess, 
and 20*T in V^est Hartlepool. The principal enidemio 
caused 220 deaths, which corresponded to an annual 
rate of 0*6 per 1000, and comprised 69 from measles, 54 
jrom infantile diarrhoea, 41 from whooping-cough, 35 
uom diphtheria, 14 from scarlet fever, and 4 from 
T>i ^®ver. Measles caused a death-rate of 1*5 iu 
hnonada and 2*0 in Great Varmouth, but the mortality 
remaining diseases showed no marked excess in anv 
1 towns. The deaths attributed to influenza, which 
{wd been'216, 211, and 188 in the three preceding weeks, 
rather fell tq 148, and included 42 in Sheffleld, 19 in 
^naon, 13 m Manchester, and 6 in Liv'crpool, There were 
f®ases of diphtheria and 1635 of -scarlet fever under 
ireatment in the Metropolitan Asylums Hospitals and the 
^ndon Fever Hospital, against 1797 and 170o respectively 
the previous week; one case of small-pox was 
aud admitted to hospital during the week. The 
^ deaths in the 96 towns were un- 

wjned, of which 6 were registered in Birmingham, 4 in 
•‘juerpool, and 3 each In London and Blackpool. 

—In the 16 largest Scotch towns, with an 
opegato iwpulation estimated at nearly 2i million persons, 
i rate of mortality, which had declined from 18*4 
preceding weeks, further fell to 13*6 per 
deaths in Glasgow corresponded to an annual 
BmoiPi ^5*5 per 1000, and included 10 from measles, 7 from 
jv 4 each from whooping-cough and infantile diar- 

Thft Qp 1 1 each from typhus, scarlet fever, and diphtheria, 
10 m „ deaths in Edinburgh were equal to a rate of 14*2 per 
^^cluded 2 from diphtheria and 1 from infantile 

aon^ii deaths in Dublin corresponded to an 

of 18*7, or 0*4 per 1000 below that recorded in the 
week, and included 11 from whooping-cough. 3 
measles and infantile diarrheea, and 1 from 
rSr nf .K- 116 deaths in Belfast were equal to a 

aiwrW W included 3 from ‘ infantile 

And di^itherin ^ enteric fever, whooping-coagh, 
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PxH; appointed a Jfemfier 

-.xecutive Council of the Colony of British Guiana. ' 


SwWtes. ' 


ARMY FEES FOR CXVJUA'N DOCTORS. 

ClA'lLTAN medical practitiouei's giving professional attend¬ 
ance to soldiers will now be paid da}' fees i*angiag from 
3s. 9/f. to Is, 9d. according as the distances travelled vary from 
under one mile to under five miles. Night fees for similai* 
distnuces will range from 5s. 3<i. to IS-^. 3)/. Extra fees will 
be allowed for distances over five miles, but the limit for au 
ordinary visit will he £1. _ 

army medical service. 

Col. R. J. BIftckham is placed on half pay. 

ROYAL ARSfY MEDICAL CORPS. 

Major R. V. Cowey to be acting Lieuteuant-Colonel. 

Tlio undermentioned temiK>mrj' CaptaiaB rolinquish the acting 
rank of Major; M.C. Gardner, F.P.Joscelyne, R.S. Morshcad, J. \y. 
McKinney, D. B. I. Hallett, T. L. Hardy. 

Capt. J. Y. Moore retires, receiving a gi'atuity, and is granted the 
muk of ilajor. 

Temp. Cnpt. R. A. Warters relinquishes bis commission on transfer 
to Indian Medical Service. 

A. AV. D. Mageo to he temporary Captain. 

Officers relinquishing their commissions:—Capt. J. W. G. H. 
Riddel (granted the rank of Blajor). Temp. Capta F. E. Reynolds 
(Lieutonant,2/l Yorks Hrs. Yeo„ T.P.), F. G. Bell {granted the rankof 
Major), J. \V. Clyne, O, S. Kellett, and J. J. .A. Sheny (retain the 
rank of Captain). Temp. Hon. Lieut. A. H. Chti (retains the rank of 
Lieutenant). 

OESRPAIi nCBEBVE OP OPFlCF.nS. 

Late Captains, R.A.'M.C., to be Majow: J. tV. G. H. Riddell, J. Y. 
Moore, A. L. Asmer, W. T. Hare. 

SFEClAl. nnSERVK OF OFPICF.RS. 

Capt. ^\F. McLean relinquishes the acting rank of Lientenaut- 
Coloncl. 

. TCRPITOnrAL FORCr. 

Capt. ir, A. Vafeuffne to bo Major. 

The nndeTOientioned Majors resign their commissions and retain 
the rank of Major: W. F. WcAllister-Hewlings and F. McK. Terry. 

The undermentioned Captoins resign their commissions and 
retain the rank of CaiJtaiu; P. N. Creagh. S. Wyard, P. T. Catto, 
J. G. Hill, tv, Pitzpatiick, A. Greene, .1. G. McKinley. 

1st Scottish General Hospital: Capt. A. ^V. Falconer resigns Ills 
commission and is granted the rank of Lieutenant-Colonel. 

ROYAL AIR FORCE. 

JfrdtVal Brnnck.—Flying Officers J. iCyle and C. T. O’Neill to be 
Flight Lieutenants. 

The jjftdenxientioned are transferred to the nnemployed list; 
Cants. J. ^V. Hcaly, F. L. Dickson, and Lieut. F. Gill. 

Venial J)ro>»c?i.—Flight Lieut. C. L. Colbrnn to bo acting 
Sqtiadron Loader whilst employed as Squadron Loader. 

J. H. tv. Fitzgerald Is granted a temporary commission as Flight 
Lieutenant. 

Tbo King has granted permission to Temp. Capt. E. B. Jones, 
R.A.M.C.. to wear the Cross of Officer of the Order of St. Sava, 
conferred nixin him by the Wng of the Serbs, Croats and Slovenes, 
in recognition of his sen’icos to the Serbian rroanded in 1914-1915, 
under tbo auspices of tbo Serbian Belief Fund. 

INDIA AND THE INDIAN MEDICAL SERVICE. 

Lient.-Col. A. Vt\ R. Cochrane, ci\il surgeon Agra, to bo Principal, 
Medical School, Agra, vice Liout.-Col. G.J. O’Meara. Department 
Major D. Munro. promoted acting Lieutenant-Colonel, has been 
granted leave, SlajorH. B. Steen officiates as Professor of Surgciy, 
Medical College, Calcutta, vice Lleut.-Col. R. P. Wilson, granted 
leave. Major J, C. G, Kunhnrdt acts as Assistant Director, Bombay 
Bacteriological Laboratory. Major-Gcn. Jennings has been 
appointed additional Slembcr of Bombay Council. Medical 
Department Major H. H. Thorborn is posted Administrative 
Medical Officer, Quebla. Major C. li.Dunn, sanitarj* commissioner, 
has been granted long leave. Dr. D. D. Fatidra, deputy sanitary 
commissioner, officiates Sanitarj* Commissioner, United rrovlnces. 
while Major C. L. Dunrr is on leave. Lieut. F. E. Knight, on return 
from niilitarj' duty, has been appointed Deputy Superintendent, 
Central Lunatic Asylum, Berhauiporo. Mursliidabad. Capt. B. B. 
Lloyd, resident medical officer. Medical College. Calcutta, officiates 
as Chemical Examiner and Professor of Chemistry, vice Capt. 
Bosc.grantcd leave, l^iajor F. A. Barker officiates as Civil Surgeon, 
Port Blair,vice Sfajor Slurmy. Lletit.-Col. Sing has l>een niifwinted 
to succeed Dr. I,anknster os Assistant Director, KIram’B Medical 
Services. ' 

foreign DECORATIONS. 

. Selffian. 

JfA7«c7fe <Im Jioi Albert.^Qol O. A. Moore. C.M.O.. D.S.O. 

French. 

3tMaille d'ffonnenr aree Olaive.t (en rrmnV).—Col. A. D. 
Dncot.-D.S.O., .A.M.S. (T.F.) : Cftpt. M. ^Y. Paterson. O.B.E., M.C.. 
B.A.M.C.(S.R.); Capt. R, p, Pollard, M.C.. K.A.M.C.lT.F.): Capt' 

D. J. Scott. O.B-E.. SI.C., R.A.M.C. (T.P.). 

SIMailtedes len A rgr?)!).—Tejnp. Cai»l. (acting Major) 

J. R, Anderson, R.A.M.C. 

Jtoumaninn. 

Onleraf (he Star of houmanin Ucith StconU).—Cheralier: Capt. 
D.C. L. Fitzwiiiloms, C..M.G.. R.A.5r.C. (T.F.). 
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“ Audi alteram partem." 

—- . - ' \ I 

THE STANDARDISATION OF COLOUR i 
PERCEPTION. . i 

To the Editor of The Lancet. 
SiE,—Mr.HerberfcParsons, in Ills letter to THE Lancet 
of June Sth, disclaims any intention to depreciate the 
work of Dr. Edridge-Green. But it is particularly notice¬ 
able that he has but little to say in.its favom-. Indeed, 
in the last paragraph the threat is implied of an 
intended tilt with Dr. Edridge-Green and his theories. 
Among the numerous psychologists, physiologists, 
ophthalmic surgeons, and others who have convinced 
themselves of the reality and accuracy of Dr. Edridge- 
Green’s work no less than to the 100 per cent, of those 
who have failed to prove that any of his statements are 
wrong, the contemplated contest will doubtless be 
hailed as a welcome diversion in one of the most difficult 
of the by-paths of science. But Dr. Edridge-Green is a 
doughty champion ; in the course of the 35 years’ study 
of his subject he has fortified himself with an armour of 
research which has ensured for him victory in every 
contest in which he has heen engaged. 

It seems rather late in the day for Mr. Parsons 
to complain of the “judicial attitude” having heen 
lost sight of in the reviews which have appeared of Dr. 
Edridge-Green’s recent book. The ground of his 
complaint is that he thinks the author has been 
unduly praised for. his work. Had this “judicial” 
—and not prejudicial—“attitude” been assumed during 
the many years in which Dr. Edridge-Green has 
struggled to gain a hearing for his theories, by the 
Royal Society and its clique of his opponents, the 
praise would have appeared not novel but natm’al. 
Again, if the Board of Trade lantern, in Mr. Parsons’s 
opinion, is better than Dr. Edridge-Green’s colour-per¬ 
ception lantern, how is it that the former should have 
been rejected and the latter chosen by the Royal Navy 
as the best? The fact, also, that Dr. Edridge-Green’s 
lantern has been adopted by the navy of the United 
States, the Norwegian Navy, the India Office, and 
numerous other bodies, is obviously significant. Surely 
such a galaxy of support in favour of this lantern rather 
discounts Mr. Parsons’s preferential opinion of the 
lantern in use by the Board of Trade. It is a curious 
argument to advance against Dr. Edridge-Green’s 
lantern that it requires sldlled knowledge to use it. 
Nevertheless, it exposes, I think, the motive of your 
correspondent’s letter. — 

I am. Sir, yours faithfully, - 
Wimpole-street, W., June 7th; 1920. PeKCV DuNN. 

THE INDUSTRIAL SETTLEMENT FOR THE 
CONSUMPTIVE. 

To the Editor of The Lancet. 

SiE,—While admiring in no small degree the dis¬ 
tinguished preliminary work upon village settlements 
and industries which has been done at Papworth, I 
feel bound to disagree most heartily with the terminal 
portion of the article by Professor Sir G. Sims Woodhead 
and Mr. P. C. Varrier-Jones, which appeared under the 
above title in your issue of May 8th. The following 
Imes appear:— 

Tusni it has been, suggested that the village settle- 

expensive method of attaining an end that might be 
asked costly means. Is it not poss^l?it fa 

fn equally effective, to provide workshops 

nia^°w^r> arrangement, these consumptives 

ma> work and earn their living ? Emphatically, No !** 

This, I take it, is a direct condemnation of me 
scheme I outlined in your issue of Feb. 21st, under the 
headmg The Municipal Workshop,” and is totf 
unjustified. - In that article I outlined a scheme of Ic 

active home education, to 
provide for the complete convalescence of the nost- 
’ivhom no colony can exist and for 
vnom ordinary industi’ial employment constitutes 


practical death warrant. No single mode of campaign' 
can rid us of consumption,. The sanatorium, with its 
promised blessings, has proved to be but a linlc in the. 
chain. Do not let us fall Into the same trap with 
the village settlement and spend fortunes, which the 
country can ill afford, without a prospect of benefiting 
the community at large. The projected ten colonies lor 
£1,000,000 will hold, roughly, 2000 ex-soldiers. What is, 
to become of the other 38,000? Dr. N. D. Bardswell 
tells us that 60 per cent, of those in his area are already, 
dead, and. the rest will share the same fate before 
these settlements can be built. What provision can 
there .be lor 300,000 civilians ? Must they be con-, 
demned to unemployment because they live in towns ? 
EmphaticaUy, No !. ... 

The special workshop, capable of indefinite expansion 
at small cost, near the patients’ own homes, is the only, 
method which can. hope to cope with the numbe.i-s 
needing this assistance. We have yet to seethat.the 
houses, under improvement by education, will be 
materially , detrimental to success. , In Birmingham, 
the mortality for men aged 35-45,. being twice as great 
as the females of the same age, relieves the housing of 
most of the blame. As much will be done by education, 
and improvement of social standards as by hew housing. 
..Again, the town-dweller of the class catered lor, 
cannot be given country instincts at will. The craving 
for town life is irresistible, and many will return. Tuber-, 
culosis is a “ social disease,’’.and must be fought in its 
stronghold, the social life of the community. We need 
education and improved industrial conditions, with 
special provision in the form of “ municipal workshops " 
for tuberculous labour, now- almost entirely wasted. 

I am. Sir, yours faithfully. . ... 

■ F. Stanley Tinker, B.A., M.B., 

■ B.C., M.R.C.S., L.R.C.P., 

• TuberculosiB Officer, North-East Surrey. 

Wimbledon, June 3rd, 1920. 

AGE AND VENEREAL INFECTION. 

To the Editor of. The Lancet. : 

-Sir,—T he appended figures were given to me by a. 
friend who did a very great amount of. good work 
amongst V.D. patients as a Y.M.O.A. leader in France 
and later with the' army of occupation on the Elune,-. 
Several points are of special interest: (1) The early ages, 
at which illicit coitus may and does begin. ( 2 ) The 
sharply defined maximum at the age of 18. ( 3 ) The 
rapid fall between the age of 18 and the age at which 
the men as a general rule get married. The cases were 
not picked and represent a series of 300 odd V.D. 
patients drawn from all parts of the ranlr and file of the. 
B.E.F. Unfortunately, I have no figures of the exact 
ages of the patients nor any data of their rnarriages, <fec. 
It is, however, thought • that further research on these 
Or-similar lines might discover new means with which 
to ■ combat and prevent venereal disease from the 
educational and moral points of view. 

I am. Sir, yom-s faithfully, 

G. G. Johnstone, M.D. 

Hampstead AVay,N.W.,June7tli,1920. . . 

Appended Table shoioing Analysis of 296 Cases at a Base 
V.D, Hospital in France^ 


a. 

B. 

C. 

A. 

B. 

C. 

A. 

B. 

c. , 

Age. 

No. 

% 

Age. 

No. 

% 

Age, 

.. No. 


8 

1 

0'3 

18 

66 

22* 

25 


-■ 

11. 

2 

0'6 

19 

35 

11'6 

26 

2 

d'6 

12 

4 

1'3 

20 

26 

8*6 

27 

4 

r3. 

13 

1 

0'3 

21 

23 

7’6 

28 

5 

1'6 

14 

11 

36 

22 

13 ■ 

4-3 

29 

2 

0'6 

15 

18 

6'0 

23 

7 

2-3 - 

30 


— - ^ 

16 

26 

8'6 

24 . 

9 

3’0 

31 

2 

0’6 

17 

. 39 

13‘0 






- 


Col, A indicates the ages at "which" the patients stated thattli 
first had illicit sexualintercourse. • . ' +-fli 

Col.'B gives the numbers going wrong for the .first, time aiTb 
different ages. . ■ z - 'th 

Col, C gives the percentages of the whole going wrong lOt i 
firet time at the.different ages. : . 1 . 
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the surgical treatment of uterine 

AND VAGINAL PROLAPSE 
To the Uditor of The Lakcet. 

Sir,—I n answei to Dr. Blau Bell’s loply lu The Lancet 
of Jnno 6tb to my letter published m the issue of 
May 16th, I beg to point out that Dr. Blair Boll appears 
to labour under some erroneous notions. He says I was 
subversive without being desfciuctive, and appaicntly 
tlilnks I wished to be destructive. But I believe any 
unprejudiced reader of my letter will see that instead 
of being destructive, I strove to be consti uctive, and, 
Infleed, strove to elucidate the riddle of how plastic 
visceral procedures are of value m the treatment of 
prolapse. 

Another erropcous notion, which Dr. Blair Bell 
appears to hold, is that my impressions of prolapse 
are nebulous. May I assuie Dr. Blair Boll that my 
“impressions ” of prolapse are anything but nebulous. 
I have not laboured since 1908 at this subject without 
obtaining some clear and coherent ideas concerning it, 
and, certainly, I am propaied to argue with Dr. Blair Bell 
on it It is true ho may not understand ray words, my 
“strange and obscure phrases,” and my argument, but 
I cannot help that. If he wants to learn—and ho tolls 
us he Is still a student—he must try to understand, in 
spite of its being "tedious” and "nauseous ” If be 
wants to ignore my work, he can do so, and since lie is 
BO satisfied with his treatment of prolapse, tliero js no 
reason why he should pay attention to me. Critical 
letters in The Lancet, I take it, aio not merely Inserted 
for the benefit of a wnter of an article, but for the mam 
body of your readers who may happen to be interested 
1 q the subject, and may bo led astray by the couleur de 
rose ot an authoi. 

Judging from his letter, it appeals to me that Di. 
Blair Bell’s own ideas on prolapse aie somewhat 
nebulous He does not seem to understand the mean* 
ing of the word "floor”, or, if he supposes that the 
uteto sacral and titcro pubic ligaments, with other 
oonaectlvc tissue attachments of the cervix, form a 
floor for the pelvis he is, I submit, hopelessly in error. 
If he really regards "the musculature of the pelvic 
outlet,” with whichhe is so " concerned,” the real flooi 
of tUo pelvis, hy does he attribute such Importance to 
these other structures, and how does he conceive opera 
was on them act an curmg prolapse? He cannot nm 
tho hare and hunt with the hounds, Nor does 
Br. Blair Bell seem to understand tho meaniug of the 
word “congenital.” He is <iuito at liberty to call solitary 
extrusion of the cervix occurring in adolescent and older 
“ congenital prolapse ”, ho may call it what he 
fil^es But the question is whether thmlong men will 
accept his teaching Has ho any evidence that these 
cases are congonitai ? If so, why does he not publish it'^ 
I offered in my letter an ongmal and new idea as to 
tae way plastic visceral procedures aie of somco in 
Prolapse But Dr. Blair Bell appears not to understand 
Jbis idea. He refers to it ironically in passing, its basis 
w presented in "another strange phrase.” He appa- 
fcutly does not want ideas; he wants "facts and 
«gures ” I object to this attitude altogether. Tho 
y^*°ccf statistics is well known; they can bo "wangled” 
w show anything. What is leqiiircd, I submit, is not 
nicts and figures^ but an interpretation of facts and 
cures In his lecture Dr. Blair Bell gave us plcntj' of 
wets but no interpretation of them; as to figures, wc 
wro a 99 per cent, cure out of 400 cases But, con 
®^^^g these, wo have some interpretation—that many 
patients get well, whatever the treatment, 
htn? ^oticlusion, may I express the pious hope that Di. 
air Bell may attain has ambition of learning " how to 
‘renith’” of the surgical treatment of 
? It has been a long and tedious business 
b iiing as far as wc have, as students of its history 
IQp men arc still dubious As regards my own 

Y,judvanco—my "methods and figures”—Dr. 
n„.“ Boll may rest assured they will be published in 

“Ton-n good time. 

j, , I am, Blr, yours faithfully, 

«o«>r.jQne5lh.i920 R H. PaRAMORE. 


THE FOUNDATIONS OF PITY. 

To the Lditgrof The LANCET. 

Sir,—Y our interesting article on the Prophylaxis of 
Shell Shock in The Lancet for May 29tb attributes the 
draw mg of the distinction between pity as an emotion 
and pity as a motive to Robert Louis Stevenson. Di, 
John Biowm, however, in his immoital "Rab and His 
riionds ” (published m 185S), in reference to the 
students running to the operating theatre to get good 
scats foi witnessing the removal of poor Ailie's breast, 
says — 

*^000 t think them heartless the> ’are neither bettor nor iroi*se 
than >ou or I they get over their professional horrors, and into 
their proper work, and m them pitj, as an emotion, ending in itself 
or at best in tears and a Iona* drawn breath, lessens,—while pltj.as 
a tnofiie is enlckened, and gams power and purpose It Is well foi 
poor human nature that it is so ' 

I am, Sii, yours faithfally, 

Harles street, Vi', Juno 4th, 1920 J. DUNDAS GRANT. 


Itclus. 


Epsom Colleob War Memoriae Fund.—A 

meeting of old Epsomians interested m the war memorial 
will ho held at the offices of the school, 49, Bedford square, 
W.C ,on Thursday, Juno 24th, at 5 pm. 1. To discuss the 
immediate erection of a tablet of commemoration, as it is 
not possible to begin tho chapel rebuilding for some time. 
2. To meet the committee specialh appointed to collect sub 
scriptious and donations 3 To decide on the form which 
the tablet is to take 

University of Cambridge.-—T he sum of £165,000 
lias been received for the building and maintenance of a 
department of biocbemistry on n site provided bj tJie 
University, and for the endowment of a chair and areadei 
ship Tho benefaction is donv ed from the residual estate of 
the late Sir William Dunn, wb6 appointed the directors of 
tlie Commorem) Union Assurnbee Co. as trnstees for its 
disposal 

University College, London. A Department 
OF APPLn-D Statistios —Tlie new buildings presented by 
Sir Herbert Bartlett to University College, London, to serve 
as a Department of Applied Statistics, wore opened formally 
last week by the Minister of Health Dr Addison, in 
declaring the buildings open, emphasised the fact of the 
value of applied statistics, and implied that many of our 
social figures were in an incomplete ond unsatisfactory con* 
dition He pointed out that Professor Karl Pearson, as 
Chiton professor, had, with the assistance of his staff, turned 
out through the department admirable services during the 
war, especially to the Department of Munitions, and he 
made a strong appeal for money to equip adequately the 
^lendid premises duo to Sir Herbert Bartlett’s generosity 
The many directions in which the use of applied statistics 
13 necessary frequently escape tho notice oi medical men, 
who legard this scientific work, in relation to theirs, as 
being mainly concerned with tlie figures of mortality’, of 
censuk taking, and of disease incidence, whereas the study 
of, foi example, anthropologv and heredity equally demand 
accurate mathematics 

Statistics from Maternity Institutions and 

FROM Cuildbcn’s Home^? AND HOSPITALS.—The Mimstcr 
of Healtli is demanding ccitain information from all institu 
tiODS recen mg resident children under 5 y ears of n»»^e The 
details required include the number of cases admitted, 
average duration of stay, reasons for admission, condition on 
discharge, number of cases of infectious disease and number 
of deaths, w itli date and cause Immediate information of all 
deaths from epidemic diarrhoea is to be given In regard to 
mnteniity homes and hospitals the information is to include 
the number of cascsndmitted, tho nverogo duration of stay, 
thenumberof cnscsdeliveredbv, resi>ccti\ely,midwivcs and 
by doctors The cases for winch medical assistance was 
sought by the midwife are to be classified according to tho 
reasons for npi>ealing for assistance and tlio period at which 
this was required The number of cases of puerperal sepsis, 
of ft rise of temperature above 100 4®r for 24 hours, with nso 
of pulse rale, of ophthalmia neonatornm, of “inflammation 
of the eyes, however slight,” of artificial feeding,and of 
maternal and fcctal deaths, have all to be recorded, with 
details of causes, results of treatment, and in fatal cases, of 
post mortem findings TheMinistcralso requires immediate 
and dctailc<l information of e\ cry case of mntenial mortalilv 
occurring in the institution, or duo to illness contracted In 
the institution, and every case of notified rucri>onil fe\cr. 
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The Board of Education has notified that the 
Draft, dated March 19th, 1920, of the Board of Education 
(Higher Education, Medical Inspection and Treatment) 
Eegulations, 1920, has been published for the required period, 
and has now been confirmed by the Board without amend¬ 
ment. The Draft now becomes the Board of Education 
(Medical Inspection and Treatment, Higher Education) 
Eegulations, 1920, dated May 20th, 1920, and copies can be 
purchased through any bookseller (price Id.), or directly from 
H.M. Stationery OfiSce, Imperial House, Kingsway, London, 
W.0.2 (price by post lid.). 

London Deematologioal Society.— The annual 
general meeting of this society will be held at 4.30 p.m. on 
Tuesday, June 15th, at St. John’s Hospital, 49, Leicester- 
square, W.C., when the election of officers will take place. 
The nominations of the council for principal offices are as 
follows: President, Dr. E. Prosser White; honorary treasurer, 
Dr. W. Knowsley Sibley; honorary secretary, Dr. Maurice G. 
Hannay. At 4.45 p.m. clinical cases will be shown. 

Indian Medical Service Dinner.— The annual 
dinner of the Indian Medical Service was held at the 
Trocadero Eestaurant on Tuesday, June 8th. The chair 
was taken by Major-General G. F. A. Harris, C.S.I., and 
more than 70 members were present. There were no set 
speeches, but Colonel E. H. Elliot and General Sir Havelock 
Charles spoke on the subject of the suggested alterations in 
the conditions in the Service, and pointed out that though 
the improvements were not all that might be desired, yet 
they were all that could be obtained at the present time, and 
that they constituted an enormous advance on the conditions 
now obtaining. Stress was laid on the services in this con¬ 
nexion of the British Medical Journal and its editor, Dr. 
Dawson Williams. The following members were present:— 
Major-Generals: SirR. Havelock Charles, T. Grainger, P. Hehir. 
Colonels: C. W. Carr-Calthrop, J. Crimmin, V.C., Sir P.J.Freyer, 
C. M. Goodbody, D. B. Hughes, G. B. Irvine, tV. H. Ogilvie, J. J. 
Pratt. 

Lieutenant-Colonels: A. Alcock, W. G. P. Alpin, J. Anderson, 
tv. R. Battye, D.S.O., A. T. Sown, R. Bryson, J. T. Calvert, R. H. 
Castor, D. G. Crawford, 0. Duer, R. H. Elliot, F. F. Elwes, S. C. 
Evans, A. B. Fry, G. H. D. Gimlette, T. A. Granger, H. Grenny, 
A. W. M. Harvey, J. G. Hulbert, C. H. James, S. P. James, J. Llos’d 
Jones, J. G. Jordan, R. W. Knox, Claj'ton Lane, S. Little, T. R. 
Mulrones’, R. A. Needham, A. H. Nott, S. Bi'owning Smith, R. P. 
Standage, R. Steen, T. H. Smons, W. H. Thornhill, J. H. TuU 
Walsh, Bllacott L. Ward, J. W. Watson, H. R. Woolbort, H. G. L. 
Wortabet, A. C. Younan. 

Majors: W. M. Anderson, A. Cameron, S. Chuckerbutty, R. G. G. 
Oroly, J, Forrest, C. A. Godson, E. T. Harris, A. H. Napier, E. S. 
Phipson, M. Purvis, J. J. Robb, W. C. Ross, W. R. J. Soroggie, F. B. 
Wilson. 

Captains: U. J. Bourke, W. B. Keyworth, N. N. G. C. MoVean, 
J. G. B. Shand, H. Stott. 

The guests were the editors of the Sritish Medical Journal and 
The Lancet. 

Eoyal Navy Medical Club : Annual Dinner.— 
The annual dinner of the Eoyal Navy Medical Club took 
place at the Trocadero Eestaurant on May 28th. The 
Medical Director-General of the Navy, Surgeon Eear 
Admiral Sir Eobert Hill, K.C.M.G., C.B., C.V.O., presided 
The guests of the evening were Sir George Lenthal Cheatle, 
E.C.B., G.V.O., and Surgeon Commander E. J. Steegman, 

O.B.E., E.N.V.E. The following members were present:_ 

Surgeon Rear Admirals: P. W. Bassett-Smith, C.B., CMG • 
W. Bett, M.V.O.; J. Chambers, C.M.G.; G. A. Dreaper- D T 
Hoskyn; SirD. J. P. McNabb, K.B.E., C.B. • 

Surgeon Captains: O-W. Andrews, C.B.E.: C. M.Beadnell- E C 
Cndland; J. F. Hall, C.M.G.: M. H. Knapp; F. W. Parker, O.B.B. 
E. A. Penfold, D.S.O.; W. H. S. Stalkartt. 

Surgeon Commanders: E. L. Atkinson, D.S.O.; A. R. Bankart, 

Baxter; K. D. Bell; 

R. St.G. S. Brad; C. J. E. Cook; P. J. A. Dalton, C.M.G.; J. S. 
Bidding; J. H. Fergusson; A. F. Fleming, D.S.O.; A. Gaskell, 

C.M.G.; H. A. Kellond- 
McGifta, O.B.E.; P. M. May; N. S. Meiklejohn, 
Bead; B. P. Pick; S. Roach; M. L. B. 
Redd, O.B.E.; R. A. Ross; J. Stoddart; B. Sutton, C.M.G.; J. A. 
Thompson; A. J. Wernet. , 

Surgeon Lieutenant Commanders : J. H. B. Martin; F, L Smith 
H. E. R. Stephens, O.B.E. 

;Conferences on Maternity and Child Welfare. 

with the Baby Week celebrations conferences 
uull be held at Leeds on June 30th, at Manchester, Brighton, 
Bradford, and Wrexham early in July, and at Crewe in 
f®P'?“t)er. The subjects to be discussed . will include 
(«) ^Vidows’Tensions; (6) The Home and its Substitutes for 
the Care of Young Children; (c) Infant Welfare Work; 
(d) The Decay of Parenthood. Local health, sanitary 
maternity and child welfare, and Poor-law authorities 
throughout the country, ns well ns voluntary organisations, 
are cordially invuted to appoint delegates to attend the 
conferences, and all persons interested will be welcomed 
Further particulars and tickets (Is.) will be forwarded on 
HaUord secretary National AssociatioS 
Lond^nf wT6“l'°“ Mortality, 4, Tavistock-square 


Down Tuberculosis Sanatorium:. —^As a result 
of the Local Government Board’s recent inquiry into, the 
application of Down County Council for sanction to borrow 
fM,0(X) for the purpose of purchasing Craigavon as a sana' 
torium for consumptives, the County Council has received 
from the Board a letter stating that:— . , 

“In the Board’s view the main issue raised in the inquiry turns 
on the conflict of public interest—on the one hand of the need of 
county Down patients for tuberculosis treatment, and on the' other 
of the welfare of Belfast. Seeing that the Belfast Corporation as 
the local authority have publicly, and on grounds which were not 
refuted, represented the scheme of the Down County Council as 
injurious to the' development and progress of the county borongh, 
the Board can only come to the conclusion, though with some 
regret, that the proposition is not one to which they should afford 
facilities by consenting to the application of a loan.” 

The Salaries of. School Medical Officers,-^ 

The Devon Education Committee recently advertised in the 
daily press for a school medical officer at a salary of £400 to. 
£500 per annum.. There was one applloant', who received the 
appointment, but within a few hours he withdrew .from' 
the post. A “ locum tenens was then appointed at a salary 
of 10 guineas weekly. At the last meeting of the comniittee 
a discussion took place upon the matter, some of the 
members wishing that the usual salary of £5(X) to £650 a year 
should be given to the school medical officer, but eventually 
it was decided to ask the present “ locum ” if he would take 
the appointment permanently at the salary of £4(X) to £500 
per annum. The county medical officer of health, however, 
informed the committee that its offer would be quite useless. 

Southmead Infirmary, Bristol.— The Guardians’ 
Infirmary at Southmead has been in the hands of the army 
authorities since its completion in August, 1914. The 
guardians had not previously been using the building, which 
was actually finished only after the army authorities had 
entered into possession. The medical staff now arranged for 
the institution is as follows: Medical superintendent, Mr. 
E. H. Norgate, for many years medical officer at the Stapleton 
and Eastville Institutions; two assistant medical officers 
about to be appointed. The guardians havealsoarranged,as a 
commencement, to appoint as visiting or consultant medical 
officers: Physician, Dr. J. A. Nixon; surgeon. Dr. H. G. 
Kyle; physician for children’s diseases. Dr. 0. 0. M. Davis; 
surgeon for diseases of the ear, nose, and throat. Dr, B.- 
Watson-Williams; dental surgeon, Mr. George F. Fawn. 

Proposed Amalgamation of BbistoliHospitals.—• 
The present position of the plans for union of the Bristol 
hospitals is that, although some progress has been made, the 
uncertainty ns to the attitude of the General Hospital 
prevents any active steps being taken. This uncertainty 
will probably be resolved before long, as the hosmtal 
governors are called for a meeting in a few days’ time. The 
following resolution, passed at a special meeting of the 
Hospital Committee on May 18th, will be laid before the 
governors:— 

That the committee of the Bristol General Hospital, aftw carefm 
consideration and full discussion with the members of the honoraw 
etafl, record their opinion that, in view of the uncertainty of tne 
provisions of the Bill which it is understood is now being pmpareo 
by the Ministry of Health, they cannot see then- way to accept toe 
suggested scheme of amalgamation of the Bristol hospitals,particn- 
larly having regard to its proposal for the immediate and unrevoo- 
ablo transfer of all the buildings, investments, and other assets to 
a new authority. The committee will, however, gladly JonsiMr 
any proposals for cooperation or coordination which are calcuiaieu 
to benefit the sick and improve medical education. . ., 

This resolution has an air of finality about it, but since it 
was passed two things have happened which may P®.™®!’: 
furnish a foundation for some discussion. The first is tne 
publication of the interim report of the Medical Uom 
sultative Council. This removes some of that uncertainty 
as to the future of hospitals which the resolution expresses, 
and shows.(with peculiar force, inasmuch as Bristol is 

the “ teaching hospital .” centre of the Consultative Council s 
illustrative map) that the supreme position in the projcotea 
grouping of hospitals will go to that one which is 
allied to a medical school. The second event wnicu 
b^rs upon the resolution is the acceptanceby the Chil^en 
Hospital of the amalgamation scheme, on condition that i 
buildings are used for a children’s hospital and not divert 
to another purpose. On the one hand, this may be 
by the General Hospital as a precedent which it niigu^ 
usefully adopt—i.e., of joining the proposed amalgamatio 
on condition that its buildings and invested capital we 
reserved for those purposes for which they were origuw j 
accumulated. On the other hand, the union of the Boy 
In&mary and the Children’s Hospital will in any case euaoiv 
Bristol to play the part of “ teaching hospital ” 

South-West of England, for the two hospitals toget 
provide over 5(X) beds in close contiguity with the Universi y, 
and the General Hospital may feel that since this 
thus provided for, it has no need to asp re to any posi 
shove that of. the “secondary health centre ” l 
D awson’s report. 
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The Incobpobated Society of Tbained 
iL\SSEUSES —The aniinal Members’ Conference will be 
opened on Jnne 24th at Mortimer Hall, Mortimer street, 
lirndoHjliJ Professor Arthur Keith 

OVERSEAS Nursing Association —The annual 
cjcetiDg of this association will be held on Thursday, 
Jnce 24tli, at 3 30 p m , at Norfolk House, St James’s square 
SW by permission of the Duchess of Norfolk, when 
HRH Princess Beatrice will bo present Viscount 
Gladstone mil preside o\cr the meeting of supporters 

48th General Hospital—T he first annual 
(Jinnerof this unit will take place at the Piccadilly Hotel 
(Adams’ Boom), London, W , on June 24th, at 730 pm 
D inner 218, exclusive of wines Those who intend to he 
present are asked to communicate at once with Di B 
flolroyd Slater, St Luke’s Hospital, BratUord 

Royal Institution—A general meeting of the 
members of the Royal Institution was held on June 7th, 
Sir James Cnchton Browne, Treasurei and Vice President, 
in the chair, when the special thanks of the members were 
retomcd for a gift of £1000 in the name of the late Dr 
Frederick Du Cane Godman, F R S , pei Dame Alice 
Godman D B E 

A Great Hospital Closed—I n view of the 
ficaacial position of the National Hospital for the Paralysed 
and Epileptic, Queen square, W C , the hoard of management 
has been obliged to close the in patient department and has 
directed that no further patients arc to be admitted after 
the carrent week Notice has been sent to the 144 patienU 
cn the iiaitmg list that they cannot be taken in 

London School of Clinical Medicine The 
bEAjjEN 9 Hospital Greevuich—A course of operatna 
mgery, specially adapted to the needa of general piacti 
ticnera will be held from June 21st to July 28th, mcetiugon 
crondaya, Tuesdays, and Wedneadays at 2 30 P3I The 
mrJiune foe tor the oooree is IQ^moas, Rod a^ypiic&ttoaB 
should be made to the Dean at the Seamen’s Hospital, 
Greenwich,from whom further particulars can ho obtained 

Ladies Medical Golfing Society—T he spring 
ineetmg of this society was held at Stanmore Golf Club (by 
^d permission) on June 3rd The Canny Ryall Cun for the 
W8t score under handicap was won by Mrs Grainger 
narrieon, 95—8 sr87, Mis rarquhar Buzzard being second, 
I "a ^ afternoon foursomes t> bogey were 

played for prizes presented by Mr Laming E\ans The 
[^™t was a tie between Lady Goadby and Miss Maskelyne, 
ana Mrs Ritchie and Miss Manabridge at aH square The 
^as decided on the basis of the first nine holes when 
Ua> Goadby and her partner were 3 up, while Mrs Ritchie 
and her partner were only 2 up 


Iparlianuniarir liitclligcna. 

HOUSE OF COMMONS 
Wfd>esday, June 2^D 

bieuteiiaut Colonel Su Raymond Gpli^nl asked the 
weretary for India wbethei he was aware that Sister 
hwi^°°«J^‘Longhlin after serving eight years under the 
"■nia OlBce ns nursing sister at the General Hospital 
.WoOon Burma was granted one year s medical leave and 
flat whilst returning to England on the ss Mooltarx, which 
^as torpedoed by the enemy, she lost the whole of her 
^tsonnl effects, and whether the Indian Government, in 
at ®^rvico she was at the tune, could grant Sister 
some compensation for the loss of her kit, seeing 
T^^^^ben her claim was laid before the Reparation Claims 
at the Board of Trade tlie reply was that nothing 
if *;' ,be done until Germany paid—Mr Montagu replied 
SR M'Longhlm applied to the Shipping Controller for 
tj^vj^b/etura nassago to Rangoon, she did not apply 
. jiio India Office for compensation in resi>cct of the Joss 
eipr effects on the ss Ifoohen She was, bow 

n free return passage to Rangoon by the India 
bnd was offered m addition an ad^nnee of one 
co«Pfi* ^ M’Loughlm gratefully accepted these 

She subsequently resigned her appointment, 
andfio *^*id in view of the exceptional circumstances 
special concession, tlie usual period of six months 
shewno agreement stipulated was waned, and 

from gratuity of two months’ pay and her passage 

cxuT(vn 7 HV^b to Engmnd was paid Miss M’Loughlln has 
satisfaction with the way in which 
the Compensation has not been paid bv 

caetnv respect ot the loss of personal effects by 

fo'ntit travelling to or from India, and x 

mat 1 am unable to make an exception in the present 


Thursdai, June 3rd 
Salaries of Medical Men 

Mr Spoor asked the Minister of Pensions wliether his 
attention had been called to an ad\ ertisement issued by the 
Minister of Health ini iting medical men to apply for appoint 
ments in the Ministry of Health at salaries of £1000 rising 
to £1400 per annum, with pension rights, Ac , whether these 
appointments were calculated to draw medical officers from 
the Ministry of Pensions, and whether ho could see his way 
to giving similar salaries and advantages to the medical 
staff employed by the Ministry of Pensions —Mr 
Macpherson replied My attention has been drawn to the 
advertisement m question, which related to certain appoint 
ments offered by the Ministry of Health of a permanent 
character reqnumg special scientiflo qualification It is, of 
conrse, open to the medical members of my staff to become 
candidates I cannot undertake to revise the scales of 
remuneration of the temporary medical service of the 
Ministry of Pensions which were settled so recently as 
January of the present year It is not yet possible to tore 
cast the permanent medical arrangements which will be 
necessary for the purposes of the Ministry —Major Nall 
I s the right honourable gentleman taking any steps to 
place disabled medical men in appointments such as this?— 
Mr Macphlrson Oh, yes, quite a large number of dis 
abled medical men are now on the staff 

National Insurance Finance 

Major Bvrnes asked the Minister of Health if he would 
say what amounts had accumulated up to March Slst. 1920, 
to meet the liabilities arising out of national health insnr 
ance and in what hands, what was the estimated annual 
liability on the Act recently passed, what annual increase 
would be caused by increasing the benefits m the Act 
recently passed so as to make them 140 per cent greatei 
than nnder the Aot of 1911, and what annual increase would 
be caused if the benefits to women were on such increased 
basis made equal to men?—Dr Addison replied With 
regard to the first part of the question, the moneys 
ncoomvhtod vader tha NaDonsl HeaBh InsDrance Acts 
up to March Slst, 1920, are as follows Investments 
ID the hands of Approved Societies or invested on 
their behalf In ^securities selected by them (under 
Section 56 of the National Insurance Act, 1911) (cost) 
^9000 000, investments in the bands of the National 
Debt Commissioners (under Section 54 of the National Insur 
ance Act, 1911) (cost) £47,500 000, balances of cash m the 
several National Insurance Funds and in the bonds of 
Approved Societies and Insurance Committees £1,500,000 
■With regard to the second part of the question, the estimated 
liability m respect of contributions and State grant arising 
under the National Health Insurance Act, 1920, for the period 
July,1920 to July, 1921 ,18 £36,692 000 ofwhich£14,400 000 will 
ho payable by insured persons £15 350 000 by their employers 
and the balance—namely, £6,942 000, out of moneys provided 
by Parliament If sickness, disablement, and maternity 
benefits were increased by 140 per cent over those provided 
by the Act of 1911, as suggested in tho third part of the 
question, the corresponding cost on the present actuarial 
basis of the scheme would be increased by £17 950 000 of 
which £5 400 OOO would fall on the Exchequer and the balance 
on insured persons and their employers Under the 
alternative scale for women suggested lu the last part of 
the question, the total cost on the basis indicated would bo 
still further increased by £2,600 000 of which £700 000 would 
be payable by tho State 

Mondvy, June 7th 
Peiisioud Medical BoariU 

Mr Sturpock asked the Peusions Ministei w bethel he 
could state how many boards, each consisting of three 
qualified medical practitioners were sitting daily m the 
United Kingdom and Ireland, whether the work they dis 
charged was largely routine and could be efficiently done by 
one qualified man , whether tho minimum fees paid to each 
medical man at present engaged on this work amounted to 
£1 llR 6d per day, and whether, having regard to economy 
he could undertake to alter tho system prevailing—Major 
Trton (Parliamentary Secretan tothoMinistn ofPonsionsj 
replied There are at present 455 boards established for tho 
United Kingdom, winch sit, not daily, but only as occasion 
requires For example, the number of sessions held during 
the week ending May 22nd corresponds with the full 
time work of 222 boards The work of tho boards is hv 
no means routine, but is ot a highly technical nature 
which m very few cases, if any, could be earned out 
by a single practitioner, and calls for expert examination 
and diagnosis, followed by consultation between the 
members in order to secure an equitable assessment Tlie 
Minister has considered carefully tho possibilitv of reducing 
the fiersonnel, but be is connneed that any steps in this 
direction would bo against tho best interests both of the 
pensioner and tho State, and would fail to achieve any real 
economy Tho ordinary fee paid <o each member of the 
board is £11L 6d for each session of two and a Iialf liours 
I do not regard thi** fee as In anv wav unreaHouablp 
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nowfjrs H . C.M.Edin., L.E.C.P.&S.Edin., L.F.P.S.Glasfi., 

has been appointed Medical Officer of Health for tho Chnrd 
(Somerset) Kural District Council. 

PAihChouaH, H., M.B., B.S. Dunelm, Medical Officer in charge of 
the X Bay and Electrical Department, Royal Infirmary, 

JlAcmraiErM,', L.E.C.P.&S.Edin., Certifying Surgeon under tho 
Factory and Workshop Acts for Stornoway. 

Welsh Sibyl I., M.D. Bond., M.E.C.P., Junior Assistant Physician 
at the Elizabeth Garrett Anderson Hospital, Euston-road, N.W. 

Whitley, W. F. J., M.D.Edin., D.P.H. O.Yf., Medical Officer of 
Health for the County of Northumberland. 


fatEttdes. 


For further information refer to the adverlisetnent columns, 

Avleshurv, Royal Suclcinghamshire Hospital.—TI.S. £200. 

Aylesford, Freston Hall. —M.O. £800. 

Barnet, Wellhouse Hospital.—Bes. Asst. Med. Supt. £250. 

Barnsley County Eoroagli.—M.O.H. £850. 

Barrow-in-Furness County Borough. —Asst. M.O.H. and Clin. 
(Tuberc. Officer. £500. 

Battersea General Hospital (.Incorporated), Battersea Bark, S.W .— 
Ees. M.O. £200. 

Birmingham General Dispensary. —^Ees. M.O. £400. 

Birmingham, Queen’s Hospital.—’I\aeo H.P.’s, three H. S.’s, Obstet. 
and Ophthal. H.S., and Cas. H.S. £90 each. 

Bradford City.—Asst. Bacteriologist. £600. 

Brentwood Mental Hospital, Brentwood, Hssex.—Locum Tenons 
Asst. M.O. £V 7s. per week. . 

Brighton, Hove and Preston Dispensary.—Bes. M.O. £200. 

Brighton, Heia Sussex Hospital for Women and Children, 4-tS,Ditch- 
ling-road.—Asst. S. and Asst. Aniesth. 

Bristol General Hospital. —Cas. H.S. £175. 

Bristol Royal Infirmary. —H.S.'s, H.P.'s, Obstet. H.S., Cas. O., 
Ophthal. H.S., and Dent. H.S. 

Bristol, Southmead Infirmary.—Ino Asst. Ees. M.O.’s. £300. 

Burnley, Victoria Hospital.—Jl.S. £250. 

Bury County Borough.—Venoxetd Diseases Officer. 3 guineas n 
session. 

Bury St, Edmunds, West Suffolk General Hospital.—H.S. £200. 

Cambridge, Addenbrooke's Hospital.—H.F. and H.S. £130 each. - 

Cameron Hospital, West Hartlepool.—H.S. £300. 

Cardiff City Mental Hospital, Whitchurch, near Cardiff.—Second 
ABSt.M.O. £350. 

City of London Hospital for Diseases of the Chest, Victoria Park, 
H.—Asst. M.O. £150. 

Oityof London Maternity Hospital, City-road, E.C.—Bes.M.O. £ 100 . 

Coventry Education Committee.—School Dentists. £400. 

Croydon County Borough.—Asst. M.O.H. and Asst. Sob. M.O. £600. 

Derby, Derbyshire Hospital for Sick Children.—Female Ees. M.O. 
£150. 

Doncaster Royal Infirmary a7id Dispensary.—Asst. H.S. £225. 

Dumfries and Galloway Royal Infirmary.—Bes.H.S. and Asst. H.S. 
£150 and £75. 

East Suffolk County Education Committee. —Dental Surgeon. £500. 
Asst. School M.O's. £500. 

Enham Village Centre for Disabled Ex-Service Men, near Andover, 
Hants. —Asst. Med. Director. £500. 

Erith Education Committee. —Medical Man. 

Essex County Council and Tendring Rural District Council.- 
Asst. County M.O.H., &o. £600. 

Fulham Infirmary, St..Dunstan’s-road, Hammersmith, TF.—Jim. 
Asst. M.O. £300. 

Gloucestershire Royal Infirmary and Eye Institution.-H.F. £175. 

Gravesend Hospital. —H.S. £200. 

Hackney Metropolitan Borough. —M.O.H. £1000. 

Halifax Royal Infirmary.—Senior, Second, and Third H.S.’s. £350, 
£300, and £275 respectively. - 

Hampstead General and North-West London Hospital, Haver stock 
Hill, N.W.—H.F., Cas. S.O., Cas. M.O. £150 each. 

Hospital for Sick Children, Great Ormond-street, W.C,—F. Also 
Cas. M.O. £200. Also Med. Eeg. and Path. £200. 

Huddersfield Royal Infirmary. Sen. H.S. £250. 

Hull Royal Infirmary.-Sen. H.S. £200. Asst. H.S. £150. 

Huntingdonshire County Council.—Female Asst. County MO 
and Asst. Sch. M.O. £500. 

Kensington Board of Guardians Institutions, Marloes-road _ 

Fourth Asst. Ees. M.O. £250. 

Leamington Spa, Wariieford, Leamington, and South Wartvick- 
shirc General Hospital. —Hon. S. Also Ees. H.P. £200. 

Leeds Public Dispensai-y.—Bee'.MO. £200. 

Leicester, City Mental Hospital, Hiimberstoyte.-Asst. M.O £600 
Also Locum Tenens Asst. M.O. 10 guineas per week. 

Leicestershire County Council.—Female Asst. Sch. M O and Asst 
Infant Welfare M.O. £500. ■ 

Lindsey County Council.-Female Asst. M.O. £550. Also Asst 
Tuberc. O. and Asst. Sch. M.O. £550. ' 


London County Council Hospital Seruice.—Sixth and Seventh Asst. 
Af.O.’s. £300. 


London Lock Hospital, 91, Dean-street, Soho, IF.—Clin Assts 
Lond^ Temperance Hospital, Hampstead-s-oad, W.TF.—.Cas. O. 

Maidstone, Kent County Mental Hospital.—dun. Asst. M O £300 
Maiwh^tcr, Ancoats Hospital.—H.P. £150. Also Two Jiin. H.S.’s. 

Manchester, Monsall Fever Hospital.—Sec. Med. Asst and Third 
Med. Asst. £300 each. . “ 

Manchester Royal Eye Hospital. —H.S. £120. 

Manchester Royal Infirmary. —^H.S's. 

MiddUs^msp itM^ Medical School, IF.— Senior Demonstrator in 


Middleton-in-Wharfcdalet Sanatorium," near Hklcy.—Asst. M.O. 
£500. 

Miller General Hospital for South-EasGLondori, Greenivich, 8.E — 
Ees. Cas. O. £150. Also H.S. £100. 

Ministry of Pensions, Medical Services Department.—Jan. Ees. 
M.O.’s. £300.. 

Setocastle-upon-Tync, Hospital for Sick Children.—Sen. and Jun. 

Res. M.O’s.. £250 and £200 respectively. 

Netocastlc-upon-Tyne, Royal Victoria Infirmary.-Txto Hon. Surg. 
Registrars. 

Neivport, Mon.,Royal Gwent Hospital.—Tno Ees. M.O.’s. £200 and 
£180 respectively. 

Northampton General Hospital. —H.S. and H.P. £200 each. 
Nottingham City Asylum. —Second Asst. M.O. £400. 

Nottingham General Hospital. —Cas. H.S. £300. H.P. £200. Holiday 
Locum Tenons. £7 7s. a wk. 

Nottingham, Notts County Council. —^Female Asst. Child Welfare 
M.O. and Asst. Sch. M.O. £500. 

Portsmouth Education Committee. —Asst. School M.O. £500. 
Portsmouth Royal Hospital.—H.S. £150. 

Poieick, Worcester County and City Mental Hospital.—Jnn. Asst. 
M.O. £300. 

Prince of IFnlcs’s General Hospital, Tottenham, N.—Jnn. H.P. 
£120. Also Clin. Assts. 

Putney Hospital, Lower Common, Putney, S.TF.—Hon. Radiologist. 
Rochdale Infirmary and Dispensary. —Sen. H.S. £250, 

Roll of Honour Hospital for Children, G8S, Harrow-road, IF.— 
Female Aniesth. £90. 

Rotherham Hospital.—Jun. H.S. £150. , 

Royal London Ophthalmic Hospital, City-road,E.C.—Sen. H.S. £160. 
Also Asst. S. 

Royal Waterloo Hospital for Children and Women. —Jnn. Ees. M.O. 

. £ 100 . 

St. Margaret's Hospital. Lcighton-road, Kentish Town, A'.TF.— 
Sledical Specialist in Diseases of Children. 200 guineas. 

St. Mary's Hospital, Pnddinoion.—Secretary. £800. 

Salop Coutity Council. —Two Asst. M.O.’s. £517 10s. 

Sheffield Royal Hospital. —Asst. Cas. O. £150. 

S/icfScZd Royal Infirmary. —H.P. and H.S. £150 each. 

Shoreditch Hospital, 291, Hoxlon-strcet. —Third Eos. Asst. M.O. £3K. 
Shorcham, Lancing College. —Eos. M.O. £500. 

Shrewsbury, Royal Salop Infirmary. —H.P. £200. 

Singapore, Straits Settlements, Health Department.—Asst. Health 
Officer. S7500. 

South London Hospital for Women, South Side, Clapham Common, 
S.IF.—Female H.P. £100. 

Stafford, Staffordshire General Infirma'TV.—H.S. £250. . 

Stannington, Ncweastle-on-Tyne, Mental Hosiiifnl.—Locum Asst, 
M,0. 7gs. 

Siocl-portlnfirmary.—Jnn. Bos. M.O. £200. 

Storthes Hall Asylum, Kirkburton, near Huddersfield.—Asst. M.O, 
£400. ■ ' s 

University of London, King's College for Women, Household am 
Social Science Dcpartmcnt.-Cbair of Physio’logy. £800. 

West Bromwich and District Hospital.—Bos. H.S. £200. 

TFest London Hospital, Hammersmith, IF.—H.P. £50. Also Clin. 
Assts. 

Westminster Hospital, Broad Sanctuary, S.TF.—H.S. 

Whitehaven and West Cumberland Infirmary.—Res. H.S. £225. 
TFipan Infirmary. —Hon. S., F., Asst. S., and Asst. P. . , 

TFiiis County Council.—Asst. County M.O.H. and Asst. Sch. Med 
Inspec. £600. . 

The Chief Inspector of Factories, Homo Office, 8.W., gives notice 
of a vacancy for n Certifying Surgeon under tho Factory ana 
Workshop Acts at Liveniool. ■ 




BIRTHS. „ „ 

Altounyan.— On May 28th, at Aleppo, Sj-ria, the wife of E. H. «■ 
Altounyan, late Captain, E.A.M.C., of a daughter. . 
Candleh. —On Juno 3rd, at Shenlej’, Barnfield-road, Exeter, tiie 
wile of A. L. Candler, F.E.C.S. Eng., of twin sons. _ , r, i 

Cooke.— On Juno 3rd, at The Elms, Chobham, tho wife of Dr. a- 
Ingram Cooke, of a son. , 

Doble. —At Valmead, Hampton Hill, Middleso.x, on ^odnesaas, 
Juno 2nd, the wife of Temporarj' Captain F. CarminowDoui , 
E.A.M.C., of a son. 

MARRIAGES. „ 

Eooth—Rogeks.— On June Ist, at St. Paul’s Church, Fortmaii 
square, W„ Captain Laurence M. Eouth, M.D., E'"w„'!.(» 
Lyla E. Rogers, late A.A.N.S., second daughter of the la 
James Rogers, Esq., and of Mrs. J. Rogers, of Melhourni. 
Australia. ■ ' sip 

Eundle—Kehruish;- On June 9th, at Douglas, I.O.M.j^O. E«n^' 

O.B.E., M.D., of Fazakerloy Hospital, Liverpool, to Florence- 

Kemiish, M.E.C.S., L.E.O.P., of Douglas. , 

Smith—Whybuow.— On June 3rd, at tho Church of tho Assumpuu*- 
Warwick-street, Regent-street, London, W., Hugh Smith. 
Lond., F.E.C.S.Eiig., of Capo Town, South Africa, *0,^?;“ j-rin, 
Helena, widow of Captain H. Thomson MHiybrow, of Enoc ■ 
Weloh-Simpbon.— On May 31st, at Eosslyii Hill Unitarian GUnre^ 
Hampstead, Captain Gyi'il Howard Welch, E.A.M.C. rt-'',[ 
Catherine Harriet, second daughter of the late Aint 
Simpson, Adelaide, South Australia. 


DEATHS. , 

Bartor.—O n June 1st. at Denbigh-road. Ealing, Joseph rran,. 
Barter, L.R.C.S. Edin., Brigade . Surgeon, I.Jf.S. (rti 
aged 87. ■ ...g, 

Lid;mn Green.— On June 3rd,- at -Hillside, Hanov-er-ru^^ 
Weymouth, Frederick William Liddon Green. W. ■ 

L. E.C.P., L.S.A., aged 54. implean, 

Maoleah. —On May 31st, at Frognal, Hampstead, George M 

M. A., M.B., Inspoctor-Gonoral, E.N. (retu-ed). . 

U.B.—A fee of 7s. 6d. is charged for the insertion of Notice 

Births, Marriages, and Deaths. 
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SOCIETIES. 

SoyAl BOCIETy OF MEDICINE. I, Wimpole-street, W 
Tuesday, June istli 

OENFRAD MEFTING OP rEDLO\\ S at 5 P M 
Bftllot for Election to tho rcllow sliip 

UESTINOS OF SEOTJONS 

Thursday, June 17th 

DEBlIATOLOCi IHon Sccretarj —Henry MacConnac) at 5 p m 

Dr Barber (1> PifcjTiasis Rubra Pilaris, (2) Von RecUing 
haasou e Diseaso with Acromegalj 
Dr Sibtey Multiple Pigmented Sarcoma 

Dr Pernet (I) Extensivo Cicatricial Secondary Simbilla, (2) 
Bilateral Morjihcca (two cases) 

Dr 0 Liltlo (1) Trichotiliomnnia, (2) Epidermoljsis Bullosa 
(3) Dyschromia of Face 
Dr MacCormac Granulomo 

Friday and Saturday, June 18th and 19th, 

TODY OF DISEASE IN CHILDREN (Hon Sccretarics~E A 
Cockayne H C Cameron, C P Lapage) 

PEomeun MPETINO at MA^CIIESTnR 

iBVn» SOCIETY OF LONDON, at the Jleaical Society b 
P oouia 11, CbandOB street, Cavendish square, W 
TDTOsDAy, June 17tb-830 pm. Paper -Dr E G Little 
Difforenlial Diagnosis of Somo Common Skin Eruptions 
ICIETY OP TROPICAL MEDICINE ANDHY GIENE 11, Chandos 
street Cavendish square, "W 

Fjupiy.JunelSth 30 p m .AnnualGeneralSleotiog Paper — 

Dr r H Stewart Recent Work on Round worm Infection 
OYAL MICROSCOPICAL SOCIETY 20, Hanover square V 
\\KDSE8pAT June 16th —7 30PW , Papers —Sir HoraceDanvla 
and Mr W O Collins A Universal Microtome—Mr L 
Hogben The Problem of Synapsis 

eoidees, addresses, demonstrations, &c, 

3m COLLEaE OP rHYBIOlANS OF LONDON,raU Mull East 
iCESDAY, Jane I5th, Ann TnuneoxT — 5 pk, Crooman 
Lectures —Dr A F Hurst The Psichologj of the Special 
Sensesand their Hysterical Disorders (LecturesII andlU) 
*^0SPITAL MEDICAL COLLEGE (SURGICAL UNIT). 
® Lecture Theatre, London Hospital, E 
’ Course of Lectnres open to both Students and Post 
Oradtiates 

°° Bone Grafting in Cmliaa Surgery— 

WEDVEsiyAt, Jane 16lh, AKD Tbobsdat —4 P m , 3Ir R Milne 
POSTJlIiADUATE COLLEQE, West London 
iMplui, Hammersmith. W 

Uo^AY, June 14th —13 IS P M , Dr Dumford Pathological 
Demenatratloa S pm, Dr O Stewart Syphilitic Affections 
or the hervous System 

•lUSsniY—10 A M Dr Robinson Qyntecological Oporatlons 
“ PU, Mr Steadman Chronic General Penodontiti* 
'Pyonhcea Alveolaris) Its Causes,Pathology .Consequences, 
Treatment (Lecture I) 

A M , Dr A Saunders Medical Diseases of 
m^JJihdren 415 p si Mr D Armour Visit to Surgical Wards 
^“^STUY—2 psi, Mr i) Harman Eye Department 6psr. 
Baldwin Practical Surgery 

t^AY —2 p 11 ,Mr Ban! s Davis Diseases of the Throat Nose 
MU Ear 2 30p ii, Mr Addison Demonstration of Surgical 
g Cases 

12 noon, Mr Sinclair Surgical Anatomy of the 
7 %.,A*^o“en 2PM.Dr Owen MedicalOut*patient8 

A M , Ward Visits 2 p u , In patient and Out patient 
0 t^unicB and Operations 

for consumption and diseases op the 

UEST.Brompton SW 

£i^M>AY, JuneMtb —2 PM , Dr Melville XBay Doportmont 
2 p M , Sir J Dundas Grant Throat Department 
p M , Demonstration —Sir J Dundas Grant Throat 
Cases 

WEDNESDAY —10 JO A ii, Dr Poucb Demonstration of Mnseum 
bpcclmens 2 pm. Dr Gosse Cardiographic Department 
eScs ^—Dr Melville V Bay Selected 

—10 30 A M , Dr Burrell Artificial Pneuinothorax 
A40 PM, Demonstration —Dr Bosanqiiet Yfediastlnal 
_ Disease 

riUDAY-a ^ j>r MolviUo X Bay Department 2 30 pbi, 
o.Ji®“OQ8tratlon—Dr Burrell \ ital Capacity 
^*j?dJAY —1 p M , Dr Batty Shaw Special Demonstration in 
Tmw® ^“^P^hent Department 

.^^OSPITAL FOB THE PARALYSED AND EPI 
AIO. Queen sqaaro W 0 1 
ifovT,.^ , medical school 

TvJl* “2-^ » PM. Out-patient Clinic Dr Collier 

_Dr KJnnier Wilson Tics 

n-^^’ 15tb-2-3 30 PM. Outpatient Clinic Dr 

J 30 p M, Dr Ri«jien Russell Demonstra 
Cases 

PM Mr Armour Surgical Trent 
Kf«:®315 PM, Dr Collier Locall-ed 
3^ Intracranial Tumours 

nth—2-5 30 PM, Out-patient Clinic Dr 
Pohimyelitlp"***^’^^ Burznrd 

Out-patient Clinic Dr Gordon! 

Tooth iJ}£.,>athy 

eefOTp09t-QraduatoCoarsoA77# C M HindsHoweli. Dean I 


NATIONAL HOSPITAL FOR DISEASES OP THE HEART, 
Westmoreland street W 

Monday, Jnne 14fch—5 30 pm. Post Graduate Lecture —Dr 
Moon Aneurysm 

KING S COLLEGE HOSPITAL MEDICAL SCHOOL (Untvebsity 
OP London) 

A CoursD of Post Graduate Lectures on Syphilis ia being given 
by various members of the staff of King s College Hospital 
dunng the present rent 

FunjAY, Juno 18tU —915 p k Dr H Play fair Syphilis In Ante¬ 
natal and Obstetric Practice 

NORTH EAST LONDON POST GRADUATE COLLEGE. Prince 
of Wales s General Hospital Tottenham N 
Monday JunoMtb —2 30 p m ,Mr J B Bamstor Qy ncecological 
Tdpsday —9 45 A M , Lieut Col R H Elhot Selected Eye Cases 
and Operations 215 pm .Selected Cases —Dr (j F Sundell 
Cardiac Disease mChildren 315 pm Clinical Lecture — 
Mr H W Carson Surgical Diseases of the Pancreas— 
Pathology and Treatment 4 30 p m , Lecture —Lieut Col 
R H Elliot Auto mtovioation av a Factor in Fyo Disease 
Wednfsdat —2 30 p 3£ Dr W J Oliver Dermatological 
Tuorsday— 2 30r M Mr N Fleming Ophthalmological Dr J 
Metcalfe Radiology 

Friday —2 30 p m , Dr C E Sundell Diseases of Children 
Satcrdat —3pm, Mr H W Carson Selected Surgical Cases 
Daily —2 30 p M , Operations Medical and Surgical CUnics, Ac 
ST MARYLEBONE GENERAL DISPENSARY, 77. Welbeck street, 
Cavondlsli square, IN 

Post-Gradnatu Course on Infant and Child Welfare 
Tdfsday, Juno 15th—1030 am. Dr B Pritchard Practical 
Demonstmtions on the Management and Feeding of Infants 
end Young Children—Lecture V, Tho Artificial Feeding 
of infants 

TotmsDAY —3 P M Lecture \T . Tlio Modification of Miik 
UNIVERSITY OP LONDON 

Advanced Lectures in Physiology to Students of the University 
and others interested in the subject 
A Coursoof Eight Lecturcson tho Bio-Chemistryof Sterols will be 
given in the Physiological Laboratory of the University. 
South Kensington, B W 

Tuesday. JnnolSth-^p M .Lecture V . Mr J A Gardner 
UNIVERSITY OF SHEFFIBLD-PACULTY OF MEDIOINB 
POST GRADUATE LECTURES,at the Sheffield Royal Hospital 
Wednesday, June 16th ~4 p m , Prof A Hall Diagnosis of 
Nervous Disease (III) 

MANCHESTER ROYAL INFIRMARY POST GRADUATE CLINIC 
Tuesday. June 15th —4 30 p m , Lecture —Jfr J W Smith 
CHitonic Bmpy ema its Prevention and Treatment 
MANCHESTER FRENCH HOSPITAL POST GRADUATE LEO 
TURES 24, Acomb street (behind Whitworth Park) 

TaURSDAY. June 17tb-4 30 p m , Dr N C Hanng DlseaBOS of 
tho Pleura 


CommunicatiODS, Letters, &c,, to the Editor have 
been received from— 


A—Mr A S Anderson, North 
ampton. Dr J M Aborn, 
Rochester, Major H W Acton, 
IMS, Loud , Dr E D Adrian, 
Cambridge 

B—Prof W Blair Bell, Liver 
pool, Brarocote Sanatonum, 
Medical Stiperintondent of. 
Dr L S T Burrell, Lond, 
Board of Education, Lond , 
Bristol. Clerk to tho Guardians 
Dr J Blomfield. Lond Mr H 
Beard. Beading, Capt W Bur 
ndge.RAMO Cosham EirJ 
Bland Sutton, Xiond Dr A 
Bartuws, Manchester, Jlr 
E J Burden, Lond 
C —Dr W Cramer, Lond Sir J 
Cnebton Browno, Lond Dr 
P r Caigor, Lond Dr P O 
Crookshank Lond Mr H 
Curtis Lond 

D —^Dr W P Dcstcr, Tumll 
E —Epsom CoIlego'W arMomorml 
Fund Hon Sec of Dr G S 
Fori, Plymouth Dr J R 
Earp. Pbiladolnbia 
P —Fellowship of Medwino Post 
Graduate Medical A'^sociation, 
Lond Dr J Freeman, Lond 
Major E Q Ffrcnch Iiond 
G —Sir J D Grant liond 
H—Prof A J Hall Sheniold, 
Dr C W Hutt Lond Hob 
pita) for Sick Children, Lond , 
Dr 7 Haddon Denholm, Mr 
W Ilciocmano. Lond, Mm 
M Hogarth. Lond , 3Ir J T 
Hoodereoii, Pietenuaritrbnrg, 
Mr P Haupt Bern 
I—I\OryCros« Lond i 

K.—Dr M Karshner, 3) ash j 

ington Kings CoUego IIos- 
pllal Medical School, Sec of. 
Dr 1 Kerr Lond 
L—Mr J K Loitch, Sutton 
London Derm&tologicalBocIety 
M —Mr J M Munro Avicmoro, 
Mr N Meclercn, Carlisle Dr 
C S Myers, Porlock, Ministry 
of Health. Lond, Ministry 


of Munitions of War, Medical 
Board Office, Sec of. Dr O 
Monod, Vichy, Dr I Moore, 
Lond, Mr R Morison, New- 
castle-on Tyne, Ministry of 
Pensions. Lond 

0 —Prof Dr Ottolenghi, Siena, 
Overseas Nursing Association, 
Lond , Sir J 0 Conor, Buenos 
Aires 

P.—People B League of Health, 
Lond, Dr R H Paraniore, 
Rugby 

Q —Queen Cliarlotte s Lying in 
Hospital I,ond . See of 

R.—RockefellcrFoimdation New 
York Capt W 7 Rutherford, 
Edinburgh Royal Society, 
Lond Royal Naval Medical 
Club Dr W C Rivers Vors 
boro* Dale, Royal College of 
Veterinary Surgeons Lond, 
Bee of Dr B A Richmond 
lond Rubber Growers Asso- 
emtion, liOnd Royal Xnslitu 
tion Lond Mr C Rowntrec, 
Lond Royal Society of Arts, 
Lond 

S—Dr T L Sandall Oxford. 
Prof 33 Stirling. Manchester, 
Dr B II Slater, Bradford, 
Society of Iropical Medicluo 
and Hygiene, Lond Society 
for Prevention of Venereal Dis¬ 
eases, Ixind Hon See of, 
I'rof C r M Saint. Capo 
Town 

T —Dr P S Tinker, Ranstead 
Mr H F Tod Lond Jlr O L 
Thornton, rvmontb 

U —Unlicrsitd do Oand. Faculty 
do M4dcciBC Soc of 

W—3Ir W r 33nl<!li, Ixmd . 
Dr L A 33eathcrh, Bourne* 
mouth, West London I’ost- 
Graduato CoUeto Prof J 
33nrdcII,8banago!den 31c‘i«r« 
3\aison and Sons Lond yyosi 
Iiondon Medico • Chlmrcical 
Society 33 omens Holiday 
i nnd Xx)Qd , Sec of 
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NOTES ON 

PSYCHOANALYSIS AND PSYCHOTHERAPY.* 
By Sir James Cbichton-Bbowne, M.D.,LL.D.,F.R.S., 

lord OHANCEIiliOK’S VISITOB IN LDNACY. 


PART n.* 

SUGGESTION is a perfectly legitimate medical weapon, the 
assistance of which is invoked by every medical man in every 
prescription, bnt care must be taken that its nature is 
clearly understood. This is especially true of hypnosis. In 
psychotherapy its utility is muiuestionable, but its influence 
IS often short-lived, for cases thus treated are admittedly 
very liable to relapse. When unduly pushed or misapplied 
it may induce very disastrous consequences. In the war 
psychoneuroses suggestion has been of conspicuous use, 
more especially in those cases in which autosuggestion has 
been at the root of the symptoms. A confident prediction 
by a sympathetic physician that there is nothing radically 
wrong and that in a certain definite time, under a certain 
impressive course of treatment, complete recovery will take 
place, has often had the happiest effect. S'milia similibtts 
curantur. YTiat suggestion gave suggestion has taken away. 
But the results of suggestion are insecure, and bnckslidings 
are frequent. 

The Doubtful Value of Argiiiiicut. 

Of the value of argument in ps 3 'choneurotio cases I am 
less convinced. The rule used to be that once for all the 
patient should be encouraged to state fully his mental 
troubles, and once for all their irrationality should be 
explained to him, and his objections met; but to recur to 
the subject again and again and chop logic about it was 
regarded as bad policy. Lightly held erroneous impressions 
may be argumentatively jettisoned, but a delusion should not 
be given belligerent rights. In the presence of the most 
absolute proof of its absurdity it will stick fast, and, for my 
own part, I have never known a delusion worn awa^’ by 
controversial methods. 

The Anti-repression Method. 

To one psychotherapeutic expedient for which great 
achievements are claimed I should be inclined to demur; 
this is the anti-repression method, or the upheaval or facing- 
it-out schema, as it might be called. Repression, which is 
alleged to have taken so considerable a part in the production 
and maintenance of the war psychoneuroses, especially of 
the anxiety neuroses, I confess I do not clearly understand. 
It is described as “ the active or voluntary process by which 
it is attempted to remove some part of the mental content 
out of the field of attention, with the aim of making it 
inaccessible to memory.” It is therefore the will to forget, 
but the will has no such power. It cannot seize a painful or 
disagreeable thought or feeling by the scruff of the neck and 
thrust it down into unconsciousness. There is no method 
by which a person can voluntarily remove from conscious¬ 
ness some part of his mental contents. The will is not a 
policeman with power to order objectionable memories to 
move on or to shut them up ■ in the cells below. It is un¬ 
doubtedly true that by a voluntary endeavour we can modity 
or divert the stream of images andrecollections arising in the 
mind. When surveying the scene before us we can, under an 
adequate motive, observe one point'and neglect everything 
else. "Wlien engaged in any pursuit it is possible for us to 
keep out irrelevant thoughts, though arising in the current 
of association, but this is done, not by any forcible extrusion 
process but by concentrating attention on the thought or 
image we desire to observe or study, and leaving all outside 
thoughts and images to that natural fading towards the 
vanishing point which takes place when the light at attention 
is withdrawn. As regards emotional states the one thing 
practicable is to check or promote that part of their diffusive 
manifestation that is made up of movements of the voluntary 
muscles; The suppression of the active movements has a 
tendency to suppress the nervous currents that incite them. 
“It is a law of our constitution that the inward wave tends 
to die away by being refused the outward vent.” 

There' are vehement states of-sudden emotional excite¬ 
ment in -which it is perhaps better to give free course for a 
time to their outward display. Anger, grief, or joy mav 
come upon us in such overwhelming force that the current 
cannot be resisted; repression is impossible because atten¬ 
tion is wholly absorbed, and the inward pressure is relieved 
through the safety valve of vehement demonstration but 
in all emotion short' of this acme it is habitual ’ and 
systematic restraint that should be aimed at. 


■’ TartT. was pnblisbcci in The Lancet, June 5th. 1920 (n. 1248). 
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“No one,” said Maudsley, “can resolve sucoesstully by a 
mere effort of will to think in a certain way or to feel in a 
certain way, or even to act always in accordance with a 
certain, rule, but he can, by acting on the circumstances 
■which will in turn act on him, imperceptibly modify hia 
character; he can learn to withdraw his mind. from a ‘ 
certain train of thought, the activity of which will there¬ 
upon subside, and can direct it to a different train of thought 
■which will thereupon become more active.” 

Its Contradiction of Accepted Principles. 

The fixing of attention upon some indifferent or different 
thought while poignant memories occupy the mind is always 
a difficult, sometimes an impossible, task, but it is the only 
way of obtaining relief, and it is the way in which our war- 
■worn men have sought refuge from their reminiscent 
troubles. Attention in them, instead of moving freely from 
point to point .with the objects presented to it, has become 
riveted upon some particular idea or recollection, and has 
become rigid. The men have tried not to think of their life 
in France or Belgium or Gallipoli, to occupy their minds 
with other interests, and to avoid newspapers and war books. 

But in doing this it appears our war patients have been 
all wrong. They have been practising repression, which is 
anathema, forcing down their war memories into mysterious 
depths from which they emerge now and then, in curious 
disguises—anxiety, depression, tremors, jumpiness, dreams, 
dizziness, headaches, dj'spepsia, and all sorts-of anomalous 
sj’mptoms. During the day repression can, by an effort, he 
maintained, but it is relaxed when night comes and the 
irrepressible memories bounce up in consciousness and 
cause insomnia or ghastly dreams. The proper course, we 
are assured, for men thus afflicted is to stop repression and 
keep their miseries ever before them. They must he 
Xiersuaded to dwell on them, to describe them to their 
companions, to face them, and to get accustomed to them. 

Now all this seems to me to be at variance with pre-war 
experience, at any rate, and, must I add, with common- 
sense. Rubbing a raw surface has not hitherto been found 
conducive to lienling. Surely it is the experienpe of mankind 
at large that to recall our misfortunes, sorrows, and follies 
is the one 'sure way to strengthen and prolong their 
hold on us, and that the sooner they are ousted by neutral 
or pleasant memories the better for our equanimity. Rbuld 
it be prudent to recommend a hypochondriac to fix his 
attention on his abnormal sensations, and to keep bringing 
them to the surface for examination ? Did any of us ever 
see a delusion cured by encouraging the patient to give 
expression to it and dwell on it ? Is it not best to leave 
it alone and give it a chance to wither and atrophy. 
"We “ nurse our wrath to keep it warm,” but it cools 
down if we turn to something else. “ 'W'ith a mental 
grief as with a physical pain,” said Maudsley, “ the right 
course is not to foster increased action, but to give it rest, 
and to allow the healthy energy of neighbouring parts to 
encroach gradually upon, and to subdue, the morbid action. 

It is, from a.hygienic point of view, the supreme -idrtue of 
the confessional that it confers what the psycho-analysts 
■would call his much deprecated repression. By creating a 
belief in forgiveness it abolishes qualms of conscience which 
might unbalance the mind. Much melancholia has been 
attributable to keeping within/the sphere of attention 
memories of faults and transgressions which shonjn 
have been driven away by wholesome recreation; much, 
too, has been due to the hugging of sorrows which 
should have been discarded. Behmung what I do of anti- 
repression, I am not surprised to find that those who 
practise it acknowledge many failui'es. I am,, hovyever, 
surprised to note that in a mi'mber of tlie cases reported as 
successful there is no evidence that the patients had been 
deliberately repressing certain painful elements in their 
mental content. They had.simply and instinctively be®n 
trying to withdraw attention from the painful content 
and to fix it on other mental contents of a less painful or 
pleasurable kind, in accordance with the common custom 
of mankind. Dr. Rivers narrates an interesting case 
illustrating this point. It is that of an officer who “hao 
found on the field of battle the body of a fellow officer blown 
into pieces, with head and limbs lying separated from the 
trunk, and who, from that time, was haunted by the gba®t*s 
vision of what he then saw. When he slept he; hao 
terrifying nightmares of the mangled remains of his fr*6hhj 
and so he dreaded to go to bed, and spent each day in pa'P** 
anticipation of the night, and awoke during the nign 
pouring -with sweat.” The psychotherapy in this obs 
consisted in pointing out to the* patient that the mangle 
state of the body of hia friend showed that he had bee 
killed outright and had been spared the prolonged sufferinfc 
which is too often the fate of those who sustain 
■wounds. He brightened at once, and was ultimately (*> ' 
charged recovered, although he seems to have sunere 
from at least one terrifying dream after his 
^w, what psychotherapy, I would lisk, is there in 
Was there, ever a case of sudden death in which “ 
euthanasia specific was not administered to the sorroiyi r 
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’^’THE'CONTINUITY,OF HOSPITAL TEEATMENT. 

' An interesting address on Old London and the Origin of 
tlie London Hospitals was delivered at St. Thomas’s Hos¬ 
pital on May 28th by Mr. G. Q. Eoherts, the secretary of the 
hospital, mainly with the object of drawing attention to the 
admirable work of the League of Mercy. Licidentally, 
however, the lecture was a powerful plea for the continu¬ 
ance of the voluntary system of hospital maintenance, 
which, as Sir William Collins, who presided, pointed out, 
,ias played a very important part in the social life and 
history of London. 

The lecture was a running commentary on a large number 
of maps, plans, and pictures of old London and its hospitals, 
which were thrown upon the screen. By way of striking 
contrast with the quaint views which were to follow, the 
first picture showed St. Thomas’s Hospital at the present 
time, taken from an aeroplane, and. presented aidew of the 
river Thames with Westminster Bridge running diagonally 
across the picture, the hospital being at one end and the 
Houses of Parliament at the other. . So imposing are the 
buildings of the hospital, especially when viewed from the 
terrace of the House of Commons, that a yisitor from the. 
United States when being entertained by Members of 
Parliament at tea mistook the structure for the Houses of 
the “Principal Aristocracy,” said Mr. Eoberts. 

Provision for the Sick in Olden Times and Now. _ . 

It is almost impossible at the present time, the lecturer con¬ 
tinued, to realise exactly what London was like in the past, for its 
orlt'in lay hidden in remote antinuity. The river afforded easy 
means of communication and, surrounded as the place was by 
marshes, one could easily understand why it should have been 
selected as a stronghold. After the arrii’al of the Danes it was 
strongly fortified, and the renewed Roman wall stood well on into 
Tudor times. After the Norman Conquest many religious houses 
were built, and these occupied about one-third of the city, large 
numbers of the inhabitants being employed in and about them. 
Most of these houses made provision for the sick poor, and long 
before the thirteenth century StI.Thomas's Spittal had been estab¬ 
lished as an offspring of St. Mary Overie, while St. Bartholomew’s 
was connected with the priorj- of Eahere, and St. Mary’s Spittal, 
which gave rise to Bethlehem Hospital outside Bishopsgate, was 
founded aboutl256. 

When Henrj’ VIII. closed all religious institutions and confiscated 
their properties London suffered greatly owing to lack of hospitals 
for the poor, and the citizens were greatly inconvenienced by the 
odours emanating from the sick lying about the streets. The 
citizens petitioned the King for the restoration of the hospitals, and 
before his death Henry restored St. Barthoiomew's to the people. 
It was, however, Edward VI. who granted a charter conveying to 
the mayor and corporation rights by which St. Thomas’s was given 
for the treatment of the sick, Christ’s Hospital for the education of 
neglected and fatherless childreu. Bridewell for malefactors, and 
Bethlehem forthe treatment of the insane, these being cobrdinated 
with the work of St. Bartholomew’s. Bridewell and Bethlehem were 
joined together in one institution. The citizens of London at once 
set to work to organise the raising of funds, householders wore 
individually called upon, and arrangements were made for appeal¬ 
ing to the congregations in churches, sermons being written for and 
supplied to those preachers who were by themselves incapable of 
moving the hearts of their hearers. 

After the Fire of Londcu medicine and surgery made great 
advances, and the needs and requirements of the sick poor became 
insistent. New hospitals were established and actively supported 
by Cbeseldeu and his colleague Mead, St. Thomas’s and 
St. Bartholomew’s Hospitals providing the staffs for carrying on the 
work. Incidentally the lecturer remarked that Cheselden was not 
only a great surgoon but the actual architect of old Putney Bridge. 
Guy’s Hospital was built on a site secured from St. Thomas’s, and 
Westminster, the London, Middlesex, and St. George’s Hospitals 
followed, the ten dency being to keep the institutions outside London. 

Continuity of Treatment. 

In conclusion, Mr. Eoberts said that the voluntary hos¬ 
pitals of London were going through a very difficult time. 
While their income had not advanced their expenses had 
increased, and they had to move with the times and pay 
higher salaries, inadequate though they were. Many people 
Were ready to say “let the Government take over the 
hospitals,” but the voluntary system of London had existed 
through centuries, and those people who had seen something 
of institutions which had come under Government control 
and who knew the work of hospitals insisted, in the best 
interests of the community, that the voluntary system 
should be maintained. The Government would have to give 
some help, but in such a way that the voluntary principle 
was not destroyed, every encouragement being given for 
carrying on the advance which history showed had been 
made in the treatment of the sick poor, and until perfection 
was reached. 


EEFEEENCE BOOKS. 

The selection of a suitable school is a question of anxiety 
to all parents, and in these days of high prices and attenuated 
incomes it becomes more than ever necessary to obtain 
accurate info'rmation as to the standard of teaching and the 
fees to be paid before a decision is made. Great help is 
afforded in this connexion by the “Public Schools Year 
which appears again ns a comprehensive guide to 
l™hhc and preparatory schools, universities, professions 
, puniic servuces, and business careers. Edited by Mr’ 


H. F. W. Deane, librarian to the Dean and Canons of 
St. George’s, Windsor, and Mr. W. A. Bulkeley Evans, 
secretary to the Head Masters’ Conference, of which it is the 
official book of reference, the year book gives a list of 
schools in alphabetical order, together with staffs, fees, and 
scholarships. A tabular arrangement of medical scholarships 
gives the name of the scholarship, its annual value, how 
long tenable, and the conditions attached to it. The brief 
notes on openings for young men in both professional and 
business undertakings include pharmacy, and wolfare work. 
—A companion volume to the above is the “ Girls’ School 
Year Book (Public Schools), 1919-1920,” the official book of 
reference of the Association of Head Mistresses, in which 
similar information similarly arranged is provided for those 
seeking educational institutions and careers for girls. Both 
books are published by the Year Book Press, Limited, 
31, Museum-street, W.C. 1, the price of the first-named being 
10s. 6d. and of the second 7s. 6d. 

The Year Book of Scientific and Learned Societies of 
Great Britain and’Ireland, 1919, just issued, is a useful 
compilation, containing as it does a record of the work done 
in science, literature, and art during the session 1918-19., 
Of its 336 pages 35 are devoted to medicine, though there are, 
of course, many papers of interest to medical men to be 
found in the sections devoted to chemistry, biology, and 
psychology, as well as in general science. Under the various 
sections are given the addresses of the societies.'their objects, 
date of meetings, subscriptions, names of officers, publica¬ 
tions, and the names of papers read daring the session, a very 
full index to the societies making reference easy. Twenty- 
six societies not previously appearing in the Year Book now 
find a place, and music claims its place among the learned 
societies. The section of medicine is naturally headed by 
the Ministry of Health. Messrs. Charles Griffin and Co., of 
Exeter-street, Strand, are the publishers. 

HAND-PEOPELLED TEICYCLES FOE THE TOTALLY 
DISABLED. 

In view of the “rally” of hand-propelled tricycles which 
is to take place at Eegent’s Park, London, to-day (Saturday), 
the Ministry of Pensions state that the provision of hand- 
propelled tricycles in cases of total disablement was not, 
until two years ago, a recognised duty of the State. During 
the late war, until April, 1918, the Lord Kitchener National 
Memorial. Fund supplied 276 machines, but from that date 
the Minister of Pensions has been responsible for the supply 
where a machine is essential for a man’s health or to enable 
him to' get to and from his work. Thus, in all cases ol 
amputation of both legs a hand-propelled tricycle may be 
provided for outdoor use (and in addition, 'where required, a 
Merlin chair for indoor use). In paraplegic cases similarly 
a tricycle may be provided ns soon ns the man is mediwUy. 
certified to be able to make use of it for the benefit Oj.h'^ 
health. Machines may also be supplied on a medical 
certificate that they are necessary, on the grounds ad®'® 
mentioned, to men who have suffered amputation of one ko 

and one arm, and in other cases of grievous disablement, eaon 

of which is dealt with on its merits. Applications are nu*®® 
through the Local War Pensions Committee. The total 
number ordered by the Ministry up to May 31st, 1920, was 
1455, of which at least 1350 have been supplied.. It is known 
that the number of men who have suffered amputation oi 
both legs is 961, and it may be taken that about ^ 

men are in possession of machines. The remaining 550 are 
for paraplegic and other special cases. , The Ministry are 
responsible for the repair and renewal of the machines, ana 
of those provided by the Lord Kitchener Fund. 

AN OPPOETUNITY FOE INVALIDS: 


To the Editor of The Lancet. 

Sir,—T o those out off by bodily weakness from the wider 

activities of life the Invalids’ Auxiliary of the Edinburg 
Medical Missionary Society offers an interesting, PP®" „' 
The Auxiliary was founded some fifty years ago, and has a 
its airn to give invalids an opportunity of helping fefia 
sufferers in other lands. A sale is held about the end ®i 
year in Edinburgh of work contributed by members ®i 
Auxiliary, the proceeds being apportioned amongst 
medical,missions. Contributors are kept informed as to i 
destination of their gifts, and an endeavour is rnade 
establish a living link of sympathy between those who o 
and those who get. , To many invalids in past 5’®®’-® 
An^liary has brought an added interest in life, and a c 
genial means of useful service. The committee will wok® 
new contributors, and would suggest to doctors and u® 
who have the,care of invalids to bring, this form of aoM - 
to the notice of their patients who would benefit by oe 
in^fested in helping other sufferers.' ■ • A,„rk. 

Eurtlier particulars will gladly be furnished by 
16, Coates-gardens,' Edinburgh, or Miss Annm 

assistant secretary, E.M.M.S., , 56 , George-square,EdinOiir„ 

I am. Sir, yours faithfully, 

H. F. Lechmere Taylor, M-l-; 

- Seoretarj-and Superintendent, Ediao 

May 2Sth, 1920. Medical Missionarj’ Society. 
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i’THE" CONTINUITY. OF HOSPITAL TREATiMBNT. 

An interesting address on Old London and the Origin of 
the London Hospitals was delivered at St. Thomas’s Hos¬ 
pital on May 28th by Mr. G. Q. Roberts, the secretary of the 
hospital, mainly with the object of drawing attention to the 
admirable work of the League of Mercy. Incidentally, 
however, the lecture was a powerful plea for the continu¬ 
ance of the voluntary system of hospital maintenance, 
which, as Sir William* Collins, who presided, pointed out, 
Jias played a very important part in the social life and 
history of London. 

The lecture was a running commentary on a large number 
of maps, plans, and pictures of old London and its hospitals, 
which were thrown upon the screen, -By way of striking 
contrast with the quaint views which were to follow, the 
first picture showed St. Thomas’s Hospital at the present 
time, taken from an aeroplane, and presented a view of the 
river Thames with Westminster,Bridge running diagonally 
across the picture, the hospital being at one end and the. 
Houses of Parliament at the other. So imposing are the 
buildings of the hospital, especially -when viewed from the 
terrace of the House of Commons, that a visitor from the. 
United States when being entertained by Members of 
Parliament at tea mistook the structure for the Houses of 
the “ Principal Aristocracy,” said Mr. Roberts. 

Provision for the Sick in Olden Times and Noic. • 

It is almost impossible at the present time, the lecturer con¬ 
tinued, to realise exactly what London was like in the past, for its 
origin lay hidden in remote antiquity. The river afforded easy 
means of communication and, sun-ounded as the place was by 
marshes, one could easily understand why it should have been 
selected as a stronghold. After the arrival of the Danes it was 
strongly fortified, and the renewed Roman wall stood well on into 
Tudor times. After the Norman Conquest many religious houses 
were built, and these occupied about one-third of the city, large 
• numbers of the inhabitants being employed in and about them. 
Most of these houses made provision for the sick poor, and long 
before the thirteenth oenturj" StfiThomas’s Spittal had been estab¬ 
lished as an offspring of St. Mary Overie, while St. Bartholomew’s 
lyas connected with the priory of Rahere, and St. Mary's Spittal, 
which gave rise to Bethlehem Hospital outside Bishopsgate, was 
founded about 1256. 

When Henry nil. closed all religiousinstitutions and confiscated 
their properties London suffered greatly owing to lack of hospitals 
for the poor, and the citizens were greatly inconvenienced by the 
odours emanating from the sick lying about the streets. The 
citizens petitioned the King for the restoration of the hospitals, and 
before his death Henry restored St. Bartholomew's to the people. 
It was, however, Edwai-d VI. who granted a charter conveying to 
the mayor and corimration rights by which St, Thomas's was given 
for the treatment of the sick, Christ’s Hospital for the education of 
neglected and fatherless children. Bridewell for malefactors, and 
Bethlehem for the treatment of the insane, these being coordinated 
with the work of St. Bartholomew's. Bridewell and Bethlehem were 
joined together in one institution. The citizens of London at once 
set to work to organise the raising of funds, householders were 
individually called upon, and arrangements wore made for appeal¬ 
ing to the congregations in churches, sermons being written for and 
supplied to those preachers who wore by themselves incapable of 
moving the hearts of their hearers. 

After the Fire of London medicino and surgerj- made great 
advances, and the needs and requirements of the sick poor became 
insistent. New hospitals were established and actively supported 
by Cheselden and his colleague Mead, St. Thomas's and 
St. Bartholomew’s Hospitals providing the staffs for canwing on the 
work. Inoidont.rlly the lecturer remarked that Cheselden was not 
only a great surgeon but the actual architect of old Putney Bridge. 
Guy's Hospital was built on a site secured from St. Thomas’s, and 
Westminster, the London, Middlesex, and St. George’s Hospitals 
followed, the tendency being to keep the institutions outside London. 

Continuity of Treatment. 

In conclusion, Mr. Roberts said that the voluntary hos¬ 
pitals of London were going through a very difficult time. 
While their income had not advanced their expenses had 
increased, and they had to move with the times and pay 
higher salaries, inadequate though they were. Many people 
were ready to say “ let the Government take over the 
hospitals,” but the voluntary system of London had existed 
through centuries, and those people who had seen something 
of institutions which had come nnder Government control 
and who knew the work of hospitals insisted, in the best 
interests of the community, that the voluntary system 
should be maintained. The Government would have to give 
some help, but in such a way that the voluntary principle 
was not destroyed, every encouragement being given for 
i carrying on the advance which history showed had been 
mane m the treatment of the sick poor, and until perfection 
was reached. 


REFERENCE BOOKS. 

ot a suitable school is a question of anxiet 
these days of high prices and attenuate 
becomes more than ever necessary to obtai 
*0 the standard of teaching and th 
nffbvflos ■ before a decision is made. Great help i 

Rook ” Ji • connexion by the “Public Schools Yea 

mibn’., which appears again as a comprehensive guide t 
nublic schools, universities, profession! 

public ser\nces, and business careers. Edited by Mi 


H. F. W. Deane, librarian to the Dean and Canons of 
St. George’s, Windsor, and Mr. W. A. Bulkeley Evans, 
secretary to the Head Masters’ Conference, of which it is the 
official book of reference, the year book gives a list of 
schools in alphabetical order, together with staffs, fees, and 
scholarships. A tabular arrangement of medical scholarships 
gives the name of the scholarship, its annual value, how 
long tenable, and the conditions attached to it. The brief 
notes on openings for young men in both professional and 
business undertakings include pharmacy, and welfare work. 
—A companion volume to the above is the “ Girls’ School 
Year Book (Public Schools), 1919-1920,” the official hook of 
reference of the Association of Head Mistresses, in which 
similar information similarly arranged is provided for those 
seeking educational institutions and careers for girls. Both 
books are published by the Year Book Press, Limited, 
31, Museum-street, W.C. 1, the price of the first-named being 
10 s. 6 d. and of the second Is. 6d. 

The Year Book of Scientific and Learned Societies of 
Great Britain and-Ireland, 1919, just issued, is a useful 
compilation, containing as it does a record of the work done 
in science, literature, and art during the session 1918-19., 
Of its 336 pages 35 are devoted to medicine, though there are, 
of course, many papers of interest to medical men to be 
found in the sections devoted to chemistry, biology, and 
psychology, as well ns in general science. Under the various 
sections are given the addresses of the societies,'their objects, 
date of meetings, subscriptions, names of officers, publica¬ 
tions, and the names of papers read during the session, a very 
full index to the societies making reference easy. Twenty- 
six societies not previously aiipenring in the Year Book now 
find a place, and music claims its place among the learned 
societies. The section of medicine is naturally headed by 
the Ministry of Health. Messrs. Charles Griffin and Co., of 
Exeter-street, Strand, are the publishers. 

HAND-PROPELLED TRICYCLES FOR THE TOTALLY 
DISABLED. 

In view of the “ rally ” of hand-propelled tricycles which 
is to take place at Regent’s Park, London, to-daj; (Saturday), 
the Ministry of Pensions state that the provision of hand- 
propelled tricycles in cases of totai disablement was not, 
until two years ago, a recognised duty of the State. During 
the late war, until April, 1918, the Lord Kitchener National 
Memorial Fund supplied 276 machines, but from that date 
the Minister of Pensions has been responsible for the supply 
where a machine is essential for a man’s health or to enable 
him to get to and from his work. Thus, in all cases of 
amputation of both legs a liand-propelled tricycle may be 
provided for outdoor use (and in addition, where required, a 
Merlin chair for indoor use). In paraplegic cases similarly 
a tricycle may be provided ns soon as the man is medically 
certified to be able to make use of it for the benefit of his 
health. Machines may also be supplied on a medical 
certificate that they are necessary, on the grounds above 
mentioned, to men who have suffered amputation of one leg 
and one arm, and in other cases of grievous disablement, each 
of which is dealt with on its merits. Applications are made 
through the Local War Pensions Committee. The total 
number ordered by the Ministry up, to May 31st, 1920, was 
1455, of which at least 1350 have been supplied.. It is known 
that the number of men who have suffered amputation of 
both legs is 961, and it may be taken that about TO of these 
men are in possession of machines. The remaining 550 are 
for paraplegic and other special cases. The Ministry are 
responsible for the repair and renewal of the machines, ana 
of those provided by the Lord Kitchener Fund. 

AN OPPORTUNITY FOR INVALIDS. 


To the Editor o/ The Lancet. 

Sir,—T o those cut off by bodily weakness from the wider 

activities of life the Invalids’ Auxiliary of the Edinburgii 

H't:_ : _ __ ^-w^nrtlTID. 


Medical Missionary Society offers an interesting, OTening. 
The Auxiliarv was founded some flftv vears ago. and hi 


The Auxiliary was founded some fifty years ago, and has as 
its airn to give invalids an opportunity of helping fellov 
sufferers in other lands. A sale is held about the end cj I, ® 
year in Edinburgh of work contributed by members of tlie 
Auxiliary, the proceeds being apportioned amongst various 
medical missions. Contributors are kept informed as to tne 
destination of their gifts, and an endeavour is made m 
establish a living link of sympathy between those who gii 
and those who get. To many invalids in past years tna 
Auxiliary has brought an added interest in life, and a cmi- 
genial means of useiul service. The comniittee will 'weiaa'" 
new contributors, and would suggest to doctors and 
who have the care of invalids to bring this form of actiw. 
to the notice of their patients who would benefit by oeii b 
interested in helping other sufferers. , , nA-v 

Further particulars will gladly he furnished by M*®®, IK,.' 
16, Coates-gardens,' Edinburgh,, or Mias Annie 110111.6 , 
assistant secretarj', E.M.M.S., 56, George-Bquare,Edinbnio 
I am. Sir, yours faithfully, 

H. F. Lechmere Tavlor, M.D., 

Secretary and Superintendent, Edinburg 
Tvrn/ii/*o 1 Mic;ci*nr!n.r\* Society. 


MnvORf.lr 1QOO 
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-XERVE IMPULSES 


\ \ ^ 

ON^mCEEAL DISORDERS. 

Delivered at the Doyal College of Sargeom of Lngland 
on ret). 9th, 1920, 

By H. TYRRELL GRAY’, M,A<, M.O. Cantab., 
F.R.C.S.Eng., 

BOROCON TO OUT TATinKTS. 'WPST LONDON HOSPITAL, BOnOEON TO 
HOSPITAL EOB SICK CniLDHl N, GREAT ORMOND STRCrT, AND TO 
THE ITALIAN HOSPITAL, HUNTPRIAN PROFESSOR (LATE AHRTS 
AND OALE LPCjrimLlO, ROYAL COLIEOE OF BDRRLONS 
01 ENGLAND 


Mr. President and Gentlemen, —TIic clinical study 
I liavc made of this subject arose insensibly out of an 
investigation into the nature of suigical shock some 
years ago in conjunction ^vlth Dr. Leonard Paisous. t 
•wish at the outset to repeat tbo apologj^ then offeied 
for inevitable shortcomings in so complicated a subject, 
involving a familiarity with such specialised subjects as 
physiology and comparatve anatomy, ivhich a clinician 
can hardly hope to command I am also anxious to 
apologise foi any deficiency of clinical material brought 
fonvard. The difflcultj’ of tracing cases aftei some 
years is ■well reoogmsed; and m addition the recent 
dislocation of national life deprived mo of much material 
I bad hoped for. 

If the normal mechanism by ■\vluch food is passed 
along the intestine depends upon a complicated and 
coordinated secies of nerve impulses oi reflexes (which 
arc as yet impeifectly understood), clinical study of the 
means by which the delicate adjustment of these 
impulses can be deranged m disease may, in the 
future, throw light on many unsolved pioblems. 

Such a hope forms my excuse for attempting such a 
difilcult subject, approached from au entirely different 
point of view fiom that oJ the scientific mvestigatoi; 
and I ask the indulgence of those whose special subjects 
are trespassed upon Clinical evidence is usually 
Indirect, often misleadmg, even so, I hope to make 
my deductions as impartial as possible 

A iJ'ormallnUatinalMolemcnls 
These arc of two distinct varieties—peristaltic and 
chytlimic—and in connexion with these there are three 
factors to be considered (1) involuntary muscle, with its 
faculty ot responding to stretohing by contraction and its 
rhythmic properties, (2) sympathetic nGr\esuppIj, the 
stminlatjon of which iniiibjts the contraction of intestinal 
muscle, except at the sphincters, where the reverse effect is 
obtained (as shown by Elhott in the case of the ileocaecal 
sphincter), and (3) parasympathetic nerve supply, whose 
action IS to canso contraction of intestinal muscle, con* 
aistmg of the ^agns for the stomach and small intestine and 
the pelvic nsceral nenes for the large intestine Both of 
these end in the junctional tissue of Auerbach's plexus 
Tlie jXfnRtnllic iiaie maj bo regarded as tbo response of the 
mlesUne to the mechanical ptessuro stimulus of its contents, and 
aiffers from the more rapid rhythmical waves in that each con¬ 
tracting segment is accorapamed by a synchronous inhibition of 
me Rcgmeut immediately dzstal to it Xho contracting segroent 
cio-^es on tho intestinal contents which, following tholmeof least 
resistance are forced into the inhibited segment, when the same 
process is repeated This wave of contraction and inhibition 
travels down tho intestine driving the contents with it a process 
|fisiste(l by increased rhythmical contractions above (Bayliss and 
otarKngl The rhythmic waves aro not accompanied by such an 
jantbUed segment and their obvious function is tochnmup and 
ojstnbuto the contents over as wide an area as possible They 
aijppar to hav e another function, to winch I will refer in a moment 
^Tha mechanism of tho true peristaltic wave appears doubtful 
J«jHssand Starling suggest that it is dependent on a local reflex in 
Auerbach s plexus, though this plexus appear* to he connected 
^ilh the termination of tho v agus fibres only Such a local reflex 
woidd appear to bo nniqno in character 
i Dope to adduce cllnkal evidence m fav our of the v lov, that it is 
nosiihlo to Rtimiilato mechanically the non raediillatcd synipa 
Uietlc fibres in their course If this is really so is it not possible 
luM the contraction, elicitod bj tho mechanical stimulns ot 
*ntc.vtlnal contents, is itself responsible for exciting znechiuii 
faiJy tbo intramural inhibitory sympathetic fibres to the segment 
tmmedJaloly in front? 

rurtber, the function of nfeiesncr s plexus js unknown, but is it 
possible that this ganfiUated ploxus is associated with these 
“mlniory sympathetic fibres, which receive their inecbamcal 
througii Its agency? Siifiico It that tbo presence of 

®umclentcooteot.sJa tbointestlDOto ercite a mecbaniral sttonJus] 
^0. 5051 


seems normally to bo the exciting cause of a peristaltic wave and 
perhaps to bo associated with a stimulation of the Intramural 
oflferentsyiHnathotic fibres in tho segment concerned 
A reference to comparative anatomy teaches us that the intestinal 
tiact develops its modifications to suit the character of tho food 
If tv 6 exclude the most primitive forms where tho small and laito 
intestine are in direct linear continuity (the differentiation being 
characteiixod by nnmerons variations from a mere increase in 
calibre to the development of large symimetrical pouches or caeca) 
for present purposes we may classify the typesioughly into those 
found in nerbivora at one extreme and carnivora at tlie other 
Thus, speaking broadly, In herhivora tho food is very bulky 
difficult to digest, and contains a minimum of nutrituo elements 
in a maximum of bulk In such animals tho ciecum with 
appendix is developed and highly specialised as a propollmg 
organ to a marked degree (e g , the rabbit) It seems evident 
that tho highest differentiation of small from largo intestine 
evidenced by a rectangular junction of tho two, so outs off the’ 
one from tho other that a separate meohanism is developed foi 
tho initiation of the ponstaltn, waves along the largo bowel lood 
therefore, collects in tho largo colled oipcum and appendix nnlil 
its bulk is sufficient to elicit by a mechanical pressure stimulus 
peristaltic contractions along the axis of the large intestine 
At the other extreme are those types whose food becomes more 
and more concentrated in a progressively decreasing bulk In 
these tyTCAit Is clear that if distension by bulk were to be the principal 
factor in initiating peristalsis tho food would have to collect for an 
imnecessanly long period before this would be effected Accord 
ingly.the necessity for tho ciecnm and appendix as a propelling 
organ disappears os wc approach these higher types, culminating 
in man. where we find ns usual, the involution of the appendix 
characterised by its extreme variability in size and position This 
contrast is particularly well illustrated by n comparison of the tj pcs 
of creca found among carnivorous and herbivorons birds, the 
former having very short, broad, symmetrical pouches while in the 
latter tho symniotrlcal cieca are thin, narrow necked and very long 
(Huntingdon ) (Sec Figs 1 and 2 ) 


no. 1 . 


Fia. 2. 




Crociv ot llcrbivorouB birfls (the bun) 

(Aftfli* TTiintinntloii) (double crested coriiio* 

lAiter iiuntmsuoii > Huntingdon } 

The gradual Involution of the appendix and shortening of the 
cceciim—I e. an approach to the human type—Is jlliistmled in the 
case of some of tbo monkeys, while with the assnmjitiou of the 
upright position in anthropoid apes tho resemblance bccoinps 
closer Tho uioie easily digestible food in these higher types also 
submitted to a more rapid transit through th© bowel after a move 
complete and rapid segmentation in the email mtcatlno 

These considerations seem to jnstifv tho view that, whereas 
peristalsis may be the main mechanism of propulsion vvhon food js 
bulky and slow in tran-sit.a more complex mechanism is essential 
when It is concentrated and largely fluid (at least whin It rraclu* 
the Intestine) Accordingly. m tho highest tyiies—I o , man—wt find 
superimposed a more complex niechnniRin of rhythmic coutractlous 
nssoemted with a specialisation of Auerbach a plexus, which has lii 
recent years l>eon worked out by Professor Arthur Keith and forms 
tho basis of his “ nodal theory 

Ithvthmzc uaies of contraction (an inherent properly of Inlcs 
tlnal muscle) are accentuated In tho Ftomach and small intLSlma by 
the vagus in the laige inteslmo by the pelvic visceral notvos- 
comointU termed the parasympatULtle-an 1 both tenninating in 
Semnctioual tiasuo of Auerbachs plexus Professor Keith te Is 
mt. that though AuerlMich s plexus is plentiful intholower nmmnls 
hi fi^ds it ilJSre highly dlff.rcntlatod in tho hlglust tn cs This 
fjmt seems to me to support tho view Just expressed that a more 
complex mechanism of nerv o impulses is dov tloping as an adjuvant 
to tho more primitive mechanism of peristalsia as tbo focKi 

^^ThcroiVno^necd to refer in detail to the now well known ‘ notlaj 
thMin of Keith it Is Buflicicnt for tbo moniont that 11 o nodal 
iStoS.ct.s pBccmnbm inth.irowntocmcnttforlliorhilbiuK 
EiSraclions. wbicb l»como tccblpr lo»«r<I> tlio .ml of . «i'i,menl 
before tlio next notlal l>o[nt (*< rtached Sneb point. 
Sn™ to cotre.pond ttUb tbo «n«. of itonnnl drlni In I 
«.<> ot food It. ot Wonced I» X cromlontlon. * 
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In observing rbytbniic contractions of tbe small intestine in tlie 
living subject, when opening the abdomen under spinal auoesthesia, 

I have been particularly struck with the extraordinarily small 
calibre maintained by the normal tone of the small mtestmey-a 
calibre which is markedly diminished by the rhythmic waves (at 
least this is striking in some cases), where the diameter of the 
bowel appears to be reduced roughly to the size of a slate-pencil. 
Their function as a means of segmenting and distributing the 
chyme is well known; but I believe they also serve to maintain 
constant contractions on the intestinal contents, and when these 
are accumulated in sufficient bulk (i.e., particularly at the normal 
areas of delay towards the end of the nodal segments), to elicit that 
mechanical pressure stimulus which initiates peristalsis and forces 
the contents into the next nodal area, there to be dealt with m a 
similar manner. ^ ^ _ n - , 

The rhythmic waves may, perhaps, bo regarded as feelers 
thrown out to ascertain the pressure, either of a bolus or collection 
of fluid contents; and when such a wave contracts upon contents of 
sufficient bulk it will, by its contraction, elicit the pressure stimulus 
necessaiT to excite a peristaltic wave which drives them onwards. 
These rhythmic waves, normally continuous during life, become 
accentuated with the physiological stimulation of the vagus, which 
may be regarded as the key which starts the whole complex 
mechanism working. 

The difficulty experienced by physiologists in exciting the normal 
secretory and motor functions of the vagus by electi'ical stimula¬ 
tion leads one to believe that these are normally elicited refiexly by 
afferent impulses. Thus the sight, smell, and taste of food can 
initiate vagus impulses, both secretory and motor. Noimally 
appetite is responsible, and this is usually attributed to movements 
of the stomach. It is difficult to see how movements of the stomach 
can he responsible for the sensation of appetite, since they are 
perhaps most marked when the stomach is full and hunger is 
appeased 1 It is, at least, not impossible that the engoi-gement 
of gastric and pancreatic glands, during the resting period, 
initiates an afferent vagus stimulus responsible for the sensation 
of hunger, and eliciting the efferent' response to glands, gastric 
and intestinal muscle. Thus gastric movements would be 
coincident with, but not responsible for, the sensation of hunger. 
Sucha view would be supported by the increase of hunger during 
cold weather, when surface vessels are contracted and deep 
structures proportionately engorged. A somewhat analogous 
example may perhaps he found in the afferent vagus stimulus 
provided by the fully oxygenated alveolus of the lung. I think 
there is clinical evidence in support of this view. In any event, we 
know that active gastro-intestinal movements and secretions are 
initiated by such agencies, and that this increased activity 
extends over the whole intestinal tract, including the large bowel, 
as clearly demonstrated by Hurst. 

In the case of the large bowel, however, the. contents being 
largely semi-solid or solid, the more complex rhythmic mechanism 
appears to be less striking, and movement of contents more 
dependent on peristalsis. Here the disappearance of the ciecum 
and appendix as an initial propelling organ is compensated by the 
development of a well-marked nodal point at the. ileo-cffical 
junction (Keith), which becomes its substitute as “ pacemaker ” for 
the ascending colon. Thus the accentuated rhythmic .contractions, 
initiated by the vagus when food is taken into the stomach (or 
through the lumbar bentre during defseention), will affect the 
ascending colon also, and the rhythmic contractions on to semi¬ 
solid contents of large hulk will elicit strong peristaltic waves 
resulting in “mass movement” (the “gastro-colic reflex” of Hurst) 
—such a process being invigorated at each succeeding nodal 
segment. 

The so-called “antiperistalsis,” or backward movement of 
contents, in tbe .colon may perhaps he explained by ordinarj'peri¬ 
staltic contractions (evolved by the mechanical stimulus of bulky 
contents alone), which are too feeble to initiate a mass movement 
until the accentuation of the mechanical stimulus by the sudden 
pressure of additional food and an increase in rhythmic con¬ 
tractions. These feeble peristaltic contractions may be sufficient 
to drive the contents on a little way and allow them to slip back 
again, thus causing a backward and forward movement until the 
accentuation of the rhythmic waves initiates a mass movement 
onwards. Mass movement is also initiated by the act of defiecation 
(Hurst), the accentuated rhythmic waves being started by a reflex 
stimulation of the parasympathetic through the lumbar centre. It 
appears that, as we pass over the intestinal tract, the gradual 
change of the contents from fluid to solid is concomitant with a 
gradual decrease in the domination of the parasympathetic, a 
corresponding increase in the domination of the sympathetic (an 
essential factor in peristalsis), and also by a corresponding decrease 
in the rapidity of transit—in fact, a gradual approach to the pre¬ 
dominating mechanism in herbivora.' In other words, there is a 
varying adjustment between the opposing mechanisms of contraction 
and inhibition in different parts of the gastro-intestinal tract 
according to the character of the contents, resulting in the 
variation in the method and rapidity of distribution and propulsion 
already noted. Such a gradual reversal of the dominant innerva¬ 
tion seems to me to be supported by a consideration of the secretorj’ 
mechanisms. These are somewhat analogous in this respect: that 
whereas vagus stimulation is responsible for the initial secretion of 
gastric and probably-pancreatic juice, the continuation of such 
^ccretions is mainly chemical. Langdon Brown has emphasised 
tne fact that as we descend the alimentary canal the nervous factor 
^^®^cffing secretion gradually gives way to the domination of the 
cnemical. So that this excitation, initiated as a nervous impulse, 
IS cabled on in the stomach by gastric secretin from the pyloric 
glands (Edkins); in the pancreas by duodenal secretin, excited by 
acid gastric chyme on ' the duodenal prosecretin 
lliayliss and Starling); and in the small intestine by the pancreatic 
Bocretiou and the mechanical stimulation of food,(Starling). 

In two such closely allied functions (secretorj' and motorkif the 
inecuanism of one gradually changes to meet food reauirements in 
Its different stages, it should not be surprising to find a concomitant 
reversal in tho other, 

sj'mpathetic or inhibitory innervation 
1 ease with which its impulses can bo excited 

f I belieVC, 

important part in the causation of disease. 


B. Pathological Derangement of the P^ormal Intestinal 
Mechanism. 

Lesiojis of the mesentery.—"Ihe difficulty of watching normal 
intestinal movements in man has been due to the fact that 
such movements cease immediately the abdomen is opened. 
This phenomenon has been erroneously attributed’,lio the 
mere exposure of the viscera to the air. That this is not 
true is proved by the continuation of such movements when 
the abdomen is opened under spinal. anicsthesia. .This 
proves that the. inhibition of intestinal movement on 
opening the abdomen is due to a reflex sympathetic stimula¬ 
tion, and it occurs even before the abdominal cavity is 
exposed. This is well illustrated during operations for 
acute obsti'uction. During the course of a study into the 
nature of surgical shock, Dr. Parsons and I made numerous 
blood pressure observations during abdominal operations in 
man and animals. "We found that while local vascular 
effects were masked by the dominating centripetal impulses, 
if these were satisfactorily excluded, local changes could he 
well studied. 

Thus, whothcr general or spinal anresthesia was employed, no 
obvious blood-pressure variations could be attributed to manipula¬ 
tion or crushing the bowel wall—a fact which harmonised with 
its well-known “insensitiveness.” On the other hand, if centri¬ 
petal impulses were excluded, by operating under spinal antesthesia, 
a marked rise of blood pressure arose from manipulation of, or 
traction on, the mesentery. Such a rise is due to a mechanical 
stimulation of the efferent sympathetic vaso-constrictor nerves 
passing througli the area involved, and was proportionate'to tho 
violence of the stimulus. We found, further, that traction of tho 
mesenteiT downwards induced a larger rise of blood pressure than 
upward traction, which indicated (Fig. 3) that the extent of the 


Fig. 3. 



Numbered nerves stimulated bj' traction on mesentery in different 
smatiohs. (Tyrrell (Jray and Parsons.) 


phenomenon, due to vaso-constriction, was proportionate to 
the number of efferent fibres mechanically stimulated. Thus, 
the higher up manipulations were carried out, the greater was the 
blood pressure excursion, until finallj'the greatest rise of pressure 
in animals was elicited by mechanical stimulation of the semilunar 
I ganglia themselves. One fact which struck us was tho domination 
I ®^^h® sympathetic vaso-constrictor fibres in such stimuli, vagus 
I effects being only obsen'ed during traction on the cardiac end of 
! tho stomach. 

I I was impressed at that time bj' the iiossibility that the 
I phenomenon observed in relation to the blood-vessels might 
I equallj'well apply to the intestinal muscle, possessing an analogous 
innervation. Accordingly, a close observation of the effect of opera¬ 
tive ^manqiulations under spinal anrosthesia showed that, whereas 
raampulationB of the bowel wall alone inhibited onlj’’ tlie tone of 
tim section involved, manipulations of tho mesentery inhibited the 
whole area supplied by tho mesenteric nen'es'so stimulated. As in 
the case of tho blood-vessels, so in the case of the bowel movements, 
traction downwards will inhibit a wider area than traction 
upwards, a larger numher of nerves being involved (Fig. 3). Finally, 
traction and manipulation of the upper mesentery inhibits the tone 
of all the smaU intestine. We know that intestinal inhibition 
results from inflammatorj’ lesions of the peritoneum, particularly 
J ff the possibilitj' of mechanical stimulation to 
inhibition be granted, a wide field of surgical studj’ is opened up. . 

Injlammatory Inhibition. 

General peritonitis .—^An extreme example of widespread intes- 
nnai innibition from this cause is to be found in general peritonitis. 
Here the presence of pus constitutes the stimulus to the whole of 
tne mesenteiT, and provides a constant irritating excitation of the 
efferent SYmpathotic inhibitory fibres to the whole intestine. The 
so-called- paralj’tic ileus” resulting is hot really paralytic,.hut is 
due to continuous active inhibition of. intestinal movement. -It^^s 
to be regarded as the natural mechanism for insuring immobility 
and rest to an inflamed and injured structure—bne. of the first 
ntmiral principles to be imitated in the treatment of inflammation. 
-..'“®^® recognition of the nerve impulses involved guide'us in 
tne treatment of peritonitis^ • For, if tho active efferent inhibition 
\peraistent as long as the lesion’is active) is protective in character, 
suen an intestinal immobility is,to'he assisted and imitated by 
cverj' means. The resulting afferent stimuli are a source of danger 
1 I® the Bj'napses of the jdtal centres—theif mitigation is therefore 
I indicated. 
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These pnncipJes larfielj form the basis of the Fowler treatment 
which further aims at the gratitation of infectite tluids to the 
pelris, where the smallest number of afferent mesenteric and 
peritoneal nen o fibres will bo stimulated To the appreciation of 
these factors is largolj dno the marked improvement in tbo results 
ol the treatinont of pcntonltis m the last decade Nene impnlses 
associated with peritonitis cau perhaps better bo illustrated bj con 
sidenng a local lesion, and appendicitis may be chosen as an 
example 

Aaite appcndtctfis —If the comparatito insensitixeness of the 
bowel wall, as demonstrated both bj operations under local anues 
thesia and by blood-pressure records be borne in mind the 
variabilitj in presence, absence, or soxenty of siToptoms accom 
psajing the onset and progress of acute appendicitis is curious 
it is common experience that the s>'niptoms ohen bear little rela 
tion to the lesion One feature has struck me forciblj for some 
jears—namely, that when the appendix is extra or rctro-crecal in 
position the onset of vomiting and constipation isuot so pronounced 
and is often absent This must be a common experience Indeed, 
it 18 not uncommon to And an extra or retro ctecal appendixabscess 
unassociated with any definite sjTOptoms except discomfort, 
Eialaise, or a little pain, ex en when the local lesion is severe A 
perfectly free appendix, siiddenlyand soverelj infected it is true, 
cannot induce initial severe pain, vomiting, and constipation 
umnediatelj from involvement of the adjacent peritoneum and 
xnesenterj , but it will then usually bo found at operation that the 
niesenterj is thick, cedematoua, and thrombosed, and I believe 
that in this tjpe the pnmarj lesion is usuallj a thrombosis of the 
mesenteric vessels arising from acute blood infection, the appendix 
lesion being secondarj Thus the inflamed, free, or adherent 
appendix stimulates its oxvn, and the adjacent ileal, mesenteric 
umes in the ileo-caecal region, as well as those of the peritoneum, 
jU't as did general peritonitis in the case of nearU all the 
mesenteric nerves (The retro cfccal appendix is obvjouslj much 
more limited m this respect) The result of such an inQaminatorj 
stimulus is again both efferent and afferent 
The Btimnlus to the efferent nerves is evidenced bv a protective 
inuibition of the bowel supplied bj the svTnpathetic nerves 
iaiolxed—i o . the ileo-crecal region, winch would in itself dolai 
the passage of contents, inhibit the ilco ciccal nodal point of Keith, 
ana so lead to constipation. 

The stimulus to the afferent ileo cxecal uerxes oxolres refloxlj 
from the central nervous system a general cffeient siunpatbetic 
stimulation which reacts as follows 1 Inhibition of all the 
wesunal muscle, partvcularlj the large bowel which will 
fwentoato the degree of constipation initiated by the local 
inhibition 2 With the Inhibition of the Intestinal muscle and 
thepjionc end of the stomach will be associated the spasm of the 
jyjone and lloo-etecal sphincters Z The stimulation of the 
spianchnie aenes causes an excessive secretion of suprarenal 
extract which still further inhibits the intestinal muscle and 
wcentuates spasm of the pjlonc and ileo crccal sphincters Also 
jpe Buprarenals being antagonistic to the pancreas the secre- 
nous of this gland vxill bo diminished and probably to some 
Extent intestinal secretions also Thm pi/forosposm ts further 
aeeentttated A That theie is an associated violent afferent 
^*8usrtimulu8 is evidenced by the initiation of vomiting through 
us efferent response Hero the ejTnpathotic stimulus does 
S-vJ vagus because the cardiac portion of the stomach, 

wmeh 19 probably not inhibited bj sjxnpathctic fibres, can 
uninfluenced b> such impulses This contraction of the 
cardiac end, when associated with sjmpathetic inhibition of the 
Piionc end and a spasm of the pjloric sphincter, explains the per 
sisteiicoof vomiting while the irritation of the local lesion is most 
active 

Associated spasm of the pjlonis with lutestinal lesions was 
^^o^strated bv Mnrpb> and Cannon, who iiomtcd out that after 
vMratjons on the intestine the pvlorns remained closed for a 
period, depending on the situation of the trauma This 
«uex pjlorospasm is again clearly a protective nervous mechanism 
w prevent the intestines functioning as long as their active 
lOPamination calls for complete rest 

, far the general siTOpatbetic stimulus inhibits thesocretorj 
is doubtful That it does so through the adrenals in 
of the pancreas is probable, and in so far as secretion of 
ontcricus is influenced chemically bj pancreatic ^lecretion 
,,‘‘®'■'tsstinal glands mav bo similarly affected Climcally gastric 
secretion is increased 

1 lie association between tho appendix and the pylorus has lorg 
s recognised clinical fact, and the term ‘ oppendix dy^pciism ’ 
misleading Thai the appendix has m itself any 
I effect ou the stomach I do not for a moment boliovo— 
I experimental evidence Is against such a view, and 
facts adduced are too inconstant—but that the pylorus is 
reflexly in the manner shown by lesions involving the 
j^^^PPendix, the ileal mesentery, or the parietal peritoneum, 
innammatioa of the appendix, seems certain 

taken the appendLxas aoexample bccauso of its frequency, 
simti same considerations naturally apply to lesions of a 

liv fl character elsewhere For example, the colicky pains caused 
f inflammation of mesenteric glands is probably due to 
inhibition of the segment of bowel supplied by the irritated 
sympathetic fibres I have entered In some detail into tho 
actit« ” of the nerve impulses responsible for tho syraptoms of 
ssTvw^'^ihendlcitis because it 1ms a distinct bearing on tho next 
«Pect of my subject 

i«fii&if/on—1 am now anxious to show that an 
inhibition may result from mechanical stimulation 
®P®^tlons performed tor the relief of acute obstruction 
anievthexia every surgeon is familiar with tho 
Bueh n « P^b^Pusion of distended bowel through tho incision 
are usually verging npon tho second or depres-sor 
a xiv,! ^bis phenotnonon is usually accompanied by 

ai, dcfiree of collap'^e ^afctbisis not duo to exposure to 

Tariatifi?*" m shown by the fact that no such blood pressnro 
observed under ordinary conditions, nor is there 
It tniM , '"or the intestines to protrude 

®8snmed that such a sudden collapse is duo to the 
u release of Intra abdominal pressure Tliat this may 


bo a contributory factor cannot bo denied, but that it is not tho 
principal factor was shown by Dr Parsons and myself from a 
study of the simultaueotis blood pressure, pulse and respiratory 
tracings m artificial distension of the bowel during sigmoidoscopy. 
Wo stated— 

1 That the xaso motor variations aio not due mechanically to 
increased pressure lu the abdominal cavity For tho pulse aiid 
respiratory rate are increased instead of being slowed, as would 
then ho the case 

2 That direct stimnlus to the bowel wall is not responsible 
For our experiments have repeatedly demonstx*ated that manipu¬ 
lation of the bowel wall is without any ascertainable effects on 
tho blood pressure 

3 That distension of the intestine induces tension upon the 
mesentery, and from the stimulus to this structure, with its con¬ 
tained nerves, arises the impulse to the vaso-motor centro, to this 
the ri;>e in blood pressure is responsible The stretching and 
stimulation of the mesenteric nerves during intestinal distension 
has, wo believe, an important bearing on intestinal activity, blood- 
supply, and shock (from afferent impulses) in clinical mcdicmo and 
surgery 

Again, in experiments on animals the way in which distended 
intestines stand away from the root of the mesentery is striking 
There seems to be considerable evidence that distension of tho 
intestine, beyond the normal limits at any rate, does exert a 
definite traction on the mesentery , and this is only to be expected 
on mechanical grounds if tho length of its vertebral attachment is 
compared with that of the intestinal Such tension is naturally 
modified by the support of the abdominal wall, though it cannot bo 
completely controlled when the intestines have free play for their 
movements I have already referred to vaso-motor and inhibitory' 
phenomena resulting from inflammatory lesions of and experi¬ 
mental and operative traction on tho mesentery I have also tried 
to show that such traction may occur from intestinal distension 
The results of tho /ipphcation of these principles in practical 
surgery has convinced me that there are good grounds for snch an 
assumption, and therefore 1 now propose to apply these considera¬ 
tions to the clinical study of visceral disorders 


T/ie Development and Ddle of Mesenteric Bands. 

Inrecentyears much attention has been focussed npon various 
mesenteric bands found with considerable frequency m certain 
situations Sir W Arbuthnot Lane first described them as the 
crystaUisation of lines of force in an attempt to support tho viscera 
—a mechanical sequel to the assumption of the upright position 
An inflammatory origin has been suggested, but they are too 
constant in form and position to warrant this view That these 
develop to compensate mechanical conditions dnnngthelifctimo 
of an individual is most unbkely, for Professor Keith has 
emphasised their existence in tho newborn infant, while it is not 
unusual to find them in v arying degrees during operations on quite 
young children . , , , , 

The evolution of the large bowel in men from the types found m 
quadrupeds reveals its grartual.^a-qiion in the former as a striking 
feature This is as true eaibry ologically as it is pliylogonetically, 
and the fixation takes place by a gradual fusion of the mexentory; 
this 18 less comyfiete in some situations than m others If wo 
regard the present arrangement in man ns transitional between 
that of the quadruped and the final adaptation to the upright 
position, wo should expect to find considerable variation in tho 
extent and method of fixation—for variation In tyPO is ono 
of tho marked features of transition There is clinical 
evidence to support such a view, for almost every degree 
of mobility can be observed m man At tho one extreme aro 
encountered occasional instances of a perfectly free colon with a 
long mesentery throughout I have twice encountered this con¬ 
dition. and lu ono—a little girl of S years suffering from acuto 
obstruction—a volvulus of many complete rotations was found, 
involving practically the whole of large and small intestlno Tho 
appearances were those oi nearly the whole intestine supported jm 
a twisted pedicle ’ Whonunravelledthoarrangementapproached 
that found in the dog , ^ ^ , , * 

Snell cases are to be regarded as extreme ty pcs of atavism At 
the other extreme arc the well fixed colons with complete mesen- 
tericfusion in ascending and descending colon,ehortenedmesontery 
to ft high lying transverse colon, shortened and well fixed CTcum, 
firmly snpportcd flexures,and a diminlalied loop to tho pelvic colon. 
Between these extremes arc found all transitional typos inconsider¬ 
able variation, affecting one or every portion of the largo bowel 
For instance, failure of me’-enteric fusion and extreme mobility 
may affect the ccccum and ascending colon only, or together with a 
large loop to tho pelvic colon , or lioth these may be associated with 

a pendulous nod redundant transven-o colon , , . 

Is it not possible that these bands represent variations in tho 
process of mesenteric fusion and fixation in transitional typos, In 
which occasional spurious or anomalous tnica of fixation may bo 
observed? Again, the very variability in sfre and anatomical 
relationship of the appendix is an indication of its gradual Involu¬ 
tion and I believe this to be true to some extent of the ca'cinn also 
For on several occasions I hove encountered a circnm markedly 
enlarged heXotv tho ileo-cacsl valve and hanging well into the 
i>e)v}c tnvitj, in subjects whore tho mosoutcnc fusion was else¬ 
where advanced Such cases would seem to be a reversion to tho 
typo of long ciecum The most reasonable view seems to be that 
such bands arc developmental and represent spurious efforts at 
fixat ou of the largo bowel m transitional types 


Situation —The commonest v anotics have been descrilied by Sir 
Art uthnot Lane The most important may bo enumemted— 

1 Ilco-pelvxc. producing the BO-called Lane s kink This requires 

no deiaflcd dopcnplion .... , 

2 Jackson’s membrane, which, attnebing the ciectim and 9 («cend- 
fog colon to the lateral abdominal wall by a membranous shed, 
sometimes develops additional thickened ** constricting ’• bands 

3 Gall bladder, pylorus, and duodenum All varieties of bands 
mar arise from the fundus internal aspect, and neck of the gall¬ 
bladder; from the first and second parts of tho diiodennni, and 
from tho pjlorus These Ijandacxtend along tho traaaverso me«o- 
coloa to its junction with the proximal and middle third of the 
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transverse colon; they inaj' pass down to gain attachment to the , 
• external aspect of the ascending colon and sotnetimes the cjecuna* j 
. 4. Membranous attachment of the cfecum arid ascending colon 

to the proximal third of the transverse colon—tms-being often | 
associated with the preceding type (3). , . »• 

, 5. Similar attachment of the two limbs of the splenic flexure. 

6. Pelvic mesocolon. The bands in this situation have been 

emphasised by Sir 3V. Arbuthnot Lane. ^ , I 

The first and last varieties tend, in,the most advanced instances,- 
to involve the antimesenteric border of the bowel and produce a 
rotation round its longitudinal axis. ■ ; 

There are, further, some rarer anomalies to -which I should like 
to refer in passing. 

7. Membranous adhesion of the transverse mesocolon to the I 
anterior abdominal wall in its distal Quarter or third, extending 
to the splenic flexure.. This I have observed on .three or four 
occasions associated with a definite prolapse. It is not likely to 
be seen unless looked for, owing to its remote situation. 

8. Isolated round bands, the size of a stout silk ligature, are 
occa.sionally found passing from the gastro-hepatic omentnni 
anteriorly to the stomach to the transverse mesocolon. (In one. 
instance such a band passed from the anterior abdominal wall 
near the diaphragm downwards and backwards to its attachment 
to the anterior surface of the middle of the stomach, and was 
not associated with an ulcer so far as could be deteniiined.) 
This was Quite free, isolated, and smooth, and was associated 
with long-standing dyspepsia. The soar of an old duodenal ulcer 
was also present. In another case there were two such bands, 
firm, tough, and unaccompanied by any sign of local inflamma¬ 
tion, passing across the stomach vertically from the gastro- 
hepatic omentum. When the transverse colon wa,s pulled 
downwards both these bands markedly indented the' anterior 
gastric wall, one over the pyloric antrum and the other about 
two inches to the left. Their removal, together with that of a 
“controlling appendix,” established a curd of somewhat severe 
gastro-intestinal symptoms of long duration. The operation was 
perfoi-med a year ago. It is difficult to explain the rare exist¬ 
ence of these bands; and it is rather tempting to attribute them 
to pre-natal agencies. 

Oastro-intcstinal Sumptoms Associnteil iuith 
" Transitional” Bands. 

Ileo-i>elvio band (“Lane’s Idnk'').~Doubt has often been 
expressed as to its pathological significance, but its association 
. with gastric and duodenal ulcer and with gall-stones is of too 
frenuont occurrence to be ignored. Sir W. Arbuthnot Lane holds the 
view that the result of such bands is a mechanical obstruction— 
a view shared by many others. That this may be so occasionally 
in the extremest examples (when the antimesenteric border of the 
terminal ileum is fixed to the pelvic brim, and the gut rotated on 
its long axis) cannot be denied; but that such a view exjdains ileal 
stasis in the majority of oases is improbable for several reasons. 
For instance 

1. The acute kinking, distortion, matting, &c., of small intestine 
resulting from peritonitis, trauma, <to., rarelj’ induces any obvious 
delay evident under X ray examination. 

2. In cases -where repeated warnings have culminated in acute 
small intestine obstruction necessitating urgent laparotomy 
previous X ray examinations have proved of little help. In one such 
case previous X ray examination revealed no definite stasis, when 
acute attacks of pain of the severest character, lasting for over 20 
years after hj-sterectomy, culminated in acute strangulation of the 
lower ileum for which I operated. Indeed, this is a common 
e.xperience, and many instances can doubtless be quoted. 

■3. Even in a partial mechanical obstruction the gut proximal 
to the obstructed point is hs'Pertrophied, while beyond this point 
it IS alway'S collapsed. "Careful routine examination has never 
revealed any such hypertrophy above, or collapse below, the 
lesion; indeed, the ileum below the Icink” is usually rather 
ballooned.” 

4. Not only is the ileo-pelvic band associated with ileal stasis, 
-but also-noth delay in the cfficum and ascending colon (as demon¬ 
strated by X raj's) even when the appendix is healthy. In extreme 
cases the bismuth may remain in considerable quantity in- the 
eojcum and ascending colon after the rest of the Intestines are 
entirely clear. This cannot be explained by partial, mechanical 
obstruction. 

5. Congenital inversion of the caicum.—This condition is not 
mfreqiiently encountered, the cseoum (usually of the infantile tjpe) 
lying external to the ascending colon. - In the extremest examples 
part or nearly all of the ascending colon is involved in the inversion. 
In such cases the terminal ileum reaches the cajciim bj’ becoming 
more Or less retmperitoneal and passing behind the ascending 

Ihaye twice encountered this condition in the extreme form 
and both were instructive. In one case.’P.; aged 35, almost- the 
whole ascending colon was inverted, the ■ terminal ileum being 
nrmlj' embedded bOhind the colon in its course to the cseenm. 
1 reyioiis X ray examination 'showed marked ileal stasis.' In the 
other, M., a^d 51, repeated attacks of partial obstruction led to 
- Jbvdan had previously demonstrated by Xrays 

tbo inversion of the ctecUm, which was'confirmed at operation as 
an extreme instance, closely resembling the preceding case. In 
ms case the ileiira, proximal to its retroperitoneal passage behind 
' showed the marked hniertrophyanddilatationassociated 
IVoi- <”■ intermittent obstruction.- But in this case no ileal 

stasis whatever,was demonstrated by X raj’s. 

kinking of the bowel is a normal feature at the natural 
I b-p" diiodeno-jejurial flexure, hepatic and splenic 

necessarily associated -with anj’ pathological 
noticeableth'atatsiich points the 
ligaments ore 'attached to the visens itself. 

ne\er to the mesenterj’. ' * — 

stasi?"“‘il I'an'e^ lank seems to show': (a) that “ ileal 

?lpai ni>ih,wi * to mechanical obstruction'; (W that mechanical 
• Itmtifu 5 must be^1 but complete before it can be dembn- 

siraieu with certainty by X rays.. - . . ' . 

heUet that the pathological 
eirect of this hand (and the controlling appendix ”) was twofold. * 


(1) In the upright position the terminal ileum leads down to the 
peltds, and the mesente^ can ’be definitely shown to be shortened 
in this position. The bowel thus induces a tension on the mesentery- 
in this situation, and mechanically irritates the efferent syni- 
pathetic nerves distributed to the ileO'Cffical region, thus inhibiting 
their normal rhythmic and peristaltic contractions and accentuating 
the normal ileal delay. (Fig. 4.) Together with this inhibition 

. ElG. 4. 



Diagram of efferent ileo-caecal inhibition. A-B, Opening in peri¬ 
toneum for cfccopexy. C, Pull on mesenton^ by Lane’s kink. 
D, Area inhibited directly by secondary inhibition of ileo-ctecal 
nodal point. E, Lines of stress on efferent mesenteric 
sjnnpathetic fibres. 

there is also a concomitant spasm of the ileo-cffical sphincter 
(Elliott). ’ Such nn efferent sympathetic stimulus will further 
inhibit the'ilco-ca^cal nodal'mint .of Keith and tbits derange the 
**'pace-maker ” for the ascending colonthereby causing the 
associated delay at this segment already referred to, by a diminu¬ 
tion of the rhythmic waves leading to delayed excitation of peri¬ 
stalsis. This is analogous to the inflammatory inhibition referred 
to in acute appendicitis. The possible criticism that such a stimulus 
will equally affect the vagus fibres does not bold for three reasons; 
(a) Tbo difficulty experienced by physiologists in stimulating the 
vagus in its efferent course; (h) the increasing domination of,the 
sympathetic,already referred to, as we pass down the intestine; 
and <c) such simpathetic domination was shown in this region by 
Dr. Parsons and myself so far as it affected the yaso-motor system. 
, (2) Such an inhibition of the ileo-ctecal angle may possibly bo 
excited by the peristaltic wave itself. I once had the opportunity 
of watching an intussusception form in a loop of bowel in my 
hand, when operating on an infant for this condition under spinal 
ancesthesia.- The extraordinary degree 'of ballooning of the 
inhibited segment preceding the contraction was a striking 
feature. . 

I have endeavoured to show that extreme distension will stretch 
the mesenterj^—is it not possible that, in the presence of such a 
“kink,” on the arrival of a peristaltic wave at the area of the 
shortened mesenterj", the widely inhibited segment may by its 
distension produce the drag on the sympathetic nerves that 
stimulates them to excite inhibition of the bowel ? Even if such an 
inhibition is slight or partial it would tend to become progressive. 
Further, ohservations during operation have confirmed this 
inhibitoiT view. For I have noticed carefully that if the bowel be 
greatly drawn upon in the neighbourhood of a Lane’s kink, so as to 
put it on the stretch, the terminal ileum becomes definitely 
ballooned, and the caicum also gets distended. 

If the'efferent nerves are so stimulated mechanically the 
effect will be observed in the afferent nerves. If it be Ranted that 
a summation of small “ niggling ” stimuli may'in time achieve the 
same effect as one short violent one, the same result would be 
expected as in experimental or operative trauma to the lower ileal 
'meseirteiV- Thus, not only should an efferent inhibition of bowel 
result,' but also afferent Btimiili exciting an efferent sympath^c 
response. This will result in pyloric spasm, gastric stasis, 
(so-cdlled “Appendix dyspepsia”)—a sequel proved by X rays. 
Such a general, constantly repeated sympathetic reflex will not 
only • so affect the pj’Ioric sphincter, but will also produce a 
general partiol intestinal inhibition; also inhibition (and ‘p 
distension) of the gall-bladder, “where innervation is similar to 
that of the intestine. The constipation, occasional pain on defieca- 
tidn, and dyspeptic sjmptdms, associated with ileo-appendicular 
lesions, are fully explicable'on such a view, while in their freqiieu^ 
association with gastric and duodenal ulcers, gall-stones, &c., such 
bands may at least constitute one of the many retiological factors, ■ 
. primarily through constant direct and reflex intestinal inhibition; 

The ** controlling oppcndia:.”—I have always regarded such an 
appendix as one which, either by itself or through the mediuni oi 
adhesions to the ileal mesentery, is capable of inducing a 
inhibitorj^ stimulus.* The mechanism of the Lane’s.kink and ine 
* controllmg appendix ’ ’ may be thus regarded as one and the same 
^i.e., inhi'bitorv to the normal “ myenteric reflex ” in the termina. 
ileum and the . coscum. It is clear that if the healthy J 
appendix still retains some of its pristine function as a 
organ,” the controlling one not only loses-such a 
actually interferes with the peristaltic and nodal n^®^bapisin. o 
propulsion. There isthus avery simple explanation of the 
constipation and dyspepsia in many cases where an 
showing little disease-has been-removed-^i.e., the 
mutual mesenteric drag occurring during'-ihoveihents oi 
intestine. 
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Pe]v\e mesocolon —Theorplivnation of tbepafcbological significance 
of tbess bandsis entirely analogous to that of the lleo-colic I have 
aover been able to observe kinlung sufflciont to obstruct through 
tbcirflgencj.and I cannot but regard their mechanism ns piiroly 
Inhibitorj to the normal contractions of pelvic colon Such & view 
mllaccountforatloastonoospoct of dyschezia for the initial act 
of defwcation, starting tbo movements of the colon, will result in 
tension on the pelvic mesocolon by the bands, and an inhibition of 
the completion of the act 

Jackson's membrane, cliole dModeiio-coltc hands —The mechaniam 
ottbc'^elbclievQ to be latgeb niccbatiical, amco they are nannlly 
nnatUvehed to tlio mesentery proper 
Surotcol treatment —In tho treatment and after resuUs lies such 
practical proof as I am ablo to adduce in support of these views 
Tho simple division of such bands obvious!j invites a recur¬ 
rence or worse I have, therefore, for mans s'cars consistently 
practised free transverse division (until the bowel is quite free) 
with a fiuturo of the raw surfaces longitudinalb—le, a plastic 
lengthening of the mesentery of the simplest tj po Tbo numerous 
io'^tances in which this has been done as a loutine during tho 
course of another operation could clearly afford httic proof I have 
thoreforo endeavoured to trace some of those cases where tho 
routine removal of an apparently normal appondi'c cannot have 
been of InQueucd and nothing further bey ond a plastic lengthening 
of such bands was done I have found 23 such cases where, so far 
»s I could determine, there was nothing else abnormal m tho 
abdomen In 20 of these the terminal ileum vvaa involved, and lu 
3 the pelv 1 C raeKocolon 

lUoipelite cases —The symptoms complained of wore datnlonce. 
uihtonBion, and indigestion in 8 cases, water biush or* heart 
burn* m2 biliousness and lassitude in 2 Tain was a prominent 
symptom in 10 cases, tbo pam was general or right-sided in 8, 
epigastric in 3, and in the lofthjTiochondrium in 1 Constipation 
WR9 a prominent feature in 9 eases In one of thorn it isdesciibed as 
mnrhedli/ prooressiie " (this ease was cured 5-€ j oars afterwards) 
It Was absent in 6 cases Tho results of this simple operation apply 
to Periods of ono to eight years afterwarcls From 8 I have 
wen unable to get any reply, though ono of them had somo 
astujaneo throe months after opofation Of tho J2 cases 
who have replied to my inquiries, 10 describe themselves 
unqualirted cure, ono as a cure with occasional dis 
comfort, one as much relieved These figures, few as they are, 
teprosent at least 83 per cent of cures from this simple procedure 
in only one of these cases was tho raw surface so largo that eu 
oiaental CTaft was used to cov er it up 
In support of tho benefit of this operation may be quoted ono 
case from a different aspect—namely, that of a man aged 31, whom 
1 operated upon for acute appendicitis in 1912 At tho time of tho 
apnonaicectomy a marked Lanes Kink' was noted, but was not 
released owing to sepals This patient writes me that he has no 
^V^rp.of his acute sytuptoms, but suffers fiom indigestion, for 
wuich ho has been treated 

There is ono Interesting anatomical fcatino in extromo cases— 
namely, that the two limbs of tho tethered mtostlno occasionally 
become adherontto each other about IJ Jochos from the kink, thus 
transforming a U into an O (Fig 5) This condition I have 

FIO. 5. 



Oficountercd on at least two occasions Even here there was no 
cvi,3cncQ of hyiiortrophy on the proximal or collapbc on the distal 
w Ic of the lesion 

Fflifc Tncsocolon —Tbo tuo cases which I have been ablo to trace 
iSuiontbsandelxyearsrespectively after aplastic Icngihenint, of 
me meso>8igmold are of sufllcient interest to justify a separate 
report of each 

ia) r , aged 21 A finely built well nourished, athletic girl, com- 
‘*ainlng of obstinate constipation “indigestion, fiatulcnco, end a 
itcliug of great distension, for which she had received treatment 
^me bands from tho transv erso mesocolon to tho neighbourhood 
“[the cystic duct wero divided transversely and sutured longitndln 
f> r i but,though thlsjimj have influenced her fintnlenco,! did not 
mtok it could have exerted much influence on.her constipation 
*ueto was no visceroptosis The most marked loatnro was tho 
^eravated form of tbo ‘sigmoid’ bands These were divided 
‘^uivirsoiy and sutured longitudinally Vn apparently normal 
" as reinov cd Tblstul is now “ absolutely and entirely 
18 months later 

^ R>rl was sallow, thin, and unhealthy looking, 

uu complained of obstinate conBiijvition, tbo bowels were often 


not opened for tea day s at a time Oa exploration the ca?cum was 
slightly pendulous but was not sutured An apparently normal 
appendix was removed, and there was, so far as I could determmo, 
no other abnormality in the abdomen except oxtraordinarily pro- 
nonneod ’sigmoid" bands On dividing those transversely a largo 
raw surface (about tho sizo of the palm of the hand) was left, 
which extended well on to the lateral wall I could not help being 
struck with the tension which must have been exerted by these 
bands, when their release left such a laigo gap that I could not 
close it hy any plastic method In this case I covered the raw 
surface With an omental graft Before she was allowed up the 
bowels acted easily and reguiariy Tho parents write to mo she 
died from other causes' last March but that for the six yeavs 
after her operation (until hei death) tho procedure had proved 

entueiy successful ’ 

ft can hardly be denied that in these cases tbo bands dcscipbed 
wero exerting pathological effects Further, 1 am fully aware of 
the numerous factors entering into a surgical cure, but while 
hearing such possibilities in mind, I ara unahlo to attribute tho 
euro in tho cases I have quoted to any other agency than the 
lengthening of tho contractedmesenten If I have succeeded in 
showing that theli pathological effect on intestinal motor function 
is very rarely mechanical, it must he nervous or inhibitory in 
character And again, if their harmful effects can bo cured by so 
simple a procedure as plastic lengthemng, does not this constitute 
indirect evidence that the mere traction exerted on the intestinal 
mesentery can stimulate intestinal inhibition? 

Experimentally I have repeatedly tried to produce sncli stasis by 
kinking and distorting the mesentery in animals, but I never 
succeeded Also j6 Is curious that stasis associated with such 
bands is only to bo observed from tbe lonorilenm downwards If 
tbe inhibitory view of stasis is accepted does not this support my 
conception of tho increasing domination of the sympathetic, as 
opposed to tho parasympathetic, as we pass down the intestmo? 
Sir Arbuthnot Lane was tho first to realise tho predominant 
influence of tho colon in visceral disorders, and to his genius must 
bo attributed tho stimulus to investigation in recent years But 
this iitcreased susceptibility of tho terminal ilctim and largo 
intestine to mechanical nervous efferent inhibition constitutes. I 
beilero the main reason why tUeso o! the alimoatiiry canal 
arose often the primary factor in the letiology of gastro-intcstinal 
disorders A study of intestinal inhibition howeior, is naturally 
not confined to its association with mesenteric bands Having 
endeavoured to eetabUsU a pnncipla I am auxious to enlarge my 
study by its application to visceral prolapse 

Disorders Associated n ith InUilntion of the Coton 

True visceroptosis, or GJenard s disease, is characterised by a 
prolapse of the viscera associated with a laxity of, ond deficient 
support afforded by, tho abdominal wall, ineludmg tbo pelvJo floor 
In extreme cases such a prolapse involves all tbo abdominal organs 
The symptoms (often distressing) ore familiar to all, but much 
of the obscurity in regard to their aetiology has arisen from tho 
difficulty of discriminating between cause and effect, on tbo one 
baud, and fronr tbe eiioncous impiesstou that actual position in 
the abdomen can in itself inllucnce intestinal function That 
visceroptosis Is frequently associated with profound stasis and Its 
distressing soquclro Is common knowledge but is is an everyday 
expeneoco to find this condition pronounced in peoplo who are in 
tho mot>t perfect health 

I behove tbo various degrecsof prolapse to represent variations m 
a gradual transition from tho tyi>o found In quadrupeds to tho 
final position. In accommodation to the erect posture, altering food 
requirements, and so fortii and that tho condition is in tm 
way to be regarded as pathological Subjects witii a mobile colon, 
howevcr,aro definitely more liable tovisceral disorders, and such 
anomalies sbould bo regarded as n predisposing factor 

For a true appicciation of the pathological position of tho various 
forms of prolapse tbero aro two distinct factors to bo realised 
la) Ftcdisposmg conditions, (b) true fctiology 

(n) Freih$}X)stlion cousisls in the various degrees of congenital 
mobility and proiap^o of tho largo bowel which invito a derange¬ 
ment of mechanism if a sufficiently powerful rctlological factor 
sbould snporveno In tbo absence of such an rctlological factor 
tho condition is compatible, as wo know, with perfect health 
and I repent there Is no satisfoctory evidence that prolapse of 
tho Rtomneh, tvauBverfeo colon, or crccuiu, Ac , is in itself to bo 
regarded ns pathological It Is overyono s exporienco that this 
condition, even in exni,gerated form, can bo unaccompanied by any 
syunptoms whatever The most recent case under my obsorva 
tJon IS that of a girl of 55 years, perfectly healthy until after htr 
first baby was born two years ago Since theq she lias coin 
plained of pain, becoming gradually unbearable, In the right eido 
after standing or walking for any length of time Xray oxamina 
tion reveals an extromo degree of Bphlanchnojitocis But tin* 
point I Wish to cmphaBiso is that though there is a gastric staslv 
BO extreme as to simulato partial obstruction (together with a 
marked incrcaso of peristaltic waves over a prolonged pcrioil of 
at least nine hours) this patient has never had a syuuptom of 
constipation, dyspepsia, flatulence, or epigastric discomfort ' 
Though tho abdominal wall is apparently excellent and tbo pelilc 
organa aro normal, it seems clear Ibat, pronounced proUiwo having 
been compatible with perfect health for 23 year-^.tho irtiologicnl 
factor in tho onset of symptoms was tho alteration of tho abdo¬ 
minal wall and pelvic floor after childbirth 

(6) . 3 :/iolO{ 7 icnI/nefors—AMomlnal and pelvic support In the 
case jqst quoted I have endeavoured to exemplify tbo view that 
■visceroptosis is not per eo pathological, but may become so on 
small provocation, wbicli would be without influence in a subject 
xdtbawcll attached colon That the abdominal wall and polvio floor 
am jmi*ortant factors ii. certain Atlenst one of m> cases on whom I 
performed ca>copoxy some years ago remained perfectly well for a 
year, when syxnptoms gradually recurred after chUdldrth This 
cftio is Instructive and will he studied later But tbo v lew that tha 
abdonunal wall can alone Ixi responsiVdc tor tho distressing train 
of symptoms associated willi some extreme instances of prolapse 
cannot, I submit, be adequately Rupported by evidence, os I hope 
lo show, though it certainly can Initiate tlicm There are nombem 
of muUlparrc, for iDstonce, with marked visceroptosis and poor 
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ababiiiinal Avails wlib have hardly a complaint; while, on the other 
side oi the picture, we see numerous instances of uninanied girls 
with well-developed abdominal muscles complaining of seieieand 
progressive snnptoms. • • 

Intestinal inhibition.—Unmexous explanations have been given 
to account for the marked stasis often associated with prolapse. 
None of them are satisfactory. That the driving power of the 
colon is impaired is a postulate—how it is impaired is the pioblem. 
That mechanical obstruction occurs through kinking of the lumen 
is, I submit, quite an untenable hypothesis for many reasons: 

(1) Such a mechanical obstruction should produce hyper¬ 

trophy on the proximal side. This is never seen; on the conton'. 
the bowel becomes very' thin and ultimately inelastic. (This 
feature further negatives any possibility that the cause of stasis 
is primarily due to stretching of the intestinal muscle by bulk of 
contents, &c., for the normal intestine responds to increased work 
by hypertrophy.) - 

(2) The most marked kinks at hepatic and splenic flexures are 
often seen in those with a well-supported colon when there is no 
stasis at all. Some of the most acute flexures I have seen in a con¬ 
siderable number of personal observations under'X rays, have 
been in people who had no stasis or constipation—and I have 
repeatedly verified this at operations. Hecently such an extreme 
kinking at the splenic flexure was observed in a patient, in whom 
all the liismuth was evacuated within 24 hours. At a subsequent 
operation I found the X ray observations verified; and the two 
limbs of the splenic flexure were firmly united over a considerable 
distance, thus accentuating the kink. 

(3) It is a most significant feature that, when the normal flexures 
of the alimentary canal are supported by ligamentous attachments, 
these are invariably attached to the bowel wall and never to the 
mesentery. 

Such reasoning led me to the conviction that the normal support 
to the colon should be provided by attachment to the bowel 
itself, the object being clearly to leave the mesentery a free and 
mobile conductor of the vessels and nerves regulating the 
nutrition and movements. ■'When the strain of support is taken by 
the mesentery, nerves (both efferent and afferent) are stimulated 
mechanically, the result being a derangement of the nervous 
Impulses responsible for the normal intestinal contractions. If the 
bowel muscle is progressively prevented from contracting, then 
(and then only) will continuous stretching further impair its 
muscular action. Is it not reasonable to infer that active muscular 
inhibition may be the primary setiological factor in many of these 
thin-walled, lax colons? The gradual domination .of the sym¬ 
pathetic associated with an approach to the more primitive 
mechanism of peristalsis has been referred to in contrasting the 
mechanism of the colon with that of the small intestine. The 
case with which sympathetic efferent effects can be evoked 
experimentally have also been emphasised. Once more, then, I 
am convinced that visceroptosis is innocuous until the strain of 
support is taken by the mesontevy. Such increased traction 
initiates active inhibition, leading to overloading; while this 
again increases the mesenteric strain, accentuates the inhibitors' 
impulses, and so the vicious circle is established. Thus a con¬ 
trolling appendix, Lane’s kink, relaxation of normal abdominal 
support, constipation from any cause, may be the primary factor 
in overloading the bowel, increasing the mesenteric strain, and 
initiating the symptoms so often associated with visceroptosis. 

In a word, the predisposing factor is visceroptosis, probably 
always congenital. The letiological factor is intestinal inhibition, 
arising from; (a) deficient abdominal and pelvic support to a 
normal bowel; (W any cause of overloading of the bowel when the 
abdominal wall is efficient; and (c) both (a) and (6) acting together. 
These factors start a progressive vicious circle. 

The extent to which this conception is supported by the results of 
practical surgery forms the next part of my study, embodying a 
detailed analysis of 196 cases under my care during the last seven or 
•eight years. This number represents that proportion in which I 
could obtain the data required for analysis. Of these 86'3 per cent, 
were females, and only I3'7 per cent, males. I have excluded children 
from this study, with the exception of three cases of unusual 
interest, aged 15,10, and 8 years respectively. 

Cases not Operated on. 

A brief review of these is Instructive for comparative purposes, 
and- also to show that, even when not always apparent, the 
abdominal wall may be partly at fault. Apart .from general hygienic 
measures palliative treatment has. in the main, been' directed 
towards preventing overloading of the bowel, aaid providing 
adequate support of the abdominal wall by belts and corsets. 
Usually for the last eight or nine years I have had corsets made 
with the plate fixed internally, and adjusted, after the corsets are 
applied, by outside strap supports. This has proved the most 
satisfactory and comfortable, though considerable patience in 
repeated alterations is often necessary. . 

Of the 39 cases not operated on, 23'8 per cent, are cured; 57 per 
cent, are relieved, and in 19 per cent, treatment gave no improve¬ 
ment. To the failures must be added two more cases whose 
■symptoms got worse rapidly. One has been recently operated upon, 
and the other a-waits operation. In two cases the replies were too 
vague, and 16 did not reply at all. 

<3_ne particularly interesting feature is the number of these 
liatients suffering from frequency of micturition when nothing 
pathological in the urine was ascertained. In the whole series this 
symptom ■was present in 34'5 per cent, of whom 50 per cent, com¬ 
plained of frequency by. day only. 1 have regarded it as due some¬ 
times to congestion of a right kidney when dragged on by a mobile 
crecum and ascending colon (Fig. 6); sometimes as due to the 
. woigut of a loaded transverse colon on the bladder. (I have been 
° V<=B=wd this Sj-mptom as possibly of importance in the 
prognosis of palliative treatment; for in this series six complained 
''^■® cured. Of those who ultimately came to 
eymptom was present in 23 cases, of whom a good 
proportion were cured.) , ^ boon 

prominent feature (10 cases). Of 
tueso relief was afforded by treatment when the pain was in acute 


attacks or left-sided. No cases were cured who complained of 
dragging right-sided pain, though all were relieved to some extent 
by the treatment and corsets. The results from cases (50 per cent.) 
where constipation had been a prominent symptom did not differ 
appreciably from the results where constipation had not been a 
feature. Indigestion, flatulence, nausea, distension, &c., was com¬ 
plained of in 50 per cent, also; and of these 20 per cent, were 
cured and 66 per cent, relieved. 

Though these figures are of limited value from the small number 
of cases traced, yet they support my previous impressions. For 
the small proportion cured and large proportion improved illus¬ 
trates the fact that the abdominal wall, though an important 
factor, only plays an accessor}' part in the later cycle of events. 

FIG. 6. 



Diagram of efferent sympathetic inhibition to illustrate prolapse, 
of the cfficum and ascending colon and resulting tension on' 
nerve fibres. Continuous lino, normal position with no tension 
on efferent nerves. Dotted line, prolapse associated with strain 
on mesenteric efferent S}mpathotio nerve fibres. . 

The other feature of interest’ is that the weary-ing dragging pain 
in the right side (so often erroneously attributed to mobile kidney, 
but really due primarily to a mobile cceoum and ascending colon) 
was not cured in any case, though it was improved in all. Not 
included in this series there is also a case in which nephropexy 
was performed at another hospital for this symptom with no relief. 
Complete cure was effected liy the corsets, yvhich are, however, 
indispensable. In another instance I performed.nephrope.xy for 
acute renal crises with commencing intermittent hydronephrosis. 
This patient was completely cured of the acute renal symptoms, 
but for 18 months complained of a yvearying dragging right-sided 
pain, for which I had to yierfomr a colopexy. 

A study of my cases shows tliat nephi'opexy is only 
justified as a measure directed against torsion of the renal 
pedicle (or excessive mobility,—•yvhich may make this 
possible), and never for descent, of the kidney associated 
with right-sided dragging pain nlbne. In the latter class, if 
proper corsets fail to give relief, operation should he directed 
towards fixing a mobile cteoum and ascending colon, yvhich 
is primarily responsible for the mobility of the kidney. 

Finally, even if failure of the abdominal wall and pelvic 
floor onlj' plays a limited part in starting a drag which leads 
to local or general intestinal inhibition, it is evident that if 
such a failure is corrected by corsets earl 5 ', and the resulting 
inhibition eliminated before secondary factors are estab¬ 
lished, a definite cure may be achiey'ed. This is shown by 
23'8 per cent, of cures in cases not operi^ted on ; and further, 
by the cure of 18'7 per cent', in those, who gave a history of 
constipation as a,prominent symptom. At the same time 
most of the cases not operated^ On yyere of an earlier and 
milder type than those now to be considered. 

(To he concluded;) 


Donations and Bequests.—B y the will of the 

late Mr. Charles Adolph Heimann, of Sussex Gardens, Bays- 
water, W., the testator left £2000 to the University College 
Hospital, to endow two beds in memory of his late wife, 
Florence Emily Heimann; £1000 to the University College 
School, for general purposes; and £1000 each to the Hospital 
for Sick Children, Great Ormond-street, the Paddington 
Green Children’s Hospital, St. Mary’s Hospital, Paddington, 
to endow beds; Queen Charlotte’s Lying-in Hospital, for 
general purposes; and Lord Mayor Treloar’s (Cripples’ Home. 
He left also £500 to the Italian Hospitalj London. 
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SOME OBSERVATIONS ON 
THE INVESTIGATION AND TREATJIENT 
OP NEPHRITIS 

Bv H. MacEEAN, M D. Abehd , D Sc Bond , 

tUlMICUi rATlIOLOOlST. ST THOMAS S IIOSPITAI HONORAHV 
COSSHIiTISO PHiSlCTAN, MIMSTni 01 IPSSIOSS 

AND 

k. E, EUSSEEIi, MB., B S Bond , 

riTVSIClAN TO ST THOMAS S HOSMTAI 


Within lecent ywns vauous tests for the examma 
tion of patients suffoiing from Uitlxiey disease have been 
suggested,but in many cases the intorpietation of tlieso 
tests 18 still unsatisfactoiy, anti it is quite certain that 
many of tliom arc of little or no practical value. In 
consulering tlio importance to be attached to any test, 

It is essential to have a clear understanding as to the 
pariiculai delect of ienal function picsent in the different 
forms of renal disease. In chiomc nepliiitis there are 
two distinct conditions •which stand out clcaily and aic 
exceedingly xvell defined by chemical in\cstigation. 

T7tc 1 unctions of the Ktdnctf. 

Korraally, the kidney pcifoiins ceitam specific func¬ 
tions, vrhich maybe summarised as follows (l)Rcmo\al 
of waste nitrogenous constituents of metabolism, such 
as urea, uric acid, cicatinm, Ac., (2) removal of acid 
products from the body, (3) maintenance of the 
necessary concentration of salts m the fiuuta and 
tissues, 

In chronic interstitial nephritis there is in severe 
cases a definite retention of nitrogenous waste products 
m t)io blood, and this condition is associated with a 
diminution In tho acid cxcictmg function of the Iddney 
In parenchymatous ncphiitis, on tho othoi hand, theie 
18 no evidence of any retention of nitiogenous pioducts 
or of failure to elmimate acid bodies, but theie is often 
afloflnlto failure to excieto tho noimal amount of salt. 

In severe cases of acute disease all these phenomena 
paj be present togethci, indicating a general inter-: 
fercnco “with all the renal functions, but as con\a 
Icsconco progresses it often happens that theie is a 
uefliilteretention of mtiogcnous waste pioducts m some 
ca«es, •\\hilG in others theie is evidence of difficulty m 
the elimination of salt. 

Defective excretion of nitiogon naturally causes an 
increased concentiation of such bodies as uiea and 
line acid In the blood. Witlim compaiatlvely ■wide 
limits it ■would appear that maiKed differences in tho 
amount of these bodies in tho blood does not mterfcic 
te any appreciable extent with oidmaiy ccllulai 
activity. On the other hand, it is most important 
10 remember that any appieciable change in the con 
ccntratiou of sodium chloride in the blood is mcom 
patible with life. It miglit therefore appear that any 
condition in which the kidneys failed to excrete 
sodium chloride ivould be one of the most serious 
of renal lesions, since it might tend to gno rise to 
^ fatal concentration of sodium chloride in the body. 
Normaliy, blood plasma and other body fluids contain, 
foughly, about 0 6 poi cent sodium cblonde, and only 
"fight >nnatIons from this figure arc encounteied oven 
!.'“;Pationts who excrete practicallj no salt in the urmc. 
u hen sodium chloride is retained it must be pi csent in 
jho body m definite concenti'ation, and to accomplish 
mis the body retains the noccssaij amount of water to 
Bcid this concentration If much salt is retained a 
joirespondiQgiy if^rgc amount of wntei must be 
*ctaincd, with tho result that oedema is produced, 
^mjemllyspealnng, each 0 G g sodium chlondo ictalncd 
requires 100 c cm. of water. It is obvious that the same 
esultwill be produced whcthei the primary^ defect in 
hidney i& the elimination of salt or of water. If 
to 1 Is not eliminated its retention m the body tends 
lower the salt conccntmtion, and this is pi evented bj 
of tho nectssarj amount of salt to give the 
concentiation foi tho tissues Salt can oulj bo 
Vico in the body when watci is also retained and 


In paienohymatous nephritis the chief difficulty 
appears to he the excretion of the necessary omotmft 
of salt or of water. This results in the pioduction of 
cedema, ■which is tho most characteristic feature of 
the paienchymatous variety of renal disease. Strangely 
enough, the Indncys of such patients appear to bo quite 
cificiontrin othei directions, and'so diffei entirelyfrom 
tho kidneys of interstitial disease. Parenchymatous 
disease with mailvcd cedema is al-ways associated with 
the piesence of a very large amount of protein in the 
mine, and consequently marked albuminuria and 
oedema are two of the most important symptoms-m 
such cases 

In mteistitial nephritis the picture is quite different 
Heie thcic is defective ohmmation of ■waste nitiogenons 
products and acid bodies, but no dilficultj in dealing 
with salt Hence, in typical cases, there is httlo or no 
tendency to cedema. The cardio vascular system is 
involved. The mine often contains but a small amount 
of piotein, and sometimes, even in bad cases, n > piotem 
at all can be found by the most delicate testa. Some 
times the symptoms of both parenchymatous and intei- 
stitial disease aie piosent in the same patient, but more 
often very definite findings of one or other variety of tho 
disease may be obtained 

While fiom clinical cxammation alone it may occa¬ 
sionally bo difllcuit 01 impossible to differentiate these 
varieties, it IS always possible to do so by chemical 
oxammation. A clear conception of the points involved 
IS absolutely essential, for on this differentiation must 
bo based any intelligent treatmentof chronic nephritis. 

ihc l>i;Scrcnce between Interstitial and Parenchymatous 
Nephritis. 

I The chief points of difference between these two 
, foimsof icnal disease aio as follows — 

' Inter«ttUalNephrtits Parcncht/muioHS Neplirttis 

' (DQ^dcma absent (Sdema present 

i (2) Protoin present in nnno, but l^rotoin present often m vorj* 
' often shght or moderate m largo amount 

nniouQt 

(3) Chlorides present m nonnal Chlorides diminished or umv bo 

amount absent 

(4) Uico concentration (nrfnar>) Urea concentration nonnal 

decreased 

(5) Tcndenc> to increase of urea No retention of nitrogenona pro- 

find otlior nitrogenous products ducts in the blood 

in tho blood 

(6) Cardio vascular changes Cardio vascular changes less 

mmked marked 

(7i Tendenej to urtrmia Urnsnua lc!>s frequent 

Pnrc«c7«i/mntoMS nephrttia —In cases of nneompheatod parenchi 
matous disease, as already mentioned, tlio chief defect apparent on 
chcmiLoJ o-tnminntion is a diflicuity in oxcrtting salt In certain 
casc^ sodium chloride may be entirely absent from the urine, while 
in others only tmccs may bo present It is b> no means a simple 
process to ascertain thosait-excrctiuepoworof the kidneys,/or the 
usual plan of giving 10 B or more of sodium chloride bj mouth and 
estimating Ibo amount of this excreted in the urine is open to grav o 
objcctionb £vcn in tho no;^aI mdividual a considerable amount 
of salt may bo retained in tbetissDOs,aQd it is onb after repeated 
doses of salt given for several days that equilibrium ts established 
and the kidneys excrete perdaj an amonnt equivolont to that taken 
In In patients who aro dofoctJvo in tho power of tllminatiog sals 
equilibrium is not established, with the result that marked and 
increasing cedema is produced £vcn in hospital patients iu tho 
wards testing of the kidncjs for salt excretion is n difltcult and 
laborious process, while in patients seen only for a short time it is 
quite impossible I’racticallj, however,such tests are not reqniri d. 
for in patients in whom salt is retained to any appreciable extent 
tho condition is obvious because of tho rcsuJtjng redemn If no 
oedema is present it may bo talcen for granted that salt is not 
retained In uncomplicated cases of parench>matous disease tho 
majont) of tho other tests used for cstunalion of kidney function 
give litUo or no information, sinco the results obtained are generallj 
normal 

Jiiftratifiul Tiepfirifis—The maiorit> of cases of kidnoj disease 
belong not to the parenchymatous but to tho ioterstitial ttpo 
Hero careful investigation of kidney function is nece'.sary, and 
most useful information is obtained by judicious examination It 
maj hero be iwinted out that the gravity of tho cave is m no way 
neces''ariU related to the amount of protein present, as is well 
Known ver> severe cases ma> on some occasions show no aliiumin 
iina whatever, even when tested by tlio most delicate mctlimls 
Vgain, it has now been tborot)ghl> established that aJhiJinintirla 
per so Is not neccssarilj an indication of renal disease nndma> bo 
present Imndlv idiials whoso kidney function is apparontlt quite 
normal In healtlij eoldien. who bad just computed Iheir training 
MacDean* found albumin in the morning urine in alxnit 6 |>cr 
cent None of thc«o men appeared to lie BufTtnni. from defective 
Kidney function further, le is poss/hlo for epithelial and hjafino 
casts to be present without any material or even appreciable Kidnc> 
defect go that in the absence of otlier s)mptom8 the presence of 
albuminuria nnd tvtu of casts, is not nccescirilj of much valno in 
assessing the degri oof renal melhciency involved No doubt in a 
general waj, will marked albuminuria associated with largo 



1306 the lancet,] DRS: Maclean & BPSSELL : TBEATanSNT OF NEPHRITIS. [June 19,1920 


mimbei'6 of casts often indicates that the lesion is niore or less 
considerable, but it is quite certain that in some cases this is not s^ 
On the other hand, the presence of a mere trace of albumin, rvitB 
few or many oasts, may be associated with a yep- gross lesion. In 
spite of these qualifications the urine must in all cases be careliilly 
examined for protein and oasts. 


Tests for Protein a nd Casts and Functional-Tests. 


Estimation of Blood Urea. 

The estimation of the bipod urea is carried out on the 
lines suggested by Marshall,“ Van Slyke,^ and many 
others. The modificatiohs here described were suggested 
by MacLean and de Wesselow,^ and have been found to 
work weU. 


By far the best and simplest test for protein is salicyl- 
Sulphonic acid. 

A suitable solution consists of 25 g. of the acid in 100 c.cm. water. 
A stronger solution may be used if desired. In testing a few drops 
of the solution are added to about i inch of urine in a test-tube. 
In_ the presence of much protein a dense white precipitate is 
obtained; if a small amount only is present a definite inilbiness is 
produced, while in the presence of ti'aces of protein a faint 
opalescence is obtained. The test is e.xceedingly delicate, and a 
urine in which no reaction takes jilace may he assumed with 
certainty to bo protein free. 

Oasts should be looked for after centrifuging the urine. The only 
point to emphasise is the necessity for using as small a diaphragm 
as possible, for if this is neglected certain fine casts nmy be easily 
missed. The most suitable lens is an ordinary s objective with 
No. 3 or No. 4 eye-piece. A mechanical stage is useful if large 
numbers of specimens are to be examined. 

After examining the urine for protein' and casts, 
various tests may be employed for ascertaining the 
degree of involvement of the renal tissue. From an 
extensive experience of these tests we are of the opinion 
that the most useful for clinical purposes are the 
following : (1) Estimation of urea in the blood; (2) new 
“urea concentration test” (MacLean and deWesselow^); 
(3) dlastatic activity of urine. 


Importance of Blood Urea. 

The amount of m-ea in the blood of healthy indi¬ 
viduals varies from about 15 to 40 mg. per 100 c.cm. An 
average figure in hospital patients with normal Iddneys 
is, hi our experience, from 20 to 30 mg. Anything over 
40 may bo taken as abnormally high. 

, When the kidney is unable to perform its normal work of 
excreting urea there is naturally an increase of urea in the 
. blood. It is important to observe that even in very severe 
cases of nephritis the amount of urea excreted per day in the 
urine is the same as that of a normal individual on a similar 
diet, the difference between the two cases being that the 
patient with interstitial nephritis requires a much higher 
concentration of urea in the blood in order to accomplish 
this. If we look on the blood urea as a kind of pressure head 
wo find that the healthy individual excretes his 25 or 30 g. 
of urea per diem with a head of, say, 25 mg. urea per 100 c.cm. 
blood, while the nephritic is only able to do this with a much 
larger head of blood urea; in bad'eases this blood urea may 
be 200 to 300 mg. per 100 c.cm. blood, or even more. Thus, 
the concentration of blood urea is an excellent indication of 
the efficiency of the kidneys, for the worse the renal lesion 
the .higher will be the blood urea. The kidneys comprise 
such a large mass of functionally active material that only 
from one-fourth to one-sixth of this is really necessary to 
carry out the body needs. It is, therefore, only in cases 
in which the kidney efficiency is reduced to one-fourth or 
less of its original value that there is any tendency 
for excess of urea to be retained in the blood. When 
this happens other substances, such as uric acid and 
cmatinin, are also retained and accumulate in the blood. 
All these nitrogenous substances taken collectively are 
often referred to as constituting the “non-protein 
nitrogen” moiety of the blood. The amount of non-protein 
nitrogen present may, of course, be ascertained, and this is 
sometimes done in estimating kidney efficiency, but it is 
much easier to estimate the urea constituent alone. Since 
the urea concentration rims parallel in a general way with 
that of the other nitrogenous substances, this estimation 
gives all the information necessary. 

From the above it will be seen that estimation of urea in 
Uie blood gives most valuable information, for w'hen this 
appreciably increased it is certain that the 
etlective kidney tissue remaining is equivalent to less than 
one-fourth of the total kidney substance. In the great majority 
01 cases of interstitial nephritis there is by no means such a 
marked involvement of Iddney function, and therefore nc 
evidence of increased blood urea. In bad acute case« 
estimation of blood urea gives invaluable information as tc 
the disease, for a progressive lesion is accom 
panied by a steadily increasing urea concentration, while i 
decreasing concentration indicates a good prognosis. Ir 
sWf'itT® hdvisable to examine the blood for urea a1 
manl blood urea constitutes a much safei 

be clinical symptoms; in fact, the latter maj 

the patient appearing tc 
0 ? “n terminate fatally within a weel 


The principle 'of the method depends on the fact that soya beari 
contains a specific enzyme (urease) which converts urea quanti¬ 
tatively into ammonium carbonate, but has no effect whatever on 
any other nitrogenous constituent. In the presence of alkali the 
ammonia is liberated from the ammonium carbonate, and by the 
help of a current of air is passed through a standard solution of 
acid. The amount of acid neutralised indicates the amount of 
ammonia present, and from this the urea can be calouiated. 
Various preparations of urease, more or less pure, are now on the 
market, but they all suffer from the disadvantage that they are 
unstable, and therefore soon become unreliable. For clinical work 
it is far better to use finely ground soya bean meal; this can ho 
prepared by passing the beans through a coffee machine, and it 
keeps indefinitely. For each experiment 0'3 g. of this meal is used, 
and since it contains traces of ammonia a small allowance has to he 
made.' In various 

specimens 0'3 g. FiG. 1.— Titles for Estimation of Blood Urea. 
of the. meal neu¬ 
tralised almost 
exactly 0'4 c.cm. 

N/lOO sulphuric 
acid. This has to 
be subtracted from 
the total amount of 
acid neutralised in 
the actual experi¬ 
ment. 

The estima¬ 
tion is carried 
out by means of 
tubes (k), fitted 
as shoyvn in 
Fig. 1. 

These tubes 
should bo about 
200 mih; deep and 
about 25 mm. wide. 

Each..liiho has a 
well-fitting rubber 
cork. 'Through this 
cork two small 
tubes pass. One of 
these (n, Fig. 1) 
has a'small dilata¬ 
tion at the end, 
which Is perforated ’ 
with-several small 
holes. This tube 
goes -to the bottom 
of the larger tube 
(a). Through the 
other hole passes a 
tube (m) with n dila¬ 
tation, which acts 
as a trap to prevent 
any fluid passing 
over. Two such 
large tubes nro 
required for each 
estimation. Tocach 

of the small tubes . 

passingthroughtho k. Contains 10 per cent.. HsSOl. A, Contains 
rubber stopper is blood, n. Contains 25 c.cm. N/lOO acid, 
attached about 1 s. Leads to suction pump, 
foot of ordinary .... 

stethoscope rubber tubing (p). For the accurate moasuremenyof 
the blood it is best to have a special pipette made “to contain 
3 c.cm. 

The materials required to carry out the estimation 
are as folloyvs:— . , 

(1) A solution containing 6g. potassium hydrogen phosphate in- 
lOCXlc.cm. water. (2)'Soya bean meal. (31 Caprylic alcohol (to 
prevent frothing). (4) N/lOO HsSOi and N/lOO NaOH. (5) A saturated 
soUition of methyl red in 50 per cent, alcohol (indicator). (6) Soiw 
anhydrous potassium carbonate. (7) Saturated solution of potassium 
carbonate. (8) 2 x 25c.cm. burettes accurately graduated in I/lOtus. 
(9) A pipette made to contain 3 c.cm. blood (made by Hawksley and 
Sou, Oxford-street, IV.). (10) A good water suction pump., 

Method of ohtaininq blood. —About lOc.'cm. or less of bloqd are 
withdrawn from a vein at the bend of the elbow into a testrtuoe, 
coagulation being prevented by the use of a small amount of fineW 
powdered potassium oxalate. The tube into which the blood is 
drawn must be inverted a few'times to mix the solid oxniato 
thoroughly with the blood, othenvise coagulation maj'.take place. 

Details of Actual Estimation of Urea. 

Two tubes, fitted as above described (see Fig- D, are f^ken and 
adjusted BO that the perforated inner tube (n) wiffi ffi® small biuJ 
passes to the bottom of the outer tube. One of these tubes is usej 
for the blood,- while the other serves to contain the acid ■ 
for estimating the ammonia. The rubber corks and nttaenmept 
are then removed and 5 c.cm. of acid'sodiiim phosphate solnt'o 
measured into the urea tube. By means of the spey'al pipe“ 

3 c.cm. of blood are added to the phosphate, the jiipetto hems 
thoroughly washed out two or three times with the phospna 
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nuitore so as to remove all traces of blood From 6 to 8 drops of 
caprylic alcohol aro then added and finally 03a soya bean meal 
Tiierabbcrstopper jsnOTVQuickJyroplaced and the tube closed by 
means of clips on the rubber tubing The tube is placed in a bath 
at a temperature of 40 to 45 C and left there for 15 to 20 minutes 
Danng this time it should be occasionally sbahon While the 
urease is acting on the blood urea 25 c cm of N^OO acid are added 
to the other tube {b) togefchei with 1 drop of capryhc alcohol and 2 
drop‘«of methyl rod solution 

bvdrolysis of the urea is complete the tube is removed 
/rom the batli and connected with the tube containing the acid, so 
that air passing in through tube in) will first pass through the 
blood and then through tube ( 31 ) to the acid in the large tube (b) 
To got nd of ))Ossible traces of ammonia in the atmosphere it is 
iiece«'«ry to pass the air through a 10 per cent solution of sulphnnc 
aeiii contamed m tube (r) When the tubes are connected air is 
drawn through by means of the pump for two minutes or so By 
this means any ammonia present in the air in the blood tnbe is 
pa'ised into the acid The blood tube is now opened and 4 c cm of 
saturated potassium carbonate solution followed by 3 g of solid 
anhydrous potassium carbonate added The stopper is qulcMy 
replaced and a current of air drawn through this should m slow 
at first but after a few minutes the pump may be turned on to its 
follect capacity The time rcanired for complete removal of the 
aratnonia depends on the pump employed but with an ordinary 
pump the experiment should bo complete in 30 minutes 
The tube containing the standard acid is now disconnected and 
the acid transferred quantitatively to a small Erlenmey er fiaslc To 
do this the tube and perforated bulb must be washed two or three 
times with small quantities of distilled water The acid is then 
titrated with N/lOO sodium hydroxide until the indicator gives a 
faint yellow colour The difference between the 25 c cm acid 
originally taken end the number of cubic centimetres of alkali 
used gives the number of cubic centimetres neutralised by the 
ammoma Prom this 0 4 c cm must be subtracted to allow for 
traces of ammonia Generated from the soya been 
The calculation is very simple for when the above quantities are 
UBed each Cubic centimetre of acid neutralised equals 10 mg urea 

Fehmaiiofi of lienal E^iciency in Cases no 

Increase vi Slood U>ea 

From what has already been said it is obvious that 
estimation of blood urea gives infonnation only in 
adnneed cases of renal disease Even though fairly 
extensive degeneration of the hidneys may be present, 
it may not be suillcjently advanced to cause any 
increase m blood uiea and this Is the type of case most 
frequently met with in geneial piacfcice Such are the 
cases in which it is peihaps most difficult toariivcat 
ft satisfactory conclusion as to the leal condition of the 
fciclnGjs, and of all the tests used in this connexion we 
tavo found the new luea concentration test the most 
helpful This test In conjunction with the diastatic 
reiction gives most useful informatiou 

VfM coiiMitratton desf—This test was introduced b> xiacLean 
anl do Wesselow ^ * aliout two years a^o and has now been used 
in nearly 3000 cases It has none of the technical difficulties of the 
Weat inaionty of renal functional teste does not require the patient 
e be under observation for more than a very short tune and can 
Reamed ont with the simplest apparatus The tost depends on 
ibe fact that patients with defective kidneys aro incapable of 
Msslngnrino with a high concentration of inea even after alarge 
0 ! urea has been taken by mouth Further the degree of 
wncentration of urea appears to be in direct relationship to the 
•nToheinent of the kidneys In a normal yierson the urine passed 
one or two hours after a dose of 15 t, uren should contain from 
^104 percent urea In patients suffeniife from neplmtis the urea 
Percental,© is often much less depending on tho gravity of the 
Wndllion If the urea percentage is below 2 the condition Is 
btsatiefactory and tho lower the percentage the more serious the 
le^jon Cases with a concentration of urea lower than I per cent 
arc comi aratively rare but many moderately severe cases aro 
'imblo to concentrate to more than about 14 to 1 5 per cent urea 
•Dsfaifs of ifst —(II The patient empties his bladder andimme 
« ately afterwards takes by mouth 15 g urea dissolved in ICO c cm 
”* water The solution may bo flavoured with a few drops 
« luicture of orange (2) One hour after taking urea he passes 
water This sample is kept and measured The urea i>ercentagc 
be estimated in this speemven but ns a general rule it is be&t 
w do this in the next specimen (3) Two hour« after taking urea he 
^avD Passes water This sample Is measured and kept for nrea 

®=llination 

reason why the urea is calculated in the specimen passed 
‘WO hours after taking the urea depends on the fact that uren may 
f”.® to a certain amount of diuresis in patients who have been 
ihing largo amounts of fluid Iniiuediately before taking the dose 
pfn* ,‘"rcsis generally Ipasses over in tbe first hour so that in 
the specimen passed after two hours is always ««ed for 
vsufnation of urea 

occasionally it happens that a largo amount of unno is 
during both the first and second hours m such cases a 
l’®®sed after three hours should be examined If It is not 
to detain the patient for three hours it may be taken for 
tn other signs of renal disease are present that the 

,jy very large amounts of urine giving a comparatively low 

v,j„®®5?*ntration Is dependent on diuresis and does not indicate 
bo Mb "i*®®** ^ot more than an average of 150c cm urine should 
diwrhour and in cases where350 to600c cm ormoronre 
two hours of the tost any tendency to a low urea con 
^ down to the pas^ge of excessive flmd In 
lilv ** seldom any difflcnlty on this account but occasioo 

j ana especially when dealing with outpatients in whom the 


intake of fluid cannot be regulated it is Important to bear this 
poBolbiuty in mmd So far the test has given excellent results, and 
in oar opinion more useful information is to be obtained by thm 
simple method than by any other functional test at present in use 

Estimation of Uiea 

Urea is estimated by the ordmai’y hypobromite 
method 

The apparatns used should give the volume of gas evolved 
A very emtablo arrangement which is really a modification of 
Geirard s apparatus is sketched hero (Fn, 2) This consists of an 
ordinary 50 c cm graduated burette (a) which has a glass tap (n) 
fixed at Us upper end This burette is connected by rubber 
tubing (e) with a bottle (d) containing the urine and liyyiobromito 
eohition This iwyJutioii consists of about 23 c cm of 40 per cent 
sodium hydroxide solution to which 2 c cm of bromine are added 
The lowfer end of the burette is attached by rubber tubing to a 
small bell shaped vessel l>i) to hold the water displaced by tlia 
evolved nitrogen 

Fig 2 —Apparatus for Urea Estimation 


(ilodijxcnUon of Gerrard s appnrnlns ) 


Before carrying 
ont an expen 
ment water is 
poured into the 
btilb (m) until it 
18 about thrce> 
quarters full Care 
must be taken 
that no air 
bubbles remain lu 
the rubber tube 
Tho water of 
course rises in 
tbe buretto until 
it is at the same 
level as the watei 
in tbe bnlb 

In estimating 
the percentage of 
wrea 4 cem 0 / 
urine are mea 
sured into the 
small tube About 
25 c cm ofsodimn 
hyrpobromite are 
put into bottle (p) 
and the test tube 
oontaiuing the 
nnne placed in 
side tbe bottle so 
that the fluids do 
not mix Tap (n) 
is then opened 
and tbe rubber 
stoyiper placed 
tightly io bottle 
(Di Bulb til) ig 
then raised until 
tbe level of the 
water in the 
burette is at zero 
The level m the 
bulb will be 
naturally at the 
same level as that 
m tho burette 
Keeping, the level 
at rero the tap (b> 

IS closed aud tho 
bulb replaced in 
its support The 
contents of the 
test-tube are now 
thoroughly mixed 
with the hypo* 
bromite tbe 
bottle being 
shaken for half a 
minuto or so 
After another half 

mmnte the bulb , x. . 

(m) is moved so ns to have the level of fluid in the buretto 
adjusted to that in the bulb Tho mimber of cubic centimetres of 
gas IS then read off and the urco percentage calculated on tho 
basisofSccm of nitrogen to 0 5 per cent of nrea This etjulvnlcnt. 
has been worked out by estimating tho average amount of urea 
obtained from vanoua specimens of nrine by tbe soya bean method 
and comparing these with tho resnlts obtained by hyi>obromitc 

Tn coDjunctioa TVjth the urea concentration test xve 
generally employ the diastatic test In general, when 
tbe nrea test gives a low result, the amount of diastasd 
in the urine is found to bo lotv 

Eiastattc Test 

This test depends on the presence of diastase (tho 
ferment which changes starch into sugar) in the uriuo 
This diastase is obtained from the blood, which in turn 
gets it from the pancreas Normallj, blood contains o. 
definite amount of diastase, and when the kidneys arc 
efficient a constant amount of this (6 to 30 units) is 
excreted dailj in tho urine In defective kidno>8 tho 
amount is lower, depending on tho degree of deficient 
renal action Tlie diastatic activity of any specimen of 
B B2 
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nrine is estimated • in teiuis of the amount of starch 
which a definite volume of the urine will change m a 
t,iven time, the disappearance of the starch being 
indicated by the failure of the mixture of starch and 
urine to give a blue colour with iodine. This test gives 
very good results when it is possible to get a sample of 
the 21 hours’ urine, but is not nearly so accurate with 
single specimens of urine passed at different times of 
the day. A high diastatic value is in nearly every case 
an indication of efficient renal action. 


Solutions Bequired and Method of Carrying Out Test. 

For tho test the following solutions are required: (1) A O'l per 
cent, solution “ soluble ” stai-ch prepared by heating O'l g. soluble 
starch in a small amount of boiling water, cooling, and making up 
the total volume to 100 c.cm.; (2) 0'9 per cent, sodium chloride solu¬ 
tion ; (3) a solution of iodine about 1/lOth normal. 

In carrying out the test five test-tubes are taken and numbered 
from 1 to 5. The following amounts of urine and normal saline are 
then added to each tube, normal saline being used to make the 
total volume up to 1 c.cm. For adding the fluids 1 c.cm. pipettes 
graduated in 1/lOOths are most suitable. 


Tube 

No. 

1 ... 
2 ... 
3 ... 


Urine c.cm. 

. I'O . 

. 0'6 . 

. 0'3 . 


Normal 
saline c.cm. 

0'4 
. 07 


Tube 

No. 

4 . 

5 


Urine c.cm. 

. 0'2 . 

.;. 01 . 


Normal 
saline c.cm. 

. 0'8 

. 0'9 


of kidney function we find the above combination' of 
tests very suitable and capable of giting all the 
information we can hope to obtain in the present state 
of our Imowledge of kidney function. Some results 
obtained from actual cases are given here. 

General Clinical Examination of the Patients 
The main purpose of this paper is to discuss certain 
aspects of nephritis and not to attempt an examination 
of the whole subject; nothing does away with the 
necessity of a thorough clinical examination of the 
patient, in addition to any chemical investigations, in 
endeavouring to estimate the probable prognosis, in a 
given case. The condition of the cardio-vascular, 
digestive, respiratory, and nervous systems manifestly 
demandscarefulattention. Obviously when renal disease 
is associated with marked arterial degeneration and high 
blood pressure the outlook is by no means good, even in 
cases in which the results of functional tests are more 
or less satisfactory. The frequency of death from 
cerebral luBmorrhage in such cases must not be lost 
sight of, for not infrequently the renal condition is 
secondary to the cardio-vascular changes. 

Treatment. [ 


When the tubes are ready 2 c.cm. starch solution are added to 
each. The mixture is then quickly shaken and the tubes put into 
an incubator or hot-water bath at 37° C. for e.vactly 30 minutes. 
The tubes are then removed and filled to within an inch of the top 
with cold water. This stops the ferment action. One drop of 
iodine is now added to each tube, beginning at No. 5. On shaking 
it will often be found that the last two tubes are still blue, but that 
No. 3 is colourless, or has only a faintly pink tint. If so. No. 3 tube 
contained just sufficient urine to change the 2 c.cm. of starch in 
half an hour. The empirical unit denoting the change is obtained by 
dividing 2 (the amount of starch in cubic centimetres taken) by the 

o 

amount of urine in tube No. 3—i.e., ~ — 6'6. In the case of tubes • 

0'3 

containing fairly large amounts of urine it may be necessary to add 
more than one drop of iodine, since urine itself may take up some 
iodine. On this account the first drop of iodine may show no blue 
colour oven when unchanged starch is present. On the addition of 
another drop, however, the blue colour will appear. Naturally, a 
greater number of tubes may be employed, but for practical 
purposes five are sufiaoient. 

Other Tests. 

Of the various other tests which have been recom¬ 
mended from time to time, perhaps the most widely 
used is phenolsulphonephthalein. No doubt this is a 
useful test, but to carry it out a coloripieter is required, 
and the matching of the colours is by no means easy. 
Sometimes attempts have been made to dispense with 
afcolorimeter, but the error in direct estimations of the 
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1 

30 

T. 

E. + 

1'2 

3 


185 

N.L. 

S. Th. 

Good. 

Badly 

2 

35 

-f-i 

H.+ 

3'3 

20 

- 

130 

Int. 

Goofl. 

Fairly 

damaged. 

Quite 


41 

+ + 

H+ + 





N.L. 


good. 


3 

2'7 

15 


135 



Pale. 

Par. Ne.: 


38 


E. + 









4 

— 

E + + 

0'9 

1 

— 

160 

Ext. 

Th. 

Fair. 

Badly 

5 

44 

+ 

H.-l 

3'9 

20 


220 

N.L. 


Good. 

damaged. 

Efficient. 

6 

■45 

T. 

Gr. -1 
H.-t 
E.F 

0'8 

<1 


210 

N.L. 


Poor. 

Card, vas. 
Extremely 
bad. 


T., Traces. +. Present in small quantity. Present in large 

quantity. -, Absent. 

E., Epithelial casts. H., Hyaline casts. Gr., Granular casts 

abdomen. N.L., Nipple line. S., Slightly 

Th., Thickened. 

Par. Ne., Parenchymatous nephritis. 

Card, vns., Cardio-vascular case. 


coloured solutions is so great as to render the methc 
quite unsatisfactory. Again, the formula, suggeste 
by Ambard and known as Ambard’s coefilcien 
appears to be of little value except in cases whei 
there is an increase in the blood urea; it appears! 
give no information beyond that which is obtained b 
estimation of blood urea. For general routine testir 


Apart from the question of general . treatment, the 
dieting of patients suffering from nephritis has' ahvays 
been perplexing and difficult. Eecently, however, 
Epstein® suggested that patients suffering from'marked 
oedema or ascites resulting fi'om parenchymatous 
nephritis should receive a liberal protein diet. He 
claimed that this treatment resulted in a complete dis¬ 
appearance of the dropsy in many cases. This observa¬ 
tion has been substantiated by many observers, and it is 
now generally admitted that an increase in protein.diet 
is indicated in cases of parenchymatous disease , in 
which dropsy plays a prominent part. In such cases 
the disappearance of the dropsy which often folloivs the 
change in diet is not accompanied bj^ any definite 
beneficial change in the renal tissue. The ainount of 
protein excreted in the urine is as large as ever, but the 
patient’s general comfor^^is so greatly increased tliat he 
passes from a life of acute suffering to one of compara¬ 
tive ease. This disappearance of the dropsy which so 
often residts from an increased protein intake has been 
explained by Epstein on the supposition that the lowered 
plasma protein content is increased, and that con¬ 
sequently a greater osmotic pressure is exerted in the 
circulatory system; this increased pressure attracts 
fluid from the tissues to the blood stream, and this fluid 
is. in turn thrown out by the Iddneys. 

Even if we assume that an increased protein diet does 
really increase the plasma protein in such cases, it is 
difficult to understand why this should result in a dis¬ 
appearance of the cedema. On theoretical grounds, 
indeed, it might possibl 5 ’' be argued with equal force 
. that the result would be an increase in the cedema. 
Estimation of the plasma protein, however, in several 
cases of parenchymatous nephritis did not indicate any 
increase as the result of protein feeding, yet in all these 
cases the dropsy disappeared. Since this disappearance 
was always associated 3vith an increase in the blood 
urea it seems almost certain that the increased excretion 
of urine in such cases was due to the diuretic action of 
the urea' in the blood. 

Action of Urea in Removing Eropsy in Parenchymatous 

'' Nephritis. 

The fact that increased concentration of m'ea in the 
blood accompanies the clearing up of the oedema 
suggested that possibly urea itself might act in the same 
way. To test this we have given large doses of urea to 
several patients with marked ascites and oedema, with 
the result that in each case the dropsy gradually dis¬ 
appeared. It is hoped to publish details later, and in 
this connexion it is only necessai'y to.remark here that 
the treatment, to be successful, must be persevered 
with for several weeks or even longer if necessar’j’^. 
Thii-tj>- grammes or more of urea may be given per day. 
We generally give two doses of 15 g. dissolved in a little 
•^ter every 24 hours. Soon the amount of urine passed 
increases greatly and may be double or treble the 
ordinary amount. In one case in which this treatment 
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M-as tried tho patient (a female) "v\’as absolutely water- 
jogged, and it would be rdifilcnlt to imagine a more 
•intense oedema and ascites than she exhibited. After a 
month' of nrea treatment she began to improve and in 
tJjree months was otrite free from dropsy. She then 
left the hospital and stopped taking urea. In about a 
month she returned suffering from both cedema and 
ascites, which were almost as marked as at the 
beginning. After a fortnight on urea this cleared np 
entirely. She was watched for some time and the urea 
gmclnallycut off,. She is now oiuite free from cedema 
and ascites, although she has had no urea for several 
months. 

Aftcr-KUtonj of Parenchijuiatoua Cases Cured of Dropsy. 

Probably the most dangerous variety of chronic 
kidney disease is that of parenchymatous nephritis 
accompanied by well-marlced cedema and ascites. The 
tissues become water-logged, and unless relief is 
obtained the heart and lungs become embarrassed, and 
the patient dies, we might almost say, from drowning. 
Although the treatment mentioned above may often 
succeed in removing the dropsy the renal condition is 
Dot influenced, and the iiroteinriria remains as marked 
as ever. Though the patient fs not cured it is most 
impovtaut to relieve the dangerous dropsical condition, 
lor in the rare cases that survive there seems to be a 
tendency to pass from the stage in wliich oedema is one 
ol the most distressing symptoms to one in which the sym¬ 
ptoms represent those of chronic interstitial nephritis. 
Wh^ this stage is reached the immediate danger to 
lile is much les.s and the- patient may live in compara- 
tirc comfort for many years. It is thus most important 
to prevent tho ill-effects of excessive water-logging of 
the tissues by all means in our power, for if we succeed 
itt keeping the patient alive for some time and get rid of 
the cedema by appropriate treatment it is reasonable to 
wpect that the conation will change, and the tendency 
to cedema with its immediate danger to life will in 
riany cases gradually pass over. 

■ The ^uesti’on of Protein Diet in Interstitial Nephritis. 

There does not seem to be any theoretical objection 
to giving protein'or urea in large amounts to parenchy- 
Biatous cases in which there is no retention of nitro¬ 
genous products in the blood. In interstitial cases 
''fhero such retention tends to be more or less well 
marked, it is ' generally considered that protein, 
^specially in the form of meat, is, on the whole, contra- 
ridicated. There is, however, no proof whatever that 
protein acts detrimentally even in advanced interstitial 
pophritis, but, on general principles, it is probably best 
to the present state of our knowledge to limit the intjake 
of protein in patients showing marked retention of 
Nitrogenous products hi the blood. This appears to bo 
the general practice, and it is no doubt a good one. On 
‘he other hand, it seems quite certain that milder cases 
rt interstitial nephritis are not benefited by vei-y strict 
“letetic limitations. It is customary for many medical 
rien to order a very strict regime verj' low in protein 
intent in many cases in which tho renal condition is by 
Weans bad. At present many hundreds of men •who 
^ntracted nephritis on military service, and who still 
some albuminuria, are really suffering far more 
*roin the effect of low diet than from their renal disease', 
w tho course of the last fe-w months we have seen a large 
number of such cases in connexion with nephritis work 
carried out for the Ministry of Pensions, As the 
^SQltof verymahy observations ■we are convinced that,in 
^neral, patients suffering from interstitial nephritis of 
mouerato severity, should be allowed a fairly liberal diet 
^ y^’hich protein need not necessarily be cut down to 
*ny great extent. In very scvere cases it is probably 

est to depend chiefly on carbohydi'ate food. The 
NUoie question of the effect of protein diet in kidney 
. still requires much investigation, but it is 
6n 1 custom .of feeding patients practically 

^iiopa for long periods does more liarm than good. ■ 

' ------ 


THE FACTOR OF FEVER IN THE 
DIAGNOSIS OF CANCER." 
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Generaeey speaking, fever is imcommon as an 
accompaniment of cancer; its cliief importance depends 
on the liability to forget it. If fever be forgotten, cancers 
may be diagnosed as inflammatory lesions, and inflam¬ 
matory conditions secondary to cancers may have their 
cause overlooked. The practical problems -U’hich present 
themselves in connexion "with fever in cancer are three: 
1. If fever fs present, is it caused by uncomplicated 
cancer*? 2, If cancer is present and fever also, is tho 
fever due to the cancer itself or to some inflammatory 
complication? 3. If an inflammatory lesion is present, 
causing fever, is cancer also present? 

Some years ago it was taught that uncomplicated 
cancer is necessarily afebrile. Thus, so lately as 1895 a 
well-known writer on diseases of the stomach com¬ 
mitted himself to the statement that “ uncomplicated 
cancerous disease does not of itself produce fever.” 
And this teaching, though not universal, has done 
much to create a general impression which persists. 
There is now, however, evidence that rapidly growing 
cancers, .such as round-celled sarcomata and the softer 
varieties of carcinoma, in certain organs, can cause 
fever in the absence of an inflammatory complication. 
This seems to bo the case in six situations at least— 
viz., in the liver, stomach, suprarenale, long bones, 
lungs -with mediastinum, and breast. But precise 
evidence, .so far as I can discover, is limited to cancer 
of the liver, the stomach, and the long bones. Evidently 
the subject needs closer attention than has yet been 
given to it. However, the following three statements 
seem to me to establish the fact that it occurs. 

Sir Humphry Rolleston writes that amongst cancers 
of tho liver cases occur accompanied by fever, as in 
some instances of primary malignant disease of the 
organ, in which no other cause for the fever than rapid 
cell-giowth is forthcoming. Dr. Soltau Fenwick, speak¬ 
ing of the softer varieties of carcinoma associated 3rith 
fever (primary gi’cwths, of course), says that in 8 per cent, 
of them the growth was not associated with any com¬ 
plications visible to the naked eye. My colleague, Mr. 
B. Dyball, tells me that he has had a case of sarcoma of 
the tibia in which the temperature was constantly 
between 100 and 101® F. in absence of any inflammatory 
complication. 

I propose to call this fever of cancer uncomplicated 
by inflammatory lesion “grow’th lever,” a name -which 
o^y commits us to the assumptioij that tho fever is 
produced by some process of the growth itself, apart 
from inflammation; and to term the fever caused by 
any inflammatory'complication of a cancer "compli¬ 
cation fever.” 

In what I Imve to say no reference will of course bo 
made to such independent intercurrent febrile disorders 
as may attack cancer patients, just as they may attack 
anyone else—influenza, typhoid, &c. Nor shall I lay 
much stress on terminal fever, duo to some final compli¬ 
cation, preceding death by but a few days, althougli I 
shall allude to it where it may occur; such terminal 
temperatures do not help u.s mncli in the matter of 
timely diagnosis. I shall avoid reference to my own 
personal experience except, in a verj*^ few instances, 
since opinion on this subject 'must be formed upon a 
wider basis. 

Wliat I have termed "growth fever” has hitherto 
been explained as- “dne to the rapid growth and 
multiplication of the colls,” to "an extreme activity 
of cell growth.” This may ■svcll be the cause. But 
there are other possibilities which have to be con¬ 
sidered. Tho following suggestions have been put 
fonvard by some of my colleagues with whom I have’ 
discussed the subject. Mr. A. h. Candler points out 
that In a rapidly growing cancer tho vitality of tho now 


■* A paper read at n moetinc of the Devon atul Exeter Sfodico- 
Chimrcie&I Society. .M»nl 22nA. 1920. 
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ceUs is low, and suggests that the lever 
rather to absorption of dead material than to activity 
of growth. . In support of this idea Mr.^A. C. Eopm- 
recalls a case in ■svliich a mass of inoperable glands m 
the neck was submitted to the X rays, with the result 
that the temperature went up to 103., a condition of 
fatal toxaemia being established, seeming^ from exces¬ 
sive destruction of cancer cells. Mr. N. F. Lock makes 
a different suggestion, that, as in rapidly growing cancer 
hiemorrhage is common, the absorption of this blood 
may account for the lever. 


Classification of the Conjunction of Fever and Cancer. 

I will classify cancers according to the type of fever 
occasional!!'' found in conjunction therewith: 

A. Either growth fever or complication /ewr.—Liver,* 
stomach,* suprarenals,* lung with mediastinum, long bones, 
breast (rarely). 

B. Complication fever only. —Gall-bladder,* bile-ducts,*large 
intestine,* small* intestine,* appendix,* uterus,* fallopian 
tubes,* ear,* glands in neck,* tongue, lip, (Esophagus, 
pancreas, peritoneum, rectum, eye, larynx, thyroid. 

* Commonlj-. 

C. Neither form of fever.—Kidmey, ovary, vulva, testis, penis, 
urethra, parotid, jaw, brain, spine, skin, muscles, heart and 
pericarclium. 


Group A.—Cancers accompanied by either “ Groioth 
Fever” or “ Complication Fever.” 

Liver .—“Growth fever” is said to be more common in 
cancer of the liver than in cancer of any other organ. At all 
events it is not uncommon in primary carcinoma and 
sarcoma, especially in the rapidlj’ fatal sarcomata of young 
persons. The temperature generally reaches 101°, and 
seldom exceeds 102°. It may continue for weeks. The 
diagnosis of such cancers from abscesses, says Bolleston, 
may only be possible on exploration, especially in children 
and young adults. The difficulty is increased by the occa¬ 
sional breaking down of the tumour with the formation of 
cysts. In quickly-growing secondary sarcomata and carcino¬ 
mata of the liver “growth fever” may also occur; but 
here the presence of a primary cancer elsewhere, with 
perhaps an open ulcer, renders the source of the fever 
uncertain. 

“Complication fever” may be caused by the following 
complications of hepatic cancer: abscess (single or multiple), 
suppurative cholangitis, suppurative pylephlebitis (very 
rare), empyema (rare), lilcerative endocarditis (very rare). 
So when we diagnose the presence of one of these lesions, 
though cancer may not be obvious, we have to remember 
that either a hepatic cancer, or some other cancer to which 
a hepatic cancer may be, secondary, may be the cause 
thereof. 

It is necessary also to recall in our diagnosis the other 
febrile hepatic diseases, besides those just enumerated, 
which must be diagnosed from febrile cancer; and to 
remember that many diseases of the liver may be associated 
with fever. Syphilis with gummata may, in the liver, set 
up a temperature just as cancer may do. Portal cirrhosis 
is occasionally febrile in its earlier stages, especially in 
young patients, apart from its febrile complications. The 
temperature may range from 100 to 102-5°. Biliary cirrhosis 
(less likely to cause difficulty, from the earlier age and the 
history) is generally accompanied only by febrile exacerba¬ 
tions with abdominal pains and temporary increase of 
jaundice. Gall-stones may cause either “ intermittent 
hepatic fever ” or the more continuous high temperature of 
their complications. Abscess, and acute hepatitis short of 
abscess, may cause a high and swinging temperature with 
rigors. Lymphadenomatous enlargement of the liver may 
be associated with the peculiar oseiillating and undulatbry 
fever of certain cases of that disease. Lastly, infective 
jaundice, actinomycosis, suppuration hydatid disease, and 
massive tubercle have to be borne in mind. 


Stomach .—“Growth fever” appears to occur in a certah 
number of cases of cancer of the stomach, seemingly mos 
often in sarcomata, especially in -young persons, and in th( 
softer varieties of carcinoma which are often met with'on th( 
■walls of the organ as distinguished from the orifices. Thii 
fever may be present throughout the whole course of i 
round-cell sarcoma. It is usually continuous and range 
^om 99 to 102°. Taking both sorts of.fever together 
i' enwick finds that a third of all cases of gastric cancer havi 
lever at some part of their course, and he points out tha 
sometimes this fever is so prolonged and severe as-to caus- 
serious mistakes in diagnosis; of the cases which have feve 
about half have it constantly. Osier and McCrae found feve 
^ cases, and constant fever in a fifth of this half. 

When even octiasional fever is , present throughout th 
course of a gastric cancer, chills are common, in which th. 


temperature may rise as high as 102 or 103° and remain up for. 
two of three days. ■ When the fever is continuous the 
temperature is generally, Fenwick, says, between 99 and 100° 
in the morning and between 100 and 101° in the evening. 
Occasionally the morning temperature is subnormal, so that 
the' chart resembles that of suppuration. Either of these 
types may last for, months. Towards the end the fever is 
apt to cense. . In rare cases the fever is constantly over 100° 
and shiverings and sweatings accompany it. . . 

The complications of gastric cancer capable of causing 
fever are: general peritonitis from perforation, in about 
3 per cent, of the cases; local peritonitis, also,in about 
3 per cent., producing subdiaphragmntic abscess, generally 
below the left wing of the diaphragm, abscess between the. 
stomach and the anterior abdominal wall, or some small 
pocket of pus elsewhere; abscess of the liver,. spleen, or 
kidney from direct invasion of one of those organs—these 
are rare, especially the last; suppurative pylephlebitis is 
very rare. 

It is noteworthy that, apart from perforation of a gastric 
ulcer and the very rare cases of phlegmonous gastritis, 
gastric diseases are not attended by fever. Hence consider¬ 
able fever in connexion with gastric disease, but in absence 
of evident complications, may suggest the presence of some 
form of rapidly growing cancer. 

Suprarenals. —Cancer of the adrenals seems to be.-,very 
commonly associated with considerable irregular fever, and 
Dock goes so far ns to state that this occurs in half the cases. 
Such fever appears to be “ growth fever,” for I can flnd.no 
statement that inflammatory complications in any case 
account for it. It is worth* calling to mind that acute 
adrenal hasmorrhage is a markedly febrile disease. 

Lungs and mediastinum. —“Growth fever” seems to 
account for some of the febrile cases reported, since a 
single large lung tumour may produce fever apparently 
without inflammator!' complications. I remember seeing 
many years ago, with Dr. Alfred Perkins, an old postman 
suffering from what resembled acute rheumatic fever, with 
considerable temperature, sweating, and a rapid very feeble 
heart. On autopsy a primary cancer of the lung was found 
on the left side, beginning in the root of the lung and 
extending upwards - and backwards to reach the pleura 
under the supraspinous fossa ; no inflammatory complication 
was discovered. 

All authors describe a rare and i-emarkable form of pul¬ 
monary cancer which runs an acute course of something 
under three months, with rigors, fever, sweatings, and 
rapid emaciation, the temperature reaching 102 or 103°. 
Such cancers have been mistaken by good observers for 
caseous pneumonia. The presence of moderate and irregular 
fever in a pulmonary case, coupled with the pressure 
symptoms which pulmonary tumours exert, has been held to 
point towards cancer. More often probably fever in lung 
cancer is due to complications. These' are empyema, 
abscesses in the lung from blockage of bronchi, cavities, 
associated broncho-pneumonia. 

The same remarks apply to cancer of the mediastinum, 
often not easily distinguished clinically from pulmonary 
cancer, where, according to Sir R. Douglas Powell and 
P. Horton-Smith Hartley, pyrexia of a low Irregular type 
is often present; but ,in such cases the growth is rarely 
found at autops!' to be uncomplicated, “ broncho-pneu¬ 
monia” or a slowly disintegrating form of septic broncho¬ 
pneumonia being most often, discovered. W. H. Walshe 
met with complicating empyema on the side most affected 
at least six times. • In lung and mediastinum the curious 
paradox arises that where the diagnosis lies between 
cancer and an acute or subacute inflammato.r!' consolida¬ 
tion or effusion, in .which fever is practically invariable, 
absence of fever would suggest growth; whilst in cases 
■where the question lie's between cancer and a very chronic 
condition, like some chronic pneumonias, in which fever is 
generally absent, fever w'ould suggest cancer. 

Long hones.—Sir H. Butlin and Dr. Colby in 10 cases of 
various kinds of sarcoma df the femur found constant fever 
in 5, habitually 100° in most of them, and 102° in one case up 
to the time of amputation. So far as one can discover from 
the meagre details, these cases appear to have been uncompli¬ 
cated. These authors note the difficulty in diagnosis caused 
by the rise of temperature, but do not definitely state whether 
•mflammatorj' complications did or did not exist. Mr. Dyball, 
as mentioned above, has seen'a case of sarcoma of the tibia 
1 “ ^lii(!h the temperature was constantly between 100 and 
101°, with no inflammatory complications. 

Breast. —“ Growth fever ” is definitely stated to occur in 
rare and rapid cases of primary breast sarcoma. And by 
inference it seems likely that such cases of rapid sarcoma 
and carcinoma as “simulate abscess” are febrile; but I 
j cannot find this stated. “Complication fever,” one imagines 
(again it is not stated), would . accompany.-the abscesses. 
which rarely form in connexion with breast cancer. 
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Case 2—A Jew, aged 22, was admitted on Dec. 4th, 1919, 
with a healed chancre at the base of the penis, a well- 
defined macular secondary rash, ulceration of . left tonsil, 
and general glandular enlargement. The Wassermann 
reaction in the serum was positive (Deo. 6th). No contra¬ 
indications to arsenical treatment were discovered, and 
treatment with intravenous injections of novarsen'ohillon in 
concentrated solution was commenced. Three doses, 
beginning with 0-45 g., were given, and were followed 
by no reactions. A fourth dose (0'6 g.) was adminis¬ 
tered on Dec. 15th, and 48 hours later the cerebral 
symptoms appeared. The patient at first complained of 
slight headache and sore-throat, his temperature being 
99'2°F. About ten minutes after being seen the patient 
suddenly became unconscious and fell into an epileptiform : 
seizure, followed by convulsive movements of the limbs as 
in the first case, and these continued until a few hours before 
death. Incontinence of urine occurred. The pupils were 
equal and contracted; the corneal reflex was not lost until 
shortlj^ before death. The pulse was rapid, 140 to 150 per 
minute, but of good volume and moderate tension. Respira¬ 
tions were rapid, deep, and stertorous, but later, as the 
respiratory centre became exhausted, shallow, feeble, and 
irregular. Cheyne-Stokes breathing was not observed in 
this case. A moderate degree of cyanosis was present. Tlie 
temperature commenced to rise shortly after the onset of 
symptoms and hyperpjnrexia supervened, the axillary 
temperature rising' to 107‘4° foul' hours after the onset 
of symptoms. Death occurred 11 hours after the onset of 
the reaction and was apparently due to failure of the 
respiratorj' centre. 

Treatment. 

The treatment of these cases was on orthodox lines 
and was apparently quite useless. In the first case 
lumbar puncture was performed and about 25 c.cm. of 
clear fluid not under. abnormal tension were with¬ 
drawn. Adrenalin, 1 c.cm., was given hypodermically 
at the outset, and was repeated later -with no apparent 
benefit. Normal saline solution was injected intra¬ 
venously, also saline and brandy per rectum. When 
the cyanosis became marked inhalations of oxygen 
were 'given, and, in view of the conclusions drawm 
later, it is regretted that its continuous administra¬ 
tion was not adopted. In the second case, in addi¬ 
tion to these measures, . 20 ounces of, blood were 
withdrawn from the median basilic vein, and cold 
sponging and an ice-cap were applied in order to combat 
the hyperpyrexia. In this case, also, no benefit what¬ 
ever resulted from the injection of the adrenalin, 
although it was given freely. The advisability of giving 
this drug in these epileptiform conditions may be called 
in question by the experience of Benedek,' who gave 
injections of 1-1'5 c.cm. of suprarenal extract to .19 
epileptics, and found that seven of these developed a' 
typical seizure from a half to one and a half hours after 
the injection. 

Autopsies. , 

At the post-mortem examination in each case the 
niost striking naked-eye pathological change was 
extreme congestion of the lungs, the condition being 
most marked at the bases. The lower lobes appeared 
heavy, dark, and deeply engorged with blood; in places 
they were airless, and on section dripped blood-stained 
serum. 


In Case 2 no other pathological condition was apparen 
to the naked eye. There was no abnormal meningeal con 
gestiqn, and no disseminated punctate luemorrhages, a 
described by various observers, were visible in the brail 
substance. The liver, kidneys, spleen, and other viscer 
presented a natural appearance. 

^ Case 1 changes were also observed in the brail 
and liver, that in the latter organ being probably of posi 
mortem origin, and consisting of irregular yellowish patche 
scattered over both lobes and extending about 0-5 cm. beloi 
the surface. The meninges appeared healthy, but over th 
cortex of the cerebrum, especially of the temporal ah 
occipital lobes, the smaller vessels -of the pia arachnoi 
appeared slightly congested. On section the brain appeare 
normal to the naked eye, with the exception of the opti 
ihalami, especially the right, in which there seemed to b 
some extravasation of blood from the smaller vessels. Th 
choroidal plexuses were not engorged, and the ventricle 
contained no excess of fluid. The kidneys presented n 
congestion or inflammatioii, in striking cor 
ukii 1 ?ke pictures seen in the microscopic sections. N 
pathological changes were noted in the other viscera. 

presence' of arsenic I 
tne larious organs was not carried out, and in view of th 


rapid elimination of novarsenobenzol, little or no informa¬ 
tion would be gained thereby. Marsh’s test was performed 
for the presence of arsenic in the brain of the first case, but 
a negative result was obtained. 

Microscopic sections were made of the lungs, kidneys, 
optic thalamus, and liver of the first case. ■ 

Lungs: Sections were made through the deeply congested 
portions, and stained with haimatoxylin and eosin and by 
Heidenhain’s iron-hiematoxylin method.^ _ They presented a 
striking appearance, characterised by ‘ interalveolar, , and 
especially interstitial, bleeding from the capillai-j' vessels. 
Some proliferation of the cells of the epithelial lining of the 
alveoli, with shedding of the so-called “ catarrhal ” cells, was 
also shown. The smaller bronchioles were filled with red 
blood cells. The most striking feature was the pronounced 
interalveolar bleeding. 

Optic thalamus: Sections were cut through the haimor- 
rhagic area, and similarly . showed extensive capillary 
Inemorrhage, the blood from the ruptured capillaries lying 
between the nerve fibres and cells. 



Section of optic thalamus stained -with iron-hrematoxylin, shotving 
e.xtravasation of blood between nerve fibres. 


Kidneys; In these organs, also, capillary bleeding was the 
outstanding feature of the sections. The selective action 
of the toxin causing the condition was well shown, for while 
the glomerular tufts presented a normal appearance, there 
was widespread extravasation of blood into, and especially 
between the tubules from the capillaries of the tubular 
IJortion of the organ. 

Liver: Sections were made tlirough the areas of discolora¬ 
tion observed at the post-mortem examination. Here, also, 
capillary hemorrhages were present, although the bleeding 
was not so widespread ns In the other organs examined. 

The feature common to all these sections is therefore the 
extravasation of blood from injured and ruptured capillaries, 
the interalveolar bleeding in the lungs being especially 
remarkable. 

OniUo Causation of Hymptoms. 

Several hypotheses have been aclvancecl to account 
for the production of the condition under considera¬ 
tion, and at present that of G. .Milian, attributing tjie 
symptoms ,to the vaso-dilator effects of the arsenical 
preparation acting in a patient with diminished 
suprarenal activity,, is the one most widely accepted. 
The treatment of the cases by adrenalin given in 
various ways has been recommended by many autho¬ 
rities. The condition is known 'by the supporters of 
this theory^ as “ serous apoplexy.” An interesting 
resume of the subject is given in Medical Science for 
January, 1920, 'where some interesting cases are quoted 
in support of and against Milian’s explanation. 

Surgeon Lieutenant Commander R. J. G. Parnetl,^ R.N., 
has recently recorded an interesting case which recovered 
after the intravenous injection of urotropine and the con¬ 
tinuous administration of oxygen, and Surgeon Commander 
Sheldon F. Dudley, R.N., in a note appended' to his paper, 
advances the opinion that these cases are probably accom¬ 
panied by, anoxtemia, possibly of the type described by 
Professor J. S. Haldane” as due to the alteration of the 
dissociation cui've of oxyhromoglobin, so that it gives on 
oxygen less readily in the tissues. ■ , 

The post-mortem appearances in the' two cases here 
described, appear strongly to support Surgeon Conimander 
Dudley’s contention, but I would rather refer the productwn 
of the anoxtemia not so much to the’ alteration of the dis'' 
sociation curve of oxyhtemoglobin but to another condition 
stated by Professor Haldane^ to be a factor in causing 
anoxtemia—that is, defective saturation of the arterial hlooo 
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continue, his chief complaint being pain m the cheat. He 
was conlined to bed again for two weeks, during which liia 
pulse-rate rose gradually from 30 to 60. He appeared to be 
progressing favourably when 'he suddenly died. A post¬ 
mortem examination revealed no injury of any part of the 
chest wall, except the scraping of the skin. The pen- 
cardium was intact and full of blood. No disease of any part 
of the heart substance was found. .The left ventricle alone 
was injured. Its wall' was bruised in fiye places, three, in 
front and two behind. The largest bruise, the size of a shilling 
and extending through the greater part of the wall’s thick¬ 
ness, was in front near the apex. Here the ventricle wall 
was ruptured. 

Besults of Pressure, 

Traumatic rupture of the heart within an intact 
pericardium is almost certainly due either to com¬ 
pression or concussion. Pressure may act in two 
ways. It may either directly injure the heart tissue 
(by bruising) so that the injured part gives way imme¬ 
diately or later, or else, without directly injuring the 
heart tissue, it may so raise the mtracardiac blood 
pressure that the healthy heart wall is burst from 
within. Compression depends on the amount of force, 
concussion on the rapidity of its application. In Dr. 
Donaldson’s case the circumstances suggest tha,t com¬ 
pression alone was operative, the heart being squeezed 
between the front and back of the thorax. Professor 
Shattock has been kind enough to inform me of three 
cases, of traumatic rupture with intact pericardium. 
Two of these are among the “ gunshot” injuries from 
the seat of war in the Eoyal College of Surgeons of 
England. 

In one (specimen No. 657) there was a shell wound of the 
skin in the left midaxillary line, comminuted fracture of the 
fourth and fifth ribs, and laceration of the left lung. The 
anterior wall of the left ventricle shows a vertical perforation 
occupied by clot in which no missile was found, and no 
wound was found in the pericardium. The interval between 
the times of wound and death is not mentioned. Such an 
injury points to contusion of the heart wall by the broken 
ribs acting through lung tissue and pericardium. Its mode 
of production also permits of the action of concussion. The 
latter factor may have been still more operative in the other 
gunshot case (specimen No. 486) in which there was a non¬ 
penetrating wound of the thoracic wall, without fracture of 
ribs or sternum, the pericardium was found distended with 
blood, and the anterior wall of the right ventricle showed a 
minute rupture. In the third case, related to Professor 
Shattock by Mr. 0. P. Beadles, a lunatic was struck on the 
chest with a spade. A rupture of the heart w’as found 
without fracture of bone. 

In these two last cases, , as in that of the shipwright, 
the. circumstances suggest that concussion, as distinct 
from compression, may have played apart. But what 
that part amounted to it is impossible to calculate. In 
the shipwiight’s case the fact that the heart wall 
showed no sign of injury except the rupture itself 
indicates that pressure probably operated through its 
effect on the blood within the left auricle. This would 
be most effective when the auricle was at its maximal 
distension,' and the site of the rupture suggests that the 
incidence of the pressure on the distended auricle has 
been such as to tend to drive the contained blood away 
from the natural openings and towards the blind 
extremity of the chamber. 


PeoposedHomefoeInvestigation at Haeeogatb. 

—The establishment at Harrogate of a clinic for the investi¬ 
gation (ns opposed to the prolonged treatment) of chronic 
diseases and of disorders of metabolism, on lines similar 
to • those of the ■well-known Duff House, Banffshire, is in 
process. Suitable premises are being adapted to accommo¬ 
date 30 beds in the first instance, further extensions being 
.made as the need arises. The staff will consist of a resi- 
dent ^physician, visiting physicians and surgeons, a radio- 
logist, and .a pathologist. Certain members'of a fully 
trained nursing staff will be detailed to control the 
uspO'ttment of dietetics. Special lines of investigation 
wi 1 be undertaken as opportunity offers, and the results 
be collated and published from time to time. It is 
that the scheme is to be constituted as a limited 
uabihty company nuder the' management of a board of 
uirectors, on which the medical profession is to berepre- 
fe ‘lumbers to ensure that the institution 

1'"®® conformable with professional require¬ 
ments and traditions. 
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CONGENITAL STENOSIS OF THE AORTA. 
By R. 0, Moon, M.D, Oxon., F.R.C.P. Lond., 

PHYSICIAN, NATIONAIj HOSPITAI. FOR DISEASES gF THE HEART, ' 
■WESTMOREDAND STREET, W. 


The special points of interest in this case are thqvery 
few symptoms calling attention to the heaid:, combined 
with the pronounced physical signs and the compara¬ 
tively slight impairment of the hoy’s general activity. ■. 

' D. E., a boy, aged 11 years, came as an out-patient to the Heart 
Hospital in March, 1919, complaining of "headache, looseness 
of the bowels, and some recent epistaxis.” . There was nothing of 
importance in the family history. During tho first 18 months of his. 
life he had apparently been somewhat delicate, and in tho early 
weeks of infancy his mother said that “ho had seemed to strain for 
breath at times,” but had never been taken to a doctor for it. Wlion 
.18 months old bo had measles and shortly afterwards ho was taken 
to tho Children’s Hospital, Kensington, when the parents learnt for 
the first time that his heart was diseased. .) 

At tho age of 3i years ho is said to have brought up a large 
quantity of blood, which seems to have been vomited, and was 
taken to Bt. Mary’s Hospital, whore he remained for six weeks and 
“congenital morbus cordis" was diagnosed, a thrill over the aortic 
area and a basic systolic murmur being spooially noted; After this 
his general health remained good apart from occasional attacks of 
epistaxis. Ho would, however, often complain of headache and 
have to stay away from school for a day or two on that account. Ho 
was always active and oncrgotic and could always walk a fair 
distance and even play football without becoming breathless or 
tired, though bo got hroatbless sooner than other boys. In general 
appoarauoo bo was distinctly undersized, very pale, but bright and 
intelligent-looking. Tho apex heat was in tho fifth space in the 
nipple lino with a somewhat forcible cardiac impulse and the 
dullness a trifle increased to tho loft. Over the aortic area there 
was a very coarse systolio thrill, which was also palpable over the 
carotid arteries. All over tho prrcoordial area there was a harsh 
systolio murmur, iiaving a ina.xlmum intensity at tho soeond right 
interspaoo, where it could ho hoard sovoral inches from tho ohost 
wall. Pulse was small in volume, rate 70. 

■ Tho X rays showed nothing abnormal, but in tho oleotrocardlo- 
gram the T-wavc was inverted in Deads II, and III., while in 
Load III. tho P-wavo was inverted. There was no evidence of 
loft-sided preponderance. Tho Wassermann reaction was noga- 
'tivo. Tho boy was brought back to the hospital six months later, 
feeling quite well, for permission (which was given) for an antes- 
thelio for. tho removal of tooth. Some throe weeks later I heard 
that ho had died quite suddenly at school, having seemed 
ncrfcctly well in tho same morning. ■ ’ , 

Dr. K. E. Eckenstoin, who did tho post-mortom, found a much 
enlarged thsmaus gland. Lungs, liver, spleen, and kidnoj’S were 
normal. Tho heart weighed 84 oz. Tliiokness of loft ventricular 
wall5-5’5cm. ‘ 

. Professor Sir G. Sims ^Yoodllea'd, kindly made a 
special examination of the heart for me, and his repoi’t 
is as follows:— 

There is well-marked evidence of old endocarditis on tho leftside, 
though little on the right side. Tho aortic cusps are enormously 
and irregularly thickened, " eartilaginoid,” rigid and adherent at 
tho angles, with ronnding' and retraction at the margins. During 
life, owing to stenosis, this must have given rise to marked inter¬ 
ference with tho passage of the blood from tho ventricle to the 
aorta with, in all probability, a certain degree of regurgitation 
through incompetenoo from the rigidity of tho valves and thicken¬ 
ing and irregularity of their margins. At one point near tho edge, 
and apparontlj’ at tho junction of two cusps, is a slightly more 
recent fibrons mass, which seems to mo to bo an indication that 
the process of cicatrisation and fibrous tissue formation has been 
going on intermittently for a considorahlo period. At tho base of 
the mitral flap, just below tho aortic valve on tho ventricular side, 
there is some thickening and fatty (?) degeneration, apparently the 
result of some past inflammatory condition." Tho mitral yalvo 
itself appears to ho slightly contracted, and on tho side of the 
ventricular wall divided by two indentations, also indicating 
mischief at some verj' remote period. Tho ring at tho base of tho 
valve is irregular, but I do not think there has boon either obstruc¬ 
tion or incompetence in any marked degree, though tho thickening 
of tho ring and tho imporfoct closure may have allowed of some 
reflux and of tho formation of fluid veins as tho blood passed 
directly through. Tho marked stenosis has led to very groat hyper¬ 
trophy of tho wall of tho loft ventricle, but the muscle appoare to ho 
sound, though at points where the rnusculi papillaros join tlio 
chordm tendinete, and from some distance down into tho muscle 
there is an increase of fibrous tissue. This, however, is not an 
important feature. There is little or no dilatation. In tho hyper¬ 
trophied mnsclo there appears to bo an increase in tho amount ol 
fibrillar tissue; this, of course, being muoh more marked near tuo 
endocardium where tho endocarditis Is a prominent foaturo. 

_ Tho external cusp of the tricuspid valvo appears to bo similorij 
irregularly divided, slightly thickened and retracted, and is Yen 
interesting. The pulmonary, valves are normal. There was no 
abnormal communication between tho cliamhers. 
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Itcmarks, 


While coarctation ot the aorta—l.o., the constriction oJ 
the acscenfling arch—at a point between the left sub¬ 
clavian and the insertion ol Sactus arterioans, though 
amoag the rarer of congenital abnormalities is yet not 
so very nneommon, a congenital stenosis at the level of 
the aortic valves is exceedingly rare; when it does occur 
It is asaally due to the absence of one of the sigmoid 
valves and the exaggerated development taken on by 
the two others, the physical signs being those of an 
aciinired aortic stenosis. The slight degree of impair- 
ment of general activity in view of the great contract- 
tionof the aortic orifloois, nodonbt, partly explained by 
the great hypertrophy of the muscular tissue of the left 
ventricle, which was quite healthy, and the absence of 
any appreciable dilatation. This healthiness of the 
amscalar tissue militates against the usual supposition 
that an inverted T-wave in lead II. Is indicative of 
myocardial degeneration. The pathological significance 
in this case of an inverted P in Lend III. I am unable to 
explain, apart from the fact that the auricniar impulse 
mast have arisen at an abnonnal locus. 

Montagu square. W. 

OBSTBUCTION DUE TO THE FORMATION OF 
A SPUR AFTER FINNEY’S OPERATION. 

By R. P. H0WI.ANDS, M.S.Lond., F.R.C.S. Eko., 
stmoEo.v TO our'fi hospital 


It may bo remembered that in Finney's motbed of 
Ijstfo-duodcnostomy the pylorus, the pyloric end of 
jaestomacb, and tho first part of the duodonom are, 
“Mcessary, thoroughly freed from adhesions, and the 
wnugaous borders of the stomach and duodenum are 
S» o j from the strictured pylorus for 

In this way the pyloric opening is greatly 




l>ortiCF oiieration. The incision is along the coutiguous 

Cieatn stomach and duodenum i in. in front of tbo 

A and v are sewn together and n and o oro sewn 

Ypf.jl^^JWently enlarged and pyloric spasm is pre- 

Sfo# 1.) 

case, in which Finney's operation for 
^ bad been performed, Is, as far as 

knows, unique. A spur foi'med below the 
oi almost completely hindered the exit 

^ stomach, with the result that the 
so extremely thin that malignant 
as a feared. Am operation was only undertaken 
Gastro-jojnnostomy completely 
aad hn ^ , patient, who has since then ceased Tomiting 
gained much weight. 

W’omaa. aged 40 . Neurotic and (bin. Had 
fjssis. A* years from indigestion, vomiting, and htemat- 

eaatric ulcer was made and she was 
i^’^alciiiv ® Hospital for operation two jears ago A 
iv^d Btomu?! appendix was remo\ed and a dilatedpto- 

wulcer on the ics«er curratnro din. from 
•-'Abcujjj, * rrV®'!?®' The pjlorns and duodennm were movable 
ft ana as the stomach was much dilated and the patient of 


py^orospaBW dae to tbo gastric ulcer was tbaaeht 
and Finney’s operation was chosen 
instead of ^ gastro-lejunostomy. This was easily performed, a 
being made. The patient did very well while in 
hospital and went home within three weeks. Unfortunately, her 
partner being at the war no one 

supervised her after-treatment. 

...^^^4^5® vomiting returned and ^dually increased 

and the patient Iwt flesh during the next two years. She 
was readmitted to Guy's in February, 1920, extremely emaciated, 
examined thoroughly by radiography 
and chemi^l analysisof the gastric juice. Both these examinations 
were unsatisfactory because the patient vomited almost imme¬ 
diately after swallow- 
ing anything. The 
gastric shadow was 
small and distorted, 
and there was 
marked achylia. It 
was therefore sug¬ 
gested that she had 
a gastric carcinoma 
high np. Cardio¬ 
spasm or other ob¬ 
struction of the 
oesophagus was, 
however, definitely 
excluded by the 
X ray examination. 

As a last resort I 
explored tho abdo¬ 
men and was sur¬ 
prised to find a 
greatly dilatedhyper- 
trophied stomach; 
the ulcer had quite 
healed, leaving no 
trace beyond a small 
scar. The pjlonc 
end of the stomach 
was greatly dilated 
and rounded off, the 
first part of the 
duodenum having 
become part of it. 

(Sep Fig. 2 .) It was 
then recognised that 
there was a vaJvnJar pio. 2 —Spur formation after Fmeej 'a opera.' 
pbstimction between tion. a. Spur, n, Opening made at secondary 
tho stomach and the gastro-duodouostomj. 
duodenum, and a 

posterior gastro-jejunostomy nes rapidly pertormoa. The patient 
went out of hospital eating almost full diet, putting on weight and 
gaining strength, and four months later I heard that she was doing 
well. 

The Advantages and Disadvantages of the Operation, 

It is claimed that Finney's operation Is easy and 
simple, and can be performed in a ver^’ short time. 
This is a distinct advantage when pyloric stenosis 
coexists with honr-glass contraction, and has to be 
treated after gastro-gastrostomy in a feeble patient. It 
is also claimed that tbo size and position of the new 
orifice are such as to provide free drainage of the 
stomacb, unless the latter is greatly dilated and atonic; 
that spur formation and the development of a vicious 
circle ore impossible, aud that there is a special freedom 
from post-operative nausea and vomiting. The opera¬ 
tion is thus peculiarly valuable for nervous women 
(regurgitation of bile does occur in some cases, how¬ 
ever) ; even a large ulcer may be removed from tho 
anterior aspect of tho pylorus, stomach, or duodenum 
without fear of subsequent cicatricial contraction. 
There is no risk of jejunal ulceration after this opoi’a- 
tion. It docs not interfere with digestion in tho 
duodenum or with the reflex secretion of bile and 
pancreatic juice; hence absorption should be a little 
better than after short-circuiting. 

Disadvantages,—AXthoagh the operation is a groat 
improvement on pyloroplasty, tho separation of 
adhesions is troublesome and may bo dangerous. 
The after-results are not quite so good as those of 
gastro-jejuDOstomy. It is contra-indicated in most 
cases of active ulceration or with dense adhesions, 
and its mortality is higher than that of gastro¬ 
jejunostomy. Tho mesogastrium may bo too short or 
thednodenum may be too fixed to allow easy approxi¬ 
mation of tho parts, which may then have to bo joined 
in the depth of tho wound. To these disadvantages 
the alight risk of spur formation must be aildcd. This 
complication would seem more likely to happen with a . 
greatly dilated prolapsed stomach and freely movable 
Bccond part of the duodenum. A largo opening, extend¬ 
ing well down tho gastric iJouch, would diminish tiio 
risk. ;■ 

Queen Anno-street, W. 
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ROYAL SOCIETY OF MEDICINE. 


SECTION OF OPHTHALMOLOGY. 

■ Exhibition of Cases and Specimens. 

A CLINICAE meeting of this section of the Boyal 
Society of Medicinje was held on Jime 9th, Mr. 
W. T. Holmes Spicee, the President, being in the chair. 

Perithelioma of the Lid (?) 

Mr. B. S. Chaksley showed a specimen of what he 
regarded as Perithelioma of the Lid. The tumour had 
been mistaken for an ordinaiy meibomian cyst by the 
practitioner and incised by him. When the case was 
referred to the exhibitor he removed the tumour, 
and the man remained in good health for two 
months. At the end of that period, however, the 
temporal bone began to enlarge, and the patient 
became less vigorous. Two months later still he 
developed wealmess in the spine, and ultimately 
curvature there, probably due to a recurrence in the 
vertebrae. Death took place six months alter the 
tumour became prominent. A pathologist pronounced 
it to be perithelioma. Mr. Gharsley found the tumour 
at the operation was encapsuled, was easy to remove, 
and there had been no recurrence in situ'when the 
man died.—Mr. Teeachee Collins regarded the 
growth as an alveolar sarcoma.—Mr. M. S. Mayou 
alluded to the large size of the cells in the tumour, and 
inclined to the view that it was perithelioma. He had 
seen such tumours break down into soft caseous masses. 

Mr. Leslie Paton related the particulars of a case 
of Endothelioma of the Orbit, which he removed, com¬ 
pletely in his own and others’ view, but there was a 
progressive spread subsequently to the various glands 
of the body, the death two years after the appearance 
of the original growth having been directly due to a 
large mediastinal growth of the same nature. 

Neuro-fihromatosis. 

Mr. A. W. Oemond showed a case of Neuro-flbro- 
matosis (von Becldinghausen’s disease). There was 
extensive pigmentation over the body, especially on 
the parts usually coloured, and there were many soft 
tumours, which felt like flbro-lipomata. The man was 
28 years of age, a gardener, and his complaint on 
coming to the hospital was of headache and failure of 
sight. The vision was G/18 in each eye, and there was 
optic atrophy as a sequel of papilloedema. Wassermann 
reaction was negative. The patient’s hands and feet 
were.larger than normal, and the supra-orbital ridges 
were very prominent; there was also some kyphosis. 
The tumours were not tender on manipul,ation. The 
systolic blood pressure was 105 mm., the diastolic 80. 
He thought the association of conditions pointed to 
over-action of the pituitary body, not, unlikely to be 
due to a condition affecting the fibrous tissue at the 
base of the brain. Alexis Thomson , had shown that 
in the recorded cases practically all the cranial nerves, 
in one or other of them, had been involved. Mr. 
Ormond exhibited sldagrams of the skull.—^Mr. J.,H. 
Fishee thought that probably there had been an irrita¬ 
tion of the pituitary body, causing the hypersecretion 
which eventuated in the acromegaly. 

• Cyst of the Iris. 

Mr; W. H. McMullen exhibited a patient with Cyst 
of the Iris. It had been dealt with by iridectomy, part 
of the cyst being removed. There was no history in 
this case' of injury with resulting implantation of 
epithelium, the usual course of events in these cases. 
The condition was noticed when the child was less 
than Ayear old, hence it was either congenital or had 
developed at .a very early age. As the tension of the 
eye. Was normal and the condition appeared to cause 
no inconvenience, he proposed to leave it alone.—^Mr. 
Fishee related a similar case, and thought there had 
probably been an accidental puncture which had not 
been noticed and which quickly healed up.—Mr. 
teeachee Collins pointed out that cysts of the iris 


did sometimes arise without there having been a punc¬ 
ture injury. Endothelial cysts could be cured by trans¬ 
fixion, and he, related a case in point.—Sir William 
L iSTEE thought the careless habit of some women of 
putting pins and needles in' pillows and cushions might 
be answerable for some of these cases; the baby might 
be put on to such a pillow and nothing wrong be 
noticed, as there would probably be .rapid healing.— 
Mr. Oemond supported Sir William Lister’s view, and 
spoke of three or four cases he had had fairly recently 
in which the' parents had no idea Of how the condition 
was caused. . , - 

Other Cases Showti. 

The Peesident exhibited a patient who had Horse¬ 
shoe-shaped Opacities in the Cornea. The only 
complaint was a gradually diminishing vision during 
the last few years. No other member of the fanuly 
had a similar condition. The history obtainable was 
purely negative. 

Mr. G. W. Boll showed a child, aged 3 years, the 
subject of Herpes Ophthalmicus. The attack occurred 
in February last, simultaneously -with chicken-pox, the 
eruption remaining on the brow. Part of the eruption 
was along the nasal nerve to the tip of the nose, and the 
cornea also was involved. The intimate connexion 
between chicken-pox and herpes ophthalmicus had been 
noted by many observers. He referred to other cases 
of the condition. , 

The Peesident and Mr. Fishee related similar cases. 

Mr. J. F. Cunningham brought forward a case in 
which a mass obscured the optic disc. The school 
medical officer discovered the defective vision,- and the 
father brought the boy to the ophthalmic hospital, 
where a history of trauma was elicited. 

Dr. Baynee Batten showed a case of Superficial 
Punctate Keratitis, which had persisted two years and' 
proved very resistant to a great variety of treatments. 

The Peesident mentioned a similar case in his oivn 
practice, in which the treatment seemed equally hope¬ 
less. In that case the disease, after a number of years,' 
appeared to wear itself out. 

Mr. McMullen showed a second case, one of Con- 
genitalMalformation in the Outer Canthus, an appearance 
tmique in his experience and in that of others whom he • 
had shown the patient to. The outer extremities of the 
left lids Avere separated by a low pad or cushion of 
tissue covered with slrin. The suggestion of an 
amniotic band and adhesion before the displacement 
which had been made seemed a likely one.—^Mr. 
Teeachee Collins said the case reminded him of the 
class -of case described by Sir George BerrjL of which 
the speaker had himself had examples, in whom there 
was a remarkable symmetrical, flattening of the malar 
I bones, causing him at first to suspect that the patients 
were brothers. He thought the condition was best 
explained on the hypothesis of some delayed closure of 
the cleft between the fronto-nasal plate and the superior 
maxillary plate at the outer canthus. 

Mr. M. L. Hine showed a case in which a sebaceous 
horn had become malignant, had recurred after removal, 
and Avas very greatly improved by a single eight-hour 
application of radium. The case was still under treat¬ 
ment and observation. 

The concluding exhibits were a .case of Furrow 
Keratitis by Mr. P. G. Doyne and a specimen of 
“Daylight Glass” by Mr. W. Wallace, such as had been 
evolved from the investigations in Cornell University, 
U.S.A. It was very largely employed in that country for 
microscope work, and was also used in many large 
factories. 


NORWICH MEDICO-CHIRURGICAL 
SOCIETY. 


Exhibition of Cases and Specimens. 

A clinical meeting of this society was held at the 
Norfolk and NorAvich Hospital on June ,1st, when a 
number of interesting and unusual cases were shoAvn.v, ’ 
Dr. H. Mura Evans (Lowestoft) exhibited two 
specimens of Uterine Myomata with Complications, 
and Sir Hamilton Ballance exhibited the following 
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^cWck aiib l^othfs of 


spccimeas ( 1 ) piostater lemoved entire fioin a manot 
76, shoveinj? a T\ell maikcd middle lobe, (2) large 
papilloma g^o^vlng fiom the antenor ivall ot the 
bladder, removed fiom a man of 65, (3) pyloius and 
adjacent parts of stomach and duodenum, showing a 
malignant growth, removed fiom a woman of 50 
Sir H BaijLANCE also showed the followmg cases — 

1 Boj aged 6 with 8e\ere double congomtaltalineseamno\arus 
Tbe left foot had been oi erated on—the astragaln<i naviculoi 
cuboid and some of the nntewoi part of the os calci'i bad been 
removed There ^yas still some displacement inwards of the 
anterior half of the foot to be corrected 

2 Man nfeed34 Gunshot nound of the left arm fonrand&half 
>ear8pre\ioiisl> causing coiiij lete and j emianenfc paraljsisof the 
mtj culo-spiral nerve with wrist diop The palmaris lougus tendon 
vras divided and sutured to the long extensor of thethnmh the 
flevor carpi radialis to the common extensor of tbe fingers and the 
fiesor can i ulnaris to the extensoi carpi iilnans 

S Man aged 29 Wounded fi\c years ago in left cheat and 
abdomen portions of the seventh and eighth nbs being carried 
awaj Pour years agoRilvor wire filigree 4jin bj 3in was inserted 
to cure a henna where the nbs were missing At the picsent time I 
the patient has great discomfort from a large hernia of the stomach i 
through the diaphragm into the left side of the chest which it is , 
pToiio«ied to operate upon The heart Is displaced to the right 
Two skiagrams taken with bismuth in the stomach were shown 
one with the patient standing up and the other when he is Ijing 
down The wire filigree aj peared in position 
Mr G Maxted showed a very interestmg case of 
Congenital Coloboma of the Disc, which had been at 
first diagnosed as a case of glaucoma 
Mr A J Blaxland showed a case of Evcision of the 
Bectum, with presen ation of the external sphincter 
He also showed a case of Sprengel s Shoulder (con 
genital elevation of the scapula), though some of the 
members did not agree as to tbe diagnosis 
Dr Mum E\an 8 exhibited a case of Renal 
Dwarfism m a girl of 17, in which the prominent 
sjmptomswere arrested growth, difilculty mwalkmg, 
marked genu valgum, enlargement of the ends of the 
ribs, combined with a urme of low specific gravity (1005) 
containing a considerable amount of albumin, and a 
low blood pressure (80) He referi'ed to several cases of 
lenal diseaso associated with bone changes which bad 
been described by Di Hugh Barber, of Derby, m a 
paper published in The Lancet last Januaiy 
Dr H J Starling biought forward a case of the 
rare condition known as 

Coarctation of the Aorta 

The patient was a pensioner aged 40 who bad been before the 
w^&r a railway labourer doing heavj work. He onhsted in June 

1915 and was sent to Slesopotamia in January 1916 when be began 
w have djspncea and was tiansfeiied to a hosi ital in India for 
• DH thence to Alexandria wheretho casewas diagnosed as aortic 
‘neniasm He was sent to England and discharged in August 

1916 for V D H and orchitis and has done no work <»mce Present 

sjTOptoms are pain round the precordmm and dyspnoea on excr 
1 on Pulse rate is 76 after 40 bops 100 after ono minute 80 X lays 
yjpw no evidence of anemysm The apex bent is heaving in the 
nith space just outside the nipple line A blowing sj stohe murmur 
can be heard at the apex in all postures and the aortic second 
sound 18 accentuated The subclavian radial and carotid artenes 
a« hard full and hcavlnf. The blood pressure in the brachial 
^ 255-148 The abdominal aorta and the femoral and 

Wpliteal artenes are difDoult to detect and tbe blood pressure in 
mis system is too low to be estimated accurately There is a mass 
01 varicose artenes in each axilla and tortuous artenes can be 
seen or felt under the skin in the areas supplied by the intercostal 
F^^fiuary epigastric and other artenes The course of the blood 
«irom above downwards 

Starlmg said that this condition was due to a 
partial or complete obliteration of the aorta just below 
the left subclanau artery 142 cases had been recorded, 

" in Infants and 133 in adults, 92 being males and 
females the majoiitj had died bettveon 20 and 40 
'ears of age, but one case lived to the age of 92 

Pellagra 

Dr G A Gollln, assistant medical officer, Norfolk 
bo^tj Asylum, showed a case of Pellagra in a female 
patient the subject of chronic mama with dementia 
Inc charactenstic sun bumt appearance of the backs of 
and wnsts was well maiKcd, and there was a 
pbstnlar eruption lonnd the month, though the rash was 

^0 Juarked as it had been the daj before Dr 
dift cohkl not account foi the causation of tbe 

sease in this case, but leferrcd to some similar cases 
r<iA occurred at Napsbnrj Asylum, and were 

of c hi the late Dr G S Blandj in The L\NCET 
Jth, 1913 Dr Golden said that pellagra was 
ivaaa unl-nowu in England, except for its occasional 

'’cenrrcncoinasilums 


Traite de l’Imuunite dans les Maladies 
I bPECTIEUSBS 

By Jules Bordet Pans Masson efc Cie 1919 

Pp 720 Fr40 

It is nearly 20 j ears since the appearance of 
Metchnikoff s “Immunity,’ and among the vanons 
later volumes on the subject which have been pub 
lished none has covered the giound in quite the same 
broad way The accumulation of details on the basis 
of the geneialisations of Metchnikoff and Ehibch has 
been tremendous, good, bail, and indifferent data have 
been heaped on top of one another into chaotic piles 
many earnest immunologucs have been too busy doing 
Wassermann’s test in an improved waj, oi quarielling 
about anaphylaxis to try to mal e out what it all 
means, it has been easier to give a dose of vaccine oi 
to inx ent a fresh penny in the slot diagnostic test 
The inspiration of the fundamental theorems of the 
“ nineties “ has heen dying away, and in the absence of 
any geneial ideas to replace them serology has dnfted 
mto what bears a tolexable likeness to a blind allej 
It IS plamly time to take a serious suiwey of the position 
and Bordet s sane, sensible discussion of the facts and 
fancies of immunity is not the least of the many con 
spicuous services he has rendcied to the study of infec 
tion He provides a well balanced review of immunitj 
as a wide biological problem rather than as a by path of 
medicine Like many good books, it asks moie questions 
j than it answers and carries wath it that placid sfcimuJa 
I tion wiiich is the comfort of the scholarly products of 
learned znon 

Tbe author has been in the thick of the subject from 
the begmnmg,and he wea\es togetbei the old facts and 
the very real progiess of recent 3 ears mto a tale so 
coherent that his readers will feel that the giound is 
strong enough to carry the fresh investigations which 
his pleasant narrative will stimulate thorn to undertake 
Of course, the whole of “immunit> is not in the book 
anyone who wants to will probablj find the section on 
his own pet topic defective No one could make a place 
foi all the trees, real and sham, m his picture of this 
particulai wood But the picture as a whole, Is a vei\ 
good one, and the new committee on biological drugs 
might well set it as a compulsory text for manufacturers 
of sera and laccmes 

There are some dreadful omissions—no index and 
no references to literature and the table of contents 
is quite inadequate The authoi remarks in the 
preface that a bibliography would have been too 
much trouble, and recommends those who want furthei 
details to bunt up the names (which he quotes mostlj 
with dates) in the Bnlletxn 01 Centralblait It is 
exaspexatlng that no one finished off the book propeilj 
when the authoi got bored, for these mechanical defects 
greatU damage its use for reference 


Manual of "S enereal Diseases for Students 
B y Colonel L W Harrison, D S 0 , M B , Ch B 
London Henry Tiowde and Hodder and Stoughton 
1920 Pp 360 278 6 rf 

The author has pioduced an excellent text book 
for students A “ Manual of Venereal Diseases foi 
Students bears a verj great resemblance to the 
“Diagnosis and Treatment of Venereal Diseases in 
General Practice, a work that has had an extiomeh 
favourable reception fi-om the profession Wc con 
fldcntlj anticipate that tlie Slanual for Students will bo 
as faiourablj received Little has been lost in tlic 
process of condensation Some useful chapters liai o been 
added A brief description is given in Chapter I\ of the 
technique of urcthroscopj and of the common lesions 
seen during such an examination The importance of 
mstitutmg the most stringent tests ot cure in the case 
of gonorrhcea has been nghtlj cmphnslsctl Chapter \ 
IS devoted to the difficult subject of gonorrhcea in 
women,aside oficncrcaIdisca‘;e thatwasformcilj ucg 
Iccted in mau> text bool s but the supreme imiiortaucc 
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of which is now universally recognisefl. The author 
is cautious and non-committal when dealing with the 
subject, and Chapter SXVI. is perhaps' less convincing 
to the reader than any other portion of the book. How¬ 
ever, the subject is admittedly a difficult one, and one 
on wliich it is impossible yet to write with any certainty 
—much clinical experience remains here to be recorded 
before dogma becomes possible. Four useful appendices 
have been added to the book. The first of these gives a 
sketch of the principles underlying complement-fixation 
tests, and the second a description of common stains used 
in the detection of micro-organisms. The third and fourth 
appendices furnish formulse for use in the treatment of 
gonorrhoea and of syphilis respectivelj'. Additional 
coloured plates and illustrations appear in the new 
Manual and contribute considerably to its interest. 

Although written primarily for the student, the 
Manual of Venereal Diseases will appeal with equal 
force to the general practitioner. It is eminently a 
practical work, and the amount of information it con¬ 
tains within its 360 pages is prodigious._ When the small 
amount of knowledge of venereal diseases that has 
been demanded of medical examinees in the past is 
considered, the quantity of information set before the 
student by Colonel Harrison appears at first sight 
somewhat overwhelming. However, as the author 
states in his preface, the importance in medicine of 
gonorrhoea and syphilis cannot be easily overestimated. 
In the past the student’s Imowledge of these diseases 
has been totally inadequate, and it is only within the 
last few years that this has been apparent. A text-book 
of the quality of Colonel Harrison’s Manual of Venereal 
Diseases should do much to repair this oniission. The 
work should receive favour from student and qualified 
practitioner aliloe. 


Modern ANissTHETics. 

Second edition. By J. F. W. Silk, M.D. London: 

Edward Arnold. 1920. Pp. 191. 

This little book remains an eminently pleasant one 
from wliich the student can learn the elements of the 
theory and practice of anesthetics. The second edition 
has been kept to about the size of the first, although 
the latest developments are duly recorded. Dr. Silli 
had the advantage of acting as consulting anesthetist 
during the war, which gave him an unusually wide 
view of the practice of other men, and he has not 
failed to utUise the experience. His own preference, if 
he were asked for a routine anesthetic, appears to be 
for open ether with 3 per cent, chloroform, and he is 
fond of the Rendle’s inhaler. We think he dismisses 
the management of abdominal cases a little cursorily, 
and that he might with advantage have added a 
paragraph on anesthetics in labour. 


Domes Doloeis. 

By W. Compton Leith. London and New York: 

John Lane. 1919. Pp. 222. 7s. 6d. 

Hooker, the great English seventeenth-century 
divine, once wrote a panegyric on the Psalms which 
he had adapted from an exposition of Torquemada 
the Dominican, and part of it ran thus :— 


Heroical magnanimity, exquisite justice, grave moderatio 
exact ■wisdom, patience unfeigned, unwearied patience, . ... g 
good necessary to be known or done or liad, this one cSesti 

lountain yieldoth. Let there be any grief or.disease.any woui 

or sickness named, for which there is not in this treasure house 
present comfortable remedyat all times ready to be found/' 

This passage always seems to us as appUcahle 1 
the treatment of sickness and wounds as to tl 
treatment of souls, and we think it more tha 
probahle that Mr. Compton Leith had it in mir 
when he wrote the very chai-ming essay on a hospife 
which is now before ns, and that all the more as h 
writing is satura,ted with seventeenth-century rhythm 
His IS a striking book, and any reader who hi 
N orked in a hospital feol even more proud ( 
^ 1^8 done so than he did before. Anyone, ihoreov( 

toere are aU too many to-day—who has been 
yent should feel grateful to Mr. Leith for ha'vii 
out m noble words the feelings which he shou 
-- but may be unable to express. The 


of the staff, the consciousness that • all who work' 
in a hospital are members of a great fellowship, ’ 
the parallel drawn between a hospital and a university, 
are finely imagined, and Mr. Leith’s prose has exactly- 
caught the elusive character of thoughts during sickness 
and convalescence—the reader is carried on as in a 
dream. Anyone , who knows his classics will revel in 
the happy allusions to, and quotations from, the great, 
writers of Greece and Rome, of which there are many— 
e.g., we have noted Homer, Thucydides, ^Lschylus, 
Aristophanes, Theocritus, Lucretius, Virgil, Juvenal, 
and the practically unknown Sulpitia, whom Mr. Leith 
is good enough to mention by name, fearing, we presume, 
and rightly so, that otherwise but few of his readers 
would know to whom he was referring. The medical 
profession owes a debt of gratitude to Mr. Leith for this 
“epaenetic”—to use one of his own words—of our 
calling. _^_ 


The British System of Physical Education. 

By Beatrice E. Bear, M.B.A.P.T., Co-Principal of 

the Queen Alexandra’s House Physical. Training 

College.- London: G. Bell and Sons, Ltd. ,1920. 

Illustrated. Pp. 128. 8s. 6d. net. 

This book is, we presume, intended to serve as a 
class-book in the college of which-the author is 
co-principal. For students elsewhere it is inadequate; 
for teachers .it contains little that will help them. In 
the preface the Swedish system is described as the 
grammar, and the British as the literatm’e, of physical 
education. The text either pre-supposes a knowledge 
of the “grammar” or ignores its importance. Thus 
we read that games and sports are held to be necessary 
for all-ronnd development, and yet no further reference 
is made to them. In the Swedish system, as we know 
it, dancing and games form an integral part of training; 
despite the fact that Sir James Crichton-Browne, in his 
introduction, stigmatises this system as “ a drill.” The 
author devotes much space to marching, but if this is 
supposed to replace the dancing of the Swedish system 
we franldy prefer the latter. To those tmfamiliar with 
the technicalities of physical training and education a 
perusal of this .book may be, impeded by nnfamiliarity 
with the abbreviations freely used. The method of 
illustration is good, though Figs. 17, 45, and 51 (appa¬ 
rently made from the same block) depict an almost 
impossible exaggeration of position. 

Sapphire Wings. 

By Surgeon-Major COOK, 1st C.B. Roy. Fus. London: 

J. Hewetson and Son. 1920. Pp. 68. 2s. 6d. 

Surgeon-Major Cook has several volumes of verse to 
his credit, and we see no reason why this one should 
be the last, for his muse is not exacting. There is 
nothing very distinguished in thought or expression 
in the volume before us, hut the author e^ibits a 
technical facility which many bards might envy, and a 
definite point of view which many lack. We ourselves 
should have to be up very' betimes to rhyme reason, 
puttees on, policeman, and squeeze on, with diocesan; 
and it is remarkable that this feat should have been 
accomplished, as we are assured it was, in hours 
snatched from slumber after a hard day’s work. The 
two dozen poems in this collection touch on a variety of . 
subjects from Heaven to the Royal Academy, and there 
is tough scientific stuff as well. 

“ Deaths by disease were, erstwhile, six to one 
Of wounds that slay. 

Disease now claims but one, to sixteen slain— 

A better way; 

Nine out of ten given back, if six hours run 
Ere death has sway; 

And those for whom Field Hospital is won— 

Ninety and five see day I 

Now, of each hundred wounded, at the Base, 

Full ninety-eight 

Reach home. - ■ 

This is ingenious, even though pedantry may prefer 
the form in which the Registrar-General presents his 
statistics. The foUowing line contains a heresy— 

" Knew the canker that lay burning at the root.” 

The best cankers never burn; they gnaw. 
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THE GENERAL COUNCIL OF 
MEDICAL EDUCATION AND 
REGISTRATION. 

Thursday, June 3rd. 

At r meeting of the Council on this date Sii James 
HODSDON, the Chairman of the Committee, submitteci the 

Report o/Datfal Education and Examination Committee^ 
■which set out the returns of the professional e'^anmia 
tlons in 1919 and of exemptions granted by the dental 
authorities. 

The President remarked that the tendency "was 
increasing throughout all the Dominions to restrict the 
practice of dentistry to duly registered people, hence 
the mother country Tvas being suirounded by armgof 
eelf governing Dommions 'U'hich m this matter wete in 
advance of lier. 

The report -was agreed to 

Teaching of the Preventive Aspects of Vedictne 
A Significant Mejiort, 

Di. Mackay (chairman of the Education Committee) 
presented a Further Peport by the Committee,’^hicU 
was made the occasion of an exhaustive discussion. 
The Report ran in substance as follows — 

The Comniittee first draw attention to a llemorandnrn bj Sir 
George Newman,entitled “Some Notes on Medical Education in 
England' to An Inquiry into the Medical Oumculum, pub 
Iisbed by the Edinbiueb Pathological Club ^ and to the resolutions 
(19I6H and recommendations (1909) which bavo been issued bi the 
Council to teaching and qualifying bodies After allusion to the fact 
that the term “ Preventive Medicine ”iu cho CircularLetterreferred 
to the general education of the student in medicine, and not to 
srccial instruction 10 hygieoe, it is pointed out that the I^ettcrhas 
had in view what may he called the pre morbid state and the 
necessity devolving upon the practitioner of taking rooasuro to 
eliminate influences anecting individuals professionally under his 
care which threaten to produce disease The replies to the Letter 
received by the Committee indicate by their general tenor that 
present day training does not concern itself sufflciontly with the 
preparation of the student for the discharge of these Important 
elements of the practitioner s dut} 

The particular points raised concern primarily that portion of 
the teaching work which belongs to what is here called the chmeal 
Sroup of teachers, those who directly train the student for the 
rractlce of ins profession, hut as the earlier courses of study form 
together a graduated scheme of instruction designed to prepare the 
etadent to receive the actual training in ins life work, which he can 
On]) obtain at the hands of bis cUnlcal teachers, it is clear that tbe 
^holecartculum necessarily conies under review 
Since, nnder the particular aspect of “Rreventivo Medicine ’ to 
*hlcb attention has been called, tbe recognition of pre morbid 
end early morbid conditions is essential, an accurate knowledge of 
the limits of normality m structure, function, and reaction m the 
human body is specially called for This involves tbe special 
consideration of the teaching in anatomy, physiology, and pharma 
cology, and on the other side of the boundary line, of pathology 
also It is proposed to call the attention of tbs Council in the 
first place to certain general considerations which affect tbe 
question as a whole, and afterwards to deal very briefly with tbe 
Particular aspect of the problem as it presents itself to each of 
the several departments A full and open discussion will pave tbe 
tray to ultimate solution The ideal curriculum cannot yet be 
established students begin too early, teachers are over burdened, 
^^joical instruction is often earned out under adverse conditions 
The particular aspect of medical training to which, under tho 
tame of ‘ Preventive Medicine,' the attention of the schools has 
teen called represents tho first stage of a coordinated sy stem The 
reply sent by the University of Oxford to the questionnaire may bo 
quoted m Ibis connexion ‘ It Is accepted that, generally speaUng, 
wtner from the clinical or from tho pathological standpoint, disease 
easily recognised in its later stages As tho student has 
w be taught the easier problems first, it follows to a certain extent 
instruction disease must be taught in tho reverse order 
Of Hgdevelopment ' , . . 

ine Consideration of the length of tbe curriculum would 
^lurally be taken up in ordinary circumstances at tbe close of the 
uiscuBsion, but It is to be noted that none of the bodies which have 
in replies have proposed that tbe teaching period should bo 
although many speak of an overloadedcuTnculutn It 
e*,,*“r®'’sible to avoid some overlapping lU discussion aud it will bo 
^nd conv enient to take, in the first place, tbe distribution of tho 

‘ An Interim Report by the Education Committee on this subject 
r,^i’5«sented to tho Council on Nov 26tb. 1919 , It is prlnted^in 
i? minutes of the Council for 1919 (pp 347-3^) Tho 



work of training among the different classes of teachers and tho 
allocation of each particular branch to its appropriate place inthe 
curriculum The clinical teachers, the solo instructors of tho 
student m all that concerns the actual practice of the profession, 
are naturally deeply versed m the earlier sciences, but they 
practise a science of their own, and medicine is infinitely more 
thanamere combination of these Tbe principles of physiology, 
pharmacology, and pathology ere united in. one system working in 
an environment in which material, \utal, and spiritual inlluenccs 
are blended, and having its own laws and its own evolutionary 
history Until recently the clinical teachers undertook the wholo 
work of medical training but the vast increase of breadth and the 
multiplication of details lu every department of medical study have 
compelled specialism It lies with the staff in medicine, surgery, 
and midwifery, and in all the minor branches of these departments 
to deal •with the whole traimog of the student Tho ancillary 
subjects cannot be exalted by their teachers without impairing 
coordination of the whole when eithei the student or the teacher 
undertakes work for winch he is not qualified Sir George Newman's 
Memorandum points ont, talking of the clinical aspects of anatomy, 
that the principal anatomical lessons should bo introduced by tho 
clinical teachers * as an integral part of the clinical aspect, and in 
dealing with the teaching of obstetrics and gyniccology he takes a 
similar view 

The importance of the question of tho proper coordination of 
studies has been specially emphasised in many of tho replies A 
full discussion of the subiect is contained in tho report from Guy a 
Hospital Medical School and many interesting suggestions are 
proposed therein The Edinburgh Pathological Club also deals 
exhaustively with the subject, and puts forward a detailed schomo 
embodying their proposals for the distribution of the several 
studies throughout the cumculum One of their suggestions, to 
the effect that the student should begin his clinical instruction in 
bis first year, will probablynofc prove acceptable to the majority of 
teasers The work of Wie clinical instructors is already very 
severe, and the overcrowding of clinical classes with students 
wholly wntrained, having no knowledge either of bodily structure 
or bodily function, would not tend to lessen it Tho necessity for 
coordination of studies is convincingly stated by Sir George Newman 
“There must be reasoned effort to eliminate the unnecessary 
and the redundant, and to concentrate on the essential things ' 

‘ We may well reduce tbe data of botany and chemistry and 
begin with the preliminary sciences earlier •wo may strip tho 
study of anatomy and physiology of usetess memoriBing of un» 
important detail we may abolish a considerable amount of materm 
roedica and some pharmaceutical work, wo may diminish the 
number of systematic lectures in almost all direetious and we may 
bring tutorials and our examination system into subjection Tho 
consideration of tbe Council is invited to the general principles on 
which codrdioatton of studios should bo based ... 

Tbe ideal scientific method in training cannot bo realised in 
entirety in medicine because of tlie circumstances in which tho 
teachers must of necessity work Subjects cannot bo taught as 
progressive sciences in Ihemsolves when they are ancillary to 
something else The vast increase m recent years of medical 
knowledge, the bringing to light of new facts, have augmented lUo 
difficulties of tbe teacher, and now there is grave danger that tho 
scientific spirit and scientific methods of instruction way IW tor- 
gotten.and that medicaleducationmaj degencrateintoanelaborate 
and laborious system of memorising Tlie danger is immmont, it 
seriously affects tbe future of medical research in this country 
Someottho difficulties are unavoidable, others may be met Tho 
more serious may be overcome if it be generally agreed that from 
the teachers m tbe earlier sciences (the term is used to include all 
except the clinical subjects) no more is to bo expected than 
that they should impart to theirstudontsan intelligent and scienufic 
appreciation of tho subjects which they profess Doubtless they 
should, but always 111 pursuit of their primary objects make nso. 
ea far as possible, of material likely to be of subsequont clinical 
interest to the student, end employ such clinical knowledge as they 
possess in illuslratiug and emphasising the Importance of particular 
branches of their work, but their reel teaching should be confined 
to their own special spheres _ . . _i.i_ 

In a report made to tho Council In 1890 tho Edueatitm Comuiiltec, 
discussing the length ct the cumculum and advocating iw 
extension to five years made the following statoment conceding 
tbe methods of examination 

remark in view of tbepotent influenceof methods of oxamination in 
determining mothods of education that it ^ 

induce more attention to practical work were the practical part of 
tbe cxamiuation in all tho subjects extended and le«:s time occupied 
with tho written examination ’ This piecoofadvico seems to havo 
been lost sight of, perhaps because it did notgo far enough Trop^a 
tiOD for tho written examination compels tho student to textb^k 
work Knowing that Uia success wl 1 m 

completeness of his. answer ho exiiends much time and effort m 
memorising many details, of tlio withm?<bfl 

cannot judge, since hie textbook seeks ^ 

rrimmation Tho text book is a danger to tho student it tends to 
destroy his own initiative and judgment The prcpi^tlon for oral 
and nractfcol examinations demand* the seciug aud handling the 
subject and discussion with teachers, and sopromoteathostudent a 
undcStwdlng and corrects his reading Tho Counci might 
well re-open tbe discussion of 1890 and consider tho methods of 

’"rtorim'J'of Iho rtosent Inanlo ore tirimnrili oOTremrd "it!; 

Btlid, Tliesc raaj i»e ,0011*50(11»J on oxtonoion of tlio clinical period, 
oddine to it at either end The former plan vvould lengthen tho 
cumculum tho latter would require tho int^lucUon of bloclw to 
Sr^ent the encroachment iijwn tho T1 oimiKqner 

have complained of those encroachments already The b"*!*’*® 
tion^may tUerofore bo stated—Can the tcachinf'of ‘^’2 
iMimtorv to clinical study be made bchter and lox oxactini, on tJm 
SId^?.od. l>cUcr .'> » Sr M 

nerds? Otherwise there most bo extension of the tline-peruvi 
of tbe wholo cumcnlum. the addition to t>o exciusively devoted to 
?linicarwoX Imt mxwi be given to the naaU Knd 

conditions of each of tho earlier subjects and an extensive ^ 

inent^made of teaching mctho<Ts and arrangements If fotno 
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measure of agreement sliould be reached on the general questions 
raised in the Keport, the necessary investigation may be to some 
extent simplified. Some detailed suggestions are put for^yardIor 
discussion. 

PreUmmaru Education in Geiieral Knotvledae.—Much advan- 
tagc would be gained were the minimum age at' entrance 
raised to 18. The last two years of school life might be largely 
devoted to chemistrs' and physics, and a pass-certificate in 
these subjects of the liigher standard might be accepted for 
some portion of the work in inorganic chemistrj’ and general 
physics in the schools of medicine. This would naturally 
lessen the pressure in the first year of the curriculum and 
increase the time available for the study of anatomy and phy¬ 
siology. If the change be made it must be universally applicable. 
The teaching in all the earlier subjects is carried on and amplified 
by the teachers in all the later subjects, each employing some 
portion of the organised knowledge which the student has gained 
and amplifying it for his own special ends. The cumculum cannot 
be divided into separate compartments. All the teachers, for 
instance, who follow the biologist are adding to the students* 
knowledge of biology something which the biologist cannot himself 
give them. It is the duty of the later teachers to carry on the 
teaching of all the sciences which precede their own sciences in the 
curriculum. The courses in the preliminars’ sciences must, of 
necessitj’ be general in their nature. At the same time, wherever 
possible, the earlier teacher in selecting his material should make 
use of all which, without detriment to his special purpose, is likely 
to arouse the intei'est of the student in the practical applications of 
the subject throughout his later work. 

Eiology. —Applied biology should be taught later to the student in 
the classes of anatomy, physiology, pathology, bacteriologj', public 
health, and medicine. There is not much divergence of opinion 
among the replies as regards the teaching of this subject and the 
preliminarj’ sciences generally. 

Chemistry. —Inorganic chemistiT, if taught in schools for two 
years to pupils above 16 years of age and certified by a pass- 
certificate of the higher standard, as has been suggested above, 
might with advantage replace the elementarj^ course usually given 
in the schools of medicine. Organic chemistry, on the other hand, 
should probably, for the present at least, be retained in the 
curriculum; its studj* demands a closer application than the 
average school-boy is accustomed to! give. The subject is taught 
in applied form in physiology, pathology, pharmacology, medicine, 
and public health. 

Pliysics.—The subject should include the elementarj' mechanics 
of solids and fluids, and the rudiments of heat, sound, light, and 
electricity. There is usually allotted to it in the curriculum a period 
of three months’ study (lectures and practical). The subject forms 
an essential basis for even* branch of medical study. The teacher 
naturally cannot specialise in physical therapeutics, radiology, and 
electrical treatment as is suggested in the Circular Letter; he has 
barely time to deal adequately with the most general principles of 
. his science. If physics were undertaken by the schools iinder con¬ 
ditions similar to those which have been mentioned in connexion 
with inorganic chemistn*# there would not only be some slight 

viug in time, but a vast improvement in teaching. 


Anatomy.’^'The subjects of anatomy and physiology of necessity 
jverlap, but while recognising this, it is of advantage to treat them 
separately in the! present inquiry, as their teaching methods differ 
widelj' in practice. No subject in the whole eurriculum is so over¬ 
burdened with detail as is anatomy, and its study and examina¬ 
tions constitute on this account a danger to the student. The 
reasons for this are sufficiently obvious. The teaching of embrj'- 
ology in the medical schools is of comparatively recent date; 
even in the near past teachers of anatomy have frequently 
been surgeons, and have naturally taught the subject, to a.large 
extent, from the point of view of its clinical applications; from 
the observance of this custom medical teaching has not yet been 
entirely emancipated; the subject itself demands the memorising 
of many details not yet explainable under scientific principles. 
Anatomy should be taught as a science, an end in itself, not as a 
clinical study but as a preparation for clinical study. It should 
be based as far as possible on morphology and embrj'ology, 
with constant reference to physiology, and should be illus¬ 
trated as freely as possible by demonstrations from the field 
of pathology which irdmediately succeeds to it in the curriculum. 
As the teacher is called upon to give the student comprehension 
of the. development and sti-ucture of everj" organ of the body, 
.osteology must be dealt with in detail, as also arthrology, myology, 
the central nervous system, the IjTnphatic system, and the 
general distribution of peripheral vessels and nerves. Without 
.continuous teaching in embrj’ology few of the complications 
of ms subject can be understood by the student. He should 
be taught the anatomy of the living body, embracing in this the 
normal bodily proportions, surface markings; the positions of the 
viscera, and the actions of the joints and muscles, This is the true 
inteniretation of the term applied anatomy, which is used in two 
senses in the repliesjto the Circular Letter. On the other hand, the 
anatomist should avoid in his teaching all that would naturally fall 
into a course of surgical anatomy given by a surgeon in the clinical 
years of study, during the period when the student is concerned 
with clinical problems and in direct contact with clinical cases. 
The student may be spared in the ordinary anatomy class very 
much of the vast accumulation of minute details concerning the 
interrelation and the fine distribution of vessels and neiwes with 
-Which his text-books are loaded. The work of the dissecting-room, 
•continued through a period of five terms, is intended to familiarise 
■the stiment with bodily structure, to let him see and handle, but 
not to fit him for examination in minute details. It is a preparation 
■ for, hut not a study of, surgical anatomy. 

Physiology. teaching usually extends through three terms, 
and. IS earned out in a lecture course and in three-practical classes 
UEj respectively with histology, animal experimental physiologj'. 
and chemwal physiology. In view of the importance of .the subject 
9® Paid that too much time is given to physiologj*, or that 
• fmt likely to be gained by reducing the period of study; 

work hand, a modification and a rearrangement ot the 

w ora might indirectly be of assistance to the clinical teachers by 


liglitening their labours, and would, at the same, time, be likely to 
increase the practical value of the course to the student. 

As has been suggested in diseussing the teaching of anatomy, 
a practical course dealing with the employment of physiological 
methods in the study of the normal human being might with muoli 
advantage be instituted. This proposal is putforward and strongly 
pressed by Sir George Newman, who gives by way of example a 
specimen syllabus of the suggested course. It deals with the 
examination of the heart in action, blood pressure, and blood 
counting; with respiration and the determination of vital capacity; 
with the use of the clinical thermometer; with electric stimulation 
of muscles, muscle fatigue, and muscle reflexes; with the practical 
examination of sensory impressions from skin, muscles, labyrinth, 
and eye; and with the testing of the functional integrity of the various 
organs of the body. This may be named a course in apiiiied 
physiology. To make room for the effective carrj’ing out of a 
syllabus based on these or similar lines a considerable portion ot 
the usual course' in experimental animal physiology might advan¬ 
tageously be dispensed with. Oxford University lias established, 
under the name of clinical physiology, a special course dealing 
with the physiology of man, in respect to the cerebrum, to diotarj', 
to particular muscular acts, to-some features of the human life- 
cycle. &c. Where this is not already done it might be well to follow 
the Oxford example. A number of replies to the .Circular Letter 
approved the institution, of courses of applied anatomy and 
physiology, as instituted at Middlesex Hospital. 

Materia Medico, Pharmacy, Pharmacologv, ThcraiKulics.—Sir 
George Newman considers that the tiVo former might be largely 
dispensed with, that pharmacology should bo taught in the labora¬ 
tory as continuation of physiology, and might be limited to the 
study ot the action of some 40 to 50 drugs, of the most important of 
which he gives a list. The instructor in therapeutics should be a 
clinical teacher well skilled in pharmacology, and the study ot the 
subject should bo carried on in the wards and out-patient depart¬ 
ments. The teaching should deal not only with the effect of drugs, 
carefully watched from day to day, but with the influences ot other 
remedial agencies, as dietetics, rest, hygiene, hydrotherapy, electric 
treatment, Finsen light, X rays, radiotherapy, remedial gymnastics, 
thermotherapy, climatology, open air, massage, and psychotherapy. 
The teacher should also pay special attention to the actions of 
vaccines, antitoxin serums, thyroid extract, and salvarsan. 

Palholoav and Bacteriology.—Many of the bodies have taken no 
notice of these subjects, hut almost all which have dealt with, them 
in their replies are in agreement that bacteriology is sufllciontly 
taught. In pathologs' some admit deficiencies in the teaching, par¬ 
ticularly as regards rotiology and the recognition for preventive 
purposes of the earliest indications of disease. Others in this con¬ 
nexion state that instruction in clinical pathology is given later in 
the curriculum. The exceeding difficulties of procuring autopsies 
•in Ireland is noted from University College, Cork. Sir George 
Newman, pointing out that pathology, broadly speaking, is 
“ Medicine, the Study of Disease,” advocates the establishment of 
pathological institutes, properly staffed, in connexion with the 
teaching hospitals, arid a remarkable memorandum from Guy's 
Hospital covers this and, similar ground. The course outlined 
by Sir George Newman is virtually “ clinical pathology,” and 
deals' with a most important aspect ot the subject which has 
hitherto been largely neglected; it should he continued to the 
end of the curriculum, and should be examined on in the final 
or qualifying examination along with medicine, surgen-, and 
midwifery.- - There should be, however, a precedent course on the 
general principles of pathology, whicli, however, might be materially 
reduced in length if clinical teaching were systematised. Conit 
parative pathology miglit also be dealt with in the laboratorj- of the 
medical School or university. 

Normal Psychology. —Fourteen bodies have given attention to the 
interrogation concerning this subject, and. the majority hold that 
some instruction should be given by.the lecturer in mental diseases 
as a prelude to his course. Few regard the subject as falling within 
the domain of physiology. 

Public Health, Hygiene, Preventive MedidJie.—On this subject; 
variously designated among the teaching bodies under the titles 
given abo7e, no one can speak with greater authority than Sir 
George Newman, and the attention of all the schools is called to 
the chapter devoted to it in his Slemorandum. After, discussing 
the general aspects of the..teaching, he gives in detail, in an 
addendum,' a statement Suggesting the scope' of the teaching 
required by the ordinary student: “The following statement is 
intended to be suggestive of the nature of the preventive medicine 
which should form,an integral part of the. warp and woof of the 
medical curriculum. Certain sections should no doubt be incor¬ 
porated in the course of hygiene for medicalstudents; other sections 
should be included in the appropriate subjects of the curriculuni, 
such as physiology, pathology, medicine, surgery, or obstetrics, which 
in greater or less degree is the case at the present time in some 
schools. The proposal is not to add a new subject, nor to lengthen 
the student’s curriculum as a whole, nor even to inflate the subject 
of ‘ hygiene ’; the essential point is that every’ 'medical student, 
before or after graduation, shall receive proper instruction in those 
■matters (some of which are at present almost wholly ignored), and 
become imbued with the purjiose, practice, and spirit of preventive 
medicine. He must understand the preventive aspect of medicine, 
surgei^', and obstetrics. The statement, which-has been advisedly 
kept simple and eleraentarj', is designed for the medical student, 
and not tor the student reading for a diploma in public health. ,-A 
consideration of the daily needs' of the medical practitioner in . 
Ordiiian'practice in England or IVales will, it is submitted, be found 
to justify'thecontents of the statement, the subjectsof which should 
be illustrated and taught, as far as practicable, by means oj 
demonstration or example.” 

The statement contains 24 sections, arid specifies in'detail the 
contents of each. The subdivisions may’ be omitted here, and the 
headings alone quoted; (1) meaning-and scope of preventive 
medicine; , (2) administrative machinery of preventive medicmc; 
S! “at-avnity’; (4) medical care of infancy; (5) the young child, 
(6) school hy’giene ; (7) personal hy’giene of adolescent and adult, 
id) ffic.dwelling house; (9) the housing question; (loi.food-suppiy* 
HU uiilk-supply; (12) water-supply’ and the public health; (14) 
alcohol and alcoholism ; (14) Infection 'and infectious diseases. 
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(15) principles of cpidemlologj , Q61 dieeases of animals com 
Ktjnicable to man , <17) tlso prevention of infectise disease <2B) 
vaccination and antitoxin inoculation, (19) prevention of oiber 
iorms of disease, ( 20 ) vital statistics, ( 21 ) health insurance, (28 
nuisances and dangerous trades, (23) industrial hjgiene, (24) 
luedico-sociologlcal questions in relation to medical practice 
The course will naturally fall into the final 5 ear of studj At first 
sj^htltmaj appear to bo nndiilj evtensivo, but a large proportion 
of its contents ■will already, in a properly coordinated cumcnlum, 
haveengaged the attention of the student in other classes Thus it 
vill servo a double purpose (I) the instruction of the student in the 
methods and results of recent work m public health and ( 2 ) the 
focti’^lag of bis knowlefifio, gained in manydepartmentsof stndj, 
upon the preventive aspects of medicine 
SuTOCTv,^edictne, mid Jtltdxciferv —It is proposed to postpone the 
consideration of the teaching arrangements in the great clinical 
Balqects In discussion much will depend on the reply to the 
question whether or not the teaching of the earlier sciences can 
be so modified as to give the climcai teachers a more adequate 
opportunity than they possess at presentof eatisfactorilj overtaking 
their subjects In the medical curriculum the two groups of 
necessity react on one another Further, it is not proposed at the 
present stage to issue any special recommendations Before anj > 
change can actual]) be made m the curriculum general agreement. 
IS essential, and to the possihilit) of that attainment the expressed 
opinion of the Council is probablj the best guide In view of the 
important issnes mvolved, it la hoped that the various points raised 
in the Eeport u ill be fully discussed in the course of tho eession 
The Report has been prepared by the Chairman after an 
analjsis of the replies received from the teaching bodies The 
Committee is of opinion that tho questions which have been raised 
involve the revision of the whole cumculum m medicine, and 
suggests that the Council should remit to it for further report the j 
cousidemlion of tho methods under which the necessary revision 
may beet be earned out , 

Dr. Mackay, in presenting the Report, outlined the his j 
toiy of the movement towards an improved ciirriculum, | 
remarlang that the diagnosis of morbid conditions was i 
not even to day receiving tho instruction and the i 
attention it should The matter needed long and careful' 
consideration, but the present was an opportune time to { 
make a heguming. The curriculum had been divided I 
into two groups of subjects, the chief being the clinical, i 
and, secondly, all the other subjects which could be i 
regarded as ancillary to them. The real teacher of i 
medicine was the clinical teacher, all the others having' 
as their function the preparing of tho student’s mmd 
for the reception of what would constitute his life’s 
work. “With regard to the preliminary education of the 
student, the Report suggested that the Council should 
consider whether there would be an advantage in not 
allowing a student to begin his medical course until his 
eighteenth year, thus allowmg him to receive the 
previous training which would fit him to receive tho 
instraction for his chosen work. In all the other great | 
countries the commencmg age was higher than here., 
If the age were raised the student might be called upon 
to pass a more extensive preliminary, and possibly 
physics and morgamc chemistry might be included in 
his school Work, thereby greatly relieving the pressure 
in his first medical year. An important point was the 
proper coordmation of the different snbjects in the 
CQmculum, not only to avoid overlapping, but with 
the view to seeing that the student received instruction 
in any one subject at the time ho was interested in 
It and was able to benefit most from it. For 
instance, many parts of clmical surgery could bo tangbt 
ivith anatomy, for in the absence of a climcal inteiest 
and application, anatomy was apt to be a mere matter 
of memonsing It could advantageously be largely 
taught on the hvmg body. In physiology too much 
attention was paid to minute experimental details; there 
should be rather a concentration on the normal physio 
^ogy, including percussion, heart sounds, and estima¬ 
tion of blood pressure Patbologj’’, he held, might ho 
divided intn general and clinical. It had been snggested 
that the ground covered m pharmacology could be much 
reduced by paying particular attention to 40 or 50 of the 
more important drugs, thereby rednemg mneh of the 
memory-work. SirGeorgeNewman.inhisITcmorandnm 
proposed that pharmacology should be taught in tho 
laboratory as a continuation of physiology, together 
^th other subjects such as hygiene, dietetics, hjdro 
therapy, and electrical treatment. Dr. JiTackay asked 
^he Council to discuss the report fully. 

Dr. SfcVAin seconded. 

Dr. NoRiiAN Walker spoke of the importance of tho 
report, and on his suggestion tho Council resolved 
Itself into (Committee to allow of an unfettered 

discussion. 


Sir NoEMAN MooRE reminded his colleagues that 
their object was to lay down the parts of Imowledge 
which were necessary to be acquired before men were 
considered fit to practise their profession. That pre¬ 
dominant function had been somewhat lost sight of in 
some of the discussions at Council lueetmgs. All sorts 
of reasons had been advanced for either adding subjects 
to the cumculnm or taking subjects from it, or modi 
fying the flegiee of Imowledge required. Itmnst never 
he forgotten that the element of time was an important 
one, otherwise a man might go on until he was 35, and 
still have some subjects left to master. In present 
conditions in tho country and in practice, men ^ould 
not be reqmred to study more than five yeais in order 
to qnahfy. How much time ought to be given to 
medicme, surgery, and miduifery^’ With legaid to 
preliminary education, he laid stress on whether the 
youth had received such education ns to make him wish 
to enter a university With reference to chemistry, 
physics, and biology, he would like to hear that question 
discussed first from the point of view of what the mmd 
could retain. Men in practice seemed usually to have 
retained but little of what they had been taught 
about them. Formeily, biology as a subject was 
not required at nil. Anatomy and physiology were 
most practical subjects, and they should be taught 
with a definite relationship to professional needs 
during the whole tune He would like to sec anatomy 
so taught as to use up as little as possible of 
the five years, while at the same tunc having a very 
deflnite.eflect on the mmd of the student. Moreover, 
the scarcity of bodies made it necessary to have a change 
of method m pnrsumg this study. There was a tendency 
to allot to physiology a bigger place m the cumculum 
than It deserved, and be agreed that leading principles 
should be concentrated upon He implored tbo Council 
to keep always m mind the producing of a thoroughly 
trained medical man. 

Sir JAMES Hodsdon agreed that the Council had to 
legislate for the minimum, and that any recommenda¬ 
tions made were, at this stage, no more than sugges¬ 
tions. It would be conceded that men word not being 
turned out as practitioneis in accordance with modem 
notions, especially on the subject of pi'eventive medicine. 
The chief leason was the tendency to encroach on the 
fifth year of study, and to teach earlier subjects in 
more or less “watertight” compartments, as if tho 
students were gomg to be specialists in each one. His 
View was that there should be fewei lectures and loss 
didactic teaching, and the givmg of moie tutorial and 
practical mstmetion. The student was buidoucd with 
examinations throughout the whole of his course. He 
thought the records as to tho way the student had been 
doing his work should he available at the examination, 
itwonid tell the exammer much more than ho could 
ascertain by ten minutes of questioning A point 
which members of the Oonncil had to ask themselves 
was whether tho earlier subjects could bo somewhat 
curtailed, so as to give more tunc to those embraced m 
tho Finals, or whether there should be a rearrangement 
of subjects to secure better coordination. 

Sir JOHN Mooee said ho had felt in recent years that 
the five year cumculum had been essentially a ictro 
grade Step so far as the attainment ot a knowledge of 
medicine w'as concerned. The prime matter in tho 
mind of the student w’as as to how ho could pass his 
examinations, Bnt clinical work could not bo learned 
from the bps ot a teacher. In his expcnenco there had 
recently been a marked falling off in actual direct 
chmcal work in tbo wards, and the following up of 
cases to SCO tho results of treatment To ha\o a 
maltiphcity of examinations, in his view, was WTong. 
Tho place foi tho ancillarj’ subjects was the school, 
and ho agreed with those wlio would postpone tho 
commencemont of medical study to at least tho 
serentcenth year. 

Sir Georoe Newsman roiicwed the whole subject. 
Ho warmly agreed with Sir Norman Moore that in con- 
sidcrlngthc medical curriculum mcmbcrB of tho Council 
had to consider the product, which should bo a clinical 
product. The question was. 'NVhat kind of medical man 
did the times require for the immediate future*’ Tho 
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new demands wliicli the'State had made on the medical 
man must be faced. Public health was the communal 
aspect of preventive medicinei The State was now 
making demands on two-thirds or three-fourths of the 
profession, as against the former demand of one-fourth. 
The derdands were, in the main, clinical. No greater 
mistake could be made than to contend that State 
medicine was non-cltuical; he would view with great 
concern any attempt to divorce State medical work from 
clinical work. He wished to put in a plea for a recogni¬ 
tion of the importance of the preliminary science 
subjects; there should be the desire to strengthen 
rather than weaken them. The practitioner needed to 
be more biological, more chemical, rather than less; 
more, rather than less, ready to apply to his work the 
great principles of physics and chemistry. The time 
was now more than ripe to consider a broad and 
generous reform. He thought the curriculum should 
be lightened at both ends. At present the student 
was not being given time to think or digest 
knowledge—time lor real study; it was a rush 
from the beginning of the first year to the end 
■of the fifth. True culture or true learning could 
never be acquired on the priniciple of a general 
scrimmage. His second suggestion was that there 
■should be an attempt to coordinate the preliminary 
scientific and intermediate subjects with each other 
and with the clinical, and to make them much more 
applied. Thirdly, the GouncU should consider a 
reorganisation of clinical teaching, so that the student 
could have of the best, not the residuum ; and that the 
teacher should not give of his best to his practice, but 
to his university. Fourthly, he wanted to see provision 
for the student to have an ampler education in venereal 
disease, iniberculosis, maternity and infant welfare, 
orthopoedics, and mental diseases—he advisedly omitted 
mention of specialties. Many men were being 
turned out of the medical schools unequipped in 
the subjects he had named. In the combat with 
venereal disease, for instance, no solution would be 
found until the mass of practitioners were equipped to 
•deal with that disease; its roots were too deep, and the 
provision of clinics was not a solution. Much the same 
could be said about the others. His fifth point was 
that there should be some kind of post-graduate equip¬ 
ment and education, both to assist towards specialisa-' 
tion and to continue the ordinary medical education 
cf the practitioner. His last word in debate was that 
there should be reformation of the examination 
system ; it should be made to follow the training, 
not to decide it and lead it. It should include the 
process of preparing the student, should be made not 
a hazard, but a certainty. This would alter for the 
better the whole of the student’s outlook; it vrould 
bring the student to his books, to his specimens, to his 
cases and his bedside work in an entirely new spirit. 

Sir Gilbert Barling said that at Birmingham they 
had arranged that in all the categories except medicine 
the student should carry his markings with him, the 
■exception being due to the fact that in medicine an 
extern examiner cooperated, and he could know nothing 
ef■ the student’s previous work. He mentioned the 
reference in the Report which implied that the future 
general practitioner is possibly not receiving such a 
training as wUl qualify him to diagnose and treat disease 
in-its very earliest manifestations; such a passage 
might have been taken from contributions which one 
had become accustomed to in the. Times lately. The 
tendency was to throw on the general practitioner the 
most dimciilt part of the practice of medicine. Would 
the education which could be given to the student 
enable him to recognise with certainty the earliest 
begmnings of disease? That needed the best possible 
ri-ammg which medicine and surgery could provide, 
rio thought weeks should be devoted to the anatomy of 
Tiio brain and spinal cord. Nothing could be cut out of 
tpe clmical curriculum as it now existed, but it was 
added to. Tiiis was not the time to ask 
If « ° great additional expense to training; 

hi of candidates for the profession were 

boldly exteS!^®®’-cuwiculum could be 


Dr. Norman Walker moved the adjournment of the '■ 
debate. 

Friday, June 4th. 

. of the Pharmhedpoeia CmnmiUee. 

Sir Norman Moore submitted this report and pointed 
out its main provisions, saying that the sales of the 
Pharmacopoeia to the end of May, 1920, had been 1582 in 
seven months, or 36,852 since the date of publication." 
The Committee had agreed to approach the Govern-, 
ment with the suggestion that a public institution - 
should be established lor the official standardisation of 
such remedies as serums and vaccines. The Minister, 
of Health had now taken the matter up and appointed 
a special committee to , advise him on the measures 
which should be taken. Sir Norman Moore made 
grateful reference to the help which Sir Nestor Tirard 
had rendered to the Committee over a long period. 

Sir John Moore seconded the resolution for the 
adoption of the report and it was carried, as was also a 
proposition to appoint Sir Nestor Tirard as secretaiy of 
the Committee at a due remuneration. 

Besumed Debate on the Beport of the Education 
Committee, 

Dr. Norman WaliceR, in resuming the debate, said. 
he had recently returned from the United States, where , 
there was no General Medical Council, and where every 
university was tree to do what it Uked in the matter of ’ 
medical education, always, however, keeping .in view 
the passing of the examination, failure in which was held 
to be to the discredit of the university. They were also 
imder the voluntary influence of an Association under 
which schools were classified. The success of a school 
depended on its remaining in category A. One effect of 
this classification was, that whereas formerly there 
were 439 schools, the number was now 89, Of which 72 
were classed A. • The standard in these latter was higli, 
and the professors in them must be full-time professors. 
The association between the hospitals and the univer¬ 
sities was, in most places, very close. To qualify for 
Class A schools, students must have had four years of 
high school education and two years collegiate educa-, 
tion—some schools required three years. All Class A 
schools included chemistry, physics, biology, and a 
foreign language. The medical curriculum extended 
over four years, but the student was not admitted to 
the examination of the^ National Board until he had 
served one year as an intern in either a hospital or a 
laboratory. The supply of bodies there was so good as 
to allow half a body for each student to do his anatomy 
on. Much stress was laid there on embryology, and 
in anatomy great attention was paid to neurology, and 
this was carried well into the third year. The same 
was true of; bacteriology, and of biochemistry. Most 
of the' schools had a whole-time professor of bio- ■ 
chemistry. The laboratories were beautifully equipped, 
and money seemed to have been readily forthcoming 
for them. He was much interested in one of the 
classes on operative surgery. The class was divided 
into sections of 80 students, and there w;as a rotation 
of duties as surgeon, assistant surgeon, ansesthetist, and 
family doctor. Should the surgery—on the cadaver— 
be voted unsuccessful, an appointed coroner held,an 
inquest. And- in. that land of liberty the students -were 
more orderly than here, more definitely responsive to 
authority. Great care was exerted in admitting 
students, hence the best matei-ial was obtained for 
securing good results. There were physicians and 
surgeons on the “whole-time” staff, but they had 
consulting rooms in. the hospital and received their 
private’ patients there, making a good income thereby. 
These professors had all the resources of the hospital at 
their disposal. , Dr; Walker said he was a great believer 
in the value of good lectures, though there were subjects 
on which the number of lectures was overdone. He found 
in the States an. amount of cooperation between the 
university and the city which was rhost interesting. 
The city of Cincinnati’supported its university, and was 
responsible'for the salaries of tfie university medical 
faculty and.for the whole of the medical treatment, of 
the city. . All the-special hospitals were in association 
with the teaching hospital, and the students had.access 
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to all of them. Dr. Walker thought chemistry, physics, 
and biology should be taken before the student com¬ 
menced his study of medicine. There were now too 
many medical students, and there would soon be far 
too many doctors, and the taking of those three subjects 
quite early would enable men to find out soon if they 
were not cut out for a medical career. He would like 
the medical curriculum to be of four and a half 
years' duration—^he would oven bo content with four, 
because there was a way of lengthening the currlcidum 
by making the terms longer; 32 weeks for study 
oat of the 52 was not a large proportion. The session 
at Minnesota University went oh all the year 
round, and the holidays accounted for only seven 
weeks. This would mean more teachers, because the 
same teachers could not bo expected to continue 
daring the whole year. Certainly there should be 
more paid professors’ assistants. Also the present 
limitation of hours for teaching in hospital should 
be removed. He regarded the “ intern year ” as 
a splendid thing. We had many hospitals where 
no teaching was done, yet nothing so raised the status 
of a hospital as to make it a teaching institution. In 
America medical societies arranged for professors in 
specialties to attend the town at definite dates, when 
practitioners brought their cases for consultation and 
instruction. This idea was welcomed and was growing. 
He concluded by expressing a warm eulogium on the 
Hayo Clinic. 

Dr. Bussell Wells spoke of his 17 yeai-s on the 
Senate of London University, and said the time had 
fally arrived for talcing stock of the position in regard 
to medical education, and for ascertaining wherein their 
iJcflciencies lay, at the same time preserving our 
undoubted excellencies. The literary standard required 
in the preliminary examination for medicine—modified 
second class College of Preceptors—was very low, so 
low as to constitute a disgrace; the standard accepted 
was xelused by the solicitors, accountants, and even 
auctioneers and estate agents, yet it was the portal 
of a profession which demanded high intellectual 
attainment. He thought students might be encouraged 
to enter hospital at the age of 18, It was the first year 
which determined the attitude of the student towards 
bis work. He strongly urged that the various subjects ' 
should be taught from the standpoint of their appUca- j 
tion to medicine. And it was not desirable to make 
one series.of lectures do for two sets of students. 
Chemistry shonld run through the whole course, and 
ho would liko to see some form of biological chemistry 
in the final examination. The same applied to anatomy 
and physiology. 

Dr. McVail expressed the hope that Dr, Norman 
Walker would publish for the benefit of the profession 
what he had learned as to American methods. When 
be, the speaker, first moved, in this imrtter it was to 
ascertain whether the practitioners of the future were 
being taught to fully realise the opportunities lying 
before them of dealing with the early stages of disease. 
The question of lengthening or otherwise modifying the 
cnrriculnm could very well be considered in a practical 
Way by a committee of this Council, for their body 
embraced specialist teachers in the different branches, 
nnd they could be given power to cocipt outside help. 
Ibe subject was the most important which had come 
before the Council for a quarter of a century. 

Sir Ajvthub chance considered that the preliminary 
education was very important; if a man was well 
educated ho had already advanced one-fourth of tho 
towards being a practitioner. Examination would 
fiot make him worthy, any more than measuring a man 
^ould make him taller. The teacher had so far not 
^celved much attention in this discussion. He did not 
^■aow a professor in Ireland who received half as much 
he could make by private practice. It must ho 
emembored that tho five years’ course was the 
requirement, but the average time taken to 
was: in England, 6J years ; in Scotland, 5 years 
in Ireland, 5 years 11 months. He con- 
, the first need was for a weeding out of tho 
to take out tlie things least useful and 
nablc, and concentrate on real essentials. Pre¬ 


liminary science should be taken before commencing 
medical subjects, but there was a danger of that science, 
being taught in a perfunctory manner. It need not be 
very deep, but, so far as It went, it must be sound. 

Dr. Littlejohn said this Council was largely 
responsible for the present position of medical teach¬ 
ing in the country, because whereas in 1869 it gave a 
lead as to what ought to be done, it had not since moved 
with the times, hnt had rather kept back medical 
teaching as desired by those who would have made 
progress; it had shown no elasticity. It would be an' 
advantage to dispense with the water-tight compart¬ 
ments. Por instance, anatomy should not necessarily 
bo finished by a certain time. Ho objected to waiting 
two or three years for the change *, in Edinburgh they 
were waiting for a lead from the Council so that they 
conld establish certain professorships, such as one in 
biochemistry. Nor would he slavishly sit at the feet of 
America in this matter, as at one time we did at the 
feet of Germany; he contended that the merit was not 
all on one side. He had long advocated an intern year 
for stndents, the valno of which he pleaded. 

Dr. Macdonald spoke from the standpoint of the 
general practitioner, and declared that a number of 
men wei'o sent out as general practitioners n*ho were 
not capable of fulfilling the duty required of them, and 
that failure he attributed to their training not having 
been practical enough ; they were not taught tho inter¬ 
dependence of the various subjects and their general 
applicability to medicine. There were certainly not 
enough professors and teachers; their numbers ought 
to be quadrupled. 

Dr. Dean said all felt that the present curriculum 
was badly overcrowded; something must be omitted 
and other means of shortening can*ied out if any atten¬ 
tion at all was to be given to now subjects. Ho hoped 
any future quostionaires to tho teaching schools would 
raise the point whether any course could be omitted 
altogether. At present a disproportionate amount 
of time was spent in the lecture-room, and there 
was a good deal of overlapping. With regard to 
pharmacology and therapeutics, Sir George Neivman 
considered that teachers should be slciJled In and be 
' able to teach the values of dietetics, rest, hygiene, hydro¬ 
therapy, electric treatment, Fmsen light, X rays, radio¬ 
therapy, remedial gymnastics, thermothcrapy, climato-«. 
logy, open air, massage, and psychotheropy, as well as 
giving special attention to tho actions of vaccines, anti¬ 
toxin serums, thyroid extract, and salvarsan. It 
required excessively able teachers to deal ^Nutli all 
these. If it was intended that these subjects should be 
dealt with in one course, tho arrangement was an 
unnatural one. In everj' medical school he would like 
to see a committee of coordination, at which tho various 
teachers would meet and learn each other's scope. In 
chemistry the medical student should bo taught in a 
separate class; not medical chemistry, but chemistrj* 
for medical students. If there was to bo any curtail¬ 
ment, ho asked that it should not be at tho expense of 
chemistry and physics; It could bo done at tho expense 
of zoology and botany. If men did not prosciTO tholr 
knowledge of physiology in later life, that seemed to 
show that their teaching had been, too theoretical. 
With regard to tho final subjects, there was room for 
much more collaboration and cooperation between the 
teachers in pathology, medicine, sargerj', and gjTiieco- 
logy; and he thought more attention ouglit to be given 
to morbid physiology. 

Professor Thomson asked the Connell to keep carefully 
in mind that it was the minimum they had to settle. 

Hr. Oaton thougiit tliero'wero signs that more men 
wovdd try to enter tho profession tiian there was room 
for. The Council should ensure that every portal of 
entry to tho prolcssion shotfifi ho ot ftuffloiont typo, so 
that all who passed through it should have tho capacity 
to take duo advantage of tho subsequent training. He 
lamented the almost entire disappearance of classical 
studies in many cases. Greek and Latin were of great 
importance in developing mind and character, even if 
' only pursued moderately. In the teaching of chemistry, 

' physics, biology, and botany, those,subjects were now 
so extensive that the teaching of them to the medical 
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student should be directed always to his life-work. ' He 
hoped the preliminary exaniination would be so framed, 
and that cramming would avail less than ever. 

Sir James Hodsdon expressed his appreciation of 
the admirable Eeport., He discussed the two forms of 
anatomical nomenclature being used, and urged that' 
there should be a uniform nomenclature on the subject. 
for all English-speaking peoples. There was a strong 
feeling in n^any quarters that the old system should 
not be departed from. 

Dr. Dixon said he held very strong views about the 
nomenclature used in anatomy, but so strongly did he 
feel the need for uniformity that he would'be willing to 
adopt terms he did not like in order to secure it. He 
hoped the final report on the matter how vmder dis¬ 
cussion would be in such a form that it could not be 
thought to hinder the universities from making sug¬ 
gestions, because the conditions in different places 
varied enormously. In regard to' anatomy, there was 
need to stimulate the interest of the student in every 
possible way; therefore the Covmcil should not Insist on j 
that subject being taught as a science in itself., •- 
Mr. E. B. Turner said the student must be taught j 
to think for himself; the knowledge which a.man got I 
for himself was the knowledge which would abide with J 
him. He had a great belief in the value of a classical 
education. Unless the general practitioner received 
training in preventive medicine he wonid fail in the 
never-ending fight againt disease. Patients suffering in ! 
the incipient stages of disease always went to the general 
practitioner first, and it was he who went into patients’ 
homes and knew their conditions and surroundings. 

Professor T. W. Griffith agreed that the.study of 
chemistry, physics, and biology should be transferred 
to the school, but there the teaching should be done 
by those who were fully competent for the work. The 
lectures should be very valuable, and they should 
contain matter which was not to be found in the 
ordinary text-book; he had a good deal of contempt for 
mere text-book dissertations. He would like to see the 
number of lectures on medicine reduced and their 
quality raised; the lecturer should know months in 
advance what was expected of him, so that he could 
give careful preparation. Much had been said about 
preventing overlapping, but there might be overlapping 
of a good kind, and the teacher should not mind kicking 
over the traces a little. The lectures on anatomy and 
physiology should be illuminated by references to 
practical points. ■ . 

Professor Leathes said that after a long discus¬ 
sion at Sheffield the teachers of anatomy and physio¬ 
logy had offered to shorten the amount of time they 
had required at the beginning of the course, and the 
net result of the suggestions was that the student 
would have three years to devote to clinical work. 
During the third and fourth years there would be a 
certain amount of laboratory instruction. Their pro¬ 
posals involved the breaking down of the rigid boundary 
wall between anatomy, physiology, chemistry, and 
physics, and they had instituted a chair of pharmacology, 
the occupant of which would be whole-time, except in 
so far as he had duties in the hospital. 


Sir Jenner Verrall said the Council must bewan 
of aiming at a standard which the public would not bi 
prepared to accept; and, on the other hand, it mus 
always be remembered that the Council had to legislah 
for a progressive science. The men turned out fo 
practice should have a clear recognition of the limits 
tions of their own knowledge, so that they should no 
essay to deal with what was beyond theii’ competency 
Dr. Adams expressed his‘warm support of Sir Georg 
Newman’s contention that the teachers should give th 
_ student marks for his ivork throughout his career ; tha 
in itself would help to a better appreciation of th 
candidate’s capacity, and would largely obviate th 
nervousness from which so many suffered. 

The President read to the Council the only documen 
which it had to guide it on this matter; and this statei 
that the period of study shall be a period of bona fid 
study of not less than five years,” and it proceeded t- 
enumerate the subjects. There was nothing of a “ casl 


iron” nature in that regulation. It had'stood as an 
.instruction since 1893. 

He then reported from ..Committee to the whole 
Council, and, on the. propbsition of Dr. Mackay, the 
following recommendation was submitted 
"The Committee begs to submit to the Council the foregoing 
report bn ‘the teaching of the preventive aspects of-meclioine,’ 
•which has been prepared by the ichairman after an analysis of the 
replies received from' the teaching, bodies. The Committee is of 
opinion that the questions which have been raised involve the 
revision of the whole curriculum in medicine, and suggest that the 
Council should remit to it for further report the consideration of 
the methods under which the necessarj- revision, may best bo 
carried out.” 

Sir Norman Moore seconded, and it was agreed to, 
and m addition that the Committee coopt such members 
of the Council as it was felt could render it service. 

It was further agreed that copies of the report be 
sent to the various scliools, and' shell additional copies 
as might be asked for Up to ten.. . 

■ Colonel King was reappointed Registrar, and- the; 
President was authorised to. deal with the work of the, 
1 Council until the next session. ' 


|teb Inkntioits. 


MECHANICAL CELL FOB MICROSCOPING 
CEREBRO-SPINAL FLUIDS. 

This device makes possible the scrutiny of every, 
cell and bacillus contained in a column of cerebro-spinal 
fluid 1 cm. in depth. 

A cover-glass (not too fragile) is placed at the bottom of the 
cell (see diagram), which is then filled to the brim with fresh 
cerebro-spinal fluid. After an hour or two the cells and cocci 
will have sunk arid will be lying evenly on the cover-glass. 
The milled head is then gently unscrewed; this causes the 
cell to rise, creating a vacuum beneath it. Provided the screw 



isair-tight (a trace bi vaseline on the thread ensures this), the 
supernatant fluid falls through the little channels provided 
info the well below the cell. A few more turns of the screw 
detaches the cell from its base, and if it is then placedin front 
of the fire its wall will drop, leaving the cover-glass on a littje 
altar of brass, where it quickly dries. The ordinary routine is 
then followed. In, staining no heat'^should be applied lest 
some cells be washed off. • ' ij 

Incollecting the fluid the first blood-stained portion should 
be rejected. If the cerebro-spinal .pressure exceeds 12 inches 
by my cerebro-spinal manometer (Messrs. Allen and 
Hanburys), meningitis or tumour or abscess is almost 
certainly present. Even if the cells are not counted, by the 
regular use of this apparatus an accurate quantitative 
impression of the number of cells is obtained. 

The apparatus is specially useful in cases where 
tubercle bacilli are,,or may be, present; for in tuber¬ 
culous meningitis a spider-web clot often forms which 
entangles the tubercle bacilli, and an attempt to spread 
out this clot thinly •inevitably ravels it up into a 
tangled mass which cannot be scrutinised micro¬ 
scopically. If the cerebro-spinal fluid looks turbid to 
the naked eye, it will need dilution before using tl*® 
instrument. ■, - .. 

Messrs. Allen and Hanburys-supply the instrument 
not only as figured above, but also the earlier model, 
shown at the Neurological Society, of- which the design 
and action are more self-evident. 

My thanks are due to Mr, F. M. C. Lewis for the 
excellent design. Frank C. Eve, B.A., M.D. Camb., 
Hull. F.R.C.P. Lend. 
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Hospital Sunday, June 27th, 1920. 

The annual colIecMon of tlie Metropolitan Hos¬ 
pital Sunday Fund 77iU take place on Sunday, 
June 27tli. It is not necessary to press the 
urgency of its appeal upon our readers, for 
they are fully aware of the conditions of narrow 
margins, of debt, and of mendicancy under which 
the voluntary hospitals are carrying on their work. 
The general public is equally alive to the position, 
the closure at the National Hospital for Paralysis 
and the threat of similar disaster at the London 
Hospital only putting accents upon a familiar text. 
Alas I the familiarity of the text is a source of 
vreakncBs, not of strength, and we beg our readers 
not to assume that an evil because of its long life 
is necessarily eternal, and that the aggravation 
of an evil is no measure of its incurability. All 
know what fcho situation is in which the hos¬ 
pitals find themselves, and upon its causes there 
is no need to dwell. The ordinary householder 
and the members of his household are not likely 
to forget the risen and rising price of the neces- 
fiaries of life, and the daily difficulty felt by 
many in trying to make both ends meet. We 
cannot ignore that difficulty, but we ask that 
it should not close any purses to the hospitals, 
bat rather that it may stimulate sympathy. The 
anxiety wliich oppresses the hospitals weighs in like 
manner on those responsible for the care of the 
helpless sick and disabled, and it is to the sym¬ 
pathy of persons able to appreciate the situation 
that appeal can be made with greater assurance. 
And if the hospitals, through the stress of the 
times in which we live, lose perforce some of their 
old patrons, they should gain new ones, on whose 
ears the claims of generosity must fall loudly. 
There are newly rich as well as newly poor. The 
■war, and the manufacturing and commercial 
enterprises which it brought into being, have left 
many to whom high prices do not make as much 
daily difference as to their neighbours. Those 
^cher in 1920 than they were in 1914 are some¬ 
times reproached with the fact. The needs of 
the voluntary hospitals offer a splendid oppor* 
tnnity to show that such obloquy is undeserved. 
The new rich can prove that in the struggle 
to become wealthier they have not. forgotten 
the days when they were poorer, and that they 
ore able to feel for those who in the humbler 
classes of the community con only find relief in the 
hospitals when struck down by serious physical 
disability. It has been said that old names have 
passed out of the lists of subscribers to hospitals 
through death and the circumstances produced by 
the ^at, and that the names of those who are now 
for the first time able to give freely in charity have 
^t t^en the place of these worthy predecessors. 
That is a serious charge against men and women 
Whose freshly acquired wealth must almost in- 
^.j^ttably place them in positions of influence in 
the community. They are called npon to set an 
Example to others, and an example of generous 


charity has ever been one which has had wide 
influence for good. 

On Hospital Sunday the appeal is for the 
worthiest object that any man's charity can have. 
Money is asked for to save from death and to 
restore to health those who without the aid of the 
hospitals would have to meet the grim alternative 
ot dying and leaving their families to face the 
world unprotected. It is to be given without 
expectation of repayment, but it need not be 
forgotten that the generous giver may some day 
have his reward. In his hour of need, for himself 
or for his wife or child, he may require the help of 
the highest medical or surgical skill. It will bo 
knowledge acquired in the wards of a hospital 
which will come to his aid; it will be science 
developed in the various departments of a hospital 
which he has helped to maintain that will enable 
his disease to be traced to its source and combated. 
The working classes will earely appreciate these 
facts, and we take this opportunity of recording their 
increasing support of the voluntary hospitals. But 
while no one denies that some sections of the working 
classes have profited more than most of their fellow 
snbjflcta by the war, and that the general higher 
wages may allow of a better scale of living among 
these than they enjoyed before, do not let us 
forget that their margin, with increased prices, 
is small, and that the raised conditions ore not 
only their right, but necessary to the improve¬ 
ment of publio health, which, God knows, called 
loudly enough for it. We are a long way from 
eliminating poverty from our midst, "We are a 
long way from possessing a working class able to 
pay for such aid as the hospitals can give, oven 
though workers may be more prosperous than their 
forefathers were in the days when the hospitals were 
founded. The question of State control is not 
here under discussion; on this occasion we are 
speaking in behalf of that grand voluntary system, 
the supporting and supplementing of which is, we 
know from the best authority, the design of the 
Government and an integral feature of future 
legislation. The Keport of the Consultative Council 
on Medical and Allied Services to the Ministry’ of 
Health indicates the directieu of medical thought 
and intention, while the endorsement of the ideals 
contained in that document by the public press 
shows that the medical view and the popular view 
are oue in intention. The voluntary hospitals are 
essential to our society, and their needs are public 
needs, as much to be met out of public generosity 
as out of taxes and rates. 

The present situation of the voluntary hospitals 
of the metropolis is a terribly anxious one. Their 
financial position is serious, but not desperate. The 
war has crippled them as it has ctipplod many of 
those who used to help them freely, but they can 
point to their record in the war with pride and 
claim from all classes a double measuto ot support 
in difficulties greater than those which they 
have faced before. Hospital Sunday brings an 
opportunity to all. It is primarily tbo day on 
which fchoso give who attend religious worship 
where collections are made, but it is not necessary 
to hold back from contributing because the 
collecting box is not rattled in the streets. Only 
let those who have the Metropolitan Hospital 
Sunday Fund brought to their notice in church 
or chapel not forget to press its claims upon others 
who are absent; and let those who have not given 
before initiate an annual custom with a substantial 
donation. Ten years ago wc should have looked 
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upon a collection of £100,000 as a record on which 
the public could be congratulated. If double that 
amount were to be recorded for 1920 it would still 
be inadequate when the change of conditions is 
considered. It is not the ," usual amount ’’ that 
all are urged to give. Let them double or treble it. 
And above all let no one hang back because of 
recent melancholy cries that the voluntary system 
is doomed. It has received, as a matter of fact, a 
new lease of life by being found to be a necessary 
part, even a nucleus, ot the immense developments 
that are projected. 

- * -- 

The Diagnosis, Prognosis, and 
Treatment of Nephritis. 

It has been somewhat of a reproach to -medicine 
that until recently the investigation of surgical 
diseases of the kidneys has been more scientific,- 
more efficient, and more practical than that of the 
strictly medical diseases of these organs, with the 
result that surgical diagnosis and treatment have 
been more satisfactory and more successful. This 
has been largely due to the fact that tests for renal 
efficiency have been developed by surgical urologists 
for the express purpose of differentiating bilateral 
from unilateral disease, and for determining the 
affected side in the latter case and the efficiency 
of the remaining kidney. On the medical side much 
attention has been paid to the quantity and 
composition of the urine and the presence of 
albumin and casts, but it is only recently 
that the question of renal efficiency has been 
investigated in these cases. Much useful work 
has now been done on these lines which has 
not yet reached the text-books, and being still only 
to be found in monographs and papers, in various 
medical journals, it remains outside the ordinary 
routine of medical procedure. . We publish in 
this week’s issue of The Lancet an interesting 
and important paper by Dr. H. MaoLean and 
Dr. _ A. E. Russell, which we commend to the 
notice of our readers, since it not only gives a 
review of some reliable methods for investigation 
of the various aspects of the renal functions, but 
also contains practical and explicit details of their 
application and use. Incidentally it affords most 
valuable data in regard to diagnosis, prognosis,, and 
treatment, which should be of the greatest help 
to the practitioner. 

At the outset Dr. MacLean and Dr. Russell 
point out that the specific functions of the kidneys 
known to physiology comprise three different 
processes the elimination of the waste nitro¬ 
genous products of metabolism, the removal 
of acid products, and the .maintenance of the 
necessary concentration of • salts in the fluids 
and tissues of the body. It is a point of great 
mterest to note that these functions are variously 
mvolved in the different forms of nephritis. In 
severe cases of chronic interstitial nephritis there 
IS a definite retention of nitrogenous waste products 
in. the blood, with a diminution of the acid-excreting 
function. On the other hand, in parenchymatous 
nephritis there is no evidence of any retention of 
nitrogenous bodies in the blood or of any failure 
m acid elimination, but there is usually inability 
to excrete the normal amount of salt. The 
bearmg of these observations upon the clinical 
an chemical phenomena of the two varieties 
o£ nephritis is developed clearly by. the authors, 
retention of urea. and other nitrogenous 


products in the blood due to defective elimina¬ 
tion in cases of chronic interstitial nephritis can 
easily be demonstrated, and the urea in the blood 
estimated. The absence of any defect in the function 
of the kidney dealing with salt explains the practical 
absence of oedema in this form of nephritis. In 
parenchymatous nephritis, on the other hand, the 
chief difficulty appears to be in the excretion of the 
necessary amount of salt, and as an inevitable result 
there is a retention of water leading to oedema, 
which, together with albuminuria, is the charac¬ 
teristic feature of this form of the disease. 
In the investigation of cases Dr. MacLean and 
Dr. Russell recommend the use of salicyl- 
sulphonic acid as the best and simplest test 
for protein .in the urine. They give directions 
for the examination of casts, but point out 
that the variations they show are not necessarily 
of much value in assessing the degree of renal 
inefficiency. For this purpose they bring forward 
three tests—the estimation of urea in the blood, to 
which reference has already been made; the new 
“urea concentration test” of MacLean and de 
Wesselow ; and the estimation of the diastatic 
activity of urine, often referred to as the urinary 
diastase test. The second of these is strongly 
recommended by the writers of the paper on 
account of its simplicity, and reliability, and since it 
has been used in nearly 3000 cases their opinion 
must necessarily be of great weight. The test 
involves no more complicated procedure than the 
administration of 15 g. of urea dissolved in about 
100 c.cm. of flavoured water, and the estimation of 
the urea in samples of urine passed one hour, two 
hours, and occasionally three hours afterwards. 
Obviously it does not demand either much time 
or a difficult , technique, and it can easily be 
made a routine procedure in the investigation of 
cases of renal disease where necessary. The 
diastase test also involves no. very difficult pro¬ 
cedure, but to be accurate requires a sample of the 
I 24 hours’ urine. Dr. MacLean and Dr. Russell 
j find a combination of the three tests very useful. 
We are. glad to notice that they insist on the 
necessity of due correlation of the data. so 
obtained with , the results of a .thorough clinical 
examination. 

As affording some • definite measure • of -renal 
efficiency, and indicating which of the kidney 
functions are involved, these tests afford valuable 
aid in prognosis and in treatment; it is not too 
much to hope that when the methods have been 
more widely applied and more ' fully developed 
some progress will be made towards, a scientific 
classification of cases of- nephritis, for those at 
present current are partly clinical, partly patho¬ 
logical;. and all admittedly unsatisfactory. Dr. 
MacLean and Dr. Russell give the normal figures 
obtained.with the three tests they recommend, and. 
indicate the departures therefrom which are to be 
regarded as of grave significance. They state that 
only one-fourth to one-sixth of the total • kidney 
substance is really necessary to carry out the body 
needs, and, further,-that it is only when the kidney 
efficiency is reduced'to one-fourth or. less of.its 
original value that there is. any tendency for ,urea 
to be retained in excess, in the blood. In the light 
of their researches they have also examined the 
recent suggestion of Epstein to give a liberal 
protein diet to cases of parenchymatous nephritis 
with marked dropsy.' They have found that the dis¬ 
appearance of the dropsy which frequently occurs 
after this, diet,, is always associated with .an 
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increasG in tlie blood urea. Tiiey therefore suggest 
that the increased excretion of urine is due 
to the. diuretic action of this urea, and in 
support of this they find that large doses of 
urea given to such patients also lead to a dis> 
appearance of the dropsy. They are of opinion 
that the new forms 'of treatment may enable such 
patients to survive the dangerous dropsical stage 
of parenchymatous nephritis and pass into the less 
distressing chronic interstitial stage. Here they 
allow that .limitation of protein intake may be 
beneficial, but they strongly deprecate the very low 
diet to which these patients are often condemned. 
The paper as a whole teems with practical 
suggestions and will be of great service to the 
practitioner who wishes to diagnose and treat his 
cases of renal disease on sound and scientific lines. 
It marks a notable advance in our knowledge of 
certain difficult and distressing diseases. 


The Research Defence Society. 

The annual general meeting of the Research 
Defence Society will be held *next Wednesday at 
11, Chandos-street, the house of the Medical 
Society of London, when the chair will be taken by 
Lord Laminqton, the President. Lord ICnutspord, 
the Chairman of Committee, will submit the 
annual report. That report will show great 
activity on the part of the Society, and the 
Chairman, with characteristic humour, suggests 
that any fall away in the amount of work done 
before the war may be attributed partly at least 
to “the prevalent indifference towards our oppo* 
nents/’ With regard to that we wish to lay stress 
upon a point, taken up also by Lord ICnutsford, 
that the Research Defence Society has to reckon 
with a wider sort of attack from those hostile 
to research than marked the earlier campaigns. 
Resistance to experimentation on animals no 
longer marks the scope of their blindness alike 
to facts and to the calls of real humanity. The pro¬ 
tective treatments, founded on and emerging from 
such experimentation, are all in the near future 
likely to be impeded in their beneficial influence 
by the opponents of the applications of physiology 
to therapeutics. The admirable address by Sir 
Walter Fletcher on the work of the Research 
Defence Society, which we noticed in these columns 
a fortnight ago, shows well that the Society has 
before it a groat task to educate the ignorant, 
appease the- fanatic, and convince the reasonable 
loan. Sir David Ferrier is the honorary treasurer 
of the Research Defence Society; Mr. Stephen 
Paget is the honorary secretary, assisted by Captain 
W.E. Elliot, a medical Member of Parliament; 
and all communications should he addressed to 
11,Chandos-street, Cavendish'Squaro,London, W.l. 
Money is needed. 


Dniversity OP London.—T he Senate has resolTed 
jo institute a diploma in psychological medicine which shall 
open to all registered medical practitioners. The standard 
Jn psychological medicine required for the purpose of the 
diploma wiil be approximately that reqairc<l by 
University of Cambridge for its diploma in psychological 
medicine. 


. TO Belfast Hospital. —Mr, George L. Moore, 

?*. Hill, formerly in practice as a solicitor at Belfast, 

1 ?^ , intention of malting a gift of £^,000 to tho 

**ctoria Hospital, Belfast, in grants of not less than 
^J^,.cycry year. A scheme is being formulated for the 
^tabhshment of a ward to be called the “ Moore Ward.” 




*'Ne quia nimis." 


[ A MEMORIAL TO VICTOR HORSLEY. 

A MOVEMENT Uas recently been initiated by friends and 
former colleagues of the late Sir Victor Horsley towards 
some form of permanent recognition of his services to 
medical science, and a preliminary letter appealing for 
subscriptions to this end has appeared in the daily 
press. The endowment of a Victor Horsley lectureshii> 
ims been suggested as a suitable memorial, and tho 
Senate of tho tJniversit^'’ of London as its most appro¬ 
priate trustees \ the exact form of its scope and 
constitution 'will be decided by a committee of which 
the officers are Sir Charles Ballance, chairman, Sii* 
Arbuthnot Lane and Dr. E. J. Domvillo, joint honorary 
secretaries, and Sir Frederick Mott and Dr. H. H. 
Tootli, joint treasurers. The present idea is the 
foundation of an annual lecture, the subject of which 
should not be confined to medicine, while it may be 
delivered by any prominent man in any field of 
progress. Sir Victor Horsley's death from heat-sti-okc 
in Mesopotamia is so recent, and his personality 
was so forcible, that It would be superfluous to 
recapitulate in any detail the long list of his activities 
or to recall the brilliance of his career. It will bo remem¬ 
bered that the connexion between myxeedema and 
athyroidism—long a commonplace of the text-book— 
was first established by Horsley by means of experi¬ 
mental w’ork oh monkeys at the Brown Institute, 
Here be also carried out extensive researches on rabies. 
As professor of pathology at University College ho 
developed his bent for c.vperimental research in physio- 
pathology ; and when, as surgeon to the National Hospital 
for Diseases of the Nervous System, ho mot again his 
old friend Charles Beevor (who, as Iiouse physician, 
had taught him the rudiments of medicine) together 
they mapped out tho motor area of the orang. Thoir 
work, published in the Proceedings of the Royal Society, 
1880-7-8, in delimiting tho cortical motor areas was for 
many years the standard reference on tho subject. In 
the snrgerj' of tho brain and spinal cord Horsley soon 
became undisputed leader, and, to quote only one of his 
specialties, liis method of performing the Hartloy- 
Krause operation for extiri 7 ation of the Gasserian 
ganglion brought him much fame. One of his latest 
discoveries was the recognition of locuiated spinal 
meningeal cysts as a cause of paraplegia, and their 
operative treatment. 

Horsley was a bom fighter. And his love of the 
struggle did not always help his cause. He -was a most 
successful charopiou of freedom for the physiologist 
in the cause of research, but the enthusiasm which 
led him ever to consider his own side right was 
not Jn other directions so successful. Therefore 
wide recognition of his splendid ideals is called for 
now that he .‘is gone. In his later years he turned 
to medical i>olitics, being elected as a Direct Repre¬ 
sentative to the General Medical Council in 1897,. 
and remaining a member till 1907.. He did admirable 
work, but his contentiousness sometimes impeded 
business. He also took a prominent share in inspiring 
the policy of tho British Medical Association, as repre¬ 
sented by the present Articles. His aspirations towards 
Parliament never materialised, though he held strong 
political view's; but it is difllcult to imagine his ever 
serving under a party chief. Ho was a man of extreme and 
tirtdess energy, at play as w'oll as at work; at his own 
shooting parties he would walk all his guests off their feet. 
But more than all sport in any field, l»c loved Ids work 
in tho laboratorj’. Though somewhat critical of tho 
efforts of hifi coficagucs, his generosity to his juniors 
was amazing; ho would spend an incredible amount 
of time and money in helping a younger man in oxperi- 
mental work, and in encouraging his investigations. 
His own surgical technique was superb. The son of a 
Royal Academician, he was no mean draughtsman, and 
was unusual in being almost ambidextrous with pencil, 
pen or scalpel. His optimistic manner inspired tho 
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greatest possible confidence in bis patients. Tbe man 
was Uke a diamond of many brilliant facets—small 
wonder that their cutting edge occasionally scratched 
and scarred those with whom he came into conflict. No 
other medical man of his time was associated with such 
diverse movements down so many streams of public 
life. None of the crafts piloted by him ran the slower 
for his intervention; in fact, he rejoiced in steering 
them near the rapids, and if necessary through the 
rapids. There should be no difficulty in obtaining 
the requisite support to any testimonial to his 
memory. Among those anxious to be represented 
will be his scientific colleagues,’ the , Bellows of 
the Eoyal Society and of the Eoyal College of 
Surgeons of England; his personal friends, and even 
his personal enemies, who for the most part recog¬ 
nised his sincerity; those women who remember 
his help in the struggle lor political and educational 
franchise and their younger sisters, more especially 
those whose admission as medical students to Uni¬ 
versity College Hospital, he did hot live to see; and, 
lastly, members of University College Medical School, 
from his colleagues to his dressers, who will be proud 
to perpetuate the memory of a worker who brought 
so much fame to their school, and who would have 
rejoiced so heartily in its present magnificent oppor¬ 
tunities for development._^__ 


APPARENT PULSUS PARADOXUS. 

In pulsus paradoxus the normal increased rapidity of 
the pulse during deep inspiration is replaced by slowing; 
the cardiac contractions are correspondingly slowed. 
In the Boston Medical and Surgical Journal at May 20th 
Dr. Paul D. White has reported an interesting case in 
which the pace-maker of the heart and the auricles 
acted normall 3 f during inspiration—that is, responded 
bj' increased rate—but heart-block was also produced, 
which led to slowing of the ventricles and therefore of 
the pulse, simulating pulsus paradoxus. The patient, 
a soldier, aged 23 years, was admitted to a base hospital 
on Nov. 10th, 1918, with influenza. There was a history 
of severe double pneumonia at the age of 5 years, since 
rhioh time his pulse had alwaj’’S been slow. He said 
i t the fact that his pulse got slower on excitement or 
exertion had been noted for years. He had suffered 
from typhoid fever five years ago. Examination showed 
that he was convalescing from influenza. Polygrams 


were taken as follows:— 

! Auricular Ventricular 

. i-ate. rate. 

Quiet in bed . 43 . 43 

Quiet in bed (later) . 40 .40 

During deep inspiration ... 70 '. ^ 

Deep expiration . 41 ... 41 

Immediately after moderate 
exertion . 72 .. 36 


The tracings showed that on deep inspiration there 
were two auricular contractions to one ventricular—a 
2 :1 heart-block. Evidently the auriculo-ventriculai 
bundle was damaged, probablj^ by^ the disease in child 
hood, and when the auricular rate rose above a certaii 
level failed to transmit every other impulse. The pace¬ 
maker of the heart responded normally to exertion anc 
inspiration by increased rate, but as this was halved ii 
the ventricles their rate actually fell, simulating pulsus 
paradoxus. During the slow rate of .the heart auriculo 
ventricular conduction was normal. The slow rate o: 
the pace-maker under ordinary circumstances is note 
worthy. Was this due to the disease of chUdhooc 
affecting the auricle, or did the impaired conductivity 
of the auriculo-ventricular bimdle -in some way affeci 
the pace-maker, causing it to/settle down to a rats 
which the bundle was capable of conducting ? Volhard 
has described a similar paradoxical response to changs 
of position. While lying flat the pattent had a pulse o: 
o ^®d no block; sitting up he had a pulse of 42 with s 
4 : 1 block, the auricular rate being 84 ; on standing the 
pulse dropped to 22 and became irregular, due ts 
.degrees of block from' 2 :1 to 5:1. Atroph 
siigntiy increased the dissociation by increasing ths 
■ °’^i^^cular rate, with which the ventricles could not keej 


? Deulsch.-Aroh: f. klin.- Med.; 1909, xcvii., 348. - - l- 


pace. Lutembacher has reported a case of “ orthostatic 
bradycardia due to intermiittence of ccinduction’of the 
bundle of His.” ^ With an auricular rate of 60 fhereVas 
no' block; at 70 to 80 a 2:1 block;- and with higher 
auricular rates 3 :1 and 4:1 blocks. 


THE GIFT FROM THE ROCKEFELLER FOUNDATION 
TO UNIVERSITY COLLEGE HOSPITAL AND 
MEDICAL SCHOOL. 

The simple facts of the benefaction to University 
College Hospital and School have -been obscured by so 
much appreciative comment that we propose to set 
them out baldly. The figures are in themselves suffi¬ 
ciently impressive. The total sum offered is just under 
£1,205,000—£835,000 to the University College Hospital 
and Medical School and £369,800 to the University of 
London on behalf of University- College. Of the former 
sum £400,000 is to,be allocated to the building and equip¬ 
ment of a nurses’ home, residents’ quarters, obstetrical 
and bio-chemical departments, and the reconstructio^fi 
of certain existing buildings. The income from the 
remaining £435,000-will-be-devoted-to the medical, 
surgical, and obstetric units, to salaries in the depart¬ 
ments of bio-chemistry and pathology, and towards the 
maintenance of beds in the reconstructed hospital wing. 
The gift to University College is to be applied to the 
erection of an anatomical institute and to its main¬ 
tenance. It is estimated that the increased co^t 
entailed on the hospital and medical school, the pro¬ 
vision of which is iinderstood to be' an implied condition 
of the benefaction, will amount to, roughly,.£20,000 a 
year. These are the bare facts. The scale of the 
benefaction is unique in this country, and our apprecia¬ 
tion of the honour to one of the most progressive of the 
London medical schools is not the less because we 
reserve a detailed discussion until we have been able to 
study the terms more closely. Such generositj’' from 
another country in the cause of scientifle research is 
somewhat humiliating ; it is a measure of the neglect 
* of inedical education in the past that the benefaction 
has. evoked such widespread notice. King Edward’s 
Hospital Fund has administered larger sums for 
charitable purposes without so greatly surprising the 
people. Had the present gift been distributed over aU 
the medical schools in London it would have been less 
impressive, and certainlj' less stimulating; had it 
been offered exclusively for purposes of research or of 
teaching it would have been less interesting. But the 
gift is to be regarded primarily as a tribute to the recent 
attemptat combining research with training. The 
clinical unit system, initiated by the Board of Education 
and carried' out at University College Hospital in 
response to official suggestion, was the innovation which 
first attracted the notice of the two representatives of 
the Bockefeller Foundation, and it is to its adoption by 
University College Hospital that the gift is mainly due'. 


THE MANIFOLD USES .OF RUBBER. 

There is evidently plenty of rubber available now, 
judging from the offer of substantial -money prizes by 
the Bubber ■ Growers Association as an awaifd for 
suggestions as to extending the'present uses or for 
encomaging new uses of this' singularly resilient 
inaterial. Incidentally,; this should ■ be ' good news 
for scientific research, as rubber is, of - course, a 
great adjunct in the laboratories, while also it 
is an indispensable servant in rnedicine and- in 
surgery. The offer, however, probably refers _ to 
wider uses, for the relative value of suggestions which 
are deemed practical " will, we understand, depend 
upon the quantity of raw riibber the adoption of these 
suggestions would absorb, and special considerations, it 
is announced, will be given to practical suggestions 
liljely to utilise rubber in large quantities. (The itelics 
are not ours, but appear in the conditions laid down by 
the Association.) . Oiir interest, however, lies .in the 
fact that the offer, generally speaking, should mean that 
rubber is going to be readily obtainable and at a rela-^ 
tively mode rate cost,' and. an a mple, supply of the 

2 Archives des Maladies du Geeur, 1919, xii;,-145. 
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material -will obviously be a gain to medical science In 
general. It -will be remembered that at one time 
during the -war good rubber -was practically tm- 
obtainable. There .is one thing in regard to rubber, 
T?hich we hope onr rubber producers will give their 
attention to, and that is its inclination with age to 
lose its flexible qualities. An old rubber tube, if 
it has not been constantly nsed, ■will frequently be found 
brittle and full of crachs, and therefore useless for its 
special purpose. If its flexibility and resiliency could 
be made permanent the material would be of much 
greater value. That consideration apart, something is 
almost bound to come out of this interesting offei*, 
considering the infinity of the applications of rubber, 
particularly if it should prove that the world’s pro¬ 
duction is such as to make it a cheaper commodity. 
The assumption arises out of this appeal to the brains 
of the public to find a bigger outlet for its uses. Im¬ 
provements in the walcanising of rubber are announced 
this week, for which the claim ia made that by simpli¬ 
fying the process ways arc opened up for new and 
extensive applications of the material. 


A CASE OF LUPUS IN AN ARMY PENSIONER. 

A FEW days ago the Minister of Pensions was asked 
in the House of Commons why treatment had been 
refused to a private of the Scots EusUiers suffering 
from lupus. The recruit had joined voluntarily in 1915 
and then was in perfect health, and was passed fit for 
general service by three separate medical boards. 
Owing to undue exposure he was sent into hospital 
with “acute myalgia,” and while there lupus developed 
at the back of one ear. In 1916 he was discharged as 
totally unfit for service. He was treated at Manchester 
for lupus, when the treatment was approved and 
authorised by the Ministry' of Pensions, Treatment was 
continued imtU last September, when the patient was 
informed that the Ministry of Pensions did not accept 
responsibility for lupus and that the treatment was not 
authorised. Inqurries are being made into the case. If we 
accept the facts as stated, then it appears clear that the 
lupus appeared while the patient was in the army, for 
wo may take it that he had no sign of this disease when 
howas firstexamined. Weare told thathe suffered much 
exposure, and it can hardly be doubted that his service 
was Erectly responsible for the appearance of the 
disease. It is well recognised that the reason that 
lupus appears very commonly on the nose, cheeks, and 
ears is due to the fact that these parts are subjected to 
great variations of temperature from their exposed 
position and slight blood-supply, and therefore the 
exposure to which this patient was subjected should be 
held responsible for the disease. Investigation may 
show that the facts are not as they were stated, but if 
the Member irho a^ed the question was correctly 
informed, we think'’that the Ministry of Pensions will be 
acting without the 'sanction of medical Imowledge in 
disclaiming responsibility. 


.CONGENITAL STENOSIS OF BOTH URETERAL 
ORIFICES. 

Dr, Isabel M. Wason,* writing from the Brady 
haboratoiY of Pathology and Bacteriology of the Yale 
University School of Medicine, reports the following 
unusual case. A poorly nourished male infant, aged 
7 months, was admitted to hospital for diarrhcca. 
Physical examination was negative. Death took place 
14 days after admission. The autopsy showed double 
hydronephrosis with dilated tortuous ureters, which 
ended in cystic dilatations in the small vesical cavity. 
The Ureteral orifices were not visible to the naked eye, 
but In Serial sections they were found to bo stenotic; 
And to measure i to Jmm. in diameter. There wasj 
Also a valve in the prostatic urethra extending from 
the lower end of the verumontanum. to the right 
Arethral wall. In her commentary on the case Dr. 
Wason states that the presence of a valve formation in 
the lower prostatic urethra is probably the commonest 
cause of double hydronephrosis in children. Such an 
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obstruction is usually bilateral, and the urine can only 
pass through a narrow slit. This gives rise to dilata¬ 
tion of the urethra above this point, dilatation 
and h 3 q)ertrophy of the bladder, dilatation of 
both ureters, and double hydronephrosis. In the 
present case, however, the valve was found on one 
side only and did not cause sufficient obstruction to 
the passage of urine to produce dilatation of the upper 
prostatic urethra and of the bladder. The dilatation of 
the ureters and renal pelves was, therefore, not due to 
the prostatic valve, but to the stenosis of the ureteral 
orifices, which was possibly caused by a partial over¬ 
growth of epithelium and muscle in embryonic life. 
Congenital stenosis "with cystic dilatation of the vesical 
end of one ureter is unusual, bat to find the condiWon 
present to the same extent in both ureters, as was 
exemplified in Dr. Wason’s case, is extremely rare. 


THE POSITION OF VETERINARY SCIENCE. 
The Veterinary Surgeons Act (1881) Amendment Bill 
was read a third time on June 11th, and it seems quite 
probable that the Bill will pass into law. Dor some 
time now there has been a lack of funds available for 
the Royal College of Vetei-inary Surgeons to enable it 
to cany out its statutory duties and to improve 
veterinary education. The chief object of the Bill is to 
remedy this situation, and to this end it pro-vidcs 
for the compulsory annual payment of 1 guinea by all 
members of tho College who are in active practice 
ia the United Kingdom. The BUI also gives status 
to the pi*actitioners who were registered under the Act 
of 1881, and makes them amenable to the discipline of the 
profession, while it also provides that companies shall not 
mtringe the Act of 1881. Much controversy has arisen 
aboQt the status of veterinary science ia this countiy, 
and many educationalists think that great benefit would 
accrue to the scientific status of the profession through 
a picrision at all ■universities for tho granting of 
■veterinary degrees. But tho practical value of a univer¬ 
sity degree would depend on the* facilities existing in a 
university for the imparting of veterinary Instruction. 
It would only be by a slow and gradual process that those 
focUities could bo obtained, and then if there was not 
sufficient demandfovuniversity veterinary degrees tho 
innovation would be a baiTCn one. Tho profession only 
numbers about 3000 all told. It is only a small one, and 
the prizes securable in it are not likely to cause n great 
rush of intellectuals to seek entry into its ranks. At 
tho present time two imiversities grant three veterinary 
degrees. The Liverpool University grants the degrees 
of D.V.H. (Diploma in Veterinary Hygiene) and D.V.Sc. 
(Doctor in Veterinary Science), and tho Victoria Uni¬ 
versity, Manchester, giants tlie D.V.S.M. (Diploma 
in Vetei’inary State Medicine), •u’hiJst tho Univci-slty 
of London grants facilities for the taking of tho 
B.Sc. degree concurrently with the M.K.C.V.S. diploma. 
The real advancement of veterinary' science can only 
follow an educational campaign In tho whole realm of 
animal breeding and rearing. Tho difficulty is to get tho 
zeal for tho benefits of science into the hearts of tho 
workers among animals. Appalling ignorance abounds 
and sheer laziness increases every day. In quite 
recent times we have heard of such raedlroval 
enormities being committed as these:—human fioces 
put on to a festering sore to enable it to heal, a rod 
herring tied to a cow’s tall with the object of making 
it rise, and a sliced raw onion put into a marc’s vagina 
to cure Tho simple lo.ssons of hj’glono In many 

cases arc not known, and even where ktiovm in 
perhaps over 60 per cent, of ca«es they aro not 
practlseil. To procure any real advance In vctcrinarj' 
science disease-prevention work by veterinarians needs 
preceding by a decade or two of disease-prevention 
iostructlon and ivork by .stock attendants, stock 
owners, farmers, dafry'zncn, and agricultuml and town 
landlords. The whole question is one of education, 
finance, and zeal for hygiene. How long will It fake to 
bring these things up to a really effective pitch? At 
present the good food that vcterliiaty science provides 
is not half assimilated by those for whom It Is Intended, 
and any culinary refinements will be th^o^vn away or 
wasted. 
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BRITISH MEDICAL ASSOCIATION : 

PKOGRAlilME OE ANNUAL MEETING. 


The eighty-eighth annual meeting of the Association 
■will be held at Cambridge, under the Presidency of 
Sir T. Clifford Allbutt, Regius Professor of Physic in the 
University, 'who -will deliver his address on Tuesday, 
June 29th, preceding the sectional proceedings. 

The Representative Meeting will begin in the Exami¬ 
nation HaUs on Priday, June 25th, at 10 A.M., and the 
statutory annual general meeting will be held at the 
Examination Halls on Tuesday, June 29th, at 2 p.m. 

The annual dinner will be held in the Hall of St. John’s 
College at 8 p.m., on Thursday, July 1st. The popular 
lecture will be given by Dr. G. S. Graham-Smith, F.R.S., 
on “ Flies ” at 8.30 p.m. on Friday, July 2nd. 

Demonstrations. 


Laboratory and clinical demonstrations will be given 
on three consecutive days from 2.30 to 4.30 p.m., com¬ 
mencing on Wednesday, June 30th. The directors of 
demonstrations are;— 

Medicine; Dr. Aldren Wright. 

Surgerj': Mr. Arthur Cooke. 

Physiology: Professor J. N. Langley, F.E.S. 

Pharmacology; Professor W. E. Dixon, F.E.S. 

Neurology: Dr. E. D. Adrian. 

Pathology; Professor Sir G. Sims Woodliead. 

The Sections. 

The scientific business of the meeting will be con¬ 
ducted in 12 sections, which will meet on the days 
indicated from 10 a.m. to 1 P.M., the demonstrations 
following in the afternoons. 

Medicine. 

President; Sir Humphry D. Eolleston, K.C.B.. M.D., F.R.C.P. 

Honorary Secretaries; A. J. Jex-Blake, M.D., F.R.C.P. (13, Ennis- 
more-gardens, London, S.W. 7); W. E. Hume, M.D., F.R.C.P. 
(4, Ellison-plaoe, Neyrcastle-on-Tyne); E. Lloyd Jones, M.D. 
(59. Trumpington-street, Cambridge); J. Aldren Wright. M.D., 
M.E.O.P. (Director of Demonstrations, 2, Corpus-buildings, 
Cambridge). 

June 30th (Morning Session).—Discussion on the Diagnosis of 
Nervous Disorders of the Stomach and Intestines, To be opened by. 
Dr. A. F. Hurst. 

In the afternoon sMr. J. Barcroft will demonstrate Methods of 
Analysing the Gases of the Blood and Alveolar Air. 

July 1st (Morning Session).—Discussion on the Present Position of 
Vitamines in Clinical Medicine. To be opened by Professor F. 
Gowland Hopkins, 

July 2nd (Morning Session),—Discussion on the Clinical Signiti- 
oance and Course of Subacute Bacterial Endocarditis, To be opened 
by Sir Thomas Horder. 

An exhibition of specimens illustrating the subject of this 
discussion will be held in the Pathological Museum. 

Suracry. ' 


President; Sir George H. Makins, G.C.M.G., C.B.. P.R.C.S. 

Honorary Secretaries: W. H. Bowen, M.S., F.R.C.S. (24,Lensfiold- 
•road, Cambridge); Arthur Cooke.FiE.C.S., GroveLodge, Cambridge 
(Demonstration Secretary); G. B. Gask, C.M.G., D.S.O., F.E.C S 
(41, Devonshire-place, London, W.l); Gordon Taylor, O.B.E., M.S 
F.R.C.S. (15, Harley-sti'eet, London, 'W. 1). 

June 30th (10 A.M.).— Discussion: Surgical Treatment of Gastric 
Ulcer. To bo opened by Sir Berkeley G. A. Moynihan and Dr 
Charles H. Mayo. 

Julylst'dO A.M.). —Discussion: Surgical Treatment of Cancer of 
the Rectum. To be opened by Mr. W. Ernest Miles and Mr. Grey 
Turner. , 

Demonstration in the afternoon bv Colonel R. H. Elliot 
Glaucoma. 

' J'jb' 2ad (10 A.M.). —Discussion: End-Results of Injuries to the 
TSP.l?"®™* Nerves treated by Operation. To be opened by Sir 
W'dliam Thorburn and Mr. Percy Sargent. 

Demonstrations will be given in the afternoons by Major Meurice 
.Sinclair on the Treatment of Fractures; by.Mr. H. D. Gillies and 
Mr. Percival Cole on Plastic Surgery of the Face; by Mr. Herbert 
Tilley on Endoscopy of the Loiver Air Passages and Gullet; and bv 
Mr. Arthur Cooke on the Technique of Blood Transfusion. 


Neurology and Psychiatry. 

President: Henry Head, M.D,, F.E.S. 

Honorary Secretaries: E. D. Adrian, M.D., M.R.C.P. (Trinil 
S°“.®Se, Cambridge); E. Farquhar Buzzard,• M.D., F.R.C.] 
fS’ London, W.l); George Eiddoch,M.D.,M.B.C.) 

(10, Alba-gardens, Goldors Green, London, N.W. 4). 

Juno 3mii (Morning Session).-Discussion on the Early Signs i 
HeS° M D ^^R S ^"‘®H>retation. To be opened by Hem 

,<M.°>^''ig Session).—Discussion on Dementia Prrecc 
Hart M ^ Conditions. To be opened by Bernai 

beoi'^ntdW. a“Io!^ Psychotherapy. 9 

wniZTunmmcfd Mter'i'^"® 


Anne-street, London, W.l); ^Holon Ingleby, M.D., M R;C.P. 
(44, Wclbeck-stroot, London, W.l). 

Juno 30th.—Atrophy of the Liver. To be opendd by Professor 
Stuart McDonald, M.D., F.R.C.P. 

July 1st.—The Present Position of Cancer Research. To be 
opened by J. A. Murray, M.D. 

July 2nd.—The Bacteriology of Cerebro-spinal Meningitis) To be 
opened by J. A. Arkwright, M.D., F.R.C.P. (A collection of 
specimens to iilustrate the subject under discussion will be 
available.) 

The afternoons will be devoted to meetings of the Pathological, 
Society of Great Britain and Ireland. 

Physiology and Pharmacology. 

President: Professor F. (lowland Hopkins. M.B., F.E.S. 

Honorary Secretaries: D. V. Cow, M.D. (The Bridge House, Great 
Shelford, ' Cambridge); Edward Mollanby, SI.D. (32, Addison 
Mansions, Kensington, London, W’. 14). 

June 30th.—Discussion on Acidosis In Disease. To be opened by 
Professor F. Gowland Hopkins. 

July 1st.—Discussion on the Physiology and Treatment of 
Donorvated Muscle. To bo opened byProfessor J.N.Langley.F.R.S. 

July 2nd.—Discussion on Quinine and its Derivatives. To be 
opened by Professor W. E. Di.xon, F.R.S. 

Naval and Military. 

President: Colonel Joseph Griffiths, C.M.G., 31.D., F.R.C.S. 

■ Honorary Secretaries: Major A. S. M. Maegregor, O.B.E.; M.D., 
R.A.M.C.(T.) (Sanitary Chambers, Glasgow); SlajorH. B. Roderick, 

O. B.E., M.Ch., M.D.’, R.A.M.C.(T.) (17, Trumpington-street, Cam¬ 
bridge); Lieutenant-Colonel F. E. Apthorpe Webb, O.B.E. (Grafton 
House, Maid’s Causeway, Cambridge). ’ 

June 30th (IOa.m.).—D iscussion on the Army Medical Service and 
its Relation to the Education and Training of Newly Qualified 
Medical Jlen, to be opened by the President. 2.30p.5t.—The Naval. 
MilitaiT. and Air Force Medical Services will o.xhibit the new 
inventions and equipments that arose during the Great War. Each 
department will be fully represented, and each will bo in charge of 
an officer who will be prepared to demonstrate and explain tiie 
exhibits. . . 

Obstetrics and Gyncccology. 

President; Herbert Williamson, M.B., F.R.C.P. 

Honorary Secretaries: Malcolm Donaldson, M.B., F.R.C.S. 
(145, Harley-street, London, W, 1); W. R.' Grove, M.D. (St. Ives, 
Hunts). 

June 30th.—Discussion on Puerperal Sepsis. , (1) Mr. A’iotor 
Bonney (London): Inti'odiictory Paper. (2) 3Ir. H. Beckwith 
WhitehousB (Birmingham).: Surgical Treatment of Uterus in 
Pueri)ornl Sepsis. (3) Dr. A. E. Gow (London): Intravenous 
Protein Therapy in Treatment of Puor])oral Sopticicmii. (4) Dr. 
Leith Murray (Liverpool): Use of Serums and Vaccines in the 
Treatment of Puerperal Sepsis. 

July 1st.—.4t 10 A.M. there will be a joint session with the Section 
of Electro-therapeutics to discuss the Treatment of Fibroids by 
X Rays. Opened by Dr. R. Knox. 

Dr. ,R. Mackenzie Wallace will give a demonstration of the 
Diastase Reaction on Wodnesdas', followed by a demonstration 
from Mr. M. S. Mnyou on Ophthalmia Neonatorum. 

Tropical Medicine. 

President: Professor G. H. F. Nuttall, M.D., F.E.S. 

Honorary Secretaries: Charles Frederick Senrle, M.D. (67, Bridge- 
street, Cambridge): J. Gordon Thomson,M.B. (24, Herne Hill, 
London, S.E.24). 

June 30th (Moi-ning Session).—Papers : (1) Problem of Filariasis, 
by Drs. Stephens and Yorke. (2) Role of F. bancrofti in the Pro¬ 
duction of Lymphatic Obstruction and a Consideration of Elephan¬ 
tiasis from the Pathological Standjioint, by Dr. G; C. Low and Dr. 

P. H. JIanson-Bahr. (3) Dietetic Doficiencyand Endocrine Activity, 
with Special Reference to Defleienoy (Edemas, by Lieutenant- 
Colonel Robert McCarrlson, I.3I.S. 

In the afternoon there will be the following demonstrations: 
(1) Parasitic Worms, by Dr. E. T. Leijior. (2) Exhibition Collection 
of all known species of Tsetse Flies.-with demonstration dealing 
with the Morphology and Bionomics, by Professor Newstoad. 
(3) Demonstration of the use of the Mobile Laboratory for Malarial 
Inquiries in England, by Colonel S. P. James. (4) Paintings illus¬ 
trating the Treatment of Leprosy, by' Lieutenant-Colonel ■ Sir 
Leonard Eogei'S. 

Medical Education. 

President: Sir George Newman, K.C.B., M.D., F.R.C.P. 

Honorary Secretaries: S. R. Gloyne, JI.D. (" Hathcrley," Clialfont 
St. Giles, Bucks); Professor J. Kay Jamieson, M.B. (Dean of Faculty 
of Medicine, Leeds). ■ 

July 1st (10 A.Jt. to 1 P.M.).—Address hy the President. Discus¬ 
sion : Preliminary Scientific Education in the kledical Curriculum. 
Openers: Professor S. J. Hickson (Biology) ; Professor Arthur 
Keith. (Anatom.v); Professor Sir Ernest Rutherford (Physics): 
Professor J. Lorrain Smith (Pathology); Professor A. Smithells 
(Chemistry), • 

Venereal Diseases. 

President: E.B. Turner,P.R.C.S. 

Honorary Secretaries; 3V. H. Harvev, M.D. (The Dene, Great 
Shelford, Cambridge): Otto Mav, 3I.D. (19, Well Walk, Hampstead, 
London, N.W. 3). , 

, July 1st (10 A.M.). —Discussion on Venereal Diseases in Women 
and Children: (1) Dr. Morna Hawlins: Treatment of -Veneral 
Disease in Women. (2),Dr. Leonard Findlas-; Venereal Diseases in 
Children. 

In the afternoon there will be a clinical demonstration at the 
Venereal Diseases Clinic, Addenbrooko’s Hospital, and a laboratory 
demonstration - in the. Medical Schools under tlie direction oi 
Mr. J. E. Barnard; 

The following Sections meet on Friday, only 


. ofjd Bacterioloay. 

^osulont: Professor J. Lorrain Smith, M.D., F R S 

E.'Clark-Kennedy. M.R.C.S.. L.R C 
(Corpus College, Cambridge); A. E. Gow, 3I.D., F.R.C.P. (37, Quee 


• . ’ Electro-therapcutics.’ 

President: Alfred Ernest Barclay, M.D, 

Secretaries: E. P. Cumberbatch, M,B., 

SJ5. Upper Wimpole-street; W,l); F. Shillington Scales, M.u* 
( Redcourt,” Adams-road, Cambridge). 
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Jh 1> 2n(l —Presiflential address by Dr A E Enrelay Place of 
the Kadlologist in Medicine Discussion on the Dia^oeis and 
Treatment ot Paralj sis caused by Neri t Injury, to tie oiiened by 
Mr H S Souttar Joint Discussion uith Section of Obstetrics and 
Gynircologv on Treatment of Uterine Fibroids (see above) 

Mcfltcdl Sociolonu 
President G E Hashp. M D 

Honorary Secretaries S Morton Mackenzie, M B (9 Bose hill. 
DorJung) C M Stei enson, M I) (90 Chesterton road, Cambndfie) 
July 2nd (10 A M ) —Sir George Newman will open a discussion on 
the Future of Medical practice, dealing with the subject from the 
roint of view of the State The discussion t\i 11 be continued by 
Sir WilmolHemngham from the standpoint of the Consultant Dr 
Alfred Lmnoll fi'oiii that of the General Practitioner Rofessor 
F Gowland Hopkins from that of Medical Research and Mr E lA 
Morris, C E E .bouse governoi London Hospital from that of the 
Hospitals 

Taihologtcal Mitscmu i 

Committee Sir German Sims AVoodhead, K B E (chairman), Di 
L Cobbett, Dr G S Graham Smith Dr tV H Hanej, Mr T S P 
Strange^iays, and Dr H B Roderick M Ch (honorary secretary) 
The Pathological Museum arranged in connexion with the meet 
iDgwiU occupy a central position in two temporary buildings in the 
first court of tho Sledical Schools It is proposed to arrange the 
material under the following heads (1) Exhibits bearing on dis 
cusFjons and papers in tho larioiis Sections (2) Specimens and 
illustrations relating to any recent research work (3) Individual 
specimens of special interest or a senes illustrating some special 
subject (4) Instruments or appliances relating to clinical diagnosis 
and Pathological investigation There will also be a senes of 
exhibits illustrative of iwar specimens, arthritis cerebrospinal 
lueuuigitis and parasitology So far as practicable each section 
Pill be under the charge of a demonstrator, but exhibitors will have 
an Opportunity of demonstrating their own specimens 
Communications regarding material for exhibition should be 
addressed to Dr H B Roderick, at the Surgical Department, 
Meihcal School Cambridge 

The honorary local secretaries of the meeting ate 
J. P Gaskell, JJ.D., F.R C P , The Uplands, Gteat 
Shelford, near Cambridge, and G, S. Hajmes, M,D , 58, 
hensfleld road, Cambndge. Communications should be 
addressed to them at the afcdical Schools, Cambndge. 


AUSTRALIA 

(From our own Correspondent.) 


XJmieisiiy of Sydney. 

Professor J. T. Wdson, piofessor of anatomy, has 
been appointed Dean of the Medical School m the place 
of the late Sii T, Anderson Stuait. The future of the 
Chau of phj-siology was discussed and leferrcd to a sub¬ 
committee foi consideration 

The Jtccent Ajypolntvients at the Melhoimie Hospital. 

The recent dissatisfaction with two appointments 
made to the staff of the Melbourne Hospital on the 
gioimd that sufficient attention was not given to the 
fact that other candidates weie leturned soldieis, has 
been allowed to drop after much heated talk and protest. 
The hospital committee has agreed to a resolution that 
m all future appointments special preference must be 
gnen to applicants with overseas service, but this does 
not cieate any new' position, and was adopted chiefly 
to save the faces of those who ought to have Imown 
that the most caiofiil consideiation had been given to 
I this very point by the advisory committee, but still 
t clamoured foi the appomtments to be leviewed, Tho 
i appointments made weie not disturbed. 

Dr. T. P. Dunhill, C.M.G., who is leaving for London 
: bv the Orvieto on May 5th, was enteitamed at dinner 
hy the Victoiian Branch, BMA.,and the Melbourne 
Medical Association Readeis of The Lancet will 
temembei the cvhaustiye study, illustrated bj un¬ 
usually good photographs, on the Siirgeiy of Dxopli- 
thalmic Goitre, by Dr. Dunhill, which appealed in 
these columns in December, 1917. Dr Dunhill wall 
taice up his duties as assistant directoi of surgciy at 
St Bartholomew's Hospital immediately on amval in 
London. 

Di B J. Bull, who has for many years been directoi 
of bactenolog> in the Melbourne Unncrsitj, has been 
granted leave, and will visit Europe immediatelj m 
order to inform himself at flrvt hand of bacteriological 
pi ogress and teaching 

April 22nd__ 


2hc Increase iti the Hcihcal Profession, 

4t tho final examination foi medical degrees m the 
Sydney University 49 candidates were successful, while 
69 failed. In the University of Melbourne 42 succeeded 
.'infl 24 weie rejected. This represents, with passes in 
Adelaide, an addition to the ranks of the profession of 
upwards of 100 practitioners. As the population of 
Australia is little moie than stationarj^ beyond a 
natural increase, it is evident that the supplj of medical 
practitioners is growing out of proportion to any 
prospects of practice, alOiough at present there aie 
no signs of overciowdmg It is, howevei, significant 
that yn Melbourne two bodies hav e been formed, the 
one exclusively surgical and the other medical, whose 
object, amongst othei things, is to conserve the status of 
tho true consultant against the inroads of general 
practitioners who devote their spue time to special 
practice. At least it xvould be well for Biitish 
graduates to have some definite prospect before looking 
to .Australia as a possible field of woik. 

The Health of Miners Taheratlosis and Hookuonn. 
The Fedeial and State Goxeiiiments have jointly 
oqmppcd on institute to inqnue into tubercle among 
the mining population of Ben^go Tho objects are — 

1 To determine the actual namber of jTcrsons suffering 
irom tuberculosis in Bendigo and district 

2 To ascertain the epidemiological factors involved in 
^uuexion with the existing infections These factors 
^ould include an investigation into the evidence of infection 
Oi persons who have been in contact with infected jiersoiis, 
‘ho relation of the spread of the disease to insanitarv condi 

the relations of the disease to mining, Ac 
To determine the reJatne importance of bovine and 
01 nnmun infection jn the distribution of the disea«e m 
hetidigo 

D. G. Robertson has been placed in charge A 
“Ooicwonn inquirj is being conducted nt the same time 
At Broken Hill the Broken Hill Mine directorate has 
opened an investigation into the health of the miners 
the conditions under which they work (when thej 
m which thov have not done for very inanj 

There is a* staff of eight medical men, and 
cf 1000 men hav o already been examined. ' 


URBAN VITAL STATISTICS. 

(Week ended June 12tb, 1920) 

EngUfh and lIVlsli Totnu —In the 96 English and Welsh 
towns, with an aggregate civil population estimated at 
nearly 18 million persons, the annual rate of mortality, 
which bad been 13 2,12 8, and U 6 m the three preceding 
weeks, further declined to 11 0 per 1000 In London, with 
fl population of nearly 4} raiuion persons, the annual 
death rate was 10 6, or 0 4 per 1000 below that recorded in 
the previous week, while among the remaining tovms 
the rates ranged from 5 0m Ealing, 5 2 in Tottenham and 
in Edmonton, and 6 0 in Wallasey, to 17 2 in Hastings, 17 4 in 
Blackburn, and 19 6 in Bootle' The principal epidemic 
diseases caused 272 deaths, which, corresponded to an annual 
rate of 0 8 per 1000, and comprised 89 from measles, 70 from 
jnfantjJo diarrhcea, 48 from diphtheri.'i, 46 from whooping- 
cough, 14 from scarlet fev er, and 5 from enteric fever. Measles 
caused a death rate of 2 2 m Leicester, 2 8 m Wnlsill, and 
3 6 in Swansea The deaths attributed to influenza, which 
bad declined from 216 to 148 in the four preceding weeks, 
fnitber fell to 86, and included 21 in Sheffield, 13 in London, 
aneZ 6 in Carlisle There were 1722 cases of diphtheria and 
1642 of scarlet fever nnder treatment m the Mctroiwlitan 
Asvloms Hospitals and the London Fever Hospital, against 
1747 and 1635 respectively at the end of the previous week, 
there were also 4 cases o’f small pox belonging to East Ham, 
of winch 3 were admitted during the week Tho canscs of 
28 of the 3770 deaths in the % towns were uncertified, of 
wbich 8 were registered m Birmingham 
Scotch Toirns—In the 16 largest Scotch towns, with an 
aggregate population estimated at nearly 2\ million persons, 
the annual rate of mortalitv, which had declined from 18 4 
to 13 6 in the five preceding weeks, further fell to 12 7 per 
10(X) The 231 deaths in Glasgow corresponded to an annual 
rate of 136 per 1000, and mclnded 8 from measles, 7 each 
from smallpox and infantile diarrluca, 3 from diphtheria, 

2 each from scarlet fever and whooping-coogh, and 1 from 
enteric fever Tho 75 deatlis in Edinburgh were equal to 
a rate of 11 5 per lOOO and included a fatal Case each of 

whooping-cough and Infantile diarrhcc^i , , 

LmA latent —The 129 deaths in Dublin corresponded to an 
annual rate of 16 2, or 2 5 per 1000 Ulow that recorded in tho 

f irevious week, and included 10 from whooping cough, 5 
rom measles, 4 from infantile diarrhcea, and 1 each from 
enteric fever, scarlet fever, and diphtheria Tlio 109 deaths 
Belfast were equal to a rate of 13 8 ix?r 1000, and included 
from whooping cough and 1 each from scarlet fev or and 
infantile dlarrbo^ 
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VITAL STATISTICS OF LONDON DUEING MAY, 1920. 

In the accompanying table will be found summarised 
statistics relating to sickness and mortality in the City of 
London and in each of the metropolitan boroughs. With 
regard to the notified cases of infectious disease, it appears 
that the number of persons reported to be suffering from one 
or other of the ten diseases notified.in the table was equal to 
an annual rate of 6-3 per 1000 of the population, estimated at 
4,358,309 persons; in the three preceding months the rates 
had been 7'7, 7T, and 6'7 per 1000. Among the metro¬ 
politan boroughs the lowest rates from these diseases 
last month were recorded in Hammersmith, St. Mary- 
lebone, Hampstead, Stoke Newington, the Citj' of London, 
and Woolwich; and the highest in Fulham, Shoreditch, 
Bethnal Green, Stepney, Poplar, and Lewisham. The case 
of small-pox notified during May belonged to Greenwich. 
The prevalence of scarlet fever was slightly less than 
in the preceding month; this disease was proportionallyt 
most prevalent in Fulham, Shoreditch, Bethnal Green, 
Stepney, Poplar, and Deptford. The Metropolitan Asylums 
Hospitals contained 1671 scarlet fever patients at the end 
of the month, against 2266, 1981, and .1795 at the end of 
the three preceding months; the weekly admissions 
averaged 228, against 279, 240, and 223 in the three preceding 
months. Diphtheria was somewhat less prevalent than in 
April; the greatest prevalence of this disease was recorded 
in Fulham, St. Pancras, Holborn, Bethnal Green, Poplar, 
Battersea, and Lewisham. The number of diphtheria 
patients under treatment in the Metropolitan Asylums Hos¬ 
pitals, which had been 2003,1964, and 1937 at the end of the 
three preceding months, numbered 1783 at the end of 
May; the weekly admissions averaged 214, against 240, 
260, and 221 in the three preceding months. The pre¬ 
valence of enteric fever was somewhat greater than in 
the preceding month; of the 28 cases notified during 
the month, 4 belonged to Stepney, 4 to Battersea, 3 to the 
City of Westminster, 3 to Hackney, 2 to Fulham, 2 to 
Hampstead, and 2 to Wandsworth. There wei'e 18 oases of 
enteric fever under treatment in the Metropolitan Asylums 
Hospitals at the end of the month, against 30, 38, and 29 
at the end of the three preceding months; the weekl}- 
admissions averaged 3, against 6, 6, and 4 in the three pre¬ 
ceding months. Erysipelas was proportionally most prevalent 
T? Westminster, St. Marylebone, Finsbury, 

Poplar, Southwark, Greenwich, and Lewisham. The 38 oases 
of puerperal fever included 4 in Fulham, 4 in Islington, and 
3 each in Chelsea, Hackney, Poplar, Lambeth, Battersea, 
and Wandsworth. The 12 cases of cerebrb-spinal men¬ 
ingitis included 3 in Southwark and 3 in Battersea. 


No case of poliomyelitis was notified during the month. 
The mortality statistics in the table relate to the deaths 
of civilians actually belonging to the several boroughs, the 
deaths occurring in institutions having been distributed 
among the boroughs in which the deceased persons had 
previously resided. During the four weeks ended May 29th 
the deaths of 4145 London residents were registered, equal 
to an annual rate of 12-4 per 1000; in the three preceding 
months the rates had been 16'6,17'6, and 15'4 per 1000. The 
death-rates ranged last month from 7-6 in Hampstead, 
9-4 in Wandsworth, 10'7in Camberwell, and ll-l in Hackney, 
to 13-8 in Stoke Newington, 13'9 in Finsbury, 14'0 in 
Greenwich, 14-6 in Battersea, 14-8 in Bethnal Green, 14-8 in 
Stepney, and 23-5 iii the City of London, The 4145 deaths 
from all causes included 3M which were referred to the 
principal infections diseases; of these, 115 resulted from 
measles, 11 from scarlet fever, 67 from diphtheria, 85 from 
■whooping-cough, 7 from enteric fever, and 65 from diarrhoea 
and enteritis under 2 years of age. No death from any of 
these diseases was recorded last rhonth in Holborn or 
the City of London. Among the metropolitan boroughs the 
lowest death-rates from these diseases were recorded in 
Chelsea, the City of Westminster, Hampstead, Stoke Newing¬ 
ton, and Lewisham ; and the highest, in St. Pancras, 
Finsbury, Bethnal Green, Stepney, Bermondsey, and 
Battersea. The 115 deaths from measles were 52 below the 
average number in the corresponding period of the five 
preceding years; this disease was proportionally most 

g revalent in Paddington, Stepney, Southwark, Bermondsey, 
lattersea, and Camberwell. The 11 fatal cases of scarlet 
fever were equal to the average, and included 2 in 
Islington. The 67 deaths from , diphtheria exceeded the 
average by 28; the greatest proportional mortality from 
this disease occurred in Hammersmith, Fulham, Hackney, 
Finsbury, Bethnal Green, and Bermondsey. The 85 fatal 
cases of whooping-cough were 19 fewer than the average; 
this disease was proportionally most fatal in St. 
Pancras, Hackney, Bethnal Green, Poplar, Bermondsey, and 
Battersea. Seven deaths from enteric fever were registered 
during the month, against an average of 6; of these deaths, 
2 belonged to Hampstead. The 65 fatal cases of infantile 
diarrhoea were 13 in excess of the average; the greatest 
proportional mortality from this disease occurred, in- 
Kensington, Hammersmith, St. Marylebone, Finsbury, 
Shoreditch, Stepney, and Southwark. In conclusion, it may 
be stated that the aggregate mortalitv’ in London during 
May from these principal infectious diseases was 7-7 per 
cent, below the average in the corresponding period of the 
five preceding years. 


ANALYSIS OF SICKNESS AND MORTALITY STATISTICS IN LONDON DURING MAY', 1920. 
_ (.Specially compiled for The Lancei.) 


Cities Ann 
BonouGHs. 


LONDON ... . 

West Districts 
Paddington ... 
Kensington ... 
Hammersmith 
Fulham ... ... 

Chelsea . 

OityofWestminBfrl 
North Districts: 
St. Marylebone 
Hampstead ... 

St. Pancras ... 

Islington. 

Stoke Newington... 

Hackney. 

Central Districts; 

Holborn. 

Finsbury. 

City of London 
Dost Districts ; 
Shoreditch ... 
Bethnal Green 
Stepney ... ... 

Poplar . 

Soitth Districts 
Southwark ... 
Bermondsey... 

Lambeth. 

Battersea 
'Wandsworth... 
Camberwell ... 

Deptford. 

Greenwich ... 
Lewisham 
Woolwich 
Port of London 
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’ Including membranous croup. 
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Cion'wpitkiuf. 

" Aadl alteram partom." 

• PERICARDIAL FRICTION AND CORONARY 

THROMBOSIS. 

. , To the Editor of The Lancet. 

Sir,—I n an annotation in The DANCEt of June 5th 
(p. 1232) you call attention to transient pericardial 
friction as a sign of coronary thrombosis, and to six 
cases reported by Dr. L. W. Gorham, of Albany. Yon 
speak of this condition as “ almost unrecognised," and 
“not mentioned in the text*faooka.” Dr. Gorham’s 
cases are very interesting, but it is hardly true that 
patches of pericarditis at the sites of coronary 
thrombosis have not been fully recognised in England. 
If your readers will do me the honour to turn to my 
work on “Diseases of the Arteries," Vol. II., pp. 460ff, 
they will find these events discussed at some length. 
The occasional relation to angina pectoris also is 
indicated, and suggestions made to explain the occur¬ 
rence of anginal pains in some cases in which, with 
coronary thrombosis, there is no pericarditis. 

I admit I have not had the good fortune to meet 
with the considerable pathological proofs which have 
fallen to the lot of Dr. Gorham, but do not let us in 
England appear ignorant of the subject. 

I am, Sir, youx'S faithfully, 

Cambridge, June 12tb, 1920. CLIFFORD ALLBUTT. 

■ ’ WAR CEDEMA AND EPIDEMIC DROPSY. 

To the Editor of THE Lancet. 

Sir,—I have read the letter by Dr. J, A. Nixon in 
The Lancet of April 24th on tho subject of War 
CBdema and Epidemic Dropsy. I do not consider that 
anyconfualon will result fromDr, A. D. Bigland’s valuable 
article on “ (Edema as a Symptom in So-called Food- 
deflcioncy Diseases " ; on the contrary, it gives a very 
clear and complete account of our present knowledge 
ot the subject. Indeed, Dr. Nixon himself somewhat 
obscures the Issues when he states that “the disease 
called by Macleocl epidemic dropsy, with its itching, 
burning, and er 3 rthGma or urticaria which preceded or 
accompanied the anasarca, was probably ankylos¬ 
tomiasis." In the course of my Investigations on the 
Etiology of Epidemic Dropsy in India, published 
in the Scientific Memoirs of tho Government of 
India, Nos. 45 and 49, I obtained no evidence that 
tiio disease w'as anl^lostomiasis; on the other 
band, tho results of my researches pointed definitely 
to epidemic dropsy, as seen by me in Calcutta 
and other places in India, being n form of food- 
deficiency disease. The statement that “ this dropsical 
disease was by no means confined to tho impoverished 
nnd sickly " proves nothing, because it is necessary to 
remember in this relation that the diet of wcil-to-do 
people, although expensive, may be, from tho modern 

• View-point, nutritionally deficient; tlius highly polished 
rice, which is consumed by the richer classes in India, 
*3 more costly than the coarsci' varieties of rice, but, as 
13 now well known, the former is more deficient in 
'’xtamlnes than the latter. 

I am, Sir, yours faithfully, 

^ ' E. D. W. GREIG. 

rasteur losHtiUe of India, Kasaiili, May 21st, 1920. 


Parsons should be the last person to belittle my work, 
as he is now using my methods after having opposed 
them long and fiercely. In 1889, as member of the 
International Code of Signals Committee, I constructed 
the lantei-n, which is now the official test of the navy, 
for the Board of Trade. Opinion at that time, howevei*, 
was in favom’ of the wool test and the non-use of colour 
names. A special committee of the Royal Society was 
appointed which recommended the wool test. This dis¬ 
credited me for many years. Tho wool test is now 
obsolete, as more than 50 per cent, of dangerously 
colour-blind persons can pass it and a very large per¬ 
centage of normal-sighted are rejected. Yet in 1912, in 
a new edition of bis book, Mr. Parsons wrote:— 


“The fundamental axiom in colour testing is that no 



This statement was made when nearly the whole world 
had recognised the inefficiency of the wool test and the 
necessity for the use of colour names. In the Ophthal- 
mological Section at tho British Medical Association 
meeting at Brighton, 1913, a resolution was proposed 
condemning the •wool test. Mr. Parsons was the sole 
member who voted against the resolution. 

I have for many years whenever a foreign scientist 
interested in vision has visited me, and has told 
me that be was going on to one of my opponents, 
requested him to let me Imow of any objection made so 
that I could answer it. In every case on returning he 
has told me that certain particiUar people, tho same in 
every case, had nothing good to say of my work, but 
were quite unable to point out any fact or deduction 
which was wrong. I naturally look forward to having 
something to which I can reply. 

I am, Six*, yours faithfully, 

Iiondon. June I2tb, 1920. F. W. EDRIDGE-GrBEN. 

To the Editor of THE LANCET. 

Sir,—M r. Percy Dunn’s saeva indignatio has led him 
into making some rhetorical exaggerations. “The 
100 per cent, of those who have failed to prove that anj' 
of his statements are wrong" is one such. The follow¬ 
ing is an example refuting this pronouncement. Lord 
Rayleigh stated that ho could distinguish between the 
wave-lengths included in a monochromatic division to 
tho extent of discriminating between tho colours of the 
two D lines,* Dr. Edridge-Green traversed this state¬ 
ment and attributed the error to “the admixture of 
small quantities of white and coloured light and to 
certain physiological influences." * Dr. Wm. Watson 
conclusively disproved any such influence of admixture 
with white light,® and found that 14 observers gave the 
following mean values with sodium light: width of 
monochromatic patch = 4*6 ; difference in wave¬ 

length easily detected as a change in hue = 1*4 ju^. It 
is further to be remembered that thex’O is a wealth of . 
argument against some of Dr. Edridge-Green’s thcoric.s, 
so that opponents may not have felt it necessary to con¬ 
trovert them. Thus, I know of, at any rate, one scientist 
whom Dr. Edridge-Green claims as a strong adherent, 
who yet dissents entirely from his thcorj' as to the 
action of the visual purple. 

With regard to the “prejudicial attitude" assumed 
against Dr. Edridge-Green, this, if true—and I believe 
it originated in events occurring before I became 
actively Interested in the subject—was a personal 
matter and docs not affect tho scientific arguments. I 
have yet to be convinced that the Royal Society was so 
influenced as to commit .the worst crime against 


the standardisation of colour 

PERCEPTION. 

To the Editor o/THE LANCET, 

Sir,—I jjj. Herbert Parsons’s letter in 

RE Lancet and have to thank Mr. Percy Dunn for his 
J^piy In your last issue. I shall welcome Mr. Parsons’s 
ifttfOh my views, but I hope it will not appear in a 
y paper. The editors of mfferent lay papers have 
communications depreciating my work, and 
1 hono of these have been inserted, in any case 
- to reply through a scientific medium, Mr. 


science—that of perverting scientific truth from 
ulterior motives. 

I have already said that I consider Dr. Edridgo- 
Green’s colour perception lantern good, and it is not 
surixrislng, for reasons stated in my last letter among 
others, that various Government departments have 
adopted it. I fail to follow Mr. Dunn’s arguments that 
a test requiring skilled knowledge Is better than one 
more “ fool-proof." Woidd a test for visual acuity be 

* Proe. Roj% Soc. R., 1910. vol. Ixxxlj.. p. 455. 

2 IbW.. 1911. yol Ixxxlv.. p. 116- 
2 Ibid., 1911. vol. Ixxxiv., p. 118. 
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Ijetter if a high degree of special training were required 
to use it? That depends, I take it, upon the degree of 
accuracy required for the given purpose. I innst 
confess that I cannot interpret the innuendo contained 
in the last sentence of Mr. Dunn’s letter. 

I am. Sir, yours faithfully,. 

J. Herbert Parsons. 

Qneen Anne-sti'eet, Cavendish-square, W., June 14th, 1920. 

POISONING BY EXHAUST GAS. 

To the Editor of The Lancet. 

Sir,—O n May 8th I was called to see two children, 
aged respectively 11 and 6 years, mth the following 
history:— 

They started to drive lOJ miles in a half-covered business 
car, open to the front, which contained groceries. They were 
inside the oar, the mother sitting on the front, seat by the 
driver. When they Had driven 10 miles the mother heard 
one of the children crying; she got down and found the 
younger child delirious, with her head fallen forward; the 
elder child was trying to comfort the younger one. She got 
them out of the car, when the elder child staggered about 
the road and fell down. She put them on the seat by the 
driver and came on to Lichfield. 

I found them both in a state of semi-collapse. Pulse small 
and feeble. Faces pale. No cyanosis. They were con¬ 
stantly sick, which ultimately became bilious in character. 
In the' evening the elder child complained of headache. The 
younger child was better, hut developed a croupy cough 
(luring the night, with no physical signs and no infection of 
the fauces. The nest day they were better and taking food, 
but the elder child was feeble and wanted to lie down when 


acute malarial attacks it was found that though in 
many cases favourable results were obtained, the 
efficacy of methylene-hlue in cutting short attacks was 
distinctly inferior to quinine. On the other hand, it 
frequently proved a valuable remedy in preventing 
relapses, especially in cases where quinine, adminis¬ 
tered by the mouth or by intramuscular and intravenous 
injections, had signally failed. 

The results' obtained in flagellate infections were 
fairly good, though often unsatisfactory. 

Regarding “ toxicity,” although some of the patients 
received over 400 gr. in a course of treatment extend¬ 
ing over several weeks, beyond occasional complaints 
of slight bladder iiTitation no troublesome symptoms 
were manifested which could be attributed to the use 
of the drug. It may therefore be accepted that in 
methylene-blue we possess a remedy of great. value ; 
and that, provided a pure supply is obtainable, it may 
be freely used without fear of “toxic” symptoms 
resulting. • I am. Sir, yours faithfully, 

E(ilinbmgh, June loth, 1920. D. G. MARSHALL. . 

THE SURGICAL TREATMENT OF PROLAPSE 
OF THE UTERUS AND VAGINA. 

To the Editor of The Lancet. 

Sir,—I do not think it is my business to attempt to 
disperse the fog that enshrouds the thoughts and 
impressions of Mr. R. H. Paramore. That he lacks lucidity 
andis, therefore, unsuited to teach was amply manifest 
in liis first letter. I ask you to imagine, Sir, a medical 


she was dressed. They went home in the afternoon, and I 
aril told that the cough in the younger child continued for 
three or four days. They ultimately got quite well. 

No. 3 spirit was being used in the car, the exhaust 
pipe of which only reached half-way to the bottom of 
the car. What was the gas which caused these sym¬ 
ptoms? Does No. 3 spirit contain benzol, which, I 
believe, contains toluol and xylol? Was it a case of 
toluol poisoning ?—I am. Sir, yours faithfully, 

Lichfield, Staffordshu'e. GeORGE W. HOMAN. 

*,* Cases of serious disturbance to health by the 
inhalation of light hydrocarbons, used as propellants 
of motor vehicles, are well Icnown, but the above 
letter raises the question whether, in the circumstances 
described, the poisoning was due to leakage of hydro¬ 
carbons or to the products of their complete or incom¬ 
plete combustion. The symptoms described are in 
accord with those produced by benzene inhalation (or 
petrol itself), .and toluene vapours (methyl-benzene) 
act much in the same way as benzene. References 
to similar occurrences will be found in issues of 
The Lancet dated April 5th, 1913 (p. 975), Jan. 27th, 
1917 (p. 161), and Oct. 12th, 1918 (p. 494 ).—Ed. L. 


THE “TOXICITY” OF METHYLENE-BLUE. 

To the Editor of The Lancet. 


Sir,—I n your issue of Feb. 17th, 1917, you were 
good enough to insert a short letter on the above 
subjecit. Since then, while employed as consultant in 
malaria for the Scottish Command, I have been able to 
make more extended researches on the value of this 
remedy in the treatment of malaria and other aflections, 
and also especially to note the presence or absence of 
toxic symptoms. 

The total quantity of methylene-blue used in one 
hospital alone (the Edinburgh War Hospital, Bangour) 
amounted to over two pounds in weight, representing 
about 5000 doses of 3 gr. each.^ The number of.malaria 
cases treated numbered over 3000. It may therefore 
justly be claimed that conclusions reached ■ from 
observations on such a wide base are worthy of con¬ 
sideration. 

I wish to combat the idea that methylehe-blue 
possesses toxic properties, and the; following few facts 
regardmg the results obtained by its use may.be of 
interest; a fuller statement on these points will be 
published later. 


The di-ug was chiefly used in the treatmeni 
malaria and flagellate infections of the intestine. 


student endeavouring to understand and assimilate 
what, no doubt, Mr. Paramore considered words of 
wisdom. • Several intelligent practitioners have assured 
me that they obtained no glimmering of light after 
reading , his letter through more than once. I have 
never before myself been accused of nebulositjq and on 
the present occasion Mr. Paramore would have been 
well advised if he hkd avoided the cheap foiTa; of 
argument that is abhorred by every scliool-boy. How-' 
ever, my only concern in,talcing notice of his first letter 
was to prevent those who might read his remarks 
imagining that the statements concerning mj'self 
were correct, for, as Mi’. Paramore says, criticism in 
The Lancet receives wide publicity. 

It is necessary for me once more tci controvert the 
intentional inaccuracies of Mr. Paramore, who, in spite 
of being exposed for similar inaccuracies in his first 
letter, in your issue of June 12th, not only attributes to 
me more views and statements I have never held or 
made, but also makes twp definite aspersions: one is 
that I do not Icnow the meaning of the word “floor”: 
the second implies that I do not understand the 
significance of the adjective “ congenitah” I am afraid 
I must ignore any further puerile insinuations of this 
sort imtil I have some evidence that Mr. Paramore has 


taken the trouble to read my book, “ The Principles of 
Gynaecology,” third edition, if the abstract of my 
lecture in The. Lancet, Avhich should be read as stated 


in conjunction .with this work, does not make every¬ 
thing clear to him. In my book he will discover the 
term “ congenital ”, qualified on p. 212 and elsewhere, 
as it was qualified in my lecture, and he will .find the 
pelvic fioor discussed. on p. 47, and in my lecture I 
de.scribed, for w’ant of a better name, as I stated 


definitely at the time; .an operation for “the recon¬ 
struction of the posterior segment of the peritoneal 
aspect of the pelvic fioor”.—indeed, I asked for a better 
description of the procedure. 

We must have lucidity and honesty, and until we get 
them there will be much diverse teaching in regard to 
the surgical treatment of prolapse, which, after all, was 
the subject of my lecture. Had Mr. Paramore heard 
some of the remarks I -have heard from doctors and 
patients regarding so-called cures for prolapse he would 
have realised that facts and figures are important., 
(Honesty may be. assumed until the contrary has been 
proved, in accordance with British traditions of justice.). 
Moreover, good operations are the result of .good 
reasoning, whatever.ma 5 ’^ be Mr. Paramore’s subsequent 
mterprstations of them, and technique is of considerablo 
importance. In my lecture I was speaking to a large 
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number of surgeons of experience ■who could correctlj 
interpret the reasons for my adoptmg the procedures 
advocated without m> tieatingm> audience to a discourse 
onelementarj anatomj I have, consequently, suggested 
that Mr Paramoie should publish his own figures and 
methods, it be has any worthj of publication In regard 
to figures there is a geneial idea that Mr Paramore has 
himself done comparativelj few operations for prolapse, 
and this is supported by his statement that he has per 
formed only twice the interposition operation, although 
-lie approves of it If this idea be eiioneous it would be 
well for him to dispel it As to methods, if Mr Paiamore 
has any new procedure whj is he so secietive about it > 
I must leave your readers to draw their owm conclusions 
Meanwhile, it is surely a little presumptuous of Mi 
Paramore to attempt to interpret proceduies thought 
out and introduced by otheis, some of which he has 
never seen and conceinmg the object of which he has 
not even troubled to inquire 
I am afraid I have w ntten plainly it is time someone 
did Cnfcics who adopt the methods to which I have 
refened must be checked Even abuse is much ptefei 
able to perversions of one’s views and statements 
I am, Sir, youis faithfuUj, 

Liverpool, Jiine 13th 1920 W BLAIR BBLL 

THE laiPORTANOE OF IMMEDIATE SELF 
DISINFECTION. 

To the Editor of The Lancet 
Sir,—N eithei Lord WiUoughbj de Broke noi the 
society over which he presides believes that the estab 
liahment of disinfectant centres would be of much 
value m reduemg venereal disease, aud duimg his J 
speech on June 5rdl Lord Willoughby do Broke brought 
forward powerful aiguments against the piacticability 
■of ablution centies By inference the repoit in youi 
ime of CTune 12th suggests that Loicl Willoughby de 
Broke is in favour of the establishment of disinfectant 
centres, which is not the case, and I write lest a 
misunderstanding may arise as to the aims and objects 
ct this society, which are to instiuct the public as to 
(a) the vital importance of self disinfection at the 
time of exposure to iisL as a preventive of venereal 
disease, and (b) the methods of application 
I am, Sir, jours faithfully, 

H WANSBi BAYLI, 

Hop S€C Society for the Froventioa of \enereal Dtsease 
WJ Harle> street W 1 June 12th 1920 


AGE AND YENEEEAL INFECTION 
To the Editor o/Thb Lancet 
Sir,—^A t the instigation of Colonel L W Hariisonlast 
3 ear I made a private inquiry into the sex historj of 600 
consecutive V D cases, chiefly with a view to detei 
mining the infection exposure ratio, this worked out at 
1 16 6 Dr G G Johnstone observes m The Lancet 
of June 12th that theie is a sharplj defined maximum 
at the age of 18, when illicit coitus begins I found that 
4C9 out of the above senes of 600 stated that then 
firet sexual mtercourse took place between the ages of 
17 and 21 It is an impoitant sociological fact, haidlj 
Heeding to be proved bj statistics, that noimal sexual 
man is most prone to indulge in pseudo lomance dunng 
the latter penod of exubeiant adolescence, when ideals 
may be in a transition phase 
My predeccssoi, Captain W Craik, in statistics caie 
mily kept over a series of seveial thousand cases, found 
JHat 86 per cent (I quote his figures from memorj) were 
mfccted by “ amateurs ” Also, that 24 per cent of the 
men were teetotallers and few claimed to be drunk at 
the time —I nm, Sli, j ours faithfullj, 

John Don ilo, M D , B Sc , D r H , 

Ua XT .. Major 

Montfort square Leicester Junel3Ui 1920 


Ildus. 


OP SeBV ice fob GBATOITr TO R A M C 
Wairant states that captains of the 
^ecei^e a permanent commission in this corps 
ballon®”* Maj 25th, 1920 must complete eight and a 
tlif commissioned ser\ ice in order to qualify for 

tratnity of £1000 payable to retiring oftlcers 


UNn’ERS^Ti OP Cambridge —The dates for the 
next examination for the Diploma of Psychological Medicine 
ha\e been fixed as follows for Part I Oct 13th, 14th, and 
15th, for Part II, Dec 1st, 2nd, and 3rd The examination 
foi Part I Will be held in Cambridge, that for Part II in 
Loudon Courses of instruction for both parts will be held 
m Cambridge from Julj 19th to August 21sfc, and will 
include lectures and demonstrations For Part I Dr 
C B A Thacker, Anatomy and Phjsiology of the Nenous 
System, Dr J P Lowson, Psychofogj Por Part II Dr 
E Prideaux, Psychopathologj , Dr M A Archdale, Diag 
nosis Prognosis, and Treatment of Mental Disorders The 
fee for the full course is 10 guineas, the coarse for either 
part maj be taken separately at a fee of 5 guineas Entries 
should be seat to Dr E D Adrian, Trinit) College 
Cambridge, from whom further information may beobtaineil 

Ro-jal College op Surgeons op England — 
An ordinary meeting of the Conucil was held on June lOtli 
at the College, Sir George Makms presiding A report was 
read from the Board of Examiners m Anatomv and Physio 
logy for the Fellowship stating that ot the examination 
concluded on May 15th 168 candidates were examined 
including 52 admitted under the special war conditions of 
whom 38 were successful, and 116 admitted under the 
ordinary conditions, of whom 36 were successful—A report 
was read from the Court of Examiners respecting candidates 
found qualified for the Diploma of Fellow, and diplomas 
were granted to 39 candidates mentioned in tins report The 
names will be published next week, as well as those of the 
candidates found qualified for the Licence in Dental Surgerj 
The following were elected Members of the Board of 
Examiners in Anatomj and Physiology for the Fellow ship 
tor the eusxiiug year — 

AinTfomj/—J Ernest Frazer FRCS W F Haslam FRCS 
Gordon Tailor, 0 B.E FRCS A Ralph Thompson FRCS 
Phytxoloov —F A Bambndge M D J B Loathes M D H W 
Lyle M D A Rendle Short M D 
The following were elected Examiners undei the Conjoint 
Examining Board in England for the ensuing year — 
Efenienlnry Bioloou —J P Hill D Sc T W Shore M D 
Aanfomu—D Hepburn CMG CM Pdm, F G Parsons 
FRCS Arthur Thomson FRCS 
rhystoloov —O A buckmaster M D H E Roaf M D 
Jfidiei/ery —J S Fairbairn FRCS CuthbertLockier.T R C S 
C D Robinson HD G F DarwaUSmith F B C 8 
Public Bealth —Sir F W Andrewes M D F N Kaj Menzies 
MD 

Tropical Medicine and Buijietie—G C Loire MD II B O 
Newham M D 

The Fiesident r^orted that the five surgeons who were 
elected honorary I^Dows of the College on Feb 12th last 
would attend to receive their diplomas on Thursdnj 
JulySfch next, and that it was proposed that the dijilomas 
should be presented to them at 7^ PM on the same da> 
and that they should afterwards be entertained to dinner in 
the College by the Council 

Royal Faculty of Physicians and Surgeons of 
Glasgow — At the monthlj meeting of the Pacultv, held on 
June 7th the following were admitted (after examination) as 
Fellows — 

Norman Stewart Bnice James \lphonsuB Conwaj John Norman 
Oniicksbank John Gracic Stuart bpence Meighan Joseph Hume 
Patterson Daniel M Einlai Reid WilUani Robtttsou Snodgrav; 
Ian Disbart Suttie and Gann loung 

ROTAL College of Surgeons in Ireland — 
The annual election of President and 3 ice President and 
Council of the Rojal College of Surgeons in Ireland held 
last week resulted in the election of Mr Edward H Taj lor,, 
the outgoing ^ ice President as President and of Sir 3\ Ilham 
I de C Wlieeler as V ice President The latter was opposed 
bj Mr R C B Maunsell, and consldomble interest was 
taken in the contest The new president Sir Edward 
Taylor has been since 1916 Begins Professor of Surgen in 
the Unuersitj of Dublin and has been for inani vears 
surgeon to Sir Patrick Don’s Hospital Prior to his appoint 
mentas Begins professor he was for some ten voars professor 
of surgerv inTnmtv College He is the authorof well known 
tcxtliooks on Applied Anatomj and on OiicratKo burgerj 
Sir William 'Bheeier, who succeeils 3fr Tailor as vice 
president is surgeon to Mercers Hospital and to the 
Ortliowedlc Centre for Pensioners He was a consulting 
surgeon to H "M Forces in Ireland during the war, and was 
recentlv awarded a knighthood in recognition of Ins services 
He has contributed manv surgical articles to the current 
literature and he is a regular contributor to the Medic il 
innual 
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London Medical Exhibition.—T he tenth exhibi¬ 
tion is arranged to be held in tlie Central Hall, Westminster, 
S.W., on Oct. 4th, 5th, 6th, 7th, and 8th next; 

The Cavendish Lecture will be delivered 
before the West London Medico-Chirurgical Society by 
Professor C. S. Sherrington on Friday next, June 25th, at 
8.15 P.M., at the Kensington Town Hall. The subject tahen 
is “Posture.” The lecture will he preceded by a reception 
at 7.45 p,M. There will he medical and surgical exhibits. 

Anatomical Society ■ of Cheat Britain and 

Ireland. —The annual summer meeting of this society will 
he held at Cambridge on Friday and Saturday, July 2nd 
and 3rd, following upon the meeting of the British Medical 
Association atthe same place. The programme promises.to 
he full of interest and importance. Several papers on the 
Morphology and Development of the Central Nervous S 3 'stem 
have been promised, while such themes as the “ Structure 
of the Earliest Land Vertebrates,” " Partial Transposition 
of the Mesogastrio Viscera,” and “ Avian Structure as 
Bearing upon Problems of Bird Migration ” will provide 
fertile fields for discussion. 


Royal Society of Medicine. — The annual 
election of officers and Council for the ensuing year will he 
held at the annual general meeting of Fellows at the 
Society’s House on Wednesday, July 7th, at 5 p.m. The 
Council has nominated the following:— 

As President: Sir John Bland-Sutton, F.E.C.S. 

As Honorary Treasurers: William Pasteur, C.B., C.M.G., M.D. 
C. H. Fagge, M.S. 

As Honorary Librarians; Rajanond Crawfurd, M.D.; Walter Q. 
Spencer, M.S. : 

As Honorary Secretaries: A. M. H. Gray, C.B.E., M.D.; W.- 
Girling Ball, F.R.C.S. , : 

Other Members of Council: Lady Barrett, C.B.E., M.D,; J.- 
Charlton Briscoe, M.D.: J. F. Gordon Dill, M.D.; John Fawcett,. 
M.D.; J. Herbert Fisher, F.R.C.S.; Robert Hutchison, M.D.; 
Herbert S. Pendlehury, F.R.C.S.; Sir D'Arcy Power, K.B.B.,! 
F.R.C.S.; Guy E. M, Wood. M.D. 


Section of Laryngology. ■ 1 

The second annual Summer Congress will be held at.' 
the Royal Society of Medicine, 1, Wimpole-street, London, 
W., on June 24th and 25th. An exhibition of patho-ii 
logical specimens and drawings will he held from 10 a.m. to 
6 F.M. during the two days of the Congress, and there will 
also he an exhibition of surgical instruments and drugs from- 
2 P.M. on the 24th to 1 p.m. on the 25th, On Thursdaj*,! 
June 24th, at 2.30 p.m., a series of papers' on cancer of thei 
throat will he read by Sir Charters Sj'monds, Mr. Wilfred' 
Trotter, Dr. Logan Turner, Mr, Edward D. D. Davis,' and- 
Sir StClair Thomson. On Friday, June 25th, at 10 A.M.,: 
miscellaneous communications will he given by various’ 
members, including Dr, A. Brown Kelly, Sir William. 
Milligan, Dr. Watson-Williams, Mr. Lawson 'V’hale, Dr. 
Irwin Moore, and Mr. W. M. Mollisou. At the afternoon' 
session demonstrations will he given by Dr. Llewelyn- 
Powell, Dr. Felix Rood, Dr. F. E. Shipway, Dr. H. B. G.': 
Boyle, Dr. E. P. Cumberhatch, Mr. Hayward Pinch, Mr.’ 
Layton, Mr. Norman Patterson, and Dr. Irwin Moore. On' 
the first daj' of the meeting a dinner will he held at the 
Caf4 Royal at 7.30 P.M. Applications for tickets (12s. 6d.) 
should reach one of the secretaries. Dr. Irwin Moore 
30 a, Wimpole-street, W.l, or Charles W. Hope, 22, Queen- 
Anne-street, W.l, not later than Monday, June 21st. 


The Treatment of Tuberculosis in Belfast.— 
Dr. A. Trimble, as medical adviser to the Belfast Insuranct 
Committee, has just presented his report dealing with tin 
year 1919. The death-rate from pulmonary tuberculosis in 
2-7 per lOOO in 1918, has fallen to 2-] 
in 1919. Of the total of 2577 persons examined 887 (37 pel 
cent.), were insured and exempt persons examined or 
behalf of the Committee, the remainder, 1490 (62-7 pei 
cent.) being . non-insured persons examined under ■ the 
corporation scheme. Of those examined, 8 per cent 
were found to he tuberculous or suspect. Dr. Trimhh 
says that while the large number of females employee 
industrially in Belfast accounts in some measure for the 
"hberculosis mortality amongst them as comparer 
1 large English towns, yet the higher ratr 

of tuberculosis amongst females in the rest of Ireland ovei 
the rate amongst males requires some other explanation 
As to sanatorium treatment, he thinks it is the besl 
treatment in the incipient state of . the disease 
but the continuance of improvement.largely depends oi 
the, patient after leaving the sanatorium attending the dis 
pensary for further treatment,” for in advanced cases thi 
sanatorium method can only mitigate the suffering of th< 
®®®®® treated, 24 were “apparenth 
cured, -while in 100 the disease was “ quiescent,” 178 wen 
greatly improved, 791 improved, 630 in statu quo, and 11' 
IS made to the serious effect of over 
in to the housing problem. The report is 

in existing circumstances, depressing. 


Middlesex Panel Committee : Presentation to 
De. H.- B. Brackenbury. —At the monthly meeting of the 
Middlesex Panel Committee on June 10th Dr. Brackenbury, 
who has acted as chairman of the Committee since its incep¬ 
tion in 1914, was presented by the members of the Committee 
with a solid silver coffee pot, sumr bowl, and cream jug. 
The presentation was made by Dr. C. F. T.. Bcott, vice- 
chairman of the. Committee, in a felicitous speech in which 
he attributed the success of the Committee to Dr. Bracken- 
burj'-’s able chairmanship and statesmanlike qualities. Df. 
Brackenbury, who was enthusiastically received, thanked 
the Committee for their kindness, stating that in all his 
public work he had been governed by the desire to serve the 
•best interests of-his fellow insurance practitioners and to 
promote the public welfare. 

. . Reference was made in the course, of the .proceedings to 
the fact that . Dr. Brackenbury has been chosen as Liberal 
candidate for East Walthamstow. 

Proposed Amalgamation of Bristol Hospitals. 
—^At a meeting of the governors of the Bristol General 
Hospital, held on June 14th, it was decided to continue the 
discussion of the scheme of hospital amalgamation that has 
been proposed. This scheme already has the support of 
several of the Bristol institutions, but it is held by .the 
committee of the - General Hospital to need considerable 
modification if their institution is to enter the proposed 
amalgamation. ' - .' ' - ■ 

Death .of Dr. Francis McLaughlin.—T he death 
is announced of a leading Londonderry medical practitioner, 
Dr. Francis McLaughlin, which occurred at his residence 
in that city on June 9th from pneuinonia,' contracted, it is 
believed, from a chill during a long drive to see a patient. 
The deceased, who .studied in Queen’s College,' Galway, 
where he was a scholar, graduated M.D. with honours in the 
•Royal University of Ireland in 1881, Starting practice in 
Londonderry, he soon acquired a large clientele; and was 
•extremely popular with all classes. He was a J.P. for the 
city, of Londonderry, wherei' on the morning of his decease 
(so little was his death anticipated), the recorder appointed 
Inm ais medical referee in a compensation claim. 

.Manchester Schools for Mothers.—T he anniial 
•report of the Manchester group of “ schools for mothers ” 
has recently been issued. .The average,number of children 
- attending the various welfare centres each week was 1440, as 
.compared with 980 in 1918 and 803 in 1917. During the year 
t-wo. new centres with antenatal clinics were formed by the 
Public Health Department. The experience of infant 
welfare centres has shown clearly that unguided instinct 
can no longer be regarded as the only requisite tor the 
successful rearing of children, and consequently schools for 
mothers have been established in various centres. The 
mothers are taught how to promote the comfort of-their, 
childi’en-in the matter of suitable food; clothing, and general 
hygiene. A considerable part of .the expenses of the schools 
for mothers is borne by the corporation, ' through the 
j association of these schools with the Public Health Depart¬ 
ment, hut even with this assistance the cost is not being 
met, and additional public support is required. 

Royal Society of Tropical Medicine and 
Hygiene. —His Majesty the King has been graciously 
pleased to command that the Society of Tropical Medicine 
and Hygiene shall henceforth he known as “The Royal 
Society of Tropical Medicine and Hygiene.” The formation 
of a society to promote the study of the diseases and hygiene 
of warm climates was considered by a number of interested 
persons in January, 1907, at a meeting at the Colonial Office.' 
In due course the society was constituted, with-Sir Patrick 
Manson as President and Major Ronald Boss as Vice- 
President.. The first. ordinary meeting was held in June, 
1TO7, and since that date, except during and subsequent 
to the war when the number of meetings was reduced, 
eight meetings have been held yearly and 13 volumes 
of Transactions have been published. The meetings 
have- been well attended, the number of Fellows present 
rarely falling below 50; and on these occasions Fellows 
and their friends have the opportunity of exchanging 
views with' workers from all parts of the world.- At 
the end of the first year there were 186 Fellows, and 
the.number is now 660. In the last 12 months 175 Fellows 
have been elected. . From the first the society has been open 
to all persons, interested in its objects, whether medical 
men or not, who are approved by the Council, and many 
veterinary practitioners are included amongst its Fellows. 
The Presidents in succession to Sir Patrick Manson haY® 
■been Sir Ronald Boss, Sir 'William Leishman, Sir Havelock 
Charles, the late Dr. F. M. Sandwith, and Sir Da-vid Bruce. 
-The President is now Professor 'W. J. Simpson. The sud- 
-.scriptioii tO; the. society is 1 guinea, hut a rise to 14 guineas 
is under consideration. The societyls-headquarters are qt 
11, Ghandos-street, Cavendish-square, London, W. 
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A Boyal Charter has been granted to the In 

corporated Sooietj of Trained Masseuses 

OPHTHAnmA Neonatoruji in Bojibay —The 

Bhnd Belief Association of Bombav is embarking upon o 
propaganda campaign for reducing the incidence of 
infantile ophthalmia It has published a pamphlet 
describing preventne measures to be taken immediatelj 
on the Inrtn of a child Help in carrying out the pre 
cautions is to bo obtained from existing local bodies, such as 
the Sanitary Association and the Health "Visitors and Infant 
Welfare Committee 

North Bast London Post Graduate College 
Vacation Course —A special post graduate course will be 
held at the Prince of "Wales’s General Hospital, Tottenham, 
N, from Monday, Julj 19tb, to Saturday, July 31st, in 
clnsiie It will comprise morning demonstrations on 
clinical methods, including laboratory methods of the 
exammation of cases, and m the afternoons demonstrations 
on groups of illustrnti\ e cases general hospital practice in 
the ^'arlons departments, and clinical lectures and consuUa 
tions On Saturday morning clinical demonstrations will 
be given in affiliated special hospitals The fee for the 
course is 3 guineas, or 2 guineas for either week Further 
particulars, with 83 llabus as soon as it is read 5 , maj be 
obtained from the I)eaa,at the hospital, orat 19a, Caiendish 
-square, "W 1 _ 


^ wliraiifnfarg 

HOUSE or LORDS 
Thursday, June 10th 
Tht Census Bill 

Viscount AsTOR, in moMng the second reading of the 
Census Bill, said that hitherto a separate Act of Parliament 
had been passed for each census It was proposed that this 
Bill should be a perpetual Census Bill, empowering Hia 
Majesty from time to tune, by Order in Council, to direct 
that a census should be taken for Great Britain or for any 
part of Great Britain Power was taken to make a census 
every five years instead ofjevery ten years, so as to secure 
greater accuracy for the fundamental figures as to popula 
tion By Clause 6 it was prov ided that a local census might 
he made subject to the approval ot the "Ministry of Health ~ 
The Bill was read a second time 

HOUSE OF COMMONfa 
Wednesday, June 9th 
JVciP Indian Army Pension Bated 
Mr AUBPEY Herbert asked the Seorctarj for India 
whether, in view of the anxiety and uucertaintj m the 
tninds of many Indian Army officers who were contemplating 
retiring owing to the changed conditions of service in India, 
but Could not do so until the new pension rates were published, 
he could now state when these rates would be published — 
Lieutenant Colonel ASSIIETOn Fownall asked the Secretarj 
for India whether the new scale of pensions for retired officers 
of the Indian Army had yet been approved—Mr Montagu 
replied A communique giving particulars of the new scale 
of pensions for officers of the Indian Army and Indian Medical 
Service was sent to the press on June 5rd and published the 
following day 

Extra Nounshment/or Tiiherculous Penowi 
Mr Charles Edwards asked the Minister of Health 
'vhethcr local War Pensions Committees were authorised to 
^ke provision for extra nourishment for ex Sen ice men in 
sauatoriums or atlwmewhoweresuffenngfrom tuberculosis 
in need of special diet, and if he would make provision 
for similar grants to be made to insured persons who were 
suffering from the same cause —Dr Addison refilled I 
Understand that this proiision is made lu the case of cx 
^r\ice men suffering from tuberculosis who are under treat 
fneut at home, and Insurance Committees are empowered to 
jnake similar provision for other insured persons so far as 
|bo funds available for sanatorium benelit, after proMding 
lor other calls upon tbeso Linda, will allow The question 
^proMdmg “extra” nourishment for patients under treat 
in sanatonums isonowhich scarcelyanses in practice 
-iiiese patients receuo the dietary pro\ ided by the institu 
'^hich is specially adapted to the needs of tuberculous 
iwxients and may be laned at the discretion of the medical 
*>aperintendeut to meet the special needs of indi\idual cases 
Poor hue Oftcers and Be/onn 0/ (he Poor lair 

asked the Minister of Health if he wouW 
fhr 11 his assent to an} scheme of a board of guardians 
reorganisation of its institutions or scniccs prior to 
g ®i'^«oduction of a measure dealing with the Poor law 
lem na a whole until ho was satisfied that amicable 


arrangements had been made with the officers concerned, 
and if, m the eaent of Poor law officers suffering monetary 
loss owing to a transfer of a portion of their duties to other 
authontiea or offices he would satisfy himself that the 
guardians had made adequate compensation for such loss ns 
might bo sustained bv them —Dr Addison replied It is 
alioady the practice to gii e full consideration to the position 
of any officers affected by a reorganisation of sen ices 

Dental Lcyislatwu 

Ml Raff VN asked the Minister of Health if he could now 
state when it was proposed to introduce legislation for the 
purpose of carrying out the recommendations of the Select 
Committee on the Dentists Act, 1878 —^Lieutenant Colonel 
Hurst asked the Minister of Health whether he was now 
able to make a statement as to the prospects of legislation 
this session in respect of the registration of dentists and 
dental practitioners —Dr Addison replied I regrec that, 
.owing to the pressure of other legislation, the draft of this 
Bill IS not jet completed, and I am unable to say wlien it 
will be introduced, though I hope it will be ready shortly 

Elimination of Slum Areas 

Mr L’Estringe Malone asked the Minister of Health 
whether the powers gi\ en to local authorities under "the 
Housing and Town planning Act were sufficient to enable 
them to eliminate slum areas, and, if so, what steps were 
bemg taken to enforce these provisions—Dr Addison 
replied I think that the powers under the Bousing Acts 
are generally sufficient, but, as the honourable Member 
will appreciate, it is scarcely practicable to deal on a large 
scale with slum areas, or to undertake the demolition of 
houses, until much more has been done to meet the prevailing 
shortage of houses Local authorities have been requested 
to proceed with the survey of the unhealthy areas in their 
districts and with the preparation of schemes m the most 
urgent cases I will send the honourable Member a copj of 
the manual on the subject which has been issued 

Mr Malone asked the Minister of Health if he would 
state the extent of the slum areas, given in acreage 
number of bouses or number of rooms, which bad 
been condemned as unfit for habitation since the creation 
ot the Ministry of Health, the number of occupants so 
affected, and the numbers for whom new accommodation 
bad been erected —Dr Addison replied Since the creation 
of the Ministrj of Health local authorities have submitted 
for confirmation improvement schemes for areas comprising 
lOi acres and 494 houses, occupied by 2938 persons of the 
working classes New housing accommodation le proposed 
to be provided in connexion with these sobemes for 2820 

g irsoDS These schemes are now bemg considered by my 
epartment —Mr RAi fan Hav e any of these schemes been 
confirmed’—Dr Addison Several of them are bemg con 
firmed, but I cannot say how many "We do not propose to deal 
with them until more of the existing shortage is dealt with — 
Mr Malone Is not an acreage of lOJ a v erv small percentage 
Indeed of the slum areas of our industrial towns?—Dr 
Addison Of course it is, but schemes which arc before us 
relate to vast areas of our slums We cannot confirm 
orders until there is someprosTOct of sufficient additional 
accommodation to justify the demolition of these houses 
We must do these things by stages 

Treatment AUoicanccs of Disaltled J/rii 
Mr Alfred Dvmfs asked the Minister of Penaious 
whether tieatment allowances could be withdrawn from a 
disabled man who, owing to his disabilitj, was unable to 
follow his present occupation, and who was receiving out 
patient treatment but was certified fit for easy light work, 
or whether he was entitled to receive full treatment allow 
ances pending his return to his own employment—Major 
Try ON (Parliamentary becretary to the klinistry of Pensions) 
replied For cases of out patient treatment special prov ision 
IS made by Article 6 of the Royal Warrant in the form of uu 
allowance for loss of remunerative time Full allowances at 
the maximum rate of pension (to which the honourable 
Member appears to refeiy arc onlj payable where a pensioner 
who 18 certified to need a course of treatment is judged to 
I be uiiaBle m consequence to provnde for his own supjKirt and 
, that of his familv The question whether in anj given case 
the time occupied in or other circumstances attending the 
course of treatment prescribed are such as to entitle the 
man to the maximum allowances must be tlecideil on the 
facts of the case 

Medirol Men and ^^otor car Rebate 
Mr RAMbDFN asked the Chancellor of the Exchequer 
whether, m the event of any rebate bemg granted to medical 
men whose work necessitates them running a motorcar, 
tlio same pnvilege will bo extended to county coroners — 
Mr Nfyl (Parlmmenlarv becrctarj to the MmiRtrr of 
Transport) replied \bI stated on June 3rd, the illnister of 
Tronsivort is nimble to recommend a rebate of the proi»osetl 
taxation of motor vehicles in the case of those used by 
medical practitioners 
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Thursday, June 10th. 

■ Dangerous Drugs Bill. • , 

Major Baird (Under Secretary to the Borne, Office), in 
moving tlie second reading oftho Dangorons Drugs Bill, said 
that'it gave effect to the International Opium Convention, 
signed at The Hague on Jau. 23rd, 1912. The purpose of the 
Convention was to bring under control .throughout the 
world the traffic in opium and cocaine, and jireparations 
derived from them, and to restrict their use to medical and 
other legitimate purposes. The Convention was signed on 
behalf of all the Powers represented, with the exception of 
Turkey and Serbia. Some of the countries, including 
Germany,'failed to ratify the Convention before the outbreak 
of war, and it was never brought into operation. During the 
war Great Britain found it necessary to take action on her 
own account owing firstly to the spread of the cocaine habit, 
and secondly to the extensive smuggling of opium carried on 
in the East, which caused trouble and delay to our merchaift 
shipping in connexion with China. Therefore, a Begulation, 
No. ‘iOB, was made under the Defence of the Bealm Act, 
which enabled them to control the manufacture, sale, and 
distribution of cocaine; and a proclamation was issued, 
under the Cufetoms Consolidation Act, to prohibit the 
import of cooaine or opium except under license of the 
Secretary of State. Those measures did not prove altogether 
successful, largely owing to the difficulty of controlling 
smuggling in the case of an article which could be 
brought in in such small quantities and so easily sold 
as opium. They believed that the only effective control 
would come by international coopei'ation. The Allied 
Powers attached so much importance to this question that 
the ratification of the International Convention was made 
one of the conditions of peace and was embodied in Article 295 
of the Peace Treaty, which bound the contracting parties to 
bring the Convention into force and to enact the necessary 
legislation within 12 months of the coming into force of the 
Treaty. It became doubly important that they should have the ! 
power which this Bill would confer if it became an Act, because 
of the impending abrogation of the Defence of the Bealm 
Begulations. The Bill was limited to carrying out the Con¬ 
vention e.xeept in one respect—namely, in Clause 8, Sub¬ 
section (21, where powers were asked for to extend provisions 
not only to the derivatives of morphine and cocaine, but to 
any other alkaloid of opium, aud any other drug of any kind 
which was likely to produce the "same injurious effects. 
Another reason why they were anxious to have the powers 
which the Bill conferred uiJon them ivas tliat their repre¬ 
sentatives in China and Japan had repeatedly referred to the 
disastrous effects on the traffic which was being carried on 
with China in morphia and cocaine to a very large extent, and 
both China and Japan were signatories to the Convention. 

Lieutenant-Commander Kenworthy : When it is passed 
will this Bill be able to stop the whole of this great trade in 
morphia?—Major Baird said it was doubtful whether it 
would'stop the whole of it, but the Bill embodied the best 
means which commended themselves to those who repre¬ 
sented these 42 Powers at the International Convention, and 
it represented the results of their labours and their recom-• 
mendations. It might not be perfect, but it was a great 
step in advance, and they hoped that if they got these 
powers they would be able largely to assist our Allies in 
Japan and our friends in China to deal with this very 
important and pernicious matter. Naturally, a big measure 
of this kind affected the interests of large bodies of their 
fellow countrymen, and the Pharmaceutical Society liad 
made reiiresentations. Both with regal’d to their represen¬ 
tations and others which they had had from the wholesale 
dealers they hoped to-be able to meet them. As regarded 
the Pharmaceutical Society, they had already had an oppor- 
tumty of considering the points which they advanced, and 
with one, exceiition he hoped in Committee it would be 
possible to accept amendments which would meet their 
■views. As regarded the wholesale dealers, they expressed a 
desire to put their views before the Home Secretary, but only 
so recently as a day or two ago, and therefore it had not 
been possible to meet them and discuss the question, but 
with regard to both these important bodies they were 
most ready to listen to any representations which would 
enable them to devise some amendments which would 
alleviate any legitimate hardships w’ithout weakening the 
force of the measure to which they attached very great im¬ 
portance. The details of the Bill were of a very technical 
character. Everyone was Imbued with the desire to restrict 
the misuse of this most valuable drug and to collaborate 
with other countries in reducing its uses to legitimate 
and proper preparations, and seeing that the Bill 
embodies the recommendations of this very competent body 
of men, representative of practically all the nations who 
assembled at The Hague in 1912, he hoped the House 
would be content to give them the second reading without 
prolonged discussion. 

The Iiitcniatioiihl Aepcct, 
congratulated the Home Secretary on 
taKing up the international aspiect of this question. * The 


history of this country in connexion with the drug habit all 
over the world and in connexion with the opium traffic had 
been one of the most disgraceful pages in our history, and 
one ivhich we could never look back upon without a sense 
of shame. It was a hopeful augury lor the League of Nations 
to see the Government associating themselves with othei- 
nations in such a humane Bill, and although on the surface 
the. provisions made for the international aspect did not 
appear very drastic, still he hoped they would be more 
effective than they appeared to be. The drug habit was a 
matter which was well -ivortli the attention of the Govern¬ 
ment, and he was glad thej' were beginning to take notice of 
this great evil in the social structure of our country. It was 
a growing evil and seemed to grow paripamiii with certain 
types of civilisation. There was not much of it in’our 
country districts; as a rule these habits were learned, 
developed, and practised in towns, and especially the biggor 
oncs. The Government liad selected; perhaps, the principal 
drugs that were used—opium and its derivatives, morpliia 
and cocaine. The manner in which the Government pro¬ 
posed to attack the drug habit was quite on the right lines, 
and with one or two-slight modifications ho saw no reason why 
they should not have their Bill. He did nofrknow what the 
references to medical men and dispensers exactly’ meant. 
Very often the excuse given by people who wore victims of 
.the drug habit was that the doctor prescribed it for them 
for certain ailments, and, unfortunately, after the immediate 
need for it had passed the patient, finding the effects of it 
lileasant, continued it until ho became a victim and could 
not get rid of it. He iiresumed what was meant by one of 
the clauses giving power to the Home Secretary for “ regu¬ 
lating the issue by medical practitioners of prescriptions 
containing any such drug and the dispensing of any such 
drugs,” was that a chemist who dispensed a prescription 
containing any of these drugs would not be alfowed.to dis¬ 
pense it without a renewed prescription being given by tlie 
doctor. He did not know how many times a doctor might 
allow it to bo dispensed without the renewed authority, but 
there should be some limit to that practice, otherwise they 
might go on taking the drug for a long time.- He had often 
heard people who were addicted even to drink say that, 
their doctor advised them to take some, as' St. Paul said, 
for the stomach’s sake, or for some other medical purpose. 
That was unfair to the doctors. There was ouo tiling o'n 
which ho would be inclined to blame some of his medical 
brethren in connexion with the drug habit, and that was the 
habit of taking medicated wines among women. He wished 
the Home Secretary had taken power to abolish medicated- 
wine. If a doctor wanted to prescribe wine lot him proscribe 
good honest port, or something of that kind, without it being 
mixed up with- drugs. There was nothing that produced 
more drinking among women than medicated wines. With 
regard to the question of keeping books of all the drugs that 
wore sent out, ho hoped that any regulation that was adopted 
in regard to dispensing or prescribing, or in regard to the 
necessary book work m connexion with drugs would be 
framed in consultation with the representatives of the 
medical profession and of the pharmaceutical iirofession. 
Otherwise they might be drawn by somebody who might 
produce harm without giving the results required. For an 
offence against this Act a fine of £200 could be imposed, and 
ho would draw attention on this point to the question of 
alcoholic poisoning. There were many thousands of deaths 
from that cause every year. The question of penalty ought 
to be very carefully considered before the penalties were 
finally adopted., 

Mr. WooLCOCK, who said he was the only person in that 
House who held a pliarrhaceutical certificate, and had 
acted for some years ns secretary of the Piinrmacentical. 
Society, welcometl from his experience the principal object 
of the Bill. He called attention partioulany to Clause v 
of the Bill, paragraph B, which prohibited “the manufac¬ 
ture, sale, or distribution of any such drugs, excojit by persons 
licensed or otherwise authorised under the regulations. 
The effect of that might be that a Government Department 
would be'able to supersede by regulations the important 
provisions of the Poisons and Pharmacy Act. He suggosteu 
that the Government might give them an assurance m 
regard-to two or three important matters when the tune 
canae. The regulations to bo made in under this Bill sliouia 
be in addition to, and not in substitution of, the provisions 
of the Pharmacy Act and the Poisons and Pharmacy Act. 
He asked also for a promise on the Committee stage that a 
pharmacist who carried on business as a chemist should have 
the right to dispense and retail substances provided for undOT 
this Bill. The Government ought to assure the House mat 
anyone who was charged with an offence under the Bin 
should have an appeal to some court. 

JmpracticahU Jicynlationit Obviated. 

Captain Elliot said that they were very grateful to the 
Homo Office for Clause 11; which provided that Begulations 
sliould be laid before Parliament which would have the poi\ e 
of considering them and of annulling them if necessary, l.uat 
would help to avoid any fear that some committee of officia b 
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)ul(l up impracticable regulations It was interest 
g to tluulv that this BUI was being brought m primarily 
r an eMi spreading, he thought, more from the United 
ales than from an} other counti} That country uas the 
eat temperance country at the moment It was a strange 
d noteworthy thing that alcoholism was m mam ways 
mply tlie expression of a nervous weakness iii the patient 
they tned to stamp out alcoholism by pure prohibition 
easures they drove the weak man from one form of drug 
another form of drug The fact that such a BUI as this 
IS necessary was a \er} striking commentary on the trend 
sotneof our legislation Other countries that had managed 
get nd of alcoholism had found that some other vice 
id taken its place It tended to show that they should 
ml twice and thrice before interfering with the long 
taWished habits of the human race, especiall} of the 
estem races which had been accustomed to use alcohol 
moderation The American people had gone in for 
ohUjition and had developed the drug habit to an extent 
to„'ether unknown m this countrj It might be simplj 
coincidence, but the death rate from delirium tremens bad 
me up some 300 per cent In many cases the nervous 
athesis resulted m a trend eithei towards alcohol or some 
ber drug, ond if alcohol was prohibited then the other 
rug which was much more fatal, was resorted to in its 
ace He thought nil medical men m the House and in the 
lUDtrj would like to draw the attention of the Government 
) the necessity for dealing with patent medicmes He 
the Home Ofhee to confer with the Ministry of 
[ealth and to disinter the valuable Iteport of a Committee 
! that House which eat before the war on the subject of 
ateat medicines, and to introduce legislation along the lines 
commended Various great evils bad occurred from 
eople using these drags under conditions which no medical 
lau or chemist would dare to prescribe As to the Bill 
cfore the House, thej hoped that it was only the beginning 
f international work for dealing with health problems as a 
liole The microbe knew no frontier, and disease was not 
mJied to any kind of national dag 
The Bill was read a second time 

Coroner^' vi Ireland 

Colonel fSir Alexander Sprot asked the Chief Secretary 
othe Lord Lieutenant of Ireland whether his attention had 
»Wti directed to the evidence given on-Maj 27th before the 
owner a jury which inquirea into the death of James 
^Iton at Limenok on May 15th last, whether Joseph 
ihlton a,brother of the deceased, gave evidence that he was 
reseat at a Bail Eireann inquiry into allegations against 
htneB Dalton of having relations with the police, and pro 
«ced a document which was called Bail Lireann official 
in the case of James Balton whether the coroner 
wcepted this document and handed it to the jury for their 
onsideration, and whetlier it was proposed that the verdicts 
illegal courts should be accepted by officials of tbe Govern 
'rjent sitting in a judicial capacity and treated as material 
sndence for the consideration of the jury —Mr Hekhv 
llUomey General for Ireland) replied liie answer to the 
cret part of tbe question is m the afiirraative It appears 
a brother of the deceased man produced a document to 
‘aceffect mentioned in the question, which was read The 
Wooer IS not an official of the Government, and tbe 
document in question was at once seized by the district 
‘fispector —Sir J Butchef Is there no control bj the 

^rermnent over the proceedings of coroners’courts?—Mr 
hESRy q-hg coroner sits m a judicial capacity and is 
willed to decide what documents he will receive or refuse 
^teceivem evidence—CapUm Weuowood Benn Does 
‘oe Government assume any responsibility in connexion 
Jill the verdicts brought m by coroners’ courts’—Mr 
^^a\ That depends enurely upon the verdict 

••owien, \ounp Persons, and Ckildren [Lmployment) Bill 
Major Baiiu) moved the second reading of the Woraen, 
Bersons and Children (Employment) Bill, the object 
I he explained,was to enact the necessary legislation 

^^«iitv\)le effect to be given to the Conventions which were 
.?reed to at the recent International Labour Conference at 
iiS'ngton Clause 2 was not part of the Convention It 
the House to sanction the continuance of conaitjoiis 
tieen adopted during the war, under which wonien 
tu I employed who could not have been employed under 

‘‘e factory Acts Under those Acts the day ended at a, 
system had the twofold result of finding 
for something like 25 000 women and rather 
in persons, with the accompanying increase 

r .auction and of work in the dependent industries — 
Colonel roFMAhTLi entered a protest against 
2 from the point of view of public health If thev 
{;u.t^,Gojng to jiermit the employment of women in tbe 
tho evening that would bo a constant 
vriL? mg to get back anv kind of home life, which 

4 C.,„A ^he bottom of healthy homes They wanted to go 
t anv legislation ■that tended farther to break up 


family life It was totally unnatural for women to be 
employed night and da> in the factories—^Major Baird 
suggested tliat the House might give a second reading to tlie 
Bill and if the Government was unable to remove bj its 
arguments the strong opposition to Clause 2 it was clear 
that that clause could not stand —The Bill was read a second 
time 

Friday, June 11th 
Viterinary Surgeons Act 4tnendment Bill 
The Veterinary Suigeons Act (1881) Amendment Bill was 
read a third time 

the Health Jli^orts and II atenufj Places Bill 
The Health Resorts and \\ateiing Places Bill was leada 
third time 

Monday, JukF 14 th 
Jnsamtnrif Iwn. 

Mr Myers asked the Minister of Health if he would state 
the number of separate areas upon which representations 
had been made bv medical officers of health declaring such 
areas insanitar} aieas undei tbe provisions of tlie Housing, 
Town Planning, Ac , Act which w^ere in the hands of 
the Local Government Board in August, 1914, and uxion 
which no action had then been taken by the local nutlioritiea 
concerned, the nnmbor of bouses and tbepopnlationinvohed 
In these representations and the extent to which improve 
ment schemes under the provisions of the Act had since 
been earned out, and in liowmanj cases these insanitary 
areas still remained and the extent to which the liouses 
affected were still occupied —Dr Addison reiihed Tliere 
weie three such areas comprising 890 houses, occupied by 
4387 persons A local inquiry was held, in each of these 
cases In two cases the local authorities were called upon 
to make improvement schemes, but proceedings had to be 
deferred owing to the war A scheme m regard to one of 
the areas has now been submitted to me, and a scheme in 
legard to another of them has been promised The third 
case was one of a small aiea (comprising 47 occupied houses) 
for the greater part of which an improvement scheme had 
already been made and confirmed The local authority 
were called upon to proceed to deal with the area, but action 
was mtenupted by the war 1 have asked lor a report oxv 
the present position of the area 

Chsinn Orders 

Mr BfiFRsasked the Zlfinisier of Health if he would state 
the number of dwelling houses which were still occupied in 
respect of wJiich closing orders, numbering 22115, were 
made in 1913 and 1914 upon the rcpiesentations of the 
meilical officers of health in England ond Wales .and if ho 
would slate whether, under the Increase of Rent aud 
Mortgage Interests (Restrictions) Bill now before the House 
it would be necessary for the tenants of these dwellings to 
secure an order from the county court judge to ensure them 
protection against the increased rent charges embodied in 
tbe Bill before the House —Br Addison replied I regret 
that I am unable to give the information asked for in the 
flist part of the question As regards the second pait of tho 
question under the proposals of tho Bill the increases under 
paragraphs (c) (d) of Clause 2 (1) will not be chargeable if on 
production of a certificate of the sanitarv authority or 
otherwise the court is satisfied that they should lie 
EusiKndea Oeiieral MeiUail Covncl DM 
The Direct Representatives of the General filedical 
Council BiU was read a second time 

Tufsday, Junf 15 tii 
Uuviiitaljlc Arli/iciul Liinhs 

Captain I^osery asked the Minister of Pensions if he was 
aware that ex soldiers who lost hmbs during tho recent war 
Ijad in certain cases been supplied with unsuitable artificial 
limbs of an inferior quality , if he would state tho policy of 
the Ministry in the matter, and if lie would consider the 
odvisability of issuing instructions that all artificial limhs 
supplied must be of the best quality procurable—‘Major 
Tpyon (Parliamentary becretary to the Ministry of Pensions) 
replied Every precontion is taken to see tliat onlv artificial 
limbsof the best quality are supplied Every hmb must 
be passed by the surgeon of the hospital, and penodical 
inspection is given by ofticers of the Ministry In the event 
of any defect being subsequentlv found, rcadraission to a 
hrab fitting hospital is arninged on application being mmlo 
through the appropriate Local ar Pensions Committee, in 
order that the defect may lie put rigJit or a more suitable 
tyjie of hmb soppUed 

Distribution of ArtitteialJ xmhs 
Major Cohen asked tho Munster of Pensions if he would 
state how manv soldiers who were suffenug from the aropu 
tatiottofa leg find been provided with thejr second nrtifleia! 
limb, and how many such soldiers were still waiting for tho 
said hmb—Major Trvos replied A duplicate artfficml leg 
la'J been suiiphcil m 6362 cases The nnmlier still to b» 
supplied is 20,^ 
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Sfaraarei JfTaspt{al/orCoitsum]iitoii,^,2Warffarci street, W— 
Asst Hon P 

JiI(ilfllesbroiwyiI^ducatt07iCommittce —Sdi Dent £400 
Hid(tk<on in TTTior/ecIalo Sanafortwm, near Hkleu—Asst MO 
£500 

ifiUer OcTwrat Sos 2 »(al for Scndh East London Orcenwtch, S E — 
Res Cas O £150 Also H S £100 Also OrthopiKdic S and 
Hon P 

JRiiislry of Pensions Special Surgical Eospital, Shephenl aBusJi.fV 
—Senior Part-timo S 

Nafionnl Denial Hosjntal, Oreal rorfland siicel, TP—Med Supt 
£250 

KetccastlMipon Tyne Educatton Committee-^Asst Sch 110 £500 
Also Dental S £400 

iVeufcastlc-npon rync Hospital for Sick Children—Sen and Jun 
Res M 0 'b £250 and £200 lespectively 
Vorthnmpfon General Hospital —H S £200 
lolltrtahnm Ctli/.Asylum—Second A'lst MO £400 
TrifmAferl/calSetuce—MO s £200 
rffidiny Poyal Perl shire Hospital —H S iiJCO 
Rochdale Infirmarv and Dispensary—Sen HS £250 
Rotherham Hospital—Jun HS £150 
RoyalPreeHospita? (?ray sPnn road, ITC—Asst S's 
Roi/al London Ophthalmic Hospital City road, E C —Refraction 
Asst £100 

Royal YeieTinaru Oollege, London, N TT—Lecturer on Cbemistrr 
£300 

Royal Westminster Ophthalmtc Hospital King TT'itliam street, TTest 
Strand, TV C —Rofractionist Assts £100 
Ryde, Eoyallsle of Wight Couniv Hospital—Bo’i MO £250 
HelensHdncation Committee—Dentist £450 
St ITnryaret fi Hospital Leighton road, Leniish Town HTT— 
Medical Specialist in Diseases of Children 200 guineas 
f>t Hark $ Hospital for Cancer, Pistido and Other Diseases of the 
Jisctiirn, Ctly-road, E C —Hon S and Hon Asst S AlsoHS 
£150 

Salisbury General In/innary —Asst H S £15Q 
Salop County Council—Two Asst MO b £517 10s 
Shield Royal Hospital —Asst Caa O £150 
Shefield Rami Infirmary —H P and H S £150 each 
Shreitsbury Royal Salop In^firrnarv ~B P £200 
Stnflapore, Straits Settlements, Health Department—Asst Health 
Omcer S7500 

South London Hospital far TTomen, South Side, Clapham Common, 
S TF-remale H P £100 

Sloforti County Mental Hospital —Locum Tenons Asst M O 
_ Bga a week 

2cit Jfrica —Asst M O £650 

iTVsfHromunchcuidDistrtcfHosjntal—Res HS £200 

h«t End Hospital forHcrious Diseases, fS, Weibcel street, TT—P 

^ Alflo H P £200 

nest London Hospital, Hammersmith. TT—H P £50 Also Clin 
Assts 

nistminsferHospifalt S TT—Hon Aast Admin of Antes 
iThttehaten and TFest Cumberland Indrmary—Res HS £225 
iLflan Disdman/—Hon S , P. Asst S , and Asst P Also Senior 
^ H S £250 

TTolierhampton and Staffordshire General Hospital —H S £200 
Worcester County and City Mental Hospital, Poutch—Jun Asst 
„ MO £300 

^oreesierahtre County Couneif—Asst County MO s and Sen 
Oculist £500 each 

normleyPri/ant TTeyare Centre—M O SOs pei session 
Ihe Chief Inspector of Factories,Home Office,S W .gives notice 
of vacancies lor Certifying Surgeons under the Factory and 
M orkshop Acts at Huckbaven, DulaisTallej. and roikhlll 


Piarriagts, aatt §tai|s. 

BIETHS. 

Clite JlATTttnws —On June 14th at St Leonards on Sea the wife 
_ of L Chr© Matthews, LDSROSE of a son 
“AWson —On Jiine4th, at Bury St Edmunds, the v.ife of Geoffrey 
_ DawRon L D S , B C S Eng of a son 

» Acirnn —On June 13tb at St George s place, Canterlmrj. the wife 
. of H Stewart Wachcr, MBCS.LRCP.ofa daiifehter 
"ALnEii—On Juno 10th at Spencer House, Tetbur>, Gloucester 
shire, the wife of T M arburtou M alker M D , of a daughter 


MABRIAGES. 

IlOMOnn Sajiued—O n Juno 8th, h> licence at All Samis 
Lhurcb, Kingston upon Thames TTiIhaju Evelyn St Lawrcnco 
Hnn>. M D , JO*, Barrister at Law. to Emil> Grace Bunford 
jainuel, elder daughter o! the late Isaac Bunford Samuel, and 
», Cooper Turner, of Marlow House Kingston upon Thames 
*‘i<ELn—DurovD —On June let, at Kilglass Parish Church, hj the 
TV A Scaiilen, cousin of the bride, Honrj C D Miller,- 
MB late Captain. BAMC (TO. of ■\Viiiitmgtoa Aloor, 
Chestcrffeld.to'VMlliclminal stherDimond.lateQ A 1 M 5« S (R), 
wcoad daughter of Francis Dimond, J P , TnH> House, Lena 
^ore Rathowen, Ireland 

DEATHS. 

^TonoftN —On June 14lh, at his residence, AV t) I'prings, Ila^emero, 
Krno • SurKton General ClcgborD. C S L, KII S aged 79 

‘V^'~On Juno 8ih, at ^uth Lodge, Dorchester, Ellas William 
® M Ch , B A . aged 70 

June 9th, at a nursing boijio in Streathara, Litu 
John Lancaster. IMS. retired 
June llth, at Sand Dene Meadvalc, RedhlU, Henrj 
SawfU M R C B , aged 77 

*B—A/oe of y, ,, eharoed for ffie insertion o/ Hofioes of 
Dirfhi. Ifomaoes, and Deaths 


Ptiiifd Siarg. 


SOCIETIES. 

ROYAL SOCIETy OP MEDICINE, L Wimpole-street, Y?. 

MEETINGS OF SECTIONS. 

Thursday and Pridap, June 2ith and 25tb, 

LARYNGOLOGY (Hon Secretaries—Irwin Moore, Chariefe W, 
Hope) 

Second Annual Sumvier CosauEsfi 
Exhibition of Pathological Specimens and Drawings, Sui^ical 
Instruments, and Drugs 

Thursda} —2 30 to 5 30 p sr, Reading of Papers on Cancer of 
the Throat, followed by Di«:cnssions 
7 M , Dinner at the Cafe Royal 
Friday —^10 am to I PM,Reading of Papexa audlDiscussions 
left over from the previous daj 
2 30 to 4 F af, Demonstrations 
4 p M , Clinical Meeting_ 

RESEARCH DEFENCE SOCIETY, at the House of the Medical 
Society of London, 11, Chandos street Cavendish square, Ny, 
Wednesdat, June 23rd—3 45 PSi. Annual General Meeting 
Address —Col McCarrison, IMS Vitaaunes in their 
Relation to Health Exhibition of Specimens 

WEST LONDON MEDICO-CHIRURGICAL SOCIETY, at the 
Kensington Town Hall , 

Fmdat, June 25th — 1 45 p m , Reception 8 IS pm, Cax cndisli 
Lecture —Prof C S Sherrington Posture Followed bj 
Annual Conversazione 

TUBERCULOSIS SOCIETY, at Cardiff 

Saxurdat, June 26th —Papers will be read by Dv Brownlee, 
Dr de C Woodcock, and Dr H Ellis 

LECTUEES. ADDBESSES. DEMONSTBATIONS, &c. 

ROYAL COLLEGE OF PHISIOIANS OF LONDON,PaU MaU?East 
Ttosdat, June 22ad—5 pm, Cioonian L>ectures —Dr A F 
Hurst The Psychology of the Special Senses and their 
Hysterical Disorders (Lecture IV) 

LONDON HOSPITAL MEDICAL COLLEGE (SURGICAL UNIT) 
in the Units Lecture Theatre, London Hospital, E * 

Special Course of Lectures open to both Students and «Fost 
Graduates 

Three Lectures on The Acute Abdomen— 

■Wepnesday, June 23rd, and Fpedat— 4 Pii, Mr R Howard 
(Lectures 1 and II) 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE 
CHEST, Brompton, B Vf 

MoNDAT, June 21st —2 r M . Dr Melvillo N Ray Department 
Tuesdat— 2 p M , Sir J Dundas Grant Throat Department 
2 30 PM, Demonstration—Dr Burrell \italCapacity 
Wedudsdat —10 30 A M , Dr Punch Demonstration of Museum 
Specimens 2 p M , Dr Gosso Cardiograplue Department 
2 30 PM, Demonstration—Dr Punch Tuberculin, and 
other Tests for Tuberculosis 

Thtoxsday —10 30 A.M , Dr Burrell Artificial Pneumothorax 

2 30 p M . Demonstiation —Dr Fenton Conduct of Tuber 
culosis Dispcncary 

Fmdat —2 p m , Dr Melville X Ray Department 2 30 pm, 
Demonstration —Dr Burrell Conduct of Tuberculosis 
Dlspen'^ary 

Satpixpat —1 p m , Dr Batty Shaw Special Demonstration in 
the Out-patient Department 

national hospital for THE PARALYSED AND EPI 
LEPTIC, Queen square, W' 0 1 

MEDICAL SCHOOL 

Mondat, June 2l5t—2-330 pm , Out-patient Clinic Dr Collier 

3 30ru,Dr Rinnier"WilsoD ParaljsUAgitans 
Tuesdat, June 22nfl—2-3 30 PM, Outpatient CImfc Dr 

GralngerStewart 3 30 pm,D r RisienRiisseU Disseminated 
Sclerosis 

Wedncbdat, June23rd —2 P M ,Dr Grainger fatewart Emlepsj 
515 PM, Demonstration of Fraonkel 8 Exercises I 
TBDhsDAT, June 24th—2-J30 pm. Out-patient Clmic Dr 
FarquharBuarard 330rM.Dr Saunders Mjelitis 
Fnn>AT, June 25th -2-3 30 r m , Out-patient Clinic Dr Gordon 
Holmes 315 pm, Domonstratjon of Iraenkels Exer 
ctses II 

Foe for Post-Graduate Course £7 7# C M IlrvDS HowEiu,, Dean 

NATIONAL HOSPITAL FOR DISEASES OF THE HEART, 
Weatmoreland street, \V_ 

MovpAT, Juno 21st—5 30 pm. Post-Graduate Lecture —Dr 
price Auricular Fibrillation 

KINGS COLLEGE HOSPITAL MEDICAL SCHOOL(UNiTEnsiTy 

A Course of Post Graduate Lecture^ on Syphilis Is being given 
by various members of the staff of Jung s College Hospital 
during the present J ear 

Fbujay. JnDe25tU —9 15 PM , Prof \. Whitfield Treatment of 
ByThllis I 

NORTHEAST LONDON rOSTaR\DUATE COLLEGE. Prince 
Of Wales 8 General Hospital, Tottenham. N , ^ ... 

Mo\CAY,Juno21st—2 30 r5r.Mr J B. Banister GimrcoIOf,ical 
Tuesday— 9 45 A.>x.Lieut.-Col R n Elliot Selected L>o Ca«u^s 
and Operations 215 pm .Selected Cases —Dr R M lAslie 
Diseases of the Lung 315 pm, Clinical Lecture —Mr 
Beniaas Chronic Infections of Mticon^ Surfaces 

Ijccturo—Lieut-Col Byam, O B E The Dibllitatcd ifnn 
fjxjm the Tropics . , . 

Wijj'fpsDAY —2 30 P M , Dr W J Oliver Dermatological 
Tmopsuky —2J0p^t ,5Ir h Fleming OphtbatmoloUcal Dr J 
Metcalfe Radiologj 
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Fbidat.— 2.30 p.m., Dr. C. E. Sundell: Diseases of Children. 

Satuedat.— 3 p.Ji., Mr. H. W. Carson: Selected Surgical Cases. 

Daily2.30 P.M., Operations, Medical and Surgical Clinics, &c. 

ST. MABYLBBONE GENEEAL DISPENSAEY, 77, Welbeck-street, 
Cavendish-square, W. 

Post-Graduate Course on Infant and Child Welfare. 

Toesdat, June 22nd.-^10.30 A.M., Dr. E. Pritchard: Practical 
Demonstrations on the Management and Feeding of Infants 
and Y’^oung. Children—Lecture VII., The Uses of Dried 
Milk and Patent Foods. 

Thuesdat.— 3 P.M., Lecture VIII., The Management of Difficult 
Cases. 

INFANTS HOSPITAL, Vincent-square, Westminster, S.W. 

Tuesday, June 22nd.—5 p.m.. Dr. E. Vincent: Practical Points 
in Infant Feeding. 

UNIVEESITY OF LONDON. 

Advanced Lectures in Physiology to Students of the University 
and others interested in the subject. 

A Course of Eight Lectures on the Bio-Chemistry of Sterols will be 
given in the Physiological Laboratory of the University, 
South Kensington, S.W. 

Tuesday, June 22nd.—5 P.M., Lecture VI., Mr. J. A. Gardner. 

UNIVEESITY OP SHEFFIELD—FACULTY OF 'MEDICINE 
POST-GEADUATE DEGTUEES,at the Shefiield Eoyal Infirmary. 

Wednesday, June 23rd.—4 p.m.. Prof. Connell: Lesions of Foot 
and Pott's Fracture. 

MANCHESTEE EOYAL INPIEMAEY POST-GEADUATE CLINIC. 

Tuesday, June 22nd.—4.30 p.m.. Lecture:—Dr. E. M. Brockbank: 
Anffimlas and their Diagnosis. 

MANCHESTEE FEENCH HOSPITAL POST-GEADUATE LEC- 
TUEES, 24, Aoomb-street (behind Whitworth Park). 

Thursday, June 24th.—4.30 P.M., Dr. A. C. Magiau; Chronic 
Tubo-Ovarian Inflammation and its Eolation to Venereal 
Disease. Operative Treatment. 


Communications, Letters, &c., to the Editor have 
been received from— 

A. —Dr. C. J. H. Altken, Lond.; 

Sir-C. Allbutt, Cambridge; Dr. 

E. D. Adrian, Cambridge. 

B. —Mr. C. Blizard, Lond.; Prof. 

E. Barclay-Smith, Lond.; Prof. 

A. E. Boycott, Lond.; Baby- 
Saving League of British 


Guiana, Georgetown; Prof, 
W. B. Boll, Liverpool; Brighton, 
School Medical Officer of; Dr. 
G. Blacker, Lond.;' Dr. C. 
Browne, South Mimms; Mrs. G, 
Brereton, Lond.; Dr. H. B. 
Brackenbury, Lond.; Messrs. 
Butterworth and Co. (India), 
Calcutta; British Medical Asso¬ 
ciation, Cambridge, Financial 
Sec. of. 

C. —Sir James Cantlie.Lond.; Mr. 
G. Chubb, Lond.; Dr. E. P. 
Cumberbatch, Lond.; Dr. N.H. 
Choksy, Bombay; Prof. E. L. 
Collis, Cardiff; Dr. C. Chidell, 
Folkestone; Sir J. Crichton- 
Browno, Lond. 

D. —Mr. A. Doran, Lond.; Dr. 
L. S. Dudgeon, Lond.; Dr. S. 
Davies, Lond.; Dr. J.,Donald, 
Leicester; Mr. F. G. Davies, 
Worcester; Dr. J. H. Davies,’ 
Leicester; Capt. F. C; Doble, 
Lond. 

B.—Dr. J. W. Edington, Sea- 
brook ; Dr. H. A. Ellis, Lond. 

P.—Federation of British Indus¬ 
tries, Lond.; Dr. J. G. Forbes, 
Lond.: Friends Emergenoj'and 
War Victims’ Eelief Commit¬ 
tee, Lond. 

G-—^Dr. S. E. Gloyne, Lond.; Dr. 
H: L. Gordon, Lond.; Dr. W. 
Gordon, Exeter: Dr.. H. O. 
Gunewarderie, Lond.; Mr. H. 
Gardiner, Lond.; Mr. P. Gosse, 
Lond,; Mr. G. E. Gask, Lond.; 
Lt.-Col. E. D. W. Greig.I.M.S., 
Kasauli; Capt. E. L. Gamlen, 
Stockport. 

H.—Dr. E. Hallam, Sheffield; 
Dr. 0. Homi, Lond.; Messrs. 
Adam Hilger, Ltd., Lond.; Dr. 
E. Hemsted, Newbury; Maj.- 
Gen. P. Hehir; Mr. J. T. 
Henderson, Pietermaritzburg. 
L—Infants Hospital, Lond. 

K.—Dr. T. E. Kenworthy, Shipley- 
King’s College Hospital Medical 
School. 

—Dr. T. L. Llewellyn, New¬ 


castle ; Dr. Lachmann. Bad 
Landeck. 

M. —Mr. G. Mayall, Bolton: Lt.- 
Col. D. G. Marshall, I.M.S., 
Edinburgh; Metropolitan Life 
Insurance Co., New York; 
Ministry of Health. Lond.; Dr. 
W. C. Morton, Leeds; Prof. 
C. S. Myers, Porlock; Dr. I. 
Moore. Lond.; Prof. E. Mori- 
son, Newcastlo-on-Tyne; Dr. 
J. B. MoDougall, Wakefield. 

N. —National Hospital for the 
Paralysed and Epileptic, Lond., 
Sec. of; Messrs. Noyes Bros, 
and Cutler, St. Paul; North: 
East London Post-Graduate 
College, Dean of, 

—Dr. W. A. Ogilvy; Birstall. 
P.—Dr. L. J. Picton, Holmes 
Chapel; Mr. J, H. Parsons, 
Lond.; Dr. C. F. Pedlcy, 
Timperley; Dr. J. L. Pawnn, 
Cedros, Trinidad. 

R. —Eoyal Society, Lond.; D-. 
J. D.Eolleston,Lond.;Eosearch 
Defence Society, Lond.; Royal 
Society of Tropical Medicine 
and Hygiene, Lond., Hon. Sec. 
of; Dr. J. J. Redmond, Lond.; 
Sir Humphry Rolleston, Lond. 

S. —Dr. S. Samuel, Leeds; Senex; 
Society for the Prevention of 
Venereal Disease, Loud., Hon. 
Sec. of; Mr. T. Skinner, Lond. 

T. —Dr. L. T. Thorne, Lond.; Dr. 
G. L. Thornton, Exmouth; 
Miss E. M. Templeton, Lond.; 
Dr; J. L. Tayler, Lond.; Mr. H. 
Tod, Lond.; Dr. E. N. Tindal- 
Eobertson, Lond,; Tuberculosis 
Society of Great Britain and 
Ireland, . Lond.; Dr. C. E. 
Pronger, Harrogate. 

U. —University of Allahabad, 
Eegistrar of. 

V. —Virol, Ltd., Lond, 

—Dr. J, D. Wynne, Norwich; 
Dr. N. Wood, Lond.; Dr. E. 
Watson-Williams, Clifton; Dr. 
,C. YVorster-Drought, Lond.; 
West London Post-Graduate 
College, Sec. of; Dr. J. H.. 
Woodroffe, Lond.: West London 
Medico - Chirnrgical Society; 
Dr. Vere Webb, Tring; Dr. 
F. P.’. Weber, Lond.; Prof. 
Whitehouse. Birmingham. 

Y.—Dr. R. A. "Young, Lond, 


relating to the editorial business should 
be addressed exclusively to the Editor of The Lancet 
^_ . 425, Strand, London, W .C. 2. ’ 

G. Webb points out that Miss .Millicent Vere 
■Ro=nitni ■ snpermtendent of the Dufferin Victoria 

’ 'I surgeon to the institution, and was 

surg^ work. Kaisar-i-Hind medal principally for he? 


Sljart Comments, nnb ^itsfoers 
iff Correspntrents. 

THE hygiene of THE FEET AND PHYSICAL 
EFFICIENCY. 

By Fbedk; Johnson, M.B. Lond., F.R.C.S. Eng. 


Now that renewed attention is being bestowed on all 
matters that affect the physical fitness of the youth of the 
nation, it may not be amiss to call attention to the relation 
that subsists between sound feet and health. Modern 
civilisation requires the encasing of the foot in a leather 
covering. The foot has-thus been rendered a delicate 
member, to a degree only to he appreciated after a study of 
the human foot among a primitive people who live and grow 
up unshod, or at the most use a light sandal. 

Contrasts. 

Let us take, then, for comparison two types of the human 
foot; (1) the foot of a desert-dwelling Arab; (2) the foot of an 
artisan of one of our large towns. A study even of the 
skeletal parts will reveal differences in the degree of 
development of individual bones, but it is in the living 
feet that the contrast is most marked. It has been my lot 
to spend nearly 20 years amongst the Arabs of Eastern 
Palestine and Slesoiiotamia. It has also fallen to my lot to 
see something of our recruits under training during the 
early, years of the war. 

It Would be interesting to know the statistical returns of 
recruits who came under treatment for defects of the feet— 
such as hammer-toes, overlapping toes, flat-foot, ingrowing 
toe-nail, various forms of tender feet—and to estimate the 
loss of time which the cure of these defects entailed.* I 
may remark in passing that the Army and Nuy-j’ pattern of 
hoot seemed, in my judgment, all that could be desired. If, 
in addition, the statistics xvere to include those suffering 
from various degrees of trench foot, the measure of the evil 
will be still more apparent. It cannot be doubted that the 
tenderness of tlie foot of civilised man and its enfeebled 
vaso-motor mechanism, unable to adapt itself to low tem¬ 
peratures, predisposes that member to the various patho¬ 
logical conditions comprised in the term trench foot. A 
department of tlie Ministry of Health miglit with advantage 
pursue this inquiry and gather these statistics from the 
B.A.M.O. war records. . . 

In considering the causes that have operated in producing 
the feeble, pallid, and delicate appearance of the foot of uie 
average civilised man, it should be noted that whilst a 
mechanical cause—compression—accounts foragood deal, the 
exclusion of light and air have not been without influence. 
In the case of the bare-footed Arab type it is easy to under¬ 
stand the effect of the actual contact of the sole of the foot 
with the earth—the friction on tlie skin, the pressure upon 
the numerous small joints of the foot of the body weight, 

with distribution unimpeded by compressing footwear, and, 
lastly, the comiilete freedom of the circulation, both 
cutaneous and deep, the wlrolesome influence of light ana 
air, and the unimpeded activity of the numerous sweat 
glands. I would emphasise the observation that, marked as 
is the difference in outward configuration of the ttyo types oi 
foot, the difference in phs'siological, especially circulatory, 
efficiency is still more marked. I have seen the bare-footeu 
Arab in cold mountainous parts and have wondered at his 
comparative insusceptibility to cold feet. 

The High Heel and the Pointed Toe. 

When the boot is ill-fitting or ill-shaped the effects of com¬ 
pression are inevitably exaggerated. These effects are u*o 
commonly seen in- the case of women, for reasons easnj 
explained by reference to the lines of the modern woroa 
shoe. It should not be forgotten that the penalty of 

feet is not confined to those long-suffering members alo , 
but secondary effects of an untoward kind follow meyita >- 
I allude to the unwillingness to take sufficient exercise 
the impairment of general health as the result. , 

What puzzling thoughts must come to a professo 

anthropology as he surveys the boots and shoes expose 

sale in a modern boot shop, especially the footwear of ’'Y® ^ 
ana children. How is it that he sees the shoo of the yo ^ 
child with a perfect anatomical shape, a low heel, 

* There are, of course, no statistics available for a cowespo^l^^S 
number of -n-omen. If there were, the result wouia oo si 
eloquent, because the incidence of irregularities oi mo 
feet is greater in -women than men. 
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enU of toe space, and then as he turns to the footwear of 
der girJs ana uomen he finds such a sfceadj alteration 
I shape and sU Ic Apart from simple growth there has 
»en no change in the anatomy of the foot Not until our 
naginary professor turns to the region of female psycho 
>"rdoes he get aii> e’splanation of the phenomenon He 
ill farther clisco\er that having reached an explanation he 
i still far from instituting an acceptable remedy to an 
berration so pernicious in its results The remedy of the 
nl, Uowe\er, is not in his department, and for this he ma> 
e thankful 

Kauv of our ideas of physical culture and rosthetics owe 
leir origin to the ancient Greeks, what these ancient 
loueers of grace and beauty v. ould say to much of modem 
}otwear and its accompaniment—faultj gait—I must leave fo 
he imagination The prevalence of faulty gait is not suffi 
jently recognised in this busy agej howeier, it is wide 
preail and in its minor manifestations at least cues its 
ngm to the foot and its coverings 

inother adverse influence to the well being of the foot is 
rortby of mention m passing—the hard unyielding surface 
f our roads and pavements—an evil much increased since 
be rise of motor traffic In making the above comparison 
letween the foot of modern cuilised man and the foot of 
he present dav Arab or ancient Greek, I am not unmindful 
f the important item of climate as a factor in the selection 
)f suitable footweai No doubt my residence in the East 
ind my contact with Orientals have coloured remarks 
ha\e tried to emphasise the divergence between the two 
ypes of foot—that of the Arab and that of civnlised man— 
ujd this divergence is barely appieciated by those who have 
lot In ed amongst a primitive people 

Some Su^^/esiions 

I now pass to one or tw o suggestions w Inch aim at raising 
he physiological tone of the feet Firstlj, I would remark 
hat, in a matter of this kind, counsels of perfection are of 
little use, and conventional ideas must, to some extent bo 
resnected The most that can be advised is a collective 
Aligned to counteract the effects of unfavourable causes 
hoaething, too can be effected on educational lines 
The first recommendation is the adoption in schools and 
^JQps—holiday camps for boys and girls, and military 
wwWishraents—of a siiecial bare foot drill, ae an integral 

S rt of the usual physical culture training I know that 
e curriculum, both m our schools and in military camps, is 
Steady a full one But if the evil of “delicate leefTs as 
peat as I have indicated, it will be no waste of time if 
■anhonr, three daysa week, winter and summer, be devoted 
w this special form of phjsical culture The children 
Motur cleraentarj schoolswouldnot.IheUeve, require much 
prsuadmg to follow the suggestion, objections, if they 
“use, would more likely come from the teachers As to 
‘“0 ground on which the drill should take place, I would 
rJfSesttwo types likely to be serviceable (1) an ordinary 
xniss field, f2) a ground with a surface of fine cinder ash, 
i'olled, and firmly set This latter would cause 
^ction and theiehy promote the circulation of the skin 
fii , 7 would further suggest that medical inspectors 

“'^hools should include amongst their duties the mepec 
om f r footwear of children, and that \be 

supplied by the countv educational committees 
sWi lor this The wearing of sandals without 

iwungs should be encouraged, especially in young people, 
°‘ing the summer months 

educational propaganda should be instituted 
of physical culture are increasing both for men and 
It !o « t.o^siderforthembmentthoseforwomen,forperhaps 
women that education on the subject is more 
stQdi ^ woirr-es }e&ie these coHegeeaiter three jears' 

® tbc essentials of anatomy and allied 

thefoundation of phj sical culture These 
should be looked to as a. means of 
1 uninitiated m schools, and demonstrating to 
Its ® mechanics of the normal human foot, with 
multiple smalt joints, and the part the 
h>.l\ i joints plav in the functions of bearing the 
oI locomotion The mechanical effect 

combined with the pointed, stiff and 
''eielii ^il ^9° ^1?» under the influence of the bo<lv- 
'Ulc rniwfkx demonstrated feurelj, with a 

ixmalties of 

°0arr(vi no ^f®hionablo shoe” would not be so lightly 
nnf X Ignorance The demonstrator 

^'«'nhin« to l>olnt out the effects upon a walker upand 

cvined ,f «»d jiomted toes Something would 

inch ^height of the bed conld be reduced even fo 

recognised ns a subject of national 
[^0 s erecl’fS^'^ wliolo suporstruclnre of 

the cubt?5j?' ,^^\Rht not some of the time now devoted 
^himtageto^nA^'^^n superstructure be snared with 
‘^ke lo the well being of the low h, hidden feet ? 


PUBLIC HEALTH IN NIGERU, 1918 

A REPORT on the Blue book for £he v ear 1918, drawn up by 
the Acting Governor, Mr A G Boyle, C M G , has just been 
presented to the Imperial Parliament A considerable 
increase in the number of resident Europeans is noted 
In the Northern Province it was estimated that there Were 
9S9 Europeans at the end of 1918, of whom about 495 were 
officials In the Colony and Southern Prov inces there were 
2000 Europeans, about 1250 being officials The native popu 
lation of the Northern Provinces is estimated at 8 537,369 
and of the Southern Provinces and Colony at 7,856,000, a 
total of about 16 millions The average density m the 
Northern Provinces would therefore be about 35 to the 
square mi/e, and m the Southern Provinces and GoJonv 
about 98 

Iiijluenza 

On the whole the general health of the communiti in the 
Southern Provinces in. 1918 compared unfavourably with previous 
>ears The great pandemic of influenza reached Nigeria towards 
the end of September rag^d during October, and declined rather 
abruptly m November Imported into Lagos bj sea from the Gold 
Coast m spite of uuremittmg efforts on the part of tho sanitary 
authorities it was but a matter of time till the disease had spread 
all over tho countn Calabar was the last to suffer owing to tho 
intrenucucy of the shipping service between there and ports to 
windward and the epidemic was at its height there when it had 
practically died out m Lagos The epidemic did not present any 
features different from those observed in other parts of the 
rrotld, unless tt was in its seventy Gastro-intestin&l tjTies were 
noted but in tho great majority of the cases the brunt of the 
disease fell on the respiratorj Bjstem All the deaths among the 
Europeans were due to septic broncho pneumonia It is difficult 
to estimate either tho incidence of the disease or the mortahti 
except m Lagos vrbere there is a properly organised health depart 
ment and where registration is compulsorj In that centre a case 
incidence of 50 per cent, with a mortality of 5 per cent, would 
probably be a low estimate Among tbe vioor and intenseb 
ignorant both the incidence and raortahtv must have been very 
much higher It is estimated from the Kegisterof Deaths and a 
comparison of the death rate during the epidemic with the same 
periods la previous years, that iS j)er cent of the population of 
Lagos died of influenza * 

Ofker Diseases. 

Amongst the native population tbe most prevalent diseases 
excludmg influenza, were affections of the digestive and respiraton 
systems, infective diseases and rheumatic and skin affections 
Anoimia is responsible for a great deal of ill health and invaliding 
Gout amODi, both Europeans and natives is fairlj common There 
were only 9506 cases of malana In 1918 as compared with 11604 in 
1917 Two cases of jellow fever occurred, one European and one 
native both were fatal One case of trypanosomiasis was treated 
at Ibadan and one at Lagos, tbe Ibadan case was imported from 
the NortbcmProvmces whilst the Lagos case wag an old one which 
had been under treatment in England There were 29 cases of 
blackwater fever in Enropeans with 4 deaths the native had this 
disease and recovered 2231 cases of chicken ix)x which is endemio 
end/romtimototimecpidemic wererecorded withlOdeaths—ahich 
rate of mortaht} for this disease There were 439 cases of small pox. 
with 74 deaths or a case mortahty of 168 0 per 1000 Nothing 
approaching a serious outbreak of the disease occurred The 
mcJdence of small pos is pnncipolly confined to the drj season 
Wysenter> is for tho most part of the amcebic variety Among 
Europeans the case incidence was practicallj the same as in the 
Previous year 40 cases were recorded, but this gives a low estimate 
of tho number who are earners of the amoeba Emetine and 
Alcrestjwpccac have given good results m the treatment Amongst 
natives 920 cases were recorded with a mortality of 16 J per cent. 
as agauist I0S9 with a mortalitj of 112 per cent m 1917 

A DEMONSTRATION OF ARTIFICIAL LIGHT LIMBS 

We tlrew attention m an annotation published in onr issue 
o( June 12tli to the interesting meiVicnl sections of the 
exhibits (Army, Naval, and Air Forces) now on view at the 
Imperial War Museum at the Crystal Palace Amonest 
other things claiming special notice is the exlnbit of liolit 
tege in tbe Army Medical and Red Cross Section of the 
Museum, shown under the auspices of that worthy institu 
tiod, “ The Disabled Society ’’ The object of this societv is 
to ensure that the best type of artificial limb shall 
be brought vnthin the reach of all ranks It is pointed 
out that it was early evident that the heavy wooden limbs 
needing harness over the chest and shoulders made tho task 
of the wounded man a hcavT one, and it is now established 
that with a light clean limb simply attached vvitli a pelvic 
baud It man ma> regain practically all his previous activity 
and not onlj earn his living m most occupations, bnt oniov 
k'ames and sjiort without undue fatifiue Lieutenant 
General Edw ard Bethune expresses the hope that, pendinc 
the adoption bj the authorities of a standard light hmb 
BttcliappUuncesvviU be encouraged and find a place on tho 
market Meantime the societj announces that any mfor 
mafion m their possession is freelv at the service of anvoue 
reomrmo' such infonuatiou, and the evidence of actual 
wearers of these limbs is available The activities of the 
Disabled bocietj are recorded fiom time to time in a 
publJcatiOM known ns “The Ex bervjcc Man “ The temno. 
ran adare^B of tho Boc.otr is 123, Chitroh street, Chelsea, 

=> ;v 3 liie organisation shoulil arouse u nlo Btinnath, ami 
substantial sup^wrt. ' ^ 
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’ WOMEN’S HOLIDAY BUND. 

The object of this fund, ■which began its work in 1895, is to 
help the London workihg woman to have a ■sveek or a 
fortnight’s holiday by the sea or in the country. In spite of 
higher wages there are many who have to spend their weekly 
money on the bare necessities of life, and have no margin 
left for holidays. Help is needed specially for. the woman 
dependent on her own exertions for her livelihood, and for 
the mothers of large families.' ■ , iv • 

All applicants pay as much as they can towards their 
expenses, but the society has to meet about two-thirds of 
the total cost. Donations should he sent to the Secretary of 
the Women’s Holiday Fund, 76, Denison House, 296, 
Vauxhall Bridge-road, S.W. 1. 

EASTERN AND WESTERN BIEDICINE. . 

At the last meeting of the Madras Legislative Council 
heated discussion centred riihnd a resolution which recom¬ 
mended the appointment 6T!a;',{j^imittee for the investiga¬ 
tion and encouragement of Ayiwve'dic and Uiiani systems of 
medicine now in vogue in the Presidency. In moving the 
resolution an Indian councillor’ said that the depreciation 
of the Ayurvedic system of medicine was quite unwarranted. 
The Ayurvedic system was just as scientific as the Western 
system of medicine. The medical aid provided by Govern¬ 
ment to taxpayers was totally inadequate. The speaker 
declared that, in his opinion, in cases of snake-bite and 
rabies the Western treatment failed, while the Eastern, to 
his knowledge, succeeded. 

THE CHA.RACTERISTICS OF THE ULSTERMAN. 

Sir John Bs'ers has written an interesting and-topical 
pamphlet with this title. The study of character and 
temperament is no less important to the doctor than it is to 
the statesman who at the present juncture may find help in 
the solution of difficult problems by a perusal of Sir John 
Byers’s anecdotal study. As the author points out, in no 
part of the British empire have there been so many different 
races in various periods as in Ulster, while the province 
differs from the rest^of Ireland in its physical aspects. 
Reticent and parsimqpjpus in the use of words, unless he is 
sure of their effecs*' ii (gsUlsterman, even in sickness, does 
not care to wastir'liis 'breath. An instance is given of a 
hospital patient who never spoke for a fortnight save by 
pointing and nodding. Wlien roused, however, the Ulster¬ 
man can speak with passion, quickness, and alertness, and 
is stern, dogged, and unyielding. His suspicion-of compli¬ 
ments is indicated by the saying, “ He’s a dale too sweet to 
i^e wholesome.” Industry, enterprise, and perseverance, 
'■'■-’with much “judition”—i.e., sound judgment—are also 
characteristics, in accordance with Sir John Byers’s 
summary. 

THE WELFARE OF THE PROFESSION AND THE 
COUNTRY. ■ 

To the Editor of The Lancet. 

Sir, —The recent resolution of the Insurance Commis¬ 
sioners to pay mileage from the doctor’s residence rather 
than from the nearest doctor seems detrimental to both, 
since it may lead to an immense usage of transport 
material—motors, carriages, coachmen, chauffeurs, &c. All 
doctors are qualified and presumably equally able. The idea 
that an individual of the public may have that one doctor, 
however distant he may be, alone understands his case,' 
is, except in very special instances, illusory; in fact, 

■ pure imagination. As to the immense amount, perhaps, to be 
■ ' used in extra transport, will it not be wasted? Would not the 

country be richer were such an amount saved? Can the 

■ country aSord waste at the present time ? The doctor during 
the long hom-s of the passive inactivity of transport in all 
weathers cannot expect to have a healthy time of it. I 

• suppose it will mean shortening of his life, and his advice- 
well, I would rather have it from a healthily employed man. 
Legislative wisdom might perhaps travel on the lines of con¬ 
fining the people to the nearest doctor, like in rural districts 
the people often go the nearest place of worship, and treating 
-them otherwise as having luxuries—taxable luxuries of 
mileage to pay. The doctors then might be fully employed, 
many more living in country parts than now, and mostlv 
able to get through their work on their feet healthily. 

I am. Sir, yours faithfullj-, 

June 4tb, 1920. W. P. D. 

“ THE ROTTEN MEDICAL PROFESSION.” ' 
Under the above title we have received from a serious 
correspondent this letter for publication ;— 

is quite gbitte’d with persons holding medical 
'loetors were never more difficult to 
Rf* 1 h- lO'per cent; of doctors are trained up to the point 

able to perform operations or set broken bones 
of fourth-rate medical schools enrol students (for the 

- ‘iie clinical material 

doc fS-Ji inefflcients become clnb 

1 doctors, sisiienny doctors, and so forth. Much time 

■ deTwith thS^ctl*^^"® -patients- can- find a doctor competent 


Stringent ‘‘ State ” regulations should ensure that every medical 
student obtain the opportunity of an efficient training up to being 
able to perform operations, no favoured students being allowed in 
the hospitals after the other students have been dismissed. 

A single " State ” qualification ought to-replace the many useless 
diplomas at present in vogue, and the holder’s possession of it 
should bo unassailable and absolute. By virtue of being qualified 
alone, every medical person should automatically become a member 
of the staff ’of the hospital serving the district in which he or she 
is a permanent resident. 

No medical panel should ho allowed to he sold, and a triennial 
dissolution of all panels should be enforced to give now beginners a 
chance. The system enabling rings of doctors to keep the apjioint- 
ments amongst them ought to be abolished, one medical man one 
medical apiiointmcnt only. 

The writer, we feel sure, believes every word of what he 
has written, having taken what he would term his facts 
from gossip. He does not know the need for doctors, but 
repeats the old story of a glut. He does not know of the 
standardising work of the General Medical Council in 
education. He seems not to know that there are difficulties 
in the institution of a one-portal system which could only be 
removed by legislation. Wo recommend our correspondent 
to read the Interim Report of the Consultative Council on 
Medical, and Allied Sciences, and to see what is there 
projected for giving tlie general practitioner opportunities 
for the best scientific work. 
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COLOPEXY. 

This Study embraces n senes ol 123 cases, in which fixation, 
partial or “ complete,” -was pertormed in 106 Since my 
experiments on shock I started out with the hypothesis that 
mesenteric inhibitory nerves could be stimulated by 
mechanical traction Experimental evidence supported 
such a view, and It is not surpriBing that visceral disorders 
should have been approarhed from this standpoint. The 
relief of such a strain by a normal anchorage of the bowel 
would dearly cure the symptoms, provided secondary lesions 
were not too firmly established Apcordingly, I ha\ e daring 
t^he last eight or nine years practised* various operations for 
fixation of the ciecum, ascending and transierse colon, 
being originally led to do soafter reading a icport of‘Wilms’s 
pa^r on emeum mobile (published In 1^) 

In order to faciUtato a detailed analysis I haie divided 
these cases primarily into two mam groups according to the 
situation of the chief mesenteric strain* (A) tension on the 
Ueootocal and ileocolic mesentery, (B) tension on the 
transverse mesocolon Thus, A arises in excessive mobility 
o! the emeum and ascending colon; and B when there is 
marked proptosis of the transverse colon A and B may 
exist together m general viceroptosia In all these fixation 
operations the obiect has been the transference of an exces 
eivo mesenteric strain to a region which is innocuous 
A. Cacopexg and Ascmdinp Colopcxy 
1 rom the first Ihave never performed Wilms’s jiocket operation, 
but have always attempted to reproduce as accurately as possible 
the normal result of niescnteno fusion Depending on ivhetber 
the ccccum alone or the ciccum andi ascending colon is to be fixed. 
I open tho peritoneum of the posterior wall and ihac fossa about 
iin external to the line of the mesenteric attachment, from a point 
lust ehort of the bnm of the pelvis as far up ns necessary (rig 4 
vA-B) and Fig 6 (X-X'D The suture of the internal cut edge of the 
bentoneum to the postoro internal aspect of the csecum is com 
EDesced at and includes the zneso'Ciecum (tn order to obviate the 
possibility of internal hernia) The sutures are contjnnod down 
wards, the apex of the ciecum being sutured to the lowest point of 
tno peritoneal incision From this point upwards to the upper 
ertramity of the peritoneal incision tho cut edge is sutured to the 
extenitt] henia muscularis All sutures should include the muscular 
wall of the bowel Tho ccccum and ascending colon aro thus 
tendered extra peritoneal m their posterior aspect over the 
required area That such an attachment proves permanent I 
navo twice had tho opportunilj of establishing, once in a case I 
operated upon again a Jong time afterwords, and once at an 
a^uopsy after accidental death from coal gas poisoning 
Of 55 Cases, no fixation was performed in 7, of which 3 were 
PCt operated upon at all, and the only one of these I can trace 
« relieved by corsets, but still suffers pain Of the remaining 
^ cases, 3 have lieen traced, 2 are cured, and tho other has bad 
*■ recurrence of pain This leaves 4S cases on whom fixation of 
ctccuui or ccccum and ascending colon was performed Of these I 
jwvo not been able to satisfy myself, either by letter or personal 
jatcrviow, of the late results in 13, some of which were operated on 
“ good many years ago I hoio thus oseriosofdScoseaiuwbich 
inB end results can bo traced o\ cr a varying mnnbor of j cars and 
mZof these (though I have no news of tliemlatelj) tho result was 
**“wely satisfactory for a long time after the operation 
uQofiguresfortjjicjRenes -- 

iS^vca H%.«t.at.clory 

laded dOfh) 

oymptomsrecurri-dlnftor r —i e ,15% fiulurcs 

some time) 6 0 % 1 

regard to tUo failures I haso made careful uivebtlgatioo and 
(!,'**uwcuss them in a moment, but it is clear that little can bo 
lath percentage of successes alone Tho figures agree 

dftinu with those given bj T\ tlms (75 per cent enros), but tho 
-f^“*"-roInstructi\ennd deservo some elaboration Tho groups 
for which this operation has been performed aro 

nf facts of pain rcsembhog acute appendicitw, 
ratft marked riso of tomperatare and pulse 

other constitutional evidence of acute inflammation The 
onl> clear up rapidlj, leaving 
Atihiv , °i beyond a sore, bruised feeling locally Dunns tho 
5052*^ * extent for a fewdajs afterwards there is a , 


fuJJnoss and tenderiiesa in tho right iliac fossa, which is a little 
guarded against deep palpation This is due to marked distension 
of the creeum, which can be emptied with a dcrmito gurgling sound 
Between the attacks tlio existence of a distended, gurgling, and 
prolapsed cajcum is easily demonstrated, clinically or by X. rays 

There is no doubt that Wilms s cvplauation of these attacks is 
true in a certain proportion but not in all I am sure that in some 
they are due to limited volvulus of the ca3ciim tho twist being 
oxtemal and tho ob«;tmction partial Of this there is distinct 
ovidence in two of my coses (a) The crecum was found large and 
freely mobiio, and twisted csternaHj so that tho iIeos:iecal valve 
was situated antero^rternally Fixation of excum in its proper 
position resulted m a cure (b) Tho cfccum was externallj rotated, 
tho retro-cffical appendix was lying anteriorly, and the terminal 
ileum passed across tlic ciecum and appendix to enter the former 
in its external aspect A Lane s lank was present, somewhat remote 
from theileo^ciecnl valve, around wiiicli, I think, the rotation had 
taken place A plastic lengthening of the Lane s kink, appendicec 
tomy, and cucopexy resulted in a euro Lane s kink was present 
m four of this senes and was dealt with In the manner already 
dosenbed. one was further complicated by nn extensive Jackson a 
membrane 1 wo n ore c rod nd two were failures, which I shall 
refcrtolater A Lauo *' jkvvill contribute to inhibitory disten 
slon as already shown, ,, nd is thus an additional factor in the 
causation of acuto attacks, while these may clcaily be accentuated 
in seventy by the pull on a J/icksoa s membrane Operation was 
tindortakeu in 18 instances for such acute attacks (1 resembled 
a gastric ulcer, and 17, acute appendicitis), the latter figure, tberc' 
loro, represents 51 per cent of tho senes Of these 88 per cent 
were complete cures Two failed to produce complete euro In 
five instances syTuptoms were accompanied by vomiting, three 
were cured 

(2) OAroiuc ttolii Sided drafiomo pntu—This is a mechanical 

result of the drag ot an inhibited mobile cicciim and ascending 
colon on the peritoneum, mesentery, and kidney, and it is asso 
elated with varying degrees of right renal mobility (Fig 6) It 
IS this class of case for which nephropexy was so often practised, 
with such poor results in past y ears When associated dy-speptie 
symptoms are present <3) these are attributable to the drag on the 
tonnmal ileal and ilco-coHc meseaferj. produced by the prolapsed 
cscum in tho erect posture (Fig fi),and the mechanism is similar 
to that already referred to In the case of tho Lane a kink and tho 
controlling apyicndix (See Group (3)) Beflox gastro-intestinal 
inhibition also occurs from tho afferent sympathetic etimutus 
induced by the drag on tho riglit renal pedicle It is particnlarly 
instructive to note that, whereas in tho 21 per cent of cases where 
chronic dyspeptic symptoms (e g , nausea, flatulence, and disten 
Sion) were comyilaincd of, 85 per co* ero cured, when the chief 
symptom was a right-sided draggis ' < f per cent) a cure was 
only established in 62 per cent, two Cein%,i recumng after apparent 
enro * 

(3) Chronic dyspeptic symptonis have already been referred to.an^ 
may accompany either of tho former class of caso Cutes in 21 per 
cent of eases were 85 per cent This supports tho view that tho 
drag of the bowel stimulated tho meseotoric nerves of the dco-colic 
mesentery and (in (2)) the renal pedicle Further support will, 

I tbmk, be obtained from X ray examination For I have ob'»'‘'^ed 
that m well marked visceroptosis, where ileal stasis is assotiutod 
with markod delay in the ascending colon, tho peristaltic waves in 
the terminal ileum aro very obvious in the recumbent position, bat 
aro sometimes much less ovideot and more diiBcuit to follow in the 
erect postoro I have not,however, examined sufllcicotly often to 
be sure on tbis point It is evident from this analysis that the 
largest percentage of cures from ctccopexy aro obtained either 
when acute attacks of pain (08 per cent 1 or chronic dyspeptic 
eymptoms (85 per cent) arc the prominent features 

The smallest percentage of cures result when tho operation is 
undortakeo foi chronic ngbt-sidcd dragging pain, and tho reason is 
apparent from a study of the failures 

Failures (9 per cent)—In two of the failures present sjTiiptoms 
point to the origin of these ns part of a general visceroptosis In 
one gastnc sy inptoms were very well marked, and it was evidently 
a mistake On my part to expect tho remedy of an advanced general 
condition by a purely local procedure like ctecopexy This patient 
says sho is a little better In tbo other caso ciccopexy was only 
performed during operation for a supposed recurrent appcndjcitla 

Jlccurrenccs (two cases)—Theso are both instnictivo Both 
complained of chrome rightsulcd dragging pain in tbo orcct 
position as tho prominent feature In both tho ciecum alone was 
Axed In one case a Lane s kink was remedied, and a cure, lasting 
for 18 monlUv, was followed by a rolapso to tho pre-oporativ e con 
dition In tho other a Lano s kink w as remedied, and a w ell markod 
Jackson 9 moinbrnne was left untouched crecopoxy only was per 
formed A euro lasted until parturition, when the old symptouiK 
gradually returned, clearly owing to diminished supiwrt 

Ctecopexy niul oscemltuo eolopezy—lt is Interesting to note that 
in this •series the ascending colon was also fixed in ciAlit cases for 
lUI groups of symptoms One was complicated by gall stones, which 
I do not think were rosiTonsIblQ for tho symptoms complained of 
This operation resulted in 87 5 percent of cures, one (improved) han 
occasional attacks of indigestion These figures, small as they arc, 
afford a clear indication of tho reneonfor these two recurrences and 
tho means of avoiding them—i c, if lljo prolapsed canrum is 
dragging on the ileal mesentery alone the resulting inhibition will 
cause attacks ol acute distension (resembling oppondlcltis), asso 
dated with reflex gastric symptoms of mild or intermittent type 
(iig 3) Here cacopexy is suCicient, and will effect a permanent 
enro Symptoms associated with right sided dragging are an 
indication that the right-sided prolapse is more general and Is 
involving tho kidney, accordlnUy, fixation of the ascending colon 
alM) is called for (fig 6> This inference is supported by tho 
^ood ro«nilts of ascending colopoxj In the pubseejoent Aeries, anti 
when i>erfonned as an adjunct to other operations 

f^istipatfoK —This was a prominent feature in 27 per ctnt of 
cases and in tlie«c 77 per cent wire cured It was not a marked 
symptom or only prestnt during n<utc attacks in 72 per cent, and 
in this eerlex 83 percent were cured It irould appear that those 
were early cases 

f L 
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Beverting to-the original total figures for a moment. In the 
787 per cent, of cases reported in the whole series I find that 

5 were complicated by other lesions, which were remedied at the 
same time. In two a Lane's kink was remedied; one had aeon- 
trolling appendix, which was removed; one had gall-stones, as 
already stated: and-in one instance I performed a simultaneous 
suspension of the uterus by shortening the round ligaments in the 
usual manner. None of these complications materially affect the 
argument. 

Sex.—Finally, it is of interest to note, in view of subsequent 
remarks, that only three of this series were males, but all were 
cured. 

Before deducing the lessons to be learnt from a study of this 
series there is one other condition in which ctecopexy and 
ascending colopexy is called for—namely, when the large intes¬ 
tine is supported by bands attached to the neighbourhood of the 
gall-bladder. The effect of these bands I believe to be, as already 
stated, largely mechanical. Their attachment below to the first 
part of the ti*ansverse colon, with its mesocolon, I shall refer to in 
the next series; but, when they support the cfECum and ascending 
colon by attachment to their external and antero-external surfaces 
(a fairly common condition), cfecopexy and ascending colopexy is 
called for to relieve the drag, and has proved entirely successful. 

In one such case the . symptoms were extreme constipation 
(steadily progressive for six years) and chronic dyspepsia of a 
pronounced type. A Lane’s Idnk was remedied,anormal appendix 
removed, and the csecum and ascending colon fixed. The result is 
a complete ciu*e after nearlyfour 3 ’ears. 

I have alreadj' reported 7 cases of mobile cfficum in which no 
fixation was practised; and in order to strengthen the case, I wrote 
to 22 patients whose appendices I had removed in past years for 
supposed chronic appendicitis, and in whom I was doubtful whether 
kinking, twisting, or other slight lesions of the appendix could 
satisfactorily account for the symptoms, I received 15 replies: 

6 are reported cured (40 per cent.); 4 are reported improved (26 per 
cent.); 5 are reported in statu quo (33 per cent.). Of the 4 who 
were improved, in 2 a mobile ciecum was noted but not fixed, and 
the other 2 still complain of pain in the right iliac fossa. Of the 
5 cases reported in statu quo, one has “the same indigestion”: 
another is under treatment for “ duodenal ulcer”; while the third 
has subsequently proved to have been a case of “enteroptosis,” and 
will be refen-ed to later. 

The completion of my evidence is afforded by three cases in 
the series which deserve special mention—all were females.: 
(rt) Appendix removed at another hospital—still complaining of 
pain on the right side. X rays showed marked gastric and ileal 
stasis. Cfficopexy over five years ago. “ Cured.” (Z)) Treated for 
‘indigestion,” “liver,” “ulcer,” and “gall-stones” at various times 
and places. Previous operation for division of adhesions between 
the stomach and gall-bladder gave no relief. Removal of an 
apparently healthy appendix and coecopexy over six years ago. 

Cured." (c) Dragging pain on the right side, nausea, and dyspeptic 
symptoms. Appendix removed at another hospital. No relief. 
Cfecopexy si.xand a half years ago. “Cured.” These three failures 
added to my own just related are evidence in favour of the value of 
this simple procedure in properly selected cases. 

It is possible that in some few instances a chance cure may 
result from the formation of post-operative adhesions exactly 
when they ai'e required, though in the absence of sepsis they are 
apt to be too filmy and weak to provide the necessary support to 
relieve tension on the ileo-CfEcal mesenteric nerves. Finally, stagna¬ 
tion of contents predisposes to acute appendicitis, which should 
presumably occur, in a fair proportion of creca which are inhibited 
ftom excessive prolapse. Theoretically, the density of the resulting 
adhesions should suffice to fix a prolapsed cajcum ; and in order to 
ascertain any possible evidence of this, I wrote to a series of cases 
in which I bad drained the abdomen for acute appendicitis. In 
practically all drainage was established by one tube to the right 
kidney pouch and another to the pelvis, after appendicectomy. I 
received replies from 70 patients. One complained of abdominal 
pain, one of bowel trouble,” and one of “ pain on lifting.” The 
remainder (95‘6 per cent.) are cured. It is probable that many of 
the cfeca of these patients were mobile, and the figures contrast 
favourably uith those of the doubtful cases of chronic apjiendicitis 
jnstmentioned. Is this not another small point in favour of fixation 
.of a mobile cfficum ? 

The main points arising out of a study of these cases appear to be 
as follows; Mobility of the csecum and ascending colon is a con¬ 
genital condition showing a variability only to be expected in a 
transitional organ undergoing evolution for the purpose of adapta¬ 
tion to the erect position and to food requirements. 

Two tjTpes are to be noted: (a) Mobile ciecuni as part of a 
general mobility of the ascending colon (or transverse colon also) 
duetofailure of the normal process of mesenteric fusion—i.e.,a 
tjqie transitional between complete mobility and perfect fixation. 
\o) Elongated cfecum, when mesenteric fusion is advanced and no 
signs of general niobilitj’.are evident. Here the prolapse is mainly 
due to an elongation below the ileo-ca3cal valve. It is hard to 
adduce evidence that this is not an acquired condition, though I 
cannot help leaning towards the view that this is a mild reversion’ 
to those tnies in which the long crecum and appendix function as a 
propelling organ for the large intestine. (If fixation be attempted 
in this group it will be found that there is no room to anchor the 
cfficum in the iliac fossa, as mesenteric fusion is continued nearly 
hrmi. In the few cases I have operated on (and I do 
not think they are verj’ common) I have fixed the ascending colon 
also after shunting the whole coscum and ascending colon 
upwards, thus allov;^ng room to obtain a retro-peritoneal attach¬ 
ment for the ciccum.) 

CtEcum mobile is compatible -with perfect health and may never 
to _6>Tnptoms. Symptoms are liable to be initiated by anj' 
normal tension on its mesenterj’, 
Pi^niarj’ factors being divided into two groups: (a) Diminu- 
extrinsic supports of a normal viscus; or 
intart overloading of a viscus whose extrinsic supports are 

to the support of the abdominal waU 
facto? may be. and sometimes is. the initial 

to?^ntoric n-i^ef descent yhicb mves nse to tension on the 


Group (6) may arise from any lesion inhibiting the ileo-cfecal 
area and leading to stasis and overloading (e.g., acute appendicitis, 
controlling appendix, Lane’s kink, &c.). It may arise from general 
inhibition of the colon, due to more widespread intra-abdominal 
lesions,mental infiuence on intestinal activity, dyschezia, &c., the 
importance of which will be refeiTed to later. 

The end-result of both groups is a relative increase in tension in 
the ileo-cffical mesenterj’, consequent active inhibition of the ileo-* 
caecal area, and the’ refle.x gastro-intestinal inhibition responsible 
for the symptom-complex already discussed. (Fig. 6.) Thus, a 
prolapsed^sccum is innocuous until one of these etiological factors 
initiates a drag on the mesentery. The extent of the symptoms 
{not the severity) is some indication of the amount of drag caused 
by the prolapse. On these considerations the indications for treat¬ 
ment are based. Thus, my analysis shows two stages. 

(1) Early prolapse. —^In this stage there is a liability to over- 
distension from twisting, temporaiT inhibition, &c., such acute 
attacks being quickly amenable to treatment in the early stages, 
but liable to recurrence, esjiecially when associated with a Lane's 
kink or controlling appendix. In this group the increased 
mesenteric tension is limited to the ileo-caical angle, and consti¬ 
pation is not a prominent feature except in the acute attacks; 
while refiex dyspeptic symptoms, though sometimes noted, are 
mild or intermittent. The e.xtilanation of the sjTUptoms is 
analogous to those associated with Lane’s kink. (Fig. 6.) In this 
class of case ctecopoxy alone will effect a permanent cure. 

(2) Chronic riaht-sided draooino P«i».—This may be associated 
with acute attacks or with marked gastric symiitoms. This group 
is associated with an increased tension on, and stimulation of, the 
ileo-colic and ileo-crocal mesenteric nerves Oiotli efferent and 
afferent). The resulting drag on the kidney further stimulates the 
afferent sympathetic nerves of the renal pedicle and further contri¬ 
butes towards reflex inhibition; while the same drag is jirohably 
resjionsible for frequency of micturition, especiallj’ in the erect 
posture—i.e., by day. There is therefore a wider area both of 
efferent and reflex gastro-intestinal inhibition, and these more 
pronounced and constant symptoms cannot be cured by caecojicxy 
alone. In such cascs'thc ascending Colon must also be fixed, and 
this is particularly called for.if frequency of micturition is a 
prominent sjonjitom. Nephropexy alone invites failure. 

Again, the presence of a well-marked Jackson’s membrane is an 
indication for fixation of the ascending colon as well as the ciecnm. 
For much of the pain is caused by the drag on its attachment to the 
latera,! peritoneum. If this is done the membrane is, of necessity, 
divided; while recniTence is prevented by the nonnal fixation of 
the bowel. Had I done this in my second recuiTcnce I do not think 
pain would have reappeared from failure of abdominal support after 
childbirth. 

Finally, cjccopexy alone, or combined with ascending colopexy, 
will only result in a cure (when these are the primarj* factors^ 
concerned) if the effects of secondary inhibition elsewhere—i.e., 
transverse colon, stomach, &c.—have not resulted in gross change^ 
in these situations which are too far advanced to be remedied by*, 
attention to the primary factor only. 

I submit that the cure of symptoms in these cases was due to a, 
transference of the jiathological 8ti*ain on the ileo-cffical and ileo¬ 
colic mesenteries (and the renal pedicle) to the innocuous extra- 
peritoneal tissue of the posterior abdominal wall. 

B. Strainon the Transverse Mesocolon ; General Viscero2>tosi8.'\ 

An increase of tension on the transverse mesocolon may arise 
from any of the causes of overloading the bowel or a diminution of 
the abdominal or pelvic support. It may thus be due to secondary 
inhibition from ileo-crecal lesions, crecal prolapse, neglect of- 
defiecation, and a host of other agencies. ^ ' 

' The effects are several, amongst' the most prominent being:- 
(a) Stimulation of efferent mesocolic nerves leading to inhibition 
of the transverse colon and an increased tension from overloading. 
(&) Stimulation of most of the efferent nerves entering the mesentery 
of the small intestine, leading to generalised inhibition, (c) Stimu¬ 
lation of afferent sympathetic nerves leading to: (1) generalised, 
sympathetic stimulation, with its widespread effects; ( 2 ) reflex, 
sympathetic inhibition of the stomach, gall-bladder, &c., which will- 
be considered later. 

In this group are 73 cases (naturally of a more severe type) where 
classical sjqnptoms of marked general visceroptosis were present. 
(In a verj' f©'^ fixation was only porforaied to prevent a recurrence 
of adhesions occurring in undesirable situations.) In all but IL. 
some form of colope.xy was performed, either alone or in conjunction 
with other jirocedures. 

In these 11 cases, though marked visceroj^tosis was noted, no- 
fixation was practised for various reasons. The results avarjung 
number of years later are interesting. None report themselves as. 
complete cures; 7 are improved—2 being greatly improved; and in, 
.2 the operation was not a success. In 6 of these cases the operation; 
performed was gasti'o-enterostomy, which, even in the presence ol 
an obvious pyloric ulcer, does not seem to have curedi but only to 
have afforded considerable relief. , ^ 

Fixation, partial or “complete,” was perfonned in 62 cases, oi 
which 2 were operated on comparatively recently, and are tlmreiore 
of no value in a study of resultsr Of the remaining 60 fixation 
cases 2 died—one was the case (already reported) of a little gin 
with a mesentery’ to the whole large bowel, on whom I operatea 
during acute obstruction, due to a complete volvulus of the whole 
intestine, both large and small. This was an emergency operation- 
The other, whose urine was normal before operation, had a simple 
fixation performed; the same evening she passed blood in tne 
urine, which became solid with albumin, and slae developed a rapiu. 
suppression, from which she died three or four days later. • ’ 

The risk of these fixation operations (as in the cases_ of 
prerious group, where there was no death) is therefore negligible. 

Five cases cannot be traced to date, and of these one was curca 
when heard of some time after operation. Five further cases are , 
of rather recent date (i.e., within five or six months), though they can; 
no longer be regarded as convalescent. This leaves me 49 
extending over six or seven years, in whom the result of 
can be estimated with fairness. In these 49 cases the 
performed were either: (a) Ciecopexyor cfecopexy with ' 

colopexy; (b) transverse colopexy (Coffey’s operation);- (c) C 01117 ; 
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tases undue tension on both ileo-colio rnesentery and transverse 
mesocolon vas jointly responsible for the generalised sjTuptoms. ^ 

Thus, in one case improved by ascending colopexy in this series 
there is no doubt that I failed to obtain a complete cure by omitting 
to combine transverse colopexy. On the other hand, in anmher 
instance the gastric symptoms were pronounced enough to have 
twice given rise to a diagnosis of leaking ulcer by unquestioned 
authorities. In this case bands from the gall-bladder, pylorus, and 
duodenum supported the cieoum and ascending colon, and led 
me to fl.x the ctecum and ascending colon. At the same time the 
extreme severity of the gastric symptoms induced me (even in the 
absence of an evident ulcer) to perform gastro-enterostomy. This 
patient is completely cured, over two years later, but I am not con¬ 
vinced that a fixation alone would not have achieved a similar 
result. • 

I have analysed these results as impartially as I can, and the 
definite proportion of failures or partial successes has only con¬ 
firmed my conviction that there is a more severe class where 
symptoms are caused both by ileo-colic and meso-colio tension 
combined. In this group the prominence, duration, and constancy 
of gastric or dyspeptic symptoms (associated with varying degrees 
of constipation) indicated the advisability of “ complete colopexy." 

(6) Complete colopexy .—This consists in a combination of Coffey’s 
transverse colopexy with caecopexy alone or together with ascend¬ 
ing colopexy. There are 22 cases in this series, of which 4 are too 
recent to be of statistical value. In the majority severe gastric 
symptoms were the outstanding complaint. I have therefore a 
series of 18 cases in which the late results are known. Of those 
55‘5 per cent, are cured, 33 per cent, are improved, and 11 per cent, 
represents the failures. 

Of those improved 2 are so greatly improved as to be practically 
cured; and I think I should be justified in including them in this 
class. This would give the following figures: Cured, 66'6 per cent.; 
22'2 per cent, improvpd; or satisfactory results in 88"8 per cent, of 
cases. 

Of the failures, 1 (a girl of 25 year's) was constipated to an extra¬ 
ordinary degree, medicines being described as " useless." The 
operation was only performed two years ago, and I am informed 
that she is not cured, but that the bowels now act with medi¬ 
cine. I still think there is hope of a cure in this case with time and 
porseverance. 

The second failure is of sufficient interest to be reported in detail. 

F., aged 24 (neurotic). Complaining of pain, dyspepsia, nairsea, Ac., 
and frequent vomiting. Prolapse of very dilated stomach and large 
bowel to an extraordinary degree. Her condition was pitiable. 
Appendicectomy and complete colopexy was performed six years 
ago. Symptoms were completely relieved, and there was a marked 
gain in weight and Improvement in general conditions. This patient 
some time after convalescence nursed a sick relative and got run 
down and th'ed. Some months later she wrote that she was worse. 
Since then I have not been able to trace her, but I think this may 
be an instance of a failure to appreciate the primary factor as 
psychical. (See Mental Factor.) 


Of the oases cured, 2 were complicated by the removal of gall¬ 
stones, which seem to have been responsible for sjmptoms in only 
1, a girl of 16 years. In this child 52 gall-stones were removed and 
complete colopexy was performed, as practically all the large bowel 
had a long mesentery, the prolapse being extreme. The cure is 
complete. 

In one 11 uterine fibroids were also enucleated and a grossly 
diseased appendix removed. The appendicectomy probably con¬ 
tributed towards the final cure. Jackson's membrane was well 
marked in one case. 

In this series of cures there is one case of unusual interest. 

F., aged 31. “Gastric trouble" for 16 years. Acute epigastric 
pain, indigestion, and frequent vomiting. Attacks of hcematemesis. 
Hepeated and persistent courses of medical treatment resulted 
only in temporary abatement of symptoms, and were invariably 
followed by recurrence. At operation no gros? lesions of the 
stomach could be found. Complete colopexy was performed seven 
years ago, and she is cured up to the present time. 


Flatulence, distension, nausea, or lassitude were complained of 
m 65‘6 per cent, of cases (1 casemf gall-stones excluded), and of 
these 91 per cent, were cured or definitely relieved in approxi¬ 
mately equal proportion. Where such symptoms were absent (6 
cases) 5 were cured and 1 is probably a failure (the case of pro¬ 
nounced constipation already reported). Vomiting was an out¬ 
standing feature in 5 cases, of which 3 were cured and 1 relieved. 

Pain (with vomiting as an occasional or frequent accompaniment) 
was marked in 10 cases—7 were cured, 2 relieved, and 1 was not 
benefited by operation. Of this 70 per cent, of cures in 1 
gall-stones were removed, though symptoms were quite atypical. In 
1 the pam was a left-sided drag.” One simulated attacks of acute 
appendicitis. In 2 the pain was epigastric, and in 2 it simulated 
gall-stone colic. Constipation was a prominent feature in 10 of the 
cases in this series (55 per cent.). Of those so affected, 5 are now 
cured, 4 are improved, and 1 so far is not successful. Of those 
cured, constipation was pronounced in 3 cases; and in 2 it was 
extremely obstinate. Of the 4 cases improved, constipation was 
obstinate in all. In the 1 case classed as a failure (already 
reported),constipation was very obstinate, but appears to be very 
slowly improving. Frequency of micturition was a symptom in 6 
cases, in 5 by day only, and in 1 both day and night. Ail were either 
cured or improved. 

There is one feature in this series to which attention may be 
drawn—namely, the proportion of constipated patients cured or 
reliGvea. If the normal action of the colon depends in any way 
on lU actual position in the abdomen these operations cannot have 
exerted any material influence. For the position of the transverse 
colon, as a rule, is not materially altered; or. if it is, such an altera- 
If.'howerer, the driving power of the 
undue domination of impulses in 
no?si?d^ sUpM “®’^y.«-suPPly (through constant, though 

nf snnil „ stimulation) the removal or abatement 

° luay result in steady improvement. 

^ biased in concluding that this series 

support to the view that such a mechanical stimulus 
can be diminished, or removed, by transferring the mSteric 


Strain to a region where it is comparatively innocuous. Such, I 
suggest, is the object, not only of transverse colopexy, but of 
ascending colopexy also. 

The Effect of Active Inhibition on the Gall-bladder, Stomach, 
Pancreas, <C-c. 

Gall-bladder.—yvhen the abdomen is opened in a well-marked 
case of visceroptosis, there is one feature which has often struck 
me, and must often have appealed to others—namely, the marked 
distension of the gall-bladder in the groat majority of instances. 
The gall-bladder appears thin, bluish, distended, and firm to touch; 
and it is difficult to empty hy steady pressure. When there are 
obvious bands attached to the fundus, or neck of the gall-bladder, 
or to the cystic duct, such a distension is easily explicable on 
mechanical grounds. But in the majority there are no such 
features to be observed. 

The gall-bladder being an outgrowth from the alimentary canal, 
is innervated in the same manner, as recently emphasised by 
Langdon Brown. If, therefore, abnormal mesenteric tension else¬ 
where is causing reflex sjunpathetic stimuli in various parts of the 
intestinal tract, it is not surprising that a resultant inhibition 
should involve the gall-bladder. On these grounds I have regarded 
marked distension of n gall-bladder, which is free from adhesions 
and shows no other signs of inflammation, as evidence of active 
reflex inhibition from some remote mesenteric stimulus; in 
visceroptosis it may perhaps be an indication that this condition 
is exerting pathological effects. Farther, in cases whore gastric 
stasis is well marked under X ray examination it will usually be 
observed that the gall-bladder exhibits the features referred to. 

If such an inhibitory stasis renders the gall-bladder unable 
adequately to empty Itself of bile, such a stagnation may bo an 
important setiological factor in the development of gall-stones; and 
it is not difficult, from such an aspect, to appreciate the frequent 
association of gall-stones with ileo-ciecal or ileo-colio Inhibition. 
Again, Moynihnn has laid stress on the association of gall-stones 
(even in the absence of any tj'pical symptoms), with flatulenoe,' 
indigestion, and other gastric symptoms. It is not difficult to 
appreciate that the original source of the gall-bladder inhibition 
(possibly a contributory factor to the formation of calonll) may 
equally have exerted its reflex inhibition on tho stomach and bo 
responsible for snch sjunploms. 

Such n view would not only account for tho occasional 
coexistence of gall-stones with gastric or duodenal ulcer, but 
would lead one to expect that cholecystitis, with or without calculi, 
would not infrequently he associated with visceroptosis—such 
experience ns I have had has confirmed this expectation in a very 
fair proportion of cases; though the calculi have not always been 
responsible for the symptoms. 

Probably most of us have seen patients, tho subjects of doflnite 
.visceroptosis, complaining of many of the symptoms of gall-stones, 
who, on exploration, were found to have the distended gall-bladder 
referred to, hut no gall-stones. In several instances in my series 
such sjuMPtoms were completely relieved by colopexy. 

Gastric and Pancreatic Inhibition. 

There Is reason to believe that tho rausoulature of tho pyloric ' 
part of the stomach has an analogous innervation to the 
small intestine; tho cardiac half is probably supplied by 
the vagus alone both for contractile and inhibitory purposes. 
The pathological conditions we have been discussing ns re¬ 
sponsible for direct or reflex sympathetic stimulation, will, in 
the case of the stomach, only affect tho pyloric part. Tho stimu¬ 
lation of the efferent vngns (by the afferent vagus impulses 
already referred to) results in a contraction of all the muscles of 
the cardiac end and fundus of the stomach. The contraction of 
the circular and longitudinal fibres diminishes the lumen, and 
thus tends to force tho food into tho pyloric end; n function 
further assisted by tho raising of the fundus effected hy the 
contraction of tho oblique fibres. The food, thus forced into 
the pyloric end by these rhythmic waves, excites the mechanical 
pressure stimulus which initiates tho peristaltic wave (consisting of 
contraction and concomitant inhibition). The peristaltic waves are 
responsible for driving the contents towards the pylorus in a 
manner analogous to that seen in the intestine. The relaxation 
of the pyloric sphincter is due to the presence of alkaline pancreatic 
secretion in the duodenum, the presence of acid gastric chj'me 
being responsible for the closure of the sphincter until its neutral¬ 
isation by the former allows a further relaxation. 

A rellex stimulation of the sympathetic from the various lesions 
under discussion will inhibit the peristaltic waves to some extent 
and prolong the pyloric closure, while leaving unaffected Hie 
cardiac end and fundns (not inhibited by the ssunpathotic). Such a 
stimulus further excites a, constant Increase of adrenal secretion 
above tho normal, which may also contribute to prolonged pyloric 
closure; a feature which may further be accentuated by a con¬ 
sequent deficiency in pancreatic secretion, due either to excessive 
adrenal secretion or to insufficient acid chiniie in the duodenum. 
The possible importance of this last factor in the mtiology pf 
congenital hj-pertrophie pyloric stenosis in infants, as well'as in 
the causation of the added spasm (often responsible for completing 
the obstruction), was recently emphasised hy Dr. G. B. Pirie, and 
applied hyns both in a clinical study of this condition. If our deduc- 
tionsare correct one may, perhaps, infer that the same cycle of events 
obtains in the case of adults, the only difference being the deoree 
of obstruction possible from such causes in a normal adult pylorus. 

Such a prolonged reflex closure of the pylorus (with inhibition of 
the pyloric half of the stomach) will, if excessive, constitute an 
intermittent pyloric obstruction of varying degree, which, as in the 
case of^ the intestine (Bayliss and Starling), will increase the 
rhythmic waves behind. These features are observable under 
X my examination, for in this class of gastric stasis the 'waves, 
which are usually seen to commence in the distal half of the 
stomach only, may often be observed almost at the cardiac end in 
extreme cases. ' 

It is evident that under these conditions of reflex inhibition we 
have some at least of the necessary- factors for the establishment oi 
gastric stasis, hj-perchlorhydria, &c., consequent on obscure lesions 
elsewhere,' For if the glands of the cardiac end (like the muscu¬ 
lature) are not supplied with -sy-mpathetic iniiibitory fibres tneir 
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secretion wonltl not bo Inblbltod Such maj bo the explanation of {lio 
l&rge splashing stomach which Is such a constant feature, while tho 
associated hrporchlorhj dria mas he duo to the continued secrotion 
(by the oxyntic cells lu this region) of hydrochloric add which 
cancot escape luto tho duodenum at tho normal rate 
That these conditions could be modified or relieicd If such an 
inhibitory stimulus wororomo\ed IS clear, aud I suggest that tho 
modification or euro of tho gastric siTnptorns m the eeriea )ust 
studied, by the various forms of coJopeij performed, is due to tho 
removal of such a moclianical nerve slimulation 

Oasf ro enteroHomy inid Colopex)/ Combimil 

In cases of long duration constant spasm of musdo may lead m 
the course of time to some decree of hypertrophy, so that, while 
tho removal of an inhibitory stimulus inaj euro tbe condition In 
comparatlvoly early casos, such a result maj not he attained it the 
condition has been progressive for some time and secondarj factors 
are oatablished It is clear that, in the varying degrees of gastritis, 
consoquont on a retention of contents wo have at least one of the 
{Etiologicalfactors in ulcer formation, particularly if tho olcmontof 
prolonged sepsis be added 

Thus Dr Fine and I inferred that pancreatic functions do not 
recover immecZfafeiy if thes hav o long been in aboj aneo And it n 
possible that some degree of pjloric hypertrophy, with a spasm 
accentuated by pancreatic insufficiency, may persist after the 
original orclling cause has boon romoved—lu fact, a secondary 
vicloua clrolo maj become cstabllahcd ' 

That this IS one of the causes of failure in tho foicgolng scries I 
am confident How, then is the pancreatic function to he re 
eBtabliabod and tho normal pyloric relaxation ensured? This can 
bo effected by gastro enterostomy winch allowsactd chyme to leave 
the stomach by tho stoma, and stimulate proaccrotin to form 
Bocrotin Secrctm, reaching the pancreas by the blood stream. 
stlmuMtes the pancreas to pour its aUcAliaa accrotlan snto the 
duodenum (BajUss and Starling), thereby ensuring the normal 
pylonc relaxation hi establishmg duodenal alkalinity When this 
end is effected, food will pass b> the normal route rather than by 
the artificial stoma—a most de'»irablo objective—and normal 
functions wilt bo restored 

Ontlclsm of this procedure has been iustly based on the poor 
results obtained when there is no gross obstruction, hut the reasons 
for failure have, I liellove not been fullj apprecjatod A discussion' 
on this eubiGct may well form a stud} in Itself but. from the point 
of view of inhibition alone. It eeems clear that if gaatro-entorostomy 
Aioae is portorwod, tbe vyioric apaam is unaffected, boeauso tbo 
* tons ot orlgo' is overlooked 

Again, tho artificial stoma (if the posterior no loop anastomosis 
is practised) does not function, bocauso, in tbe unrlglit posture, ibo 
prolapsed colon and stomach, dragging upon tlie upper jelnnum 
and its mesester}, stimulate meobanlcall} its efferent synipatbetio 
supplj, ami thus inhibit partially or completely its muscular 
action This ballooning of tbe joiunum can be well observed 
when gastro-enterostomy is performed under spinal aorostbesia 
(Fig 7 {A*A')) Therefore tbe jejunum being inbibUod. chyme 
does not leave readily bs the stoma, pancreatic insufficiency is 
not corrected, pylonc spasm persists, and symptoms are anroliovod 
If such a lolunal inhibition is excessive tho bowel becomes “wator 
logged'* Oust as Moynihaii demonstrated to occur from axial rota 
tioo) May this not constitute one of tho causes of “ v iclous circle * 
after ga8tTO*enterostomy ? 

Again, A membranous adhesion of tho first s In to 1 in of tho 
antbncsentcnc border of the jeiunum to the under surface ot tho 
mesocolon is often present in visceroptosia (Fig 7. (X-X'J ) Ihfsbas 
been oniphasibcd bj Maj o If mj contention he accepted—namely, 
that kinks rarely produce mechanical obstruction—is not the 
elongation and di8tca‘uon of tho duodenum (so commonly seen) 
primarily a natural sequonco of direct jejunal inhibition? Again, 
in pilonc and duodenal ulcer, for example, the hunger pain is 
attnbutahle to tho return of the pylorus to its state of firm closure 
when the stomach Is empty Such a closure tabes place onto an 
ulcerated surface—a condition which obviou'sly prevents healing 
Many such ulcers jiroduco no organic obstruction, yet they will 
niton heal after gastro-outorostomy I Is it not a logical inferenco 
that pylonc spasm is accentuated bj pancreaticinsulTicicacy, which 
can bo remedied by allowing the acid chyme to pass by the artificial 
ronto— 1 6 , the gastro-onterostom} stoma ? Evidence goes to prove 
that pyloric relaxation obtained h> this mocUanism is responsiblo 
for tho healing of pilone aud duodenal ulcers after gastro¬ 
enterostomy, but tbiir IS only cowpleto it every canso ot pyiorh 
spasm and potential jejunal inhibition is remedied sliuultancoiisly 
Is noti the failure to remedy associated causes of rcficx pylono 
closure and potential jejunal inhibition responsible not onlj for tho 
partial successes following gastro entorostoni} but for failure of 
fiistro-onterostom} when piolapso is marked? For if relief of 
pylorospasm lu the presence of an ulcer can be achiovod hy 
Sastro-ontorostoms.wh} not expect equal efficiency when no ulcer 
exists? 

If niy deductions are correct, it would ha expected that combined 
eolopoxyand gastro^mterostomy would not only relievo the refiox 
pyloric closures and pjlonc fuhibitioii but would also prevent 
jejunal inhibition That this is bo I hope to establish by a study 
of my next group of cases Hero tho prolonged and constant 
symptoms were pro ominontlv referred to the stomach and wore 
‘aken ns an indication that thoui,h tho primarj cause must ho 
looked for and remedied, Becondary gastric and pancreatic sequela) 
XOTO too far advanced to bo remedied without more oxtensho 
toeasorcs 

In this more advanced class of case the combination ot pre¬ 
dominant gastric symptoms, marked stasis contracting waves 
carting at the cardiac end, together with a pylorus which ot 
operation appeared in most Instances to he dofimtely thicker than 
freely admit tho dihlcaltyot being positiro on such a 
point), led mo to perform gastro-enterostomy (posterior vertical no- 
* a u dotJfidned vritb cither transverso or complete colopoxy 
, ^“fxe aro it cases In this senes, of which 3 are too recont to ba of 
Value In this series again there was no mortality Of 
21 cases. 15 are enred (714 por cent), of which 1 cannot bo 
hnt was quite well some time after operation, 4 cases (19 per 

'■nti are improved by the operation, 2 cases (9 per cent) failed 


Thiarupresents 904 per cent of satisfacforv n suits m some years 
practically all having been traced to date Of the two failures, om 
IS relieved of tlie gastric sv-mptoma, but the result is complicated 
by utorino and other troubles (I am not at all sure that I was not 
mistaken hcie as to the chief complaint requiring attention ) In 
tbe other failure the girl was a marked noumstbenic and had been 
under treatment foi this couditlon I was of opinion that the 
gastrointestinal symptoms were largely the cause of tht 
neurasthenia this view has proved incorrect 1 feel sure in thin 
mstanco I did not recognise tho type of gastric symptoms stasis 
pain, Ac, as belonging to a group which I shall refer to later ns 
rarely suitable for surgical interference (See "Slental Factor’) 
Of the 4 relieved, 2 are greatly relieved, and may almost he 
classed in tho first group Had I not wished to err on the side of 
Caution 1 might with some justification have given these figures as 
81 per cent, 9 per cent*, aud 9 per cent. rcspectiv ely 

Uteer—A most careful search for external (peritoneal) evidence 
of an ulcer was made in all cases Ot those cured, such evidence 
was only found in 2cascs Htcniatomesis without visible ulceiation 
was noted m 1 case Of those relieved, evidence ot an ulcer vra« 
ftocn in 2 cases No evidence of nicer was soon in tho two failures 

T ho operations performed were — 

Oostrocnteiostomy ami complete colojioxj 16 cases 
„ „ transverse , 4 „ 

„ „ ascending „ 1 case 

(In tlio last case ascending colopoxy was combined in ordci to 
relievo the tension ou bands from the gall bladder and pylorus 
which wcie finppoiUng a mobilo ctccum and ascending colon A 
complete cnie resulted) 

Pam was soveic m 16 (76 por cent), of which 81 pei cent wore 
cured and 12 per cent lelleved hen no acute pain was com 
plained of (5 cases). 4 wore cured of their sy-raptoms Vomiting was 
a marked teainro iu 9 cases (42 por cent) IV hen it was an accom 
paniment of acute pain (7 cases) 6 were cured and 1 was relieved 
ConstipAtion was noted lo 50 per cent it was Revere in 33 per cent 
of these WJieu constijjation was prominent, 53 per cent were cured 
and 36 per cent improved When no constipation is noted, there 
arolOperceot of failures and 80 per cent of cures 

Many of these casos aro very instructive hut I will only qnota 
one example, the case of a lady of 48 with a history of painless 
bicmatemesis 14 years previously Operation was advised and 
declined Sho bad suffered from poor digestion for years, with 
pain and discomfort, never acute She was a woman of poor 
physique, sallow and wasted Two years ago there was another 
bicmocrbage and she consulted a surgeon, who explored and, find 
ing no ulcer, divided a l>nad Since then pain become progressively 
sovero and acute, and a year later I saw her She bad a most pro 
nouoced visceroptosis On exploration tbe colon was fonnd to 
have practically no fixed points An oxtro-crecal appendix wob 
romoved No ulcer was found, but the marked gastric history 
induced me to perform gastio coterostozsy Cozujdote colopexv 
was also performed Tliougb it is only seven months since tbi 
operation she has never felt so well for years, has put on weight, 
and considers herself well There is no question of tho results 
being transitory, for some of the cases were operated on many 
years ago If the figures given Iio contrasted with the late roB(ilt<, 
of gastro-enterostomy alone, I cannot but infer that they support 
tny bypotbcBis 

Only tho other day I had tho opportunity of seeing two of thcsi 
Patients on tho same day, and the contrast was worthy of note 
Frevioue to operation both had markedly enlarged, prolapsed, 
splashing stomachs (ono also had an ulcer on the lesser curvature 
at tho cardiac end),and general visceioptosis to a marked degree 
Both were chrome dyspeptics of#:ov eral y cars duration Tho man 
had a gaatro-entorostomy performed with no fixation about five and 
a half years ago tho woman had a gastro-ontcroslomy and complete 
fixation five rnontlis ago Tbo tormer still takes bj*»nutli (though 
describing himself as much improved), and has thS same large 
aplashing stomoch some hours after food tho latter has no trace of 
gastric dilotabon or sjdashing on examination 

Again. I find tbo notes of five cases where gastio-cntorostomy 
alone was perfoimed m past years for sjinplouis of niter in tlje 
presence of marked visceroptosis In ono partial pyloric obstruc 
tion from longstanding obvious ulccmtion was present This 
patient is very greatly roliovcd, hut htill has Blight indigestion 
nearly three vears later None deacriho thomselvcB as cured and 
ono vvascortoinly a failure is there not sufficient Ju^itifioatlou for the 
belief that thoso five cases might have been cured by a combined 
colopoxy? i think that tboro ir convidorablo evidence to show 
that tho relief of niosontorjc strain is an important adjunct to 
gastro-enterostomy when, this operation is ludicatod iu long 
standing or advanced casts 

I admit freely that none of tho evidence is conclusive, much is, of 
necessity indirect and I could have wished to present a largor 
Koriosforftualysis, but, such as it Is not only does it seem tosni)porl 
tho principles on which the treatment ot theso cases was based, 
but the results appear also to afford justification for tho proccduri 
adopted 

As a eunaraarv to tho whole Bones of tiiscs stuilied, ] 
Bubmit that tho pathologicaf cfTecfs of increased mesenteric 
tension arc not only confirmed by a stndv of ayjnptonifl 
but that this hjjxjtbesiBisInrthersupportcd hj thobonencial 
results ot relieving such tension ny the various fixation 
opemtious ctiscuBsed 

Gnstro iiftesinml Inhibition front Vxtra abdominal 
Causes. 

Space onlj permits a brief rcfcrenco to horot cxaniplcw 
which are of importance from the RurKical aspect I lav 
some stresa on them bccanso I hchevc the failure to nppre 
ciato fullj sonic of these obscure factors has been 
responsible for tJie unsuccessful results in some of niv 
cases 

(a) Afmtoi /uefor—It l« dmilAful if tliis can le t xaggernli.<l 
Cannon and Oriie hare lioth e«u>lia8J‘*<*<I tJjo ftJerl of vtoJen) 
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emotions on the splanchnic system in animals; and their observa¬ 
tions have' been applied clinically by many. Oyer a prolongea 
period of time a summation of small stimuli may equal in 
effeot the results of one short sharp stimulus. Thus, the 
effect of short-lived rage, fear, or other, powerful emotion is 
analogous in its results with that of anxiety, grief, prolonged 
mental strain, unhappiness, overwork, &c. Amongst the latter 
class must be.grouped abnormal mental impulses of the neurotic 
and neurasthenic subjects. Such patients are frequently the 
subjects of gastro-intestinal disorders of varying degree: and the 
difficulty is to determine whether the neurosis is primarj' or 
secondary to prolonged intestinal derangement. In common with 
others, I have had the gratifying experience of curing a supposed 
neurotic subject by operation; but, on the other hand, I ha.ve 
certainly made the reverse mistake, as I have shown. In the senes 
of complete colopexies there is one case which I have classed as 
improved with considerable hesitation. She is definitely improved 
ill some respects, but comes of a family ■with a bad mental history. 
The operation was only undertaken after prolonged consideration, 
but I am not certain how far it has been justified by the result. 
Many of these subjects show marked gastroptosis and prolapse of 
the colon, together with gastric and intestinal stasis; and in many 
respects they resemble the cases just studied.^ 

The prolonged and excessive sympathetic stimuli of mental 
origin might well be held responsible for producing gastro-intestinal 
inhibition in an analogous manner to those just studied; but I am 
tempted to suggest that the pathology is a little different in some 
respects. Thus prolonged mental excitement is characterised by an 
excessive stimulation of the sympathetic system, and Eangdon 
Brown emphasised the probability that secretory inhibition, 
marked in the case of the salivaiT glands, was true, to some extent, 
in the case of other secretory glands. We know that such stimuli 
provoke excessive secretion of the suprarenal medulla. (Elliott.) 
Is it not possible that this last factor is responsible for primary 
inhibition of pancreatic functions? If so, and the previous sugges¬ 
tion as to the probable responsibility of pancreatic engorgement for 
^e sensation of hunger is correct, have we not an explanation of 
loss of appetite in this class of’patient? 

The deficiency of the resulting afferent vagus stimulus will elicit 
a poor vagus response. Thus, constipation might well result partly 
from a different primary cause—namely, deficient rhythmic waves 
loading to delayed excitation of peristalsis. In the case of the 
stomach, though prolapse and gastric stasis are present, a deficient 
vagus efferent stimulus will be characterised by feeble gastric con¬ 
tractions, in marked conti*adistinction to the accentuated waves of 
contraction noted in the scries just studied. Coincidently a defi¬ 
cient gastric secretion, with a marked decrease in hydrochloric acid 
content (so characteristic of these patients), is similarly e.xplaincd; 
and these features contrast again with those noted in the previous 
class of dyspepsia. In support of this I have noticed at Xray 
examinations that in nervous patients and where the meal is 
distasteful the feeble gastric movements are frequently succeeded 
by vigorous contractions, as mental reassurance is re-established or 
the distaste subsides. 

Though I cannot speak with conviction from a limited experi¬ 
ence, I may, perhaps, suggest that this distinction may be an 
important point in eliminating the primarj' psychical factor. I 
cannot help feeling that some failures might have been avoided in 
the past had more attention been paid to this point, though alone it 
could not be conclusive. 

At the same time the possibility must not be overlooked that 
such continued and excessive abnormal sympathetic impulses 
may, in the course of time, lead to gros^ secondary changes of a 
similar character to those already studied For the relief of these 
surgical intervention may be necessarj' in spite of their psychical 
origin. ^ 

(o) Sex .— Though many factors have been considered as 
responsible for initiating pathological processes in the subjects of 
visceroptosis^ the marked preponderance in females, as well as the 
larger proportion of post-operative cures in males, are not entirely 
accounted for on anatomical grounds alone. Thus, even in male 
infants Dr. Pirie and I believed we could trace a definite influence 
on the gasti'o-intestinal tract of pathological stimuli arising from 
the prepuce; while I have often noted the improvement in mild 
constipation and vomiting in breast-fed babies after a necessarj' 
circumcision when no other treatment was adopted, A striking 
example came under my notice about eight months ago—a male 
infant (one of twins, the other child being a girl), a fortnight old. 
Progressive vomiting and constipation of a week’s duration had led 
to rapid wasting. Visible gastric peristalsis was extremely marked 
and a large palpable tumourwas easily demonstrated. Phimosisof 
a considerable degree indicated the wisdom of circumcision, affcer 
which vomiting ceased and constipation disappeared. To-day both 
are beautiful children. The girl never showed any sjTnptoins. If it 
bo remembered that the propagation of a race de])ends on the 
integrity of such reflexes (amongst the most powerful impulses in 
the animal kingdom), is it not reasonable to infer that even a small 
lesion may sometimes initiate appreciable remote sjTnpathetic 
effects? I only refer to this tn>e of case in support of the view that 
such local lesions mfiy be of considerable importance; and that 
equally the psychological aspect of this question may bo an 
accessory’ factor in sex incidence. This, however, forms a complete 
subject of its own, and is clearly outside the scope of the present 
study. 

(c) Dyschezia in all its forms, deficient rectal sensation, neglect of 
the call to defrecation, &c., all fully dealt with by Hurst, need not bo 
discussed beyond saying that all may be the primarj' cause of over¬ 
loading of the colon and may be responsible for starting the cycle of 
events culminating in widespread gastro-intestinal inhibition. It is 
obvious that correct and prompt palliative treatment of such con¬ 
ditions may effect a cure, but not alone if secondary factors (such as 
increased mesenteric tension) are firmly established. 

(d) Entp'ospasm.—vre have considered in some detail sympathetic 

and the resulting intestinal inhibition; but there is one 
condition where, it appears, the nerve balance mav be deranged in 
the reverse direction. Thus, if the sjTnpathetic he paralysed, 
normal inhibition is eliminated and vagus impulses exert un- 
cnecked domination. The result is disordered intestinal contrac¬ 
tion ( entcrospasm”), which is a definite cause of constipation 


That the sympathetic system is influenced by nicotine is well 
knhwn, and accordingly enterospasm is sometimes associated with 
oversmoking. (Hurst.) 

There is one case in luy series where I removed the appendix 
under the mistaken impression that it was responsible for sym¬ 
ptoms. For some years sjTiiptoms continued as before, but cleared 
up on the patient leaving off smoking. 

I now propose to refer briefly to certain types of disorders 
where the motor function of the intestine is impaired owing 
to disease of the neuromuscular tissue itself. 

Intramural Lesions. 

These may be diffuse or local, and, once more, the large 
bowel is principally involved, 

I>ij(fuse or generalised intramural disease.—"Professov Keith has 
shown that in some cases, at any rate, where the colon had been 
removed Auerbach's plexus had been damaged beyond repair. It 
is clear that if fibrosis has replaced muscle or nerve and the bowel 
wall is incapable of responding to normal reflexes, there is only one 
remedial procedure—i.e., resection of the grossly affected part. 

The clinical difficulty is to know when power of recover^" is 
present. 

There are two classes in this group according to the origin; 
(rt) primary bacterial infection from within, leading to permanent 
neuromuscular damage; and ih) primaiT inhibition, leading to. 
stasis, chronic inflammation, and similar effects. 

Thus, in Group ih) the inhibitory factor discussed may, if 
unromedied, lead to the same end-result as in Group (a), which may 
arise from any prolonged or repeated bacterial infection of the 
colon—e.g.,'from dysenterj' (as in at least three of my cases), 
prolonged colitis (two cases), &c. 

In one case recently operated on, obstinate constipation, progres¬ 
sive for over 30 years, dated from very severe enteric fever in 
childhood. This is one of the worst cases I have ever seen, both 
from the local and general point of view. A week after resection 
the bowels acted without medicine once or twice a day, and her 
thjToid enlargement had practically disappeared. In both these 
groups the end-result is the same, and the treatment depends on 
the difficult decision as to the degree of recovery possible. Somo 
years ago I based such a decision on the presence of massive, 
’putty-like fiEcal contents in the cfficiim and ascending colon after 
evacuation of the bowels. I looked on this ns a sign of gross 
impairment to the muscle itself, and one of the indications for 
resection. I now believe that such a decision cannot be based on 
purely local signs, owing to the extraordinary power of recovery 
evident on occasion (particularly in young subjects) when the colon 
is diseased primarily from external causes (Group (D)); and also 
from the difficulty of estimating this clinically. 

On clinical grounds and from X ray examination it would appear 
that the end of the transverse colon and the descending colon are 
seldom if ever in such an advanced state of disease as to require 
resection. Even if disease is advanced it is a region fairly accessible' 
to palliative treatment, as is the pelvic colon. It must verj’ rarely 
be necessary, therefore, to resect the whole colon. I have resected 
as far as half (occasionally two-thirds) of the transverse colon,' 
from the terminal &-12 inches of the ileum, in 31 cases during 
the last five years (Friedrich’s operation). The ileum was 
anastomosed to the remaining part of the transverse colon.' 
This operation loaves little if any raw surface afterwards, 
and is much loss severe than complete colectomy; further, 
it is doubtful if the results are inferior. Several cases in this 
series had had more than one operation previously. In one 
case hysterectomy had been done ten years previously; the trans¬ 
verse colon anastomosed to the pelvic colon eight years previously, 
adhesions were divided for partial obstruction one and four years 
later by different surgeons, and she bad visible peristalsis when 
I operated in 1919. I had to resect the terminal ileum and the 
proximal two-thirds of the colon, including part of the pelvic colon 
at .the site of the anastomosis, where the transverse colon'was 
enormously distended by a massive collection of ftecal contents. 
The result to-day is ver>' satisfactory. I mention this case to 
emphasise that many of the patients in this group were in poor 
condition from long illness; also, the various pathological con¬ 
ditions being more advanced, the risk is naturally increased. The 
mortality in these cases was 20 per cent, from all causes. TwO' 
supposed to be out of danger died on the tenth day from pulmonary 
embolism, and one (a very severe case of colitis) from generalised 
heemorrhages from almost every mucous membrane (probably of 
acute infective origin from the bowel). Of the remaining 3 there 
are good reasons for believing that 2 should not have been lost. 

I think the maximum risk may justly be estimated at about 10 per 
cent. Nevertheless, this risk alone is sufficient to reserve it for 
those who ore practically ohronic invalids. 

In this series of 24 cases 2 cannot be traced, 36 per cent, are 
cured, and 41 pdr cent, are improved considerably. In 22 per cent, 
the operation was of no real benefit, though improvement was 
noted in some respects. In 3 of this series the operation was 
performed for obstinate colitis, and in 2 when progressive symptoms 
had dated from dysentery. Seventeen cases were operated on for 
constipation, and the most striking results were obtained when 
this symptom, with its sequelre, was most distressing. Pronounced 
coloptosis was a feature in all but two, who were suffering from 
severe chronic colitis. 

A review of this series lias brought out several points of interest. 
In the first place 36 per cent, of complete cures seems a small 
figure when balanced against the risk of the operation, and I think 
this is so even if 41 per cent, are considerably improved. When 
successful the results have usually been strikingly good; while 
among those classed -as improved, comiflaints of occasional 
flatulence, attacks^ of pain, or recurrence of constipation in mild 
degree, are sometimes to be balanced against the relief of the 
original symptoms. Again, where secondary' gastric symptoms 
have been pronounced, these have sometimes been improved, but 
not'always cured, by resection (presumably because they wore too 
firmly established to be cured by attention to the primary factor 
alone). • Finally, there are a few cases in this series which I think 
might have been cured by less drastic measures (of the typo 
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already toawdtrcd) esiiecialli when tlie intramural degeneration 
was apparentlj sccondarj to inhibitors atasis 
Agoinfet thebO otscr^at^ons must be balanced the distressing 
{iictnre presented Ijj some of these patients when everj form of 
treatment has been tiied w ithoiit benefit The hopelessness of the 
outlook m a stcadi prDi,re8s from bad to worse cannot but be 
justification for a measure of considerable risk if theie is a 
prospect of 35 poi tent cures or 77 per cent ‘uiti«!factory resnltR 
AccordmKly I think this operation has a verj definite place in the 
Etirgeryof very advanced stasis and offers atood piospeet of cure or 
improvement 

But I am erjuallj com meed that it should onl\ be performed 
when it is certain that tho bow el m all is diseased beyond hope 
of recover! This point cannot bo determined on local evidence 
at exploration alone more certain indications being the nf,e 
duration and j regress of sj inptoms and the degree of suffering 
These combined with the aj preciation of the original cause end a 
carefnl estimate bj X rays of the evtent of impainucut of motor 
functions, will piobabb ensure that resection is onl> jiractisedwhcn 
there is no other chance of cure Finally m cases of doubt the 
ongm of the si inptoms from definite intestinal infection is a point 
iQ favour of resection for then the nenro-muscular tissue is 
pnmanli iiniiaircd 

Tocali ed Intrmmiral Lestom 

Colic ami intussusce} twn —Colicky jialn is essentially associated 
with intestinal movements and la absent while the intestine Is at 
rest Since the bowel nail Is insensitiie it would seeui to he a 
corollary that such pain is produced by an increase of the normal 
mesenteric tension duiing a pcnstaltic wave Intramural lesions 
whether indaminaton or neoplasms must inhibit directly the 
mechanisTjj of the bowel wall so that an inert area or segment 
13 produced wbieh cannot respond to the normal inhibition of a 
peristaltic wa!e Vs a result the contracting se^^ment of a 
pcnstaltic wave tends to drive such an inert area onwards into 
the inmen of the tut an event which is onlj prevented bj the 
anchorate of tho mesenterj The pull on tho mesentery originates 
this pain That this is so is seen in tho occasional tendency to the 
formation of intussusception in annular carcinoma tbe elasticity 
and lentth of the mesenterj bemt tho determining factor 
Intussusception -^Thc determining factor in the causation being 
the elasticity and length of the mesentery there arc I behove two 
main exciting causes of intiissiisceiition (1) those within the lumen 
of the bowel and (2) those affecting the bowel wall itself 

1 In this group are classed such causes as intestinal polnisand 
inva^inatcd Meckel s dnerticulum Ac But tbe common cause is 
swoUiog of the lymphoid tissue of pejers patches in the lower 
ileum associated with errors of diet Such mdematous swelbiigs 
project into the lumen of the towel m an analogous manner to Us 
contents On tho passage of a rhj thmlc wave o\ cr such a point the 
pressure stimulus is excited and the resulting peristaltic wave 
drives it onwards tho bowel wall being dragged in after It is 
noticeable that intussusceptions of dietary on^in are usuallj of the 
iloo<coho type 

2 There is however a smaller group of intussusceptions not 
capable of such an explanation and this group more especially 
concerns this study I have elsewhere shown that there is evidence 
that some aente infections (e g acute rheumatism) which proiluco 
effusions into various structures such as skin pleura ] ertcardium 
&c. may also invade the intestinal wall On occasion such an 
effusion may be large enough to form a palpable tumour and 
rupture the mucous membrane resulting m bieniorrhago from 
the bowel This is known as Henoch s purpura I have seen a 
similar condition mistaken for intussusception in an infant 
suffering from diphtheria Such Infiammatory intramural lesions 
must inhibit directly a definite area of bowel wall and when 
reached by a peristaltic wave prevent tbe normal inhibitory 
portion of the wave at this point Tbe result is that tho inert 
area is driven onwards by the contracting wave tugs on tho 
mesentery and causes colic Should the mesentery be thm and 
inelastic as in infants this point is driven into the lumen and 
intussusception results The colicky pains associated with 
inflamed mesenteric glands are onalogous for wa have seen how 
these by their inflammatory stimulus to the mesentery may 
inhibit an associated segment of bowel 

Accordingly I have seen typical acute rheumatism associated 
With intussusception while lesions of this origin occurring in tbe 
appendix explain the frenuent occurrence of appendicitis in 
different members of a family who living together are exposed to 
similar infective conditions 

It is noticeable that intussusceptions of such origin are usually 
cither ileal or arise in the cteciim This ongm further explains re 
current latuBsusccption for which I haveoperatod for the third time 
iQ the same patient (the intussusception being of a different type on 
each occasion) Time does not allow me to adduce all the available 
evidence in support of this contention I only emphasise it ns an 
m'stance of direct inhibition of tbe bowel wall from extra-abdommal 
causes and to call attention to tho wisdom of examining for and 
t^medying tho source of the Infection when the intussusception is 
cured 

Finally X suggest that many Instances of recurring colic of 
ooscuro origin (particularly in children) may be attributable to such 
i-majl undetected inhibited areas in the bowel wall arising from 
a subacute or chronic infective focus Such for instance I believe 
to bo the nature of the abdominal pam arising after serum adraitns 
and I bavo frequently seen sueli recurrent attacks (often 
^•■nbuted to chronic appendicitis) disappear permanently alter 
aiteniloo to tho teet)i and throat where medicinal measures have 

constantly failed 

Conclusion 

In conclusion the aim of this critical study of over 300 
rntestmal cases has been to show that there Is a large group 
Of visceral diborders primarily initiated by a derangement, 
O' normal nerve impulses Tho main jxnnts to which I 
j call attention may be briefly epitomise<l It is a 

^ intestine that increased work is always responded 
increased effort leading to hypertrophy Tins truth 
s oxcmpliUel clmicallj m the rcsnlts of mechanical obstroc 


tion in every part of the gastro intestinal tract while 
nlijsiologtcallj, it has been demonstrated by the work of 
Bayliss and Starling No such hv'pettrophy is ever seen in 
the visceral disorders under discussion, and this fact, alone 
constitutes an a prion refutation of any mechanical origin 
as applied to tlie liowel itself The establishment of 
ntteunatiou and mnscular relasation of the colon, so 
characteristic of this group of disorders, is onh possible if 
tins physiological response to an increase of work is pre 
V enteil, either by primary intramural disease, or bj prolonged 
active inhibition of its musculature, due to abnormal direct 
oneflexnerve impulses The role of the mesentery is to 
carrv vessels and nerves to and from tbe intestine and 
never to act as a svipportmg structure, when it so acts 
(e g, in congenital mobility of the colon) mechanical 
stimulation of the contained nerves resnlts Tlie truth of 
this IB evidenced experimentally and at operations, and 
I liave tiled to show that it is equally fcrde pathologically 

Experimental difficulty in stimulating the vagus contrasts 
strikingly with the ease with which sympathetic stimah 
roa> be evoked, and this feature is responsible for the 
domination of sympathetic inhibition of the bowel muscula 
ture resulting from a pathological stimulation of its dual 
nerve supplv The domination of sympathetic mliibitorj 
impulses IS an essential feature m intestinal propulsion by 
peristalsis (as opi^osed to the domination of parasympathetic 
I impulses responsible for rhythmic contractions), and this 
I mechanism is pre eminently initiated through mechanical 
I stimulation by the bulk of contents, m regions where the 
' contents are solid or semi solid (i e , in the colon) This is 
' analogous to the mechanism m animals whose food is balky 
For this reason the ease with which such a dominating 
innervation can be excited pathologically is resiionsible for 
, thelact that the colon is so often the primary origin of visceral 
disordeis 

I have tried to show that tho mesentery is one of the most 
important factors in the causation of disease owing to the 
susceptibility of its contained nerves to pathological stimu 
lation a fact supported by common clinical experience Tor 
in acute intestinal obstruction the profound collapse nsso 
ciated with mesenteric strangulation contrasts with the 
insidious onset of symiptoms when the bowel alone is 
involved Inflammatory stimulation is evident m the 
ordinary symptoms of peritonitis, while the possibility of 
mechanical stimulation is demonstrated by the similar 
symptoms (manifested in a less striking degree) initiated by 
congenital abnormalities m anatogons situations (i e, 
mesenfenc bands visceroptosis &c) 1 have adduced 

clinical evidence m support of tbe view that inhibitory 
sympathetic stimuli can be initiated mechanically, by 
experimental as well as pathological traction 

When, therefore, the normal supports of the colon arc 
relatively ineflicient from any cause, the mesenterv assumes 
thca<1ditiona] function of a supporting structure or ligament 
Tbe resuJting efferent and afferent sympathetic stimulation 
me responsible for the direct and reflex inhibition of the 
bowel musculature which forms the starting point o( 
intestinal stasis Thus a vicious circle is established ai}d 
the condition is bound to be progressive Operations for 
fixation of tbe colon m its normal relationship should be 
designed towards a relief of the pathological tension on the 
nerve bearing mesentery, and the transference of such 
tension to regions where essential nerve impulses, both 
efferent and afferent, are not exposed to interference bach 
IS the object to be aimed at in the various methods of 
colopexy, the permanent success of which is evidence Ju 
sup]>ort of its value The success attending right sided 
colopexv has recently been demonstrated in a masterly 
study of a large senes of operations by Mr G E Waugh 
The fact that he has performed colopexy with a different 
object in view does not prohibit mo from accepting Ins 
gratifying results as additional evndcnce m support of my 
hypothesis 

Finally, in a few advanced cases the nenro-muscular 
tissue of the colon is itself damaged, cither primarily or 
secondarily beyond the possibility of repair Wlien this 
degree of destruction is uehnitcly ascertained no fixation 
oiierations can jxissibh be of value, and resection of the 
grossly diseased jiortion offers the only prospect of cure 

To summarise in parable The intestine represents tlie 
horse the mesentery the reins, and the central nervous 
system the driver Have we not m the past concentrated too 
w holly on tbe horse ? And may not a closer attention to the 
latter two enable us to guide the former to a more adequate 
performance of its functions? 

bttch have been tho objects of this investigation If I 
have uot entered into sufficient detail on nianv jxmits of 
importance such a defect is due to the fear oi rendering 
such a complex and extensive study too unwieldy and of 
obscuring the mam ixiints at n.suc This conception of tho 
pathology of manv visceral chhoriicrs baslxscn of consider 
able assistance to me in its clinical application to the 
surgerv of abdominal disease, and I hope tliat further study 
in this direction mav prove of value in the future 
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(With an Appendix on Physical Training Games.) 


Many advances in medicine, surgery, and preventive 
medicine, as well as many new methods of treatment, 
have been placed on record during the past few years as 
the result of experience gained during the war. As far 
as I am aware, however, nothing has been published on 
the subject of convalescence in general and of the 
treatment of convalescent soldiers in particular. Treat¬ 
ment during convalescence does not, as a rule, fall 
within the view of the consultant, it is regarded as 
Uninteresting by the general practitioner, and its imiiort- 
ance is, I think, scarcely recognised by those in the 
medical services whose attention has not been called 
to it and who have not had practical experience of the 
modern methods. 

I do not intend to describe the gradual evolution of 
the method of treatment ultimately adopted as giving 
the best results, but I propose to give a brief description 
of the method in its full development, which has been 
of immense importance and value, not only to the con¬ 
valescent soldiers themselves, but to the army in 
general and to the nation at large. 

It is, perhaps, desirable that- the writer’s qualiflea- 
tions to speak on the subject should be explained. The 
methods of treatment and the results obtained are 
described as the outcome of personal observation and 
somewhat large experience. After three j'ears’ com¬ 
batant service in command of a battalion in the field, 
I was given a temporarji commission in the R.A.M.C, 
and entrusted with the organisation and administration 
of a large convalescent depot in France from the very 
beginning until it ultimately attained its full comple- 
. of 5000 patients. During my period of command 
.ny thou.sand convalescents passed through my hands,, 
d apart from a general supervision I had the oppor-' 
■ ity of personally examining carefully a very large 
.’■■■ her of men and noting the results of the treatment 
jmployed. 

Convalescent Treatment. 

I wish first of all to emphasise the importance of 
convalescent treatment, which I think is often under¬ 
estimated, if not neglected. Neglect of proper treatment 
during convalescence and wrong methods of treatment, 
especially in the earlier jieriods of the war, were 
responsible for an immense loss in effective numbers in 
the army, great waste of money and man power, and in 
some cases for prolonged, and even permanent, ill- 
health in the individual. A quick return to health is 
important in all cases, but in the Services it is vital 
that this should be procured in the shortest possible 
time. 

Tne usual conception o£ convalescence is a period of rest 
and quiet enjoyment of a somewhat idle existence, with no 
active treatment. As a general rule convalescent soldiers at 
home, especially in the earlier periods of the war, were 
allowed to “ loaf,” and their stay in auxiliary hospitals was 
frequently unduly and unjustifiably prolonged. This was 
absolutely wrong; convalescent treatment to be successful 
must be active treatment under strict medical superidsion. 

The difference between the ordinary convalescent civil 
case and the convalescent soldier must be clearly appre¬ 
ciated. The object to be attained in treating the convalescent 
soldier is to render him fit to take his place again as a 
fighting man in the shortest possible time and in the most 
economical way. The mere comfort and enjoyment of the 
patient, pleasant methods of treatment, the pleasure of a 
lengthy stay in a charming watering-place, a congenial 
climate, all are nseful, but must not be considered except 
m so far as they conduce to making the patient fit again 
without delay. The good of the army in general, not of the 
p.atient alone, is the supreme object, and this is attained by 
returning him physically, mentally, and morally fit to take 
nis place a gain in the army at the earliest possible moment. 

1 A thesis for the’deBroo of M.D. in tlie University of Cambi-idce. 


Quite apart from the disability due to his wound or sick¬ 
ness, the health of the convalescent soldier is impaired by 
the very fact of his admission to hospital. For a longer or 
shorter time, according to the serious nature of his dis¬ 
ability or otherwise, he has not enjoyed the advantages,of 
the open-air life, the hardening effect of work and exercise; 
he is out of training; discipline has been necessarily relaxed 
during his stay in hospital; he may have been better fed, 
blit he is wanting in tone; his efficiency as a soldier is con¬ 
siderably impaired. He is obviously unfit immediately on 
discharge-from hospital to take his place in his unit. He 
requires better food, more rest, and better conditions than 
are possible in his unit or depot, freedom from exposure and 
strain, and a gradual hardening and training before he is fit 
to take his place in the field. 

The “ morale ” of the hospital patient is always lowered, 
and one of the first essentials of treatment is to impress upon 
him that he is no longer a patient but a “soldier under 
training.” This lesson I tried to inculcate on every patient 
when he entered the dep&t. All my officers had instructions 
to lay special stress on this point in their introductory 
address, which was given to each batch of patients on 
arrival. 

Organisation of the Depot and Essential Qualifications 
of Medical Officers. 

I do not jiropose to describe in detail the organisation 
and establishment of a convalescent depot, which may 
he found in the official publications, but in order to 
understand the method of treatment employed it is 
necessary to give a general idea of the organisation. A 
large depot such as I commanded was equipped for 5000 
jiatients, and for administrative purposes the command¬ 
ing officer was assisted by an adjutant and a quarter¬ 
master, who were combatant officers, as well as a 
small number of combatant officers attached for 
various duties—e.g., censorship, orderly duties, super¬ 
vision of work, assistance with organised sports, and 
so on. 

The depot -was divided into five divisions, each of 1000 men, 
each division 'commanded by a medical officer, who was 
responsible, not only for the health and treatment of his 
men, but for the discipline, organisation, and administration 
of his division. Each division was further divided into four 
companies, each of 250men, under a company sergeant-major 
for purposes of administration and discipline, and each 
company further subdivided into hut parties under non¬ 
commissioned officers selected fromamong the convalescents 
themselves. 

I desire here to say a lew words as to the qualifications 
essential in the medical officers who may be called upon to 
fill posts on the-staff of a convalescent depot. lathe early 
days unsuitable officers were sometimes appointed, and a 
very great debt is due from the army to Lieutenant-General 
Sir 0. Burtchaell, Director-General of Medical Seiwices in 
France, for his recognition of the fact that if convalescent 
dep6ts were to be successful they demanded the services of 
the very best medical officers the army could supply. Elderly 
or unfit men with no experience' outside hospital work or 
civil practice.are quite unsuitable. The medical officer on 
the staff of li convalescent depot must be young and ener¬ 
getic, keen, having a deep sympathy with and understanding 
of men, and able to gain their confidence. Professional skill 
is useful, but its importance is secondary compared with 
tact and a knowledge of men in general and of soldiers in 
particular. A man who has served in the front line, prefer-, 
ably ns a regimental medical officer, makes the best officer; 
in addition, he should be a sportsman in the best sense of 
the word, able and willing to organise and join in the games 
and amusements of the men under his care. 

The combatant officers and the warrant officers on the 
stall must also be of the right type and with similar 
qualifications. If unfit for the front line service their dis¬ 
ability must be such as does not unfit them for hard work, 
and it is of vital importance that no officer, medical or 
combatant, or warrant officer, should be suffering from 
neurasthenia or neurosis of any kind. 

Method of Treatment: Physical Training. . 

Having thus briefly dealt with these introductory 
matters, I -will endeavour to describe the method of 
treatment adopted, again emphasising the point that it 
is not merel 5 i the restoration to physical health which 
is the aim and object of treatment, but the complete 
physical and moral regeneration of the soldier in the 
shortest possible time to render him fit to take his 
place as a “ first-class fighting man” in the field. On 
reception in the dep6t a hot meal was provided (it is 
always well to give a man a good first impression of 
his surroundings), and the men were allotted to'their 
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(livisions and companies, shovim tlieii accommodation, 
made acquainted witii standing orders, and then given 
time to shake down Every man was then carefully 
examined by his divisional medical offlcei and classified 
Tills classification is most important, and is the basis 
of subsequent treatment Any actual medical or 
surgical treatment required was noted and arranged 
for, and, in addition, the men were graded for physical 
training 

Physical training is the w.atchwoid of the present 
method of convalescent treatment, its importance 
cannot be overestimated, combined with a judicious 
amount of amusement, moral training and discipline, 
mth good feeding, healthy surroundings, ample rest, 
and freedom fiom exposure and stram, it reduces the 
penod of convalescence within the shoi test possible limit 
of time 

The classification adopted m the dep6t under my 
command was as follows B 1—i e , those fit for the 
full course of physical trammg , B 2—i e , those fit for 
a modified course of physical tiaming, G—i e , those 
unfit for physical training, who required temporary 
rest It frequently happened that on exammation a 
man presented no disability and appeared physically 
fit for Grade A—i e , full duty ith his unit, but m 
view of the opinion I hold strongly that every hospital 
patient has necessarily sulTeied in '‘morale and 
disciphne, as I have previously explained, no man was 
so classified and returned for duty Each man was 
temporarily classified B1, given one week s full physical 
training, together with all the advantages of a stay in 
the dep6t foi that period, with a view of bringing his 
“morale' up to the high standard required for front 
line service 

In some depots men classified 0 (i e , unfit temporarily 
to undergo any physical training) were rejected and 
returned to hospital Except m the case of men 
really still in need of hospital treatment, I personally 
think this was a mistake, as it prolonged their stay in the 
hospital atmosphere, which tended to sap their moral 
fibre, and their ultimate convalescence was thus pro 
longed I preferred to give them a chance My 
medical officers were instructed not to allo'^ any con 
valescent to bo graded as C for more than three days 
without my seeing him personally, after this ho was 
allowed to remain graded C until a week from the date 
of his admission, if still considered hy his medical 
officer unfit to undergo any graduated physical training 
he was Toinctantly returned to hospital as unsuitable 
at the time for convalescent treatment 
The method of physical training adopted was abso 
lately different fiom the old system of physical drill by 
word of command Every exorcise required to brmg 
the muscles of the various parts of the body into play 
was performed bj means of a game, so devised as to 
exercise the required muscles The men weie quite 
uncouBciouB that tlioy were performing systematic 
physical exeicises, theie was no drill, there was no 
word of command Many of the games were also 
devised to stimulate the mental powers by icqmring 
quick thought and rapid decision , these games involnug 
mental training were quite as important as those with 
a mere physical basis Whenever possible the spirit of 
competition especially combined team competition was 
introduced into the game, which is the most useful 
method of fostering and encouraging the dovclopmont 
of the rcdimental Bpiiif, which is of such mestimabJc 
value in the British armj 

This new method, graduallj evolved and peifectcd 
hy the Headquarters Phjsical Training and Bajonct 
righting Staff of the ai-m 3 , has wrought a revolution in 
phjsical training, physical drill is a thing of the past 
Training nowcousists of a senes of training games wiOi 
suitable intervals of rest The men no longer regard 
phj sical training parade as an arduous and distasteful 
^otj, they look forward to it oigorjj, tal o the gicatesfe 
interest m the games thc\ arc invited to plaj thci 
thoronghlj enjoj them and the benefit to their nervous 
system, as well as to their general health, is immense 

Insirucitonal 

The instructional staff consisted of an officer and two 
'varrant officers in clmrge, with 20 instructors one for 


each company in the dep6t, who belonged to the aimy 
physical training staff Tor convalescent depdfc work 
the veij best and most mtelligent instructors are 
requited, who should possess similai qualifications to 
those already laid down as essential in the medical 
officers I was exceptionally fortunate in my physical 
training officer. Captain M rjnne,Bo>al Irish Ensihere, 
who superintended the physical training and oiganised 
the voluntary games with unqualified success In 
addition to the permanent staff a large numbci of 
assistant instructors fiom the convalescent N C O s 
were tiained and employed 
One most important point must heie be mentioned 
Although the physical training was conducted ontlrelj 
by the physical tiaming staff, the whole was invariably 
supervised by a medical officer, who was responsible 
that no man was unduly fatigued and that no man took 
part in any game or exercise which w as unsuitable for 
him The mstructors were warned to watch the men 
carefully, to be paiticular to cause men to desist if they 
were m the least distressed, but, on the otbei hand, to 
ensure that every man did his best In any doubtful 
case the medical officer was always on the^ ground to 
advise and decide 

It must be clearly lecognlsed that in almost every 
case the convalescent, whatever his disability, is 
capable of taldng part in some foim of physical 
training, otherwise he is not reallj com alescont, and 
is therefoie nnsmtable for treatment in a convalescent 
depot The man with a “leg’ disabihtj can engage 
In “arm ' or “trunk ’ exercises presented to him m 
the form of games m which onlj the muscles of the 
“arm“ or “trunk are involved similarlj the man 
with an “ arm ’ disability can play “leg games even 
the “heart case is benefited bj caiefully thought 
out and graduated exercises, such exercises being 
camouflaged under the guise of games in every 
mstance All arc able to play and oiijoj the “mental 
exercise games Thus the necessary physical exercise 
18 secured, the mental processes arc stimulated, and 
in the vast majority of cases rapid piogrcss towards 
restoration of bodily and mental vigour is attained 
On physical trammg parades also the difficult task of 
reincnlcatmg discipline is considered and nndoitakcm 
On tbe assembly and dispersal of the parade strict 
discipline is maintained, on the march too and from 
the exorcise ground strict march discipline is essential, 
and the benefit to the men is enormous Tbo trammg 
was graduated, and men as they improved were 
encouraged step by step to take part In the more 
vigorous tiaming games, until they were finally fit to 
undcigo the full course As a rule, about 76 per cent 
of tho patients in the depot were fit for the full course 
arranged by the physical training staff 

Mahngertnff Xnsptrinrj Fffect of MxUtary \£tistc 
A few words on the difficult subject of malingonng 
are not out of place My experience in a convalescent 
depfit 18 that actual malmgonng w as exceedingly rare in 
the British soldier on the other hand, exaggeration of 
sjmptoms was very common In some there was a 
natural desire to prolong their staj in comparatnoly 
pleasant surroundings, m others the weakemng of 
moral fibre produced either by thcii staj in hospital 
or bj real long continued strain of actli o service 
caused this exaggeration 1 may add that my further 
oxpcnence m pensions work confirms inj opinion that 
actual malingering is verj rare, whilst a tendency to 
exaggerate symptoms of a real disability is not 
uncommon Hero it is advisable to mention tho most 
important auxilinij to phjsical training hy tho now 
roetbod—vir , music A roallj good band Is of Immense 
advantage bugles drums and fifes, and pipes art 
found to bo of great help m promoting a good and 
chcerfnl spirit amongst the men "Nianj of tho phjsicnl 
oxercises and games are combined wItJi music the 
rural dances which arc taught arc most %ahnl)le 
exercises and are oxtrcraclj popular The inspirJn;, 
effect of gooil militarj music is known to all, and it« 
beneficial effect on tho convalescent sohlicr with 
lowered * morale is wonderful 

Ishall not attempt to describe in detail th'* exercise** 
given, the graduation and modifications adopted in 
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tlifferenti classes; these have been carefully worked 
■out, and can only be learned by practical exioerience. 
Those men fit for the full course of physical training 
have a short march to the exercise ground and back to 
the music of the band, pipes, or drums ; those unfit to 
march carry out modified training on the assembly 
ground. But no man is allowed merely to loaf; every 
encouragement and inducement is held out to the 
convalescent to take his part in the exercise considered 
suitable for him; the guiding principle of the new 
method of convalescent treatihent is never lost sight 
of—^viz., that some form of physical training is beneficial 
and necessary whatever may be the nature of the 
wound or sickness from which the patient is con¬ 
valescent. 

The physical training described above was carried 
out every morning except on Sunday, when ceremonial 
parade services were held. These were irseful both as 
an aid to smartness and discipline and as an opportunity 
for careful inspection of the men, their clothing, and so 
on, quite apart from the devotional side. 

Value of Organised Voluniary Games. 


In the afternoon physical training was continued, but 
in a totally different manner from the morning parade, 
by means of organised voluntary games. The value of 
voluntary games may not be appreciated sufficiently 
at first sight, more particularly if their careful organi¬ 
sation is forgotten. It may be a surprise to many who 
have not had personal exiierience of organising games 
among soldiers, to learn that a great number of men do 
not know how to play games, but such is the fact. Even 
football, the most popular game, has never been really 
played by large numbers of men who are physically 
fit to play. They may have kicked a football about, 
they have frequently watched others, but of playing 
the game in its true sense they know nothing. Being 
taught to play a game is one of the most valuable 
methods of training of a soldier, for the reason that, 
apart from the physical exercise, it constitutes a 
valuable moral and mental training, a method of 
development of the soldierly spirit, that idea of playing 
for his side, of subordinating his own individual good 
to the good of the team, that spirit of esprit de corps, 
of comradeship, of loyalty, of discipline, which is a 
most valuable asset to the soldier in the field. 

To the convalescent with shaken “ morale ” such 
training is invaluable. There are two jjoints that must 
be noted—firstly, that the sphit of competition must be 
introduced into every game ; and, secondly, that the 
g.ames must be of every variety in order to include 
men of every grade of physical fitness. The same 
principle is adopted with reference to voluntary games 
as to physical training—viz., that every convalescent, 
no matter what his disabilitq^, is able to play some game, 
and should be encouraged to do so. 


Our organised games ranged from football to croquet. 
The organisation of the games in order to introduce the 
spirit of competition is essential. Our games were organised 
on the basis of a monthly competition between the com¬ 
panies in the depot; there was always the keenest com¬ 
petition for the honour of holding the monthly champion¬ 
ship flag. In order to ensure that the largest possible 
number of men played in the games no man was allowed to 
play in more than one competition, and further, which is 
most important, all competitions counted alike towards the 
championship, thus enabling the partially disabled man, who 
was only able to play perhaxjs medicine tennis, to take as 
great an interest in his competition, and be able to do as 
much for his company, as the man who was physically fit 
for football. Competitions in football, hockey, lacrosse, tug-of- 
war, cross-country running, basket-ball, “medicine tennis” 
(vide infra), miniature rifle shooting, cricket, and other 
games were held every month, equal points were allotted to 
each, and the company with the best aggregate of points 
held the championsnip for the next month. 

Apart from the actual coinpetitions men were encouraged 
to practise as much as possible, and additional games were 
irrovided e.g., baseball for the Canadians. Lastly, every 
man was encouraged to watch the other competitions in 
which he was not playing, to help his company by cheering 
on his side, and generallj- to foster a healthy spirit of rivalrj 
between companies, all with the idea of developing tbi 
soldierly spirit, which we endeavoured to inculcate stroneb 
in eiury man before he left the dep6t. 

After physical training and organised voluntary games 
vliich deve.oped physical fitness and “morale,” the mosi 


important means of treatment was organised amusemeiits. 
The value of liealthy’amusement and enjoyment to distract 
men’s thouglits, to cheer their spirits, to relieve the ever¬ 
present strain of active service, is very great, and therefore 
every effort was made to provide amusement for the men. 
The work of the Y.M.C.A. and kindred societies who pro¬ 
vided recreation huts, libraries, and so on, was most valuable 
and useful, and, in addition, some kind of entertainment was 
provided xiractically every evening. Concerts, dramatic 
performances, dances, band concerts, whist drives, were pro¬ 
vided in turn, the performers in most cases being patients 
in the depot, with occasional outside assistance, always 
greatl 5 '’appreciated, from Miss Lena Ashwcll’s concert parties 
and other friends. Lectures on various subjects, grave and 
gay, were also frequently given, but were not very popular ; 
the men preferred amusement to instruction, and for the 
convalescent amusenient is the more valuable as an aid to 
complete restoration to mental and bodily health. The 
popularity of dancing was very noticeable. 

These, then, were our methods of treatment—physical 
training, voluntary games, and amusements. Of actual 
medical treatment there was only the bare minimum. 
Surgical dressings, of course, were necessary in some 
cases ; a certain number of men, especially those who 
were obviously anremic, had appropriate medical treat¬ 
ment, but the 'use of drugs was discouraged, except in 
cases where men actually reported sick, and the numbers 
so reporting were surprisinglj' small. Each divisional 
medical officer had a small detention hospital hut, where 
a man could obtain rest and appropriate treatment for 
a few days, but if his illness was such as to require 
more than three day s’ hospital treatment he was I'etm-ned 
to hospital as unsuitable for the time being for a con¬ 
valescent depot. Cases requiring extensive surgical 
dressings were also regarded as unsuitable and are 
better in hospital. 

Medical Inspections. 

As a matter of routine administration every man 
paraded at least once a week for careful examination 
by his medical officer ; the usual practice in my depot 
was for the medical officer to inspect each company 
under his charge every fourth day. At these routine 
inspections men found to be fit were so graded and 
marked for discharge; the classification of the remainder 
was I’eviscd as necessary and the progress of each man 
duly noted. 

The average stay of each man in the depot in normal times 
was three weeks or a little more. If any man at the end of 
six weeks was still found unfit for discharge by his medical 
officer, he was inarked for special examination by the 
commanding officer. These special cases came before me 
and their disposal was determined upon in one of three 
ways: a few were I’eturned to liospital for“ treatment; 
those who in all probability would be fit in the course of a 
week or two were returned to their comiianies for continued 
treatment in the depot; those likely to be some considerable 
time, or permanently, unfit for front line service were 
marked for discharge to their base depots for examination 
and re-grading by a medical board. It was found by ex¬ 
perience that a xieriod of six weeks was ample in the great 
majority of cases for a man discharged from liospital as 
convalescent to regain his normal mental and bodily health ; 
men who required longer were unsuitable for continued 
treatment in a convalescent depot; they were usually fit for 
light duty at any rate, and it was desirable for every reason 
that their services should be utilised on lines of communica¬ 
tions, where every man was badly wanted, in the category 
assigned to them by a medical board; a lengthy stay in a 
convalescent depot was a waste of time, of money, and of 
man-power. 

Results Attained hy the Treatment. 

Now, as to the results attained. Of the total numbers 
passing through my convalescent depot in normal times 
approximately 85 per cent, or more were discharged 
absolutely fit, Grade A, for service at the front. The 
percentage of wounded discharged fit was considerably 
higher than of sick, varying from 90 to 94 per cent.; 
but it must be remembered that only in exceptional 
cases were any but lightly wounded cases sent to 
convalescent depots in France. All seriously wounded 
cases, sooner or later, were sent to England, and must 
be excluded from consideration in connex,ion with the 
results of treatment as carried out in convalescent 
depots in France. 

The percentage of sick discharged fit varied from 74 
to 80 per cent.; about 75 per cent, was the average.in 
normal times. The total percentage of men discharged 
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fit varied from *\veek to week, being mamly dependent 
on the proportion of sick to wounded undei treatment 
After periods of active operations, when the pwportion 
of wounded was high —i e , 50 to 69 per cent of the 
pationtsin the depOt—the percentage of men dischaiged 
fit vas considerably higher, and the average stay m 
the depot considerably shorter, than daring quiet 
penods at tlie front, when the proportion of wounded 
was low —1 o , SO to 40 per cent This, of course, was 
to be expected The lightly wounded man, as a rule, 
has been m good health up to the time of his wound, 
his stay in hospital has been compaiatively short, he 
responds moie leadily m every way to tieatment, 
except in those cases wheie the wound causes some 
permanent though slight disability, his ** moiale " and 
health are jiuicldj restored 

Of the cases that did not respond well to treatment, 
and were discharged to their depOts foi le gra<iing by a 
medical board, those cases that we considered onr 
'failures," the great majority were cases of nijalgia oi 
chronic rheumatism m some form, neiuasthema, and 
those classified in army nomenclature as D A H | 
Cases of organic heart disease are different no I 
tieatment will render them fit foi front line seivico, i 
andtliej were not letaiued in the depot foi tieatment, 
hut sent to their base depots for le grading Chionic 
rheumatic pases wore alwa^s difficult—they ge«eiall\ 
presented subjective symptoms only, and at the best 
convalescent tieatment onlj improved them up to a 
certain pomt, bad weathei oi any exposure caused a 
lelapsc Prolonged convalescent treatment m sucb 
cases IS w aste of time Cases of neurastbenia including 
cases of shell shock, ceitainly benefited b> tieatment 
to some extent, but usually responded veiy slowlj 
Definite psycho theiapeutic tieatment was not avail 
able, foi such cases the time allowed was fai too shoit, 
and as the majority weie usually fit foi Ught dots on 
hues of communications, and in all piobabihty would 
he foi a long time, if not permanently, unfit foi front 
hue service, it was quickly recognised that it was useless 
to retain them in the depdt with the hope of then 
ultimately becoming really fit 
A good deal of contioveisy has laged ovei the cases 
classified as D A H I do not propose to discuss the 
subject here, but merely to recoid the fact that " effoit 
syndrome ’ ’ cases as a rule did extremely well, when 
carefully watched they responded excellently to 
graduated physical trammg, and, although in numeious 
cases their stay in the depot was piolonged fiora six 
weeks to eight or nine, they were geneially ultimately 
able to be dischaiged fit On the othei hand, those 
cases m which the heart symptoms dated fiom a 
definite shock, or weie distinctly secondary to a nervous 
condition, did badly (a large proportion of cases classified 
m hospital as D A H are really neurasthenia cases) 
the majority of such cases did notrespond to treatment, 
prolongation of their stay in the depot was useless, and 
they were discharged still unfit 

On the whole, lu spite of some disappointments and 
occasional unexpected failuio, I think the lesults of the 
treatment adopted aio a matter for congratulation, 
more especially if compared with results of the old 
method of treatment, oi lather want of real treatment, 
formerly prevailing To return nearly 90 pei cent of 
cases discharged from hospital absolutely fit for fixint 
hue service, sound in body and mind, m an average 
time of three weeks to a month fiom the date of their 
discharge from hospital is an achievement of which the 
staff of the convalescent depdts may justly be proud, 
and is a pi oof of the sounducss of the methods employ cd 

J'ood and Clothing 

A few othei points require mention, tlie uio=t 
nnpoitant being the question of feeding 

It was recognised that good feeding was essential and tlic 
mil army ration was supplied tV itJi good cooking, made as 
« c and mricd as the circumstances of an array in the 

neid pei mltted, the full army ration is ample bnt something 
more IS required Biscuit may be nourishing, but is not 
?P^hsmg, the British soldier desires a certain bulk of 
Kft a it was found desirable, and indeed necessary, to 
*‘h'Pb the bread ration as bread, with only a small propor 
1 ‘on OI biscuit Bisemt, when supplied was chicflv u«ecl in 


the making of puddings Fresli vegetables, whicli aro most 
valuable, were frequently not available as a ration, the 
ration was supplemented in this instance by fresh vegetables 
grown in the dep6t garden The only other supplementary 
article of diet provaded was extra milk, this was valuable m 
enabling us to provide milk puddings It was not found 
possible, for administrative reasons, to cater foi cases 
requiring really special diets, such are not suitable for a 
convalescent dep3c and arc better m hospital 

Clothing 18 important, especially in winter, and the 
medical ofllceiswere responsible that every man was fully 
and proiierly clothed A large stock of clothing was kept in 
the quarter master s stores m oidei to make the men’s 
clothing op to scale when uecessarv 

tse/uJ Lviploymcnt oj Conialescenia 

An important feature in aclmmistiation was the use 
made of the convalescents themselves 

The permanent staff was necessarily small and it was, 
therefore, imperative to supplement the staff by voluntary 
assistants m every branch of work in the dep6t Employ 
meat of this kind was veiv popuKi and there was keen 
competition to be placed on the emploved list, as this 
carried the privilege of being retained for the maximum 
period of six weeks, even though a man might be classified 
as fit for disclmrge before tlie end of the period of his 
employment The number of jnen thus * employed" was 
very large as m addition to the assistance required m every 
branch of administration orderly room, quarter master s 
department, physical tiaimng and so on, continuous work 
in improvement and construction in the depot was carried on 
road and path making imntmg, repairing buildings, garden 
ing and such like Every employed man was given one 
liour s physical training cveiy day and was leleascd from 
employment before discharge anti given one week's course 
of full physical training in order to ensure that ho should 
' have thehencht of the disciplmaM ami moral effect of sucli 
! couise befoie returning to his unit 
Concluaxona 

Finally, *as the result of expciiencc, I diaw tho 
following conclusions — 

1 That the detention of a patient in hospital, what 
ever his disability, has a dclotenous effect on Ins 

I health, bodily and mental, and that on discharge from 
^ hospital, although convalescent from his disability, ho 
I IS always unfit to return immediately to full duty with 
I Ins runt 

2 That convalescent treatment is a necessary 
coioUary of hospital tieatment, especially in tho case 
of soldiers m the field 

3 That every convalescent patient, whatever his 
disabihty, will benefit by some form of graduated 
physical tiaining 

4 That tho object to be attained is not merely a 
leturu to physical health, but a leai restoration of the 
moial tone and complete physical fitness required of a 
soldier at the fiont 

5 That the best method of tieatment is tho system 
of graduated physical tiaming, aided by voluntary 
games and amusements, which tends to develop moral 
cbamctei and the soldierly spirit, wlilch are as essential 
as physical fitness 

6 That by this method neatly 90 poi cent of sick and 
lightly woimded men can be rctmnecl to fighting units 
Iicrfcctly fit to tal e their place in the field in an 
average time of less than one month from tho date of 
then discharge from hospital 

7 Lastly, that the result has been of inestimable 
advantage to the army, an inimen‘<e economy in money, 
au enoimous saving in man powei, and an undoubted 
benefit to the nation 

Appendix 

PJigsioal Tratnttuj (jantes 

A brief desenption of some of tho various games used 
in the treatment of convalescent soldiers is given below 
These games aic very numerous, and a description can 
be given of only one game in cacli gronp corresponding 
to a group of formal pliy sical exorcises 

Each table of exercises laid down in tlio training 
manual consists of (1) introductory cNcrcises—i o, 
simple exercises ananged to stiinnlato the circulation 
and prepare the bcKly foi the more strenuous general 
exercises, (2) general exercises, arranged in groups to 
develop and strengthen tho various groups of muscles 
in every part of the botly , (3) final exercises—1 o , easy 
e rre/scs during wliich tiic actions of flie heart and 
0 p2 
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lungs, accelerated by the general exercises, regain their, 
normal rhythm. Each day the programme of games for 
convalescents is arranged to begin v'ith introductory 
games, followed by general games, with a view to 
exercising special groups of muscles, and miscellaneous 
games, and ending with quiet final games; 

Introductory Games. 

“ O'Gi'ady Says." —The players are formed up in open formation 
as for physical training, and the instructor gives a series of com¬ 
mands for exorcises or drill movements V’eH known to the players. 
The latter do not execute any order unless it is preceded by the 
words, "O’Grady saj'S.” For instance, “Quick March" is ignored, 
but “O’Grady says Quick March” is responded to. Any player 
performing a movement when he should not, or vice versa, stands 
out, and the last man left in the class w'ins the game. _ _ 

This is an excellent introductory game, affording mental training, 
as it involves quick appreciation, rapid decision, and smart action; 
it also causes considerable amusement. 

Croios and Cranes. —Banks are formed up at 2 paces distance 
and 2 paces interval, backs towards each other and looking 
towards their respective fronts; ranks may stand, or sit tailor 
fashion, or lie out of distance of one another. Two finishing lines 
on the ground are required 20 to 30 paces in front of each rank. 
One rank is called “ Crows," the other “ Cranes." 'The instructor 
names the rank to be chased, rolling the “r" thus, “ Cr-r-r-rows," 
but finishing the word suddenly, whereupon the rank named wiU 
endeavour to double to the finishing line without being touched by 
the other rank. Those touched join the opposite rank and change 
their names; on the word “Beady ’’ all return to the starting-place, 
though possibly the ranks have been diminished or augmented 
respeotiveb’. 

This is also a good'introductory game, involving quick thought. 

General Ganies. 


Miscellaneous Games. 

Circle Touch Ball. —The players stand in a ch-cle 1 to 2 paces 
apart, facing inward, with one player, inside the. circle. A football 
is passed low from one player to another by hand, and the player 
inside the circle endeavours to intercept it. If successful ho 
changes places with the last thrower. If the ball falls to the ground 
the player responsible either for the bad pass or the miscatch 
changes places with the player inside the circle. 

•This game, exercising the trunk and arm muscles, is an excellent 
game lor men with “ leg ’’ disabilities. 

Hand Ball. —Goals are marked (width G to 8 paces) on any sized 
ground to suit the number of players. The players (any controllable 
number) are arranged in two sides approximately as in football. A 
football is passed from player to player along the ground, the object 
being to knock it between the goal boundaries. It can be dribbled 
by hand by any player any distance backward or foi-ward, but 
must not bo kicked, carried, or knocked into the air. No charging, 
holding, or ans’ rough play is allowed; the penaltj' for infringement 
of these rules Is a free hit. 

This game, which involves strenuous exercise, is one of the best 
games for convalescents able to perform full physicaUtraining. 

Belay Baces. —These races, of which there are many varieties, 
can be arranged for suitable distances, and are particularly useful 
in teaching the sphdt of team competition as opposed to individual 
competition. 

Wheelbarrow Bacc. —The players are formed up in two ranks 
extended to full-arm intervals. Two lines for starting and finishing 
points are marked on the ground 15 or 20 paces apart. The front 
rank assume the “on the hands-down” position with the feet 
astride and hands on the starting line. The rear rank lift the legs 
of their front rank men and on the word “Go” the pairs race to 
the other line wheelbarrow fashion, the “ barrow” keeping his legs 
stiff, and the wheeler keeping pace with him but not pushing the 
“ barrow.” Both ranks act as wheelbarrows in turn. 

This game involves strenuous exercise of the arm, shoulder', 
abdominal, and back muscles. ’ 


Bog Collar. —Two players face each other on hands and knees, 
heads in the “head backward bend” position, hands on the groirnd 
in front of the head. A rope 5 feet long with the ends joined 
together is placed over the back of the head of both players, and a 
line drawn on the ground between them. On the word ‘ Go ” each 
player tries by pulling to make the other advance his hand over the 
line, thus deciding the winner. In order to introduce the spirit of 
toain competition the players are divided into two sides, the side 
having the majority of individual winners, of course, wins the 
game. 

This game sti'ongly exercises the muscles of the neck and upper 
part of the spine, as well as the arm muscles. 

Under Passmg Belay JSuce.—The players are formed into two ranks 
facing a flank, all excepting the last in each rank with their feet at 
least three foot lengths apart, bending forward from the hips, 
and grasping the hips or belt of the man in front, the leading 
player in each rank holds a soft ball, and the rear one bends down 
m a position to receive it. On the word “Go ” the leading man 
throws the ball backwards between his own legs and those of the 
player in his rear. As soon as the rear man receives it he runs to 
the front of his row, and goes through the same procedure as No 1, 
and so on, until the original leader gets the ball, when he races to 
the front and places the ball on the ground between his feet: the 
first rank to do this is declared the winner. Should the ball go 
outside the players' legs, or not reach the rear player when thrown 
by the leader, the nearest player fetches it, if necessary, and passes 
It on as described. 

This game is designed to exercise the muscles of the back. 


See-Saxo. —The players are formed up in two ranks at doubb 
ann length intervals, standing back to back in pairs with inter 
locked elbows. On the word See-Saw” the front rank men bent 
forward, raise the rear men off the ground, then relax, and allov 
the latter to raise them, and so on alternately. The raised mai 
should keep his legs together and bend them upwards from tin 
hips; the player lifting should have his feet apart and mist 
slowly. 

This game is designed to exercise chiefly the abdominal muscles 
as well as those of the back and arms. 

Pnssin!).—The players are formed up in two ranks standini 
with feet apart’and a sand-bag or football is passed from right 
loft and vice versa as many times as ordered by the instructor 
each player must handle the bag orbaU; the rank to finish firs 
scores one point. As a variation the ranks may be turned to i 
flank and the bag passed down the left side and up the right ant 
then back again. 

This game is designed to exercise the side muscles of the trunk 
as well as those of the arms. 

Wrestling for Pegs. —’The players are divided into pah's, eacl 
■with two smooth pegs, 12 to 16 inches long an< 
2-2 to 4 inches in diameter. The men of each pair face one anothe 
and grasii^ the pegs left hand to right and right hand to left. Oi 
^ '* tries to wrench the peg from his opponent. 

This game provides strenuous exercise for the muscles of the am 
and forearm, as well as the trunk muscles. 

^ lunxying the Siich Belaxj Bace.—The players are formed up in t^W' 
ranks turned to a flank 6 paces between ranks. The first tw' 
men of each rank hold each one end of a parrying stick, and stani 
in such a manner that the centre of the stick is opposite the fron 
man of their rank. On the word “Go” they run down the side 
tiflbfP o''’er the stick. The origins 
iiont man of the rank, holding one end of the stick, places himsel 
mo,, ■'rhile the other one runs to the new fron 

ilnr^r the rank jump a 

the “'‘P reached. The latter races t 

the fiont with the stick. The first rank to finish wins. 

princfpalh“°’ jumping, exorcises the leg muscle 

teSs npt*^ played by four players over 

lost^v tld' .hands being used. The point i 


The games described above are selected from nearly 
100 games, some of them ■with numerous variations, 
which are detailed in the official pamphlets issued for 
the use of the army gymnastic staff. Of these about 
2-5 are introductory games, 50 general games (i.e., 
devised to exercise particular groups of muscles), and 25 
miscellaneous games. 

As final exercises after the games a few formal move¬ 
ments taken from the physical training tables, such as 
“heels' raise,” “Imees bend,” “arms raise forward 
and upward, lower sideways and do'wnward,” quietly 
performed, form the best conclusion to the day’s 
programme. 

My thanks are due to Lieutenant-Colonel E. A. Eay, 
D.S.O., the Commandant of the Ai’mj’’ School of 
Physical Training, for his kmdness in giving me the 
opportunity of referring to the official publications. 

POST-SALVARSAN JAUNDICE. 

BY EUPEET HALLAM, M.D., Ch.B. Edin., 

DERMATOIiOGIST, KOYAI, INFIUMAIiy, SHEFFIELD. 


The purpose of this paper is to draw attention to the 
prevalence of jaundice occurring during the treatment 
of syphilis with arsenobenzol preparations, and ajlso to 
show that it is relatively more frequent with some 
preparations than with others. Jaundice occui'ring in 
untreated syphilis is a well-recognised entity, and was 
well known long before the salvarsan era. Lancereaux 
claimed that it was first discovered by Paracelsus, a 
noted physician, eayly in the sixteenth centm-y, but the 
credit for definitely establishing the association between 
jaundice and syphilis is due to Gubler, who, in 1853, 
published a monograph in which he described five cases. 
He maintained that, as it occurred at the time of the 
eruption of the secondary rash, it was probablj’' due to a 
similar condition developing in the mucous membrane 
of the bile-ducts. Jonathan Hutchinson refers to two 
cases which were recorded b 3 r Wilks in the Pathological 
Transactions for 1867. During the later stages of the 
disease it maj'^ be associated with cirrhosis or gummata 
of the liver. Icterus is, however, an infrequent 
occurrence in untreated syphilis at anj’ stage. Werner, 
in 1897, noted it 57 times in 15,799 cases—^i.e., 0’37 per 
cent. Scott and Pearson,^ in a recent analj’sis of 2243 
army cases, met with it twice. My own figures bear 
out the infrequenej^ of the complication, for I have onl 3 ’ 
seen one case, that of a woman, in the last 1200 patients. 
Post-mortem records of this condition occurring during 
the generalisation stage are not numerous, for deaths 
at this stage are uncommon. It would app ear that the 

* American Journal of Sypliiliy, October, 1919. 
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patliology is not al\\ays tho same, for it has been by 
vanous authors ascribed to duodenal cataiih, piessuie 
of IjTuph glands, affection of tlie blood vessels of tho 
portal canal, catarrli of the bile ducts, aild also to the 
direct action of the toxm of the '■ipirochata pallida on 
the hepatic cells That the Spirochccta pallida has a 
predilection foi the livei is a -Nvell established fact, foi 
in deatlis from congenital syphilis that organ is fotmd 
to bo more affected than any othoi abdominal organ 

Rolleston ■* states that the diffuse pericellulai cirrhosis 
of congenital syiihihs is legarded as being patho 
guomonic, and be is inclmed to thmk that tho most 
piobablo explanation of the jaundice in theacqniied 
form IS a catanhal condition of the small hepatic bile 
daets, which is mciely part of a geneial syphilitic 
hepatitis, and that the change in the livei is piobably a 
pericellulai inlUtiation, with small loiind cells, lihe that 
seen in hcrcditaiy syphihs 

Tho theory of the direct action of the toxin on the 
hepatic colls appears to find favoui nithmosfcobseners 
The jaundice is ■well marked, and. is slo\% to disappear 
unless tieated-hy anti syphilitic remedies 

Since Klansnei ^ fiist recorded salvarsan jaundice m 
1911, theie have been nnmcious articles in continental 
and American jouinals relating additional cases 
Pulveimachei * related 9 cases, and m a fiiithei com 
mimication in April, 1919,16 cases, being 2 75 per cent 
of cases duiing 15 mouths Hermann Tabry^ recorded 
12 cases Friedmann® 14 cases, nearly 3 per cent 
Harrison found0 Opercent atKochesteiEow Fenwiclr, 
Sweet, and Low’ described 2 fatal cases Scott and 
Pearson,* In an admirable contribution to the htera 
turn of the subject, gave a record of 39 cases 
occurring at a military hospital, out of a total of 
2218 cases treated Fiom July, 1919, to the end of 
Apiil, 1920, 47 cases uero met with at the two SbofiBeld 
aypbihs clmics, 20 of these were patients attending 
the Eoyal Infirmary, and I am indebted to Dt E r 
Sldnner for very Umdly giving me full notes of the 27 
patients suffering from jaundice he saw at the Boyal 
Hospital In Haicli of this year, m order to ascertain 
the incidence of jaundice occurring after salvarsan 
injections, I addtessed a cuculai lettei to the medical 
ofneers in charge of 32 of the large dimes in England 
and Wales, askmg for then rnfoimatiou on the subject 
From the 13 who landly replied 1 have obtained the 
following facts, (1) that in these clinics novaisenobillon 
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(NAB) and neolJiarsivaii (N K ) are almost exclusively' 
used, (2) that jaundice was rarely met with dining 1919, 
for at 11 of these clmics no case nas noted One 
recorded 1 case, and 5 cases were seen at a large 
clinic in the south of England One medical 
offleer kindly informed me that ho had had 3 cases 
during tho first three months of this year, and another 
had had 2 cases in the same period I have no 
record of the actual number of cases treated at the 
clinics referred to above, but the total must exceed 
many times the number of cases treated at the clinics 
m Sheffield duimg the same period It would there 
fore seem that tho number of cases in which this coni 
phcation has occuiTed m Sheffield is exceptionally 
high The clinics presided orei by Dr Slunner and 
myself are entirely independent of one another, bnt I 
thmk that tho routine treatment of syphilis is approxi 
mately the same at both There are differences in the 
method of intiavenous injections, to a ccitam extent in 
the choice of arsenobenzol piepaiation,andin mercurial 
medication These varaations I shall refer to in detail 
later 

Clinical Similauii/ of the itiachs to Oidtnauj Catarrhal 
Jaundice 

Clinically, the attacks are usually very similar to the 
ordinary catanhal jaundice The patients often have 
prodromal symptoms, such as nausea and anorexia, 
the icterus is well marked, the ni*ine as m catarrhal 
jaundice, tho fieces are usually to a certain extent 
pigmented, the liver is sometimes slightly enlarged, 
but m none of my cases was either tho liver or spleen 
palpable There is, as a rule, little pruritus The 
patient usually recorers m two to six weeks Cases, 
however, have been recorded which have commenced 
as apparently a mild attack, but have become pro 
gressively ■worse, and terminated as acute yeUow 
atrophy Tor this reason alone, although this occurrence 
IS rare, jaundice developing either before or after 
treatment of syphilis is of cxtieme importance Even 
the average mild attack causes considerable discomfort 
to the patient and usually necessitates his absence 
froiA employment owing to the feeling of malaise 
and his unsightly appearance The patients do not 
associate the illness with tho antisyphilitic treatment, 
and usually consult thou private medical attendant 
It IS, therefore, not impiobablo that tho percentage 
snffei'iDg from this complication is higliei than the 
figmes iGcoid 

The following table is an analjsis of the 47 cases 
lofcrrcd to above — 

HEPFiELD V D Clinics 


C ise« at Jloval Uosiutnl 

Dnrinf,— Ca^cs Dunne— Cft^es 

Sej tember 1919 2 Februarj 1920 3 

October 3 March 5 

No\ember 0 Aiml 5 

December 6 — 

Tanimrj 1920 3 27 

400 case*? of 611 bills were treftteU tvom Septeiuber 1919 to end 
Ipril 1920 The ai-seaobenzol preparation used in each 
novarsonobillon This prepaifltion has been u^od cxclnsirolj 
«nce April 1919 

7 bad bad api-esious covirsc No jaundice 
1 had had two pievions courses No jaundice 
3 bad ■U ■R negative throni,b tho course 
24 had M R positiN c during the course 
4 stage of the disease was as follows 1 pnmari 22setondnrj 
^ itrtlari 

Ill 1 jaundice devtloted after Jrd injection 

1 4tli 

2 5th 

2 6tU 

13 7th 

S 8th 

1 9th 

2 lOtli 

the j mi cliccflfter tl»r last injection wrtsfi foMo« — 

3 dc\clo]cd jiunlice uitbtn I week 

V during 2nd 

1 Jrd 

5 4lb 

7 2nd m nth 

^ ^ 3' 7 

oil patients utre busl an 1 in 1 wife Men ir> gn«n in 

^' nitmuiu«culor or inunction \11 com|lttcl> 


Cases of I?ot/nl lujirmary 


Durjflg— 
lanuan 1920 
February 
Alarcb 
April 


Coses 

1 


20 


During— Cases 

Jnb 1919 1 

August 2 

Septenibci 1 

October 1 

November 3 

December 8 

W5 cases of 6J^>hili8 were treated during the period Julj 1919 to 
cod of April 1920 60 per cent bad kbarsivan intravenously no 

jauudico sunorvening TJio roinaindcr bad NAD (nONOrscnobiJion) 
intratenotisl) and20of thesede\eloped jaundice Inftl>ont40por 
cent of nil intravenous injections N VR had been used since June, 
1918 ■without a single case of Jaundice until Jub 1919 
4 bad bad pre\ lous course No jaundice 
3 bad W R uogatl^ 0 tbrouKb the course 
17 Imd W R positn e durm^ the courct 

Tbo sttti,o of the disease vs as os follows 5 i rimnn 13 sccondarj, 
2 tertian 

liil jaundice deseloped afUi 2nd injection 
0 3rl 

2 4th 

2 5tU 

1 6th 

7 7tii 

2 8tb 

1 9th 

4 10 ii 

Tlleon^etof tbo jaun hcon/tcr tho last Injection mis as i Jlosvs — 

3 slttcloi L I jaundice ss ithin I week 

t tl trine, 2n 1 week 

J 3 rd 

2 4th 

2n 11 mil 

3 3nl 

4 4lh 


Two ft the lulls nts were hiisbnn 1 au 1 
all cases oraU> Ml coiiiplct 1> rtrosen 1 


rtife Mvrcun ivlscntn 
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Froin the above table it will be observed that 
jaundice inay occur at any stage of the disease, and that 
it may occur during or after a second course of intra¬ 
venous treatment, although there have been no such 
effects after the preceding course. It may develop after 
a small dose, but most of the patients have had what 
I think may be termed a moderate course. The free 
interval between the last injection and the commence¬ 
ment of the jaundice varies between a few days and 
four months, and though not given in the above table, 
the amount of the drug used has no relation to' the free 
interval or to the duration of the attack. All these 
facts are in accordance with the experience of other 
observers. This complication has been attributed by 
some to syphilis alone, and by others, with more 
reason, to the combination of the syphilo-toxin and the 
arsenical preparation. Against the former theory is the 
fact that my 20 cases occurred in the group which had 
a certain arsenobenzol preparation, yet there was no 
case in the group which received a different prepara¬ 
tion. It is also of interest to note that two non-syphilitic 
cases have been reported as develbping jaundice after 
treatment by arsenobenzol, one, a lichen planus, quoted 
by Pulvermacher, the other mentioned by Zimmern,® 
a man suffering from malaria. Scott and Pearson 
suggest that the liver is damaged by the treponema 
toxin, and is rendered more susceptible to the action of 
the arsenic. They divide cases into four groups as 
follows 

Group A .—Occurring before treatment, due to diffuse 
syphilitic hepatitis. 

Group B.—Occurring early' after injection of 606, due to 
diffuse syphilitic hepatitis and superadded Herxheimer 
reaction. 

Group C.-:-Ocourrmg later during the course of treatnient, 
probably syphilitic hepatitis, and too few spiroohaetes to 
^use a Herxheimer reaction, but the additional arsenic 
is too much for the liver to deal with. 

Grmip D.—Late arsenical jaundice. They infer that the 
condition is much the same as in Class C, but there is 
probably less hepatitis. 

It has also been suggested that it is entirely dependent 
on overdosage (Heller), and on the continent inanition 
due to war conditions has been held responsible.'* 


Faulty Technique a Possible Factor, 

I think that an examination of the^above table will 
show that, ingenious as these theories may be, there 
is certainly another factor necessary for the production 
of the coniplication; otherwise it is impossible to exjilain 
how a series of cases of jaundice should suddenly occur 
at two neighbouring clinics when jirecisely the same 
routine treatment had been practised, at the one for 
13 months previously, and at the other for six months 
previously, without any such complication occurring. 
A reasonable hj'pothesis would be that it is due to 
faulty' technique, but this I am unable to substantiate, 
for I am assured by' Dr. Skinner that he has alway'S 
used the gravity method for the injection of N.A.B., 
and that the detail of the preparation has always been 
the same. I can also assert that at the clinic which I 
control there has been, as far as I am aware, no varia¬ 
tion in the preparation and administration of the N.A.B. 
for nearly two years. It has always been dissolved in 
10 c.cm. of boiled distilled water and injected intra¬ 
venously by means of a syringe. 

The preparation of the solution for injection is 
exceedingly simple, but when a large number of 
patients have to be treated it is, I think, conceivable 
that error may unintentionally be committed. Cracks 
in the capsules containing the drug may' be overlooked, 
thereby' allowing oxidation. Contamination of the 
boiled distilled water may easily' occur unless this is 
kept under strict supervision. Also traces of, the drug 
may_adhere_ to the glass apparatus after being used for 
pievious injections and become oxidised by exposure 
to The varying duration of the free interval 

between the onset of the jaundice and the last injec- 
previously mentioned, may be even as 
ong as four months, makes.it exceedingly' difficult to 


® Derm. Zeit., March, 1919. 

1 , ft™?!- Sj-philis, Oct.. 1919. 
Freidman: Dermat. Zeit.. 1918. 


eliminate the possibility that such errors in technique 
are the cause. ■ ^ ' 

I am informed by Messrs. May and Baker that there 
has been no ’alteration in the manufacture of N.A.B., 
and that they have not received one single complaint 
connecting the drug with the production of jaundice. 
If the record supplied to me from the 13 clinics referred 
to above can be accepted as showing the average inci¬ 
dence of jaundice, it is incompatible with a recent 
suggestion that increased toxicity of the N.A.B. is the 
exciting cause. No single batch of the drug was common 
to all cases. Doses from, nine different batches were 
used over the period in which the jaundice occurred. 
But it is significant that, as stated at the foot of 
the first table, no jaundice supervened after intra¬ 
venous Icharsivan injections. Again, referring to the 
39 cases recorded by Scott and Pearson, one finds that 
with the exception of the fatal case in which the 
particular arsenical preparation used is unknown all 
had N.A.B. sometime during the course. Some of 
them, it is true, had other preparations in addition. 
All the cases recorded by Pulvermacher (25), Fabry'(12), 
and Freidmann (14) had had neosalvarsan Injections. 

Ravaut’s statistics of the French Army are as 
follows:— 

7 cases of jaundice oceiUTed after 37.352 injections of N.A.B. 

8 „ • „ „ 35,826 ■ „ N.S. 

1 case ,, ,, 9,215 ,, S. 

I think it may therefore be definitely assumed that 
the use of arsenobenzol preparations is conducive to the 
production of jaundice during the treatment of sy'philis 
and that it is more commonly met with following the 
injection of the 914 (neosalvarsan) group than after 
the 606 group .(salvarsan)i It is also evident that the 
percentage of , cases is very irregular in its distribution, 
and that therefore there must be at times another 
factor responsible.. In support of this contention is the 
outbreak which took place at a German hospital. This 
was described by' Franz Muller in a discussion at the 
Berlin dermatological meeting on March 18th, 1919; 
22 cases occurred at the Ingolstadt Hospital from 
December, 1917, to March,. 1918. Fourteen of these 
proved fatal and eight recovered. Neosalvarsan in 
total doses of 1’65 g. to 4’05 g. was administered over 
a period from 5 to 12 weeks. The technique and dosage 
were identical with that which had been used in 
numerous other cases from October, 1917, onwards, 
without any complications occurring. The mild cases 
began with lever and vomiting, ■which subsided in 
about eight days. . The liver in most of the cases was 
enfeirged. 

The fatal cases had a similar onset, but usually' with 
a higher degree of fever, followed by an afebrile second 
stage. During the second stage there were iiersistent 
vomiting, reduction in the size of the liver, abdominal 
pain,' and, alter a few days, coma and death. Post 
mortem the liver showed a high degree of central 
necrosis and fatty degeneration. He also mentions the 
remarkable fact that one of the medical staff, in malring 
a post-mortem examination of the first fatal , case, 
accidentally cut himself. "Witliin a lew days he 
developed acute y'ellow atrophy of the liver and died. 
His W.R. was negative, and, as far as is known, he had 
neither suffered from syphilis nor had he received any 
organic arsenic preparation. 

Conclusion. 

With such evidence before one it is necessary' to con¬ 
sider whether an infection resembling Weil’s disease 
may' not be the exciting factor in the causation of the 
post-salvarsan jaundice which occurs in what, perhaps, 
may' be termed epidemic form. The Sheffield cases were 
undoubtedly' of a milder type than those at Ingolstadt, 
but the comparatively sudden appearance of a series of 
jaundice cases after many' months’ absolute freedom 
from any' such complication in each clinic suggests a 
similarity of the cause in both to'wns. It is interesting 
to note that at both the Sheffield clinics the cases 
included one example of husband and wife suffering 
from post-salvarsan jaundice. 

This grouping of cases has been described by'other 
observers, and although there can be no definitely 
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positive deduction in favour of an infection being 
responsible tot the occurrence, I think the possibility is 
’worthy of farther consideiation 

Sunwiarif 

1 That a considorablo nnmbei of patients siiffei from 
jaundice following the injection of 606 

2 That it occurs relatively more fiequently aftei the 
SU group of araenobenzol pieparations {ueosalvarsan, 
neoWiarslvan, novarsonoblUon, «^c) 

3 That it may occur in epidemic foim 

4 That the causation is as j et undetermmed 


SURGERY OF CONGENITAL HYPER 
TROPHIC STENOSIS OP THE PYLORUS 

A SBErES OF TWELVE CASES 

Br EICHAED WAEEEN, M D OxON .PEGS Eng , 
simoroN TO ini London hospital semod stjroeon to 

THE FAST LONDON HOSPITAL FOD CHILDDl L 

There seems to be verj great doubt as to -wbothor 
medical measuics can cure any cases or at any late more 
than the most trifling percentage of cases, of true hypei 
trophic stenosis of the pjlorns Thus Giay and Pine, 
in The Lancei* of Sept 20th, 1919, quote 54 cases at 
Great Ormond street, treated for the most pait medi 
cally, with a mortality of SO per cent A collection of 
cases at the East London Hospital foi ChiMien gave 
30 cases treated medlcallj, which all died, except one, 
and in this patient the diagnosis of congenital hypei 
tmphic stenosis was flnallj questioned by the late Dr 
Eustace Smith rrom time to time physicians have 
published senes much more favourable to the results of 
medical treatment The probable explanation is that 
there has been a confusion between p}loiic spasm 
and hypertrophic stenosis of the pylorus, and the 
natmal conclnsion is that tho bullc of cases which 
recovered under medical treatment wore of the 
former class Tho diagnosis of a liypcrtrophic 
pjlorus before the abdomen is opened is not alto 
gcthei easy and pracfiicaliy turns on one poiut—the i 
presence of the little hard pylonc tumour resembling in ' 
shape and size a small acorn The other signs—pro ' 
jectile vomiting, visible gastiic peristalsis, Masting, and I 
constipation—may be present in both conditions On 
many occasions the presence of the small tumour has 
been suspected rather than deflmteJy felt In one only 
of all tho cases on which J have operated foi suspected 
hypertrophic stenosis did I And a simple pylonc spasm 
or ring constnction without hypertrophy In all the 
others there was the characteii^tic hj^portropUy and 
the pyloric swelling lesemblmg the uterus in its hard 
ness and resihence It is difilcult to conceive of tlus 
tumour disappeanng undei such measuies as gastnc 
lavage, further, the tiimoui has been known to persist 
for sevexal months in a patient relieved by gastro 
enterostomj, who died fiom other causes If, then, 
surgical measures give xeasonably good results, the 
obvious conclusion is that they should be undertaken as 
«oon as the diagnosis can bo made with any sort of 
probability, foi it is the ueakening under prolonged 
medical treatment, to which these cases have often 
been subjected, which lendeis surgical procedures so 
dliSculfc and often fatal 

Ihaverecoids of 12 cases treated surgically, for the 
part by gastro jcjunostoiny, with the following 


I'esults — 

Operation Died 

Gastro ]ejuno3tom\ 6 4 

Pyloroplasty 0 1 

hamsfcedt's operntiou 1 0 


Tiio avorago age at operation Mas 7 weeks tlie a%emgc 
■''“oight 7 lb 2 07 , and tho average time at which Nomiting 
■'’'‘13 noted to commence %vas 5 w ecks 

Covijimriwn oj T arious Operations 
I commenced by using gastro-jojunostomj because it 
*8 a tjqio of operation which an abdominal surgeon is 
^onstantlj cmplojmg in vanons forms in wliich 
he has acquired considciuble faciiita, and uhlcli must 
\ anj sort of pjloric stenosis The success met 
with in the first case done ten 3 cars ago encouraged 


me to continue this method This patient when Inst 
seen a few mouths ago was a healtliy schoolboy who 
seems to have suffered no inconvenience from the 
vicissitudes through which he passed in the early 
months of his life Dii ulsion of the pylorus (Loreta) 
never looked, promising to me on account of the 
massive pioportions of the hypertiophic pylorus in 
the cases I have encounteied and uncertainty ns 
to the amount of stretching necessary to obviate tlic 
stenosis, hence I have never performed this ojieration 
Some years ago before learning of Bamstedt s opera 
tion I attempted pyloioplnsty in a case which seemed 
too weak foi gastio jejunostomj In dividing the 
muscle of the pylorus a small hole was made in the 
mucous lining, and after mending this I fully realised 
what I bad previously suspected, tlie impossibilitj of 
sutunng the muscles so as to render the pylorus moic 
patent Any sutiumg of the bard muscle only converts 
the original small circular opening into an equally 
impeivious sht This unfortunate expenence made 
me ratbei shy of dealing with the pylorus directly 
Ordmary postenor gastro jejunostomy seemed to be 
the operation of choice, the lesults were not ideal, hut 
greatly supenor to those obtained by medical means 
especially if the operation was not too long delayed 
Ramstedt s modification of pyloroplasty (division of 
the pylonc sphincter down to the mucosa without 
sntuie) seemed to present several technical advantages 
In the first place, the incision to bring the pylorus out 
18 a good deal smallei than that needed foi a gastro 
jejonostoray, moreover, it can be made highei up the 
abdomen so ns to come over tho llvei, which In infants 
comes some distance below the costal margin This 
has the gieat valnc of preventmg prolapse of 
intestines should the little patient stiam Small 
mfauts aic not easy to amesthetise satisfactorily, 
and even with the greatest care are likely to become 
too lightly nncesthctiscd and to strain Prolapse of 
intestine is a most awkw ord complication of these opera 
tioDsand of those foraoute intussusception andishkoly 
to cause sulficient shock to turn the scale against tho 
{lationt The small high incision of Bamstedt & opoia 
tion practically obviates this danger, and the fact 
that no suturing of stomach and Intestine is needed 
reduces tlie time of the operation by about 10 minutes 
The only real difficulty is to avoid injuring the mucosa 
at the duodenal end of the pylouc hyTicrtrophy when 
dividing the muscle of the pjloius, owing to its closer 
attachment here to the muscle Tho division must 
be made with the greatest care, and II a hole in the 
mucosa be made it must be dost d with a very fine 
sutoro, taloiig up tlie submucous coat only This 
accident happened in the ono Bamstedfc operation in 
tins senes and did not appear to affect the convaJcsconco 
which was very similar to that m the ca^es treated by 
gastro jojunosfomy 

I Post opaativc Conditions 

i The mam thing noted was the cessation of projectile 
vomiting Tho gain in weight was vnnable nt first, 
often going up steadily for a week 01 so and then 
' remaining stationary for some davs or dropping for a 
while There was seldom a steady gam for the first 
few wcelcs, but aftci that the gain was often evcccdinglj 
good The average gain in weight in the gastro 
jejunostomy cases was CJ 07 a week when observed 
fox SIX to ten w etks, but fox tho first tw o 01 three weeks 
the gain was often very slight in sjiito of varied plans of 
feeding The case in which Bamstodt s operation was 
done is a good example of this During Iho first two 
months the galu was at the rate of J 0 / a week, but in 
tlio next month at the rate of 10 or ,making an average 
for tho throeniouths of 5 o? a w cel There is evidently 
a consulerablc disorder of mctahohsni in these Infants 
possibly, as suggested by Gray and Pine a doficient 
activity of the pancreas and disortltred suprarenal 
function Various diets were cmplovcd Including 
pcptenisod milk, whey, modified inllJ, and pure citratt<l 
milk It was often ncccssarv to c\pcrimcnt in onler to 
find the most huitaWo diet from time to time 
(oTtclnstons 

1 Most cases of congenital hvjKirtrophlc stenosis of 
tlie pvlorns die if treated mcjhcally 
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2. Surgical measui-es, including cases wliich have 
become debilitated by overlong exj)ectant treatment, 
have cured at least 60 per cent., vfhether by gastro¬ 
jejunostomy or Bamstedt’s operation (Gray and Pirie). 

3. Where the diagnosis is reasonably certain from the 
finding of a small tumour, presumably the pylorus (with 
the other signs of . pyloric obstruction), operation should 
be undertaken without delay, and should be regarded 
as the normal treatment. 

4. Where the diagnosis is not absolutely decided 
medical measures (gastric lavage and small feeds) may 
be continued for a few days wliUe careful frequent 
examinations are made for the pyloric tumour. If 
projectile vomiting persists, fseces remain abnormal, 
or the weight does not increase, a laparotomy should be 
done high up in the abdomen and the pylorus hooked up 
through a small incision and examined. 

5. .^though there is not much difference between the 
percentage recovery of the eases in this series treated 
by gastro-jejunostomy and the Great Ormond-street 
series treated by Bamstedt’s operation, the latter -will 
probably be the operation of choice in the future on 
account of its less severe character. If employed early 
in all cases the results could probablj' be considerably 
improved. 

6. There is a great disturbance of metabolism in these 
infants, rendering the after-treatment a problem in 
feeding to be solved in each case individually. 

I must express mj^ thanks to my house surgeon, 
Mr. Bettinson, for his care in collecting the notes of 
the Shadwell cases. 

Weymouth-street, W. \ 


FISTULA OF THE PAROTID: 

AN IMPROVED METHOD OF CURE. 

Br HENBY CUBTIS, B.S., M.D.Lond., F.B.C.S. Eng., 

SURGBOK TO THE METROPOLITAN HOSPITAL; LATE SURGEON TO 
THE MIHTART HOSPITAL, ENFIELD-ROAD, E., AND TO THE 
HOSPITAL FOR FACIAL INJURIES, BROOE-STREET, W. 


In The Lancet of June 7th, 1919, Mr. Percival Cole 
wholly condemns seton operations for the cure of com¬ 
plete fistula of the parotid duct, as they usiialiy fail, 
he says, and render more difficult any subsequent 
reparative procedure. In the two cases on which he 
performed the operation he advocates “several previous 1 
attempts to cure had been made by seton methods, the 
only result being to diminish plasticity by the increase 
of scar tissue, and so add new difficulties to those i 
already existing.” 

Starting with the principle that “ if the duct ivill not 
meet the mouth cavity, the mouth cavity must be made 
to meet the duct,” essentially the iirocedure recom¬ 
mended by Mr. Cole would appear to be based on the 
older operation, quoted ,in my article on “Affections 
of the Salivary Glands” in the “Index of Treatment,” 
of freeing the portion of the duct proximal to the 
fistula and bringing it into the mouth through an 
opening at the level of the anterior border of the 
masseter. Mr. Cole’s modification, consists in leading 
the freed duct through the slit-up apex of a pouch of 
buccal mucous membrane, caused to bulge into the 
wound made by a generally horizontal skin incision 
through the cheek; the pouch when slit is sutured to 
the deep structures of the cheek, and the resected end 
of the duct then anchored to the mucous membx'ane 
within the mouth. 

This operation in the two cases he records has given 
Mr. Cole excellent results; but, in my opinion, if cure 
can otherwise be effected it should not at once be 
resorted to. Though it is true that an ugly scar, if 
present, can at the same time be excised, Mr. Cole’s 
operation itself involves a fresh cheek wound, which is not 
so inevitable as might be assumed. The following case 
where there were two fistulse, and one other case were 
treated successfully by a modification, devised bv me 
during the war, of an old procedure which Mr. Cole 
presumabl 3 -, would include in the category of the 
condemned seton operations. 


Excision of the two huge scars shown in the accom¬ 
panying photograph, in the centre of each of which was 
a salivary fistula, would have been inadvisable, even if 
jiracticable, as the fistula treated in the anterior (upper) 
scar healed straight. away and that in the posterior 
(lower) one later on, without fresh incisions. 

If such a test case can be so cured, the method in its 
improved form may be deemed worthy of more exten¬ 
sive trial before resorting to Mr. .Cole’s open operation, 
suitable as it is, if the simpler method fails. 



A ease of two salivary fistulre, one in each of the linear sears seen hi 
the left cheek, cured by the method described in the tost. 

Technique of Operation. 

The original method is as follows :— 

The finest of drainage-tubes, threaded with silk at both 
ends, is attached to the eye of a probe, the fine point of which 
is insinuated into the m'outli of Stenson’s duct and brought 
out on to the cheek, leaving the tube in the duct. The silk 
threads are tied over the cheek; after four days they are 
untied, the tube is dragged some way on to the cheek, and 
about j in. is removed from the outer end. To the outer end 
of what remains a fresh thread is attached, and the tube 
dragged back into xilace, thread, however, now replacing in 
the track the removed portion of tube. In the same waj', at 
intervals of four days, the rest of the tube’is gradually 
shortened, until by the time it has been completely removed 
leaking from the fistula has almost ceased. If there' is 
recurrence of leaking the procedure is repeated. 

Bj' dragging the tube across from the distal into the 
proximal portion of the duct, tlius establishing direct 
continuity and correct alignment of these two portions, the 
results can be much imiiroved upon. It is quite easy to 
insert a fairly large ophthalmic probe through the fistulous 
opening on the cheek into the inoximal portion of the duct- 
The opening in the duct itself naturally lies in the floor of 
the fistulous opening at a varying, depth from the snrface- 
In the cases recorded by Mr. Cole there was a slit in the 
outer wall of the duct iiroximal to the stenosed end, this slit 
being the remains of either the original wound or of the 
lumen of the completely divided duct, keiit open bj' the 
constant flow of saliva. In other cases, as the present writer 
has observed, the completely divided end of the proximal 
portion of the duct, as the result of scarring, is directed 
outwards, so as to lie sometimes immediately beneath the 
orifice in the skin, and a probe, can be at once passed 
obliquelj’ inwards and backwards along the duct. This 
displacement, in relation with' the upper end of the distal 
portion of the duct, must be remedied for cure of the 
persistent fistula, and the procedure now recommended is 
directed to restoring the continuity of the divided ends. 

Leaving the probe in situ, or reintroducing it later, the 
finest drainage-tube, threaded at both ends with “ black 
ophthalmic 1 ) ” fishing-gut, is inserted into Stenson’s duct 
from the mouth, and its outer end dragged on to the cheek 
in the manner already described.- A non-cutting round 
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iiutcstinat needle is no\\ thieacledon totliesutiiieatlaclied 
to the outer end of the tulie and remoMiig the probe left in 
the pioKiraal end of the duct the needle is caiefulh intio 
<i(iced into the dact'foL about i inch and its point then 
made to puncture the duct and emerge through the chcel 
dragging with it the suUue The tube is thus brougJit 
jicross from the distal to the piOMmal jioition of the duct 
ami the divided ends aie placed in continmtv Thesntme 
IS Jastened b> a loop aiound the ear and to the loop is 
attflched the othei suture fixed to the imiei end of the tube 
and brought out of the mouth A collodion dressing 
lei cated daily seals the fistulous opening and seems decidedU 
to facilitate heahng 

The inner or oral end of the tube is diagged down and 
shortened by about i inch e^e^^ fourth day until it has been 
-completely cut ay The suture may be allow ed to remain 
Jot some imys lougei if leaking peisists 

la the pbotogiapli the mmiite scai at the point of 
exit of the auturc in the ca^e of the lowei of the two 
ilstulTj m seen, situated about midwai between the 
angle of the jau and the tip of the mastoid process 
Tins fistula proved to be in an unusmllj large duct 
coming from the xirocciis of tlie parotid which extends 
inward from the deep surface of the gland and 
projects under the mastoid process Tire patient 
was a soldier, sevoielj wounded on the left cheek 
and elsewhere hj sholl-fiie on the Vimy Ilitlge 
Apnl 9th, 1917, who was admitted to the Enfield 
road Military Hospital, under mj care, on April 14th, 
1917 It was not imtll August 3id, however, that 
the two fistulm were operated on, one in the centre 
of the anterior, and the other in the posterior of the 
■extensive, and almost parallel, cuiTilinear wounds, 
surrounded by much scar tissue, as is seen m the photo 
graph Both flstulre treated the same day by the 
method here advocated healed rapidlj, and the anterior 
one remained closed The posterior one leaked fiom 
time to time, and the opeiationwasiopeated on Oct 9tli 
1917, rapidly and flnallj closing it The patient was 
soon some months latci, in 1918, permaneutlj cured 
In an earlier case a single fistula, treated b\ the same 
anetliofl, healed rapidly and peimaneutly 


THE ASSESSMEM OF HAND INJURIES 

BV J J SOANLAN, L R C P AS Edin , D P H 

The introduction of the Workmen s Compensation 
Act, 1906, called for the assessment of a laige number 
■of cases of hand injuries The war has Increased tho 
number tenfold All over the country medical men, 
either on railitai'y or pensions boards, are engaged m 
examining and assessing men with damaged and 
mutilated hands and«it is ^ei-j desirable that 
uniformity should be aimed at 

Anatomically, Che hand resembles the foot, soigi 
cally, they differ At the wrist and ankle respectively 
We have the welllmown Colles and Potts fractures 
Below the ankle we have the equally well Ivnown 
opoiations of Symes Chopart, and Lisfrauc lu the 
hand we have no such well known operations and this 
males tho assessment of hand iiijuiies so difficult as 
compared w ith the foot The Ko\ al Warrant containing 
the schedule of fixed amounts for different rajurics 
under the Ministry of Pensions can be bouglit over the 
coimtei, so that both sides know exacts where they 
^le A Symes and a Chopart arc both assessed at 
50 per cent of tho amount due for a total disablement 
and a Llsfranc at 40 per cent No such schedule exists 
foi injuries involving the carpal and metacarpal bones 

It IS not onI\ the absence of a fixed schedule for 
injuries of the carpal and metacarpal bones which 
causes trouble in assessment Dvfflcuitres arise from 
faulty uoinonclatmo and tho use of cxiircssioirs which 
arc not strictly anatomical One has onU to peruse 
three or four reports dealing w ifh the same Iiand injure 
to appreciate this I ha\c seen scores of medical 
ioports rendered useless h\ the fact that the elementara 
dirlsiou of the si clcton of the hand into carpal, niota 
^*Pal and phalangeal hones has often not been I ept in 
mind Tho nnafoma of the hand might weii be taught 
oiith a little more dearness m some of the medical 
''cnools and text books I Im^ e seen medical men of 


experience differ over which were the knuckle joints of 
the hand Whether the first metacarpal bone is a bone 
of the thumb is another point often in dispute 

Citnhun and Military Assessments 
The assessmenfcof hand injunes under the Worlonen s 
Compensation Act is a very much more difllcult and 
complicated matter than assessmg in accordance with 
the Boyal Warrant under the Ministry of Pensions 
This arises fiom two factors Under the Workmen s 
Compensation Act the man s occupation has to bo 
taken mto consideration, and there is no schedule 
of fixed amounts for definite injuries to guide one 
There are geographical limitations to one's loiow 
lodge, whilst one is supposed to bo well acquainted 
with the decisions of the coui’ts Both sides Imow 
by this time the relative values of different hand 
injuries and where common sense prevails need 
less expense over useless litigation can be easily 
avoided As a result of a Home Office inquiry, now 
bemg earned out m connexion with definite injuries 
under the Worlonen s Compensation Act, it may be 
expected that this Act of Parliament will be improved 
by containing a schedule of fixed amounts on the same 
principle as the Ministry of Pensions 
Assessmg hand injuries in accordance with the Boyal 
Warrant of the Ministry of Pensions, the schedule lor 
definite injuries has to be strictly adhered to The 
right hand is assessed at 60 per cent , right thumb 
or foui fingers at 40 per cent , two fingers 20 per 
cent There is a scale for minor injuries for indiMdual 
fingers and parts thereof As stated above, there is 
no corresponding Symes, Chopart, or Lisfronc opeia 
tion m dealing with the hand, so that injuries 
inxolvmg the carpal and metacarpal bones have to 
bo assessed on genera) considerations Ho matter how 
great the mutilation of the right hand, tlic assessment 
cannot be over CO per cent, the value of tho entire Iiand 
Injury involving loss of the carpal bones near)} maaiJ 
ably implies loss of the concsponding metacarpal hones 
and phalanges We Imow the assessment /or the Joss of 
the whole hand and also the assessment for the 
fingers, so that there should not be any great difficulty 
m dealing vnfcli conditions e'ustmg between tlicso two 
points The thumb is the most important factor 
and Its presence oi absence wiii soiiously affect tho 
assessment 

Tho assessments under the Mmistiy of Pensions 
must not be taken as any guide foi assessing undoi 
the Woiicmen s Compensation Act At best thor show 
how the Act would be improred by containing a 
schedule of fixed amounts for deilnite injuries 
In assessing hand injuries it will bo remembered timt 
the function of the hand is manipulation, whilst that of 
the foot is locomotion Depnved of all five digits tho 
hand is practically useless Ijoss of all toes interferes 
only in a minor degree with the utility of tho foot 
In ropoiting on hand injuries whether under the 
Workmen s Compensation Act or for the Ministry of 
Pensions the medical examiner will rciucmbci tliat his 
report will be perused and criticised and an assessment 
made from it by a colleague who derotes liis wliolo time 
to this class of medical work To panplirasc an old 
saying, “An incli of diagram is wortli a taixl of 
descnption railing a radiograph oi pliotogi-ftpii of tlio 

dainaged hand, the svmplcst and most satisfactorj 
adjunct to a medical report is an outline of tlic liand 
tai en by running a pencil round the hand laid flat on a 
sheet of white paper Foi completion sal e an outline 
of the othci Imna is dosiraWe hen the sc arc suppJhfl 
written description can be reduced to a mimmmn arid 
dominou inistal os easily avoided To efft 
example a medical report states tliat tin third 
finger of the right hand has been amputated at the 
first joint ’ To begin ruth lou cannot )>o sure nliJoJi 
finger IS referred to as long as medical examiners cou 
tiniic dcscnhmg fourth and fifth fingers Ibo actual 
site of amputation cannot bo determined till it Jns 
heen ascertained whether tho examiner means tlic 
mctacartiai piiafangcal joint orthcfir«t Intcrpha angeal 
joint an outline of the Ijaiid milIi ambiguity 

would he impossible 
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The Prognosis after Siirgical Interference. 

In assessing hand injuries the prospects of improve¬ 
ment by surgical interference •will be kept in mind. 
The assessor -will have the opportunity of utilising his 
surgical Imowledge and of making suggestions to the 
parties concerned. A hand "with one finger permanently 
anlcylosed and bent into the palm may seriously 
interfere with the power of grip of the hand. ■ Amputa¬ 
tion is called for as the only means of restoring the 
usefulness of the hand. Refusal to undergo operation 
would be deemed unreasonable. Accidents arising in 
the employment of large corporations have the advan¬ 
tage that suitable work can be offered to men with 
certain disabilities. Our continental neighbours, owing 
to being State owners on a large scale, are in this 
position, instead of having to rely on the generosity, of 
private concerns for the employment of disabled men. 
.This is specially true when dealing with army pen¬ 
sioners. When an injured hand has soundly healed the 



As.sossments for injuries in accordance witli the scale of the Ministrj' 
Of Pensions. hand« 60 per cent.; right thumb, 40 per cent.; 

A“Offers (right hand), 40 per cent.; two fingers, 20 por cent. 
AiiKyiosed fingers same scale as for loss of fingers or parts tliercof. 

question of change of occupation has often to be con¬ 
sidered, and there are a variety of occupations open to 
men who are more or less one-handed. Considering 
tlie frequency of hand accidents amongst the industrial 
population the faculty of being ambidexterous should be 
acquired in early life. 

The assessment of hand injuries might almost be said 
to commence in the operation theatre. I remember a 
case in a casualty clearing station in France as an 
A man was brought in with a gunshot wound 
of the right hand. The proximal phalanx of the thumb 
was shattered, the distal phalanx undamaged. The 
thumb was hanging loosely on to the hand. Instead of 
amputation of the whole thumb, I advised clearing away 
the debris of the shattered first phalanx, “dropping 
down” the second phalanx and suturing its tissues to 
those at the metacarpo-phalangeal joint. This the 
operating surgeon did very neatly, and the man was sent 
® Imc wth a one-phalanx thumb, nail intact. . 
A ^agram of the right hand, with appropriate assess¬ 
ments in accordance with the Ministry of Pensions, is 
appended to illustrate the facility with which assess- 
ments can be made when worlung to a fixed schedule, 
and it IS to be hoped that the Workmen’s Compensation 
Act will be improved on similar lines. 


Evans,of Swansea, bequeath* 
the Swans^ General and Eye Hospital for tl 

cncloiiment of two‘‘David Evans” beds. 


THE ENTEROCOCCUS AS A FACTOR IN 
CERTAIN TYPES OP DYSENTERY. 

By S. M. ROSS, M.D. Edin., D.P.H., 

DACTEnionoaiHT, DEnnYsiiinn coontv couNcm; 

AND 

C. F. PEOKHAM, 

ASSISTANT IlAOTEUipl.OOIHT, DEnl)YBIITIlE COUNTY COUNCIL,. 


That the enterococcus is very frequently the cause of 
a severe type of dysentery is not always recognised in 
this country, where this micro-organism has not been 
studied as abroad; in fact, in several of the most 
popular English bacteriological text-books it is not 
oven described. 

The organism was first described liy Thiercolin, has also 
been described by Escherich, Tavel, Eguet, and Besson as 
an encapsulated stroptocooens, and may be considered either 
as a saprophvtic micro-organism which under certain con¬ 
ditions may become xiathogenic or, ns suggested by d’Este 
Emery, a imeumococcus which has largely lost its parasitic 
liroperties and become very pleomorphic. 

If a microscopical examination only is made the organism 
is often called either a xnieumococcns or a streptococcus, 
according to the form it has assumed, from the fact that it 
so closely resembles the pneumococcus and also Cccurs in 
Btrei>tococous-like chains. It is, both in morbid material 
and in pure culture, strongly Gram-positive, and most 
frequently occurs as a diplococcus, of which the elements 
may be both lanceolate and of equal size, or unotjunl and one 
element rounded ; a capsule is occasionally found. 

In France it is regarded as a very cornmoii cause of 
enteritis in children and adults, ns well as of infection of tlie 
liver; it is also stated to bo the cause of some cases of 
broncho-pneumonia and of meningitis. The micro-organism, 
is widely distributed, occurring in the alimentary canal, 
vagina, &c. Schmitz (1913) in bacteriological examinations 
of 35(X) specimens in Germany found it only 15 times, and 
never in the siiutum or stools in health. 

The enterococcus is easily cultivated, growing at 20® C., 
though its optimum temiierature is 37° C. Cultures on agar 
give small round isolated colonies, resembling at first those 
of the pneumococcus, though later becoming more opaque. 
On lactose-litmus agar it produces acid and the colonics are 
minute, resembling those of the streptococcus. At the end 
of seven days’ incubation the colonies are still discrete, 
slightly larger, and more opaque. The growth on gelatin 
resembles that of the streptococcus, and the medium is not 
liquefied. In peptone brotli tliere is general turbidity with 
deposit and'clearing of the supernatant fluid after 24 hours, 
and it may or may not coagulate milk in which it does not 
grow well. In lactose, maltose, mannite, and glycerine it 
produces acid without gas, and it does not produce indol. 

The organism is a facultative anaerobe, very virulent to 
mice, loss so to rabbits. Tlie enterococcus is very tenacious 
of life; according to Thiercelin it remains alive after four 
years. . T 

An Interesting Outhreah. 

An outbreak of a very ’severe type of dysentery, with 
a mortality of 42 per cent., occurred in the Chapol-on-le- 
Frith Workhouse in 1919. Dr. Francis G. Bennett, the 
medical officer to that institution, has Idndly given me 
very full notes of the. outbreak, and the available 
evidence showed enterococcus infection. Dr. Bennett 
ascribes the cause of the outbreak to the opening up of 
the floor of a ward, because the patients had been 
previously resident in the institution for years, had no 
suspicious article of diet, and had not, as far as can be 
Imo'wn, been infected from outside agencies. No further 
cases have occurred since the cavity has been dis¬ 
infected and filled up. 

Considering the longevity of this micro-organism, this 
view of the cause of the outbreak is quite probable, but 
the debris was not sent for examination. The floor of 
the ward was disturbed at the end of the first week in 
March, and the first case of acute diarrhoea occurred on 
March 22nd, cases continuing to occur until April 7thj 
1919, Dr. Bennett thus describes the outbreak. 

The general symptoms were severe abdominal pains, acute 
uiarrhcea, backache, headache, vomiting in the acute stage, 
in some oases sore-throat. The motions were foul smelling, 
containing blood and mucus in the fatal cases. The number 
of cases was 12; of those 5 died in 3, 6, 8, 8, and 9 days 
respectively. 

Finoes from three of the fatal cases wore sent to this 
laboratory. In all pus and blood were present, and theffoces 
were semi-liquid with a very foul smell. Direct micro- 
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moved tbe iirevlous day, Tint a few hours before admission he had 



sliflhtiv mova'bic from side to side, could be felt iu the right iliac 
fossa. The temperature was 98'’P. and the pulse 94. An enema 
“aveavery slight result. The child slept auictly all nmht. The 
following morning another enema was given and some small hard 
ficces were passed, but there was no blood or mucus. The abdomen 
was slightly distended, and coils of intestine were visible in the 
epigastric region. r.. 

Operation—An operation was performed by Mr. James McOinie. 
The abdomen was opened by a right paramesial incision. A Ininour 
was found lying over the appendix, and at first sight appeared to he 
an enteric intussusception, but was found to be a mass in the 
ileum. It was movable in the intestine upwards but not down¬ 
wards. It was moved up to ahealthy.iiart and the intestine ojicned 
by a longitudinal incision and the mass removed. The wound in 
the intestine was sutured and the abdomen closed. 

The massw'as 21n. long,Ij in. deep, and !! in. across, and consisted 
of hair tightlv packed and arranged in concentric layers. In the 
centre it contained granular white matter resembling sebaceous 
material. The child made an uninterrupted recovery. 


The patient, though a boy, had long hair, and on 
questioning the mother it was found that he liad been 
in the habit of putting his hair into his mouth and 
eating it. __ 


A SUCCESSFUL CASE OF 

LATEBA.L INTESTINAL-ANASTOMOSIS 

THROUGH THE VAGINA. 

By J. G. Watkins, M.R.C.S., L.E.C.P. Lond. 


Anastomosis in the vagina, though not desirable as a 
set operation, or if instruments for a laparotomy are" 
within reach, may be a useful procedure in an emer¬ 
gency similar to the one here recorded. It may be 
comforting to know that a tragedy can be averted by 
its use, with the help of suture materials that are to 
hand in the meanest cottage. 

The patient, a 2-para, youngest child 7, aged 44, was four mouths 
pregnant. The urine was laden wiih albumin, and ns in her 
previous pregnancies she had had severe albuminuria, and two 
years ago had undergone a vontrofl.vation, it was decided to empty 
the uterus. On Fob. 24th, 1920, under an aniestlietie, the cervix was 
diiatod to 22 Hegar. The diiatatiou was very oasiiy accomplished, 
but little force being needed. I then punctured the membranes, 
and proceeded to extract the foetus piecemeal with ring forceps. 
Everything appeared to be normal, except that on three occasions 
1 brought out iiieces of fat about the diameter of a sixpence. 

Haling cleared out the placenta and the whole fmtus, e.xcept the 
head, I drew down a tough, fiat, shiny substance, which I took to 
be part of the neck, and I drew hard on it to extract the head. It 
appeared to stretch considerably, but for. some time I suspected no 
abnormality, and not getting a very firm ])urchase I put a, spai'e 
vul„e!lum through it. I then discovei-ed that the fiat band was a 
coil of empty intestine, without a mesentery, which must have been 
partly torn off when I observed the bits of tat and partly dragged 
from its attachment. I then for the first time explored the cavity 
with my finger and found a rent about ll or 2 inches long, running 
up from the internal os on the left side. The head was still in the 
uterus, but after an attempt to get a firm hold of it, it disaiipeared. 

The patient's pulse now failed considerably, and it was thought 
impracticable cither to remove her to a hospital or to wait until 
instruments for a laparotomy could be collected and sterilised, 
so some cotton and a sewing-needle were boiled and I made a 
lateral anastomosis after excising six inches of bowel and 
turning in the ends. After swilling it liberally with hot water I 
returned it through the.rent into the abdominal cavity. No further 
search was made for the head, but a couple of strips of boiled lint 
were i)nsscd up through the laceration, and the patient was returned 
to bed and placed in the Fowler position. Later in the evening 
1 c.cm. of pituitrin was given intramuscularly. 

The patient’s condition during the fii'st w-eek was very satis- 
factor.v ; temperature not higher than 101'2‘’F., pulse 105 toTlO. A 
very slight natural action of the bowels took place on the fourth 
day. On the fifth day she was given calomel gr. iii. in divided 
doses with no result, and on the eighth day ol. ricini Si., after which 
she had a rigor, with much abdominal pain, but the bowels were 
freely opened. The following day the temperature was 102'6'’, but 
came down to a general level of lOO'S'’ for the week, with frequent 
loose actions of the bowels. On the twelfth day she had slight 
phlebitis and thrombosis in the right leg, which soon cleared off. 
The third w-eek began with the discharge from the vagina of two 
pieces ot foul-smelling slough, each about 3 in. by 1 in., and griping 
abdominal pains. .\t this time, too, fieces began to pass through 
the vagina, and on the seventeenth day, as there was pain in the 
rectum, I examined it and drew out two fcetal frontal bones, 
the remaining cranial bones following during the ne.xt two days. 
After the end of this week no faices passed p.v., and during the 
fourth week the patient suffered with constipation, accompanied 
by pain and dilatation, all relieved by a turpentine enema. 

Since then hergeuoral condition has steadily improved, and now, 
at tlieond oftwo months, she is getting about, and the bowels act 
about thrice daily with liquid paraffin alone. 

licmarls. . ■ 

The case seems to me to be ivorth reporting, as it 
t.aught me some valuable lessons; Firstly, to be on 


guard ill future vvlieii the cervix dilates ivith excep; 
tional ease. Next, instead of scrupulously keeping the 
gloved finger out of the uterus to stveep it round above 
the internal os, to make sure that there is no laceration. 
Thirdly, to beware of anything in the uterus which .is 
not obviously fcetal or placental. The intestine, as it 
came down, was not in ^tho ifeast like gut, but the bits 
of fat should have given me warning. 

IBootle. _ __ 


A CASE OF 

RIGHT MASTOID SUPPURATION CAUSING 
LEFT-SIDED FACIAL PARALYSIS. 

By E. Watson-Williams, M.C., M.B., B.C. Cantab,, 

OTO-LARYXGOI.OniST. SOVTII-MnATl I.N’I’IU.MAllY, IlMSTOL. 


The following case of a loft facial paralysis produced 
by a right mastoid abscess is somewhat unusual. 

.-V girl, aged 21, was admitted to the Bristol' Royal Infirmary 
25/10,'19 complaining of pain in the right car. Tlic history was tliat 
both ears had discliarged since infancy, but without pain or other 
symptoms. Seven days liofore admission there was intense iiaiii 
in the riglit ear. Tlie discharge was unchanged. Foments wore 
ap)ilied and the pain became less on the fourtli day. On the sixtli 
day .she was fairly well; that night she had two rigors, with left 
facial iiaral.vsi.s. 

On examination the girl was found to bo very ill, drowsy, and 
flushed. T. 100'2’F., P. 112, R.32. She ached all over, but especially 
at the back of the head; there was well-marked head retraction. 
There was peripheral facial fiarnlysis and external rectus iiaralysis 
on the left side ; ptosis and some photophobia on tho right. Pupils 
equal and active; fundus could not bo seen. Tho right mastoid 
showed no tenderness or (cdema, but there was sliglit redno.ss behind 
tho oar. Tlio right sterno-mastoid was tondor along tho upper 
part of its autorior border. Air-conduction dimiiiishod both sides, 
bone-conduction appeared normal, but could not bo absolutely 
determined in the mental condition of the jiationt. No vertigo. 
Lumbar puncture gave very turbid cerobro-spinal fluid uiidei" 
slightly raised pressure. 

The point now was to decide which side was most 
to blame for the condition. Tlie unimiiaired bone- 
conduction on the left was taken as evidence that the 
facial .was probably not involved at the internal 
meatus. But suppuration might ncvertlieless have 
determined compression in the canals. On the riglit. 
side, however, tlie're was very little pointing to mastoid 
involvement. The ptosis and tenderness of the sterno- 
mastoid were not of much help, and the patient allowed 
free iicrcussion of the mastoid process. In view of 
her general condition and the meningitis action was 
imperative. It was determined to deal with the right 
side. 

Operation.—A radical mastoid operation was immediately jier- 
foiTiied, Tho lateral siniiR and internal jugular were thrombosed. 
The latter was tied at the level of the eriooid and all clot curetted 
out of both. The dura was exposed over the antrum, the cavity 
curetted clean, and tho wound drained. The patient became ver.v 
faint and tho operation had to bo completed rapidly. She rallied 
well: next day she was very much better and mentally clearer. 
The facial paralysis and jitosis were less marked. On the third day 
the .temperature was just above normal, tho facial iiaralysis and 
ptosis were practically gone; the left external rectus remained 
jiaralysed. Becoming restless at midday, she was delirious in the 
evening, sat up in bed, and fell back dead. 

Post-mortem.—The rightliing wasoxtensivelyinfarotod,suggesting 
a soft pulmonary embolism as tho immediate cause of death. In the 
skull the thrombosis had recun-ed in the lateral sinus, going 1 inch 
down the occipital. There was an extradural abscess over the 
petrous on the right side, which had been drained at tho operation. 
Tho dura over it was thick, soft, and red. An extonsivo fibrino- 
purulent mass reached from tho curve of tho sigmoid sinus across 
the mid-line and into the left posterior fossa, completely sunrounding 
the third, fourth, and sixth nerves bn both sides and tho fifth, 
seventh, and eighth on the left only. The bone on the loft showed 
no evidence of infection after stripping the dura.. 

The left facial paralysis and its curious diminution 
after operation on the right side tvere thus explained. 

I am indebted to Dr. P. Watson-Williams for permis¬ 
sion to imblish these notes. ■, 


Insurance Patients in the West of England. 
—The number of insured iiersous in Bristol is 155,825, and 
last year 409,495 prescriptions were dispensed. During 1919 
the prescriptions dispensed for members of the Devon Insur¬ 
ance panel were 253,256, the cost being £285, compared with 
214,957 in 1918, the expenditure in respect of whicli was £213. 
The Gloucestershire Insurance Committee report that in 1919 
the prescriptions dispensed amounted to 123,000, ngainst 
134,100 in 1918. 
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c&itfas anir |yi(ts of §0olis. 


Problems of Population and Parenthood 

Being the Second Repoit of and the chief eiidence 
talrcn bj the National 'Birth rate Commission 
1918-1920 London Chapman and Hall 1920 
Pp clxvi + 423 25s. 

The decline in the birth late is one of those tiresome 
questions that accumulate as heavy clouds on our 
horizon, raising Msions of disaster, ivhich it is the 
troublesome privilege of the medical piofession to see 
and help to avert The National Birth late Commission 
was pnvatelj constituted in 1908, at the instance of the 
late Bishop Boyd Carpentci and the National Council 
of Public Morals, with the suppoit of the Govern 
ment who allowed the Pnncipal Medical Officer of the 
Local Government Boaid and the Supermtendent of 
Statistics under the Eegistiai General to serve on the 
Commission and contribute the official information 
found necessary The flist lepoit^ was presented to 
Mr "Walter Long, as Piesident of the Local Goi emment 
Board, in 1916 It was reviewed in a leading article m 
The Lancet on June 24th, and was widelj commented 
on both in the Amencan and British press as the most 
candid, the most outspolien, and the most important 
statement on the subj ect yet issued It showed th? t the 
birth rate in England and Wales had declined by about 
one third in 35 years , that this decline was mainly due 
to voluntarj lestriction bj artificial methods, and was 
most marked m the more prosperous classes, and that 
the great incidence of infant moitality m the loss 
prosperous classes did not counterbalance their greater 
fertility 

Tho Commission was reconstituted in 1918 and has 
now issued a second report on further- inquines suggested 
bj Mr Long The fresh terms of reference included 
speciflcallj the progress of the legitimate birth late, 
the causes and prevention of the illegitimate birth rate, 
the infl uence of foctal disease, of venereal disease, of 
housing and economic factors, of the mdustnal employ 
ment of women the distnbution of population and 
sexes throughout the Empire, the quaUtative aspects 
of tho birth rate, the uses of the Census and of the 
commg Ministry of Health m lacial reconstruction after 
the war Of 41 members, 12 were women 14 were' 
medical (including one woman and sij.. past or present 
medical officers of health), 10 ministers of religion, and ' 
several well Imown men and women m social work and ! 
public affairs Except for one member who died and | 
nine who were precluded by then official position or 
absence from signing, tins is an unanimous report, with 
certain important reservations on tho moral issues 
involved 423 pages aie occupied by tho evidence of 
the 46 W'ltncsses, all in their several lines of outstanding 
importance The book is more a aymposium than an 
official report, easy to read, of fascinating interest, and 
showing a marked advance in the practical proposals 
discussed and to some extent recommended 

The birth rate continues to decline Having declined 
bj one third in the previous 40 years to 23 8 per 1000 of 
the population in 1912, the birth rate for England anil 
"Wales fell during the wai to 17 7 m 1918 while the 
proportion of illegitimate to all births rose from 4 3 to 
9 3 per 1000 The corresponding figures for 1918 for 
Scotland were 20 2 and 7 9 for Ireland 19 9 and 3 1 
The birth loss due to the w ar o\ ei and above the decline 
■^hich might have been expected from the downward 
curves of pre war rates is estimated at 543 087 for 
England and Wales and from G50 000 to 700,000 for 
the Bnitcd Kingdom Against tills may be set a decline 
m infant mortalitj from 105 per lOOO births in 1914 to 
97 in 1918 The fall has been less in tho Boramions— 
to 23 3 in Australia in 1918, 2j 7 in New Zealand, and 
-9 0 in South African whites m 1917, while In the 
nuocciipied departments of ri-anco it fell fiom ISOin 
^11 to 10 4 in 1918 (Tho loss of births to the Gciman 
hm p^c from all causes during the war has been 

BirUi mto its Can‘;es Rnd Effects Chftpnxan 
Hal] 10, net 


reckoned at 3J millions ) The differential qnahty of tins 
decline is also now a certainty, the dedme showing 
itself especiallj in the more successful families, as well 
m those who have risen from the ranks during tho 
past centurj as m those whose position is of long 
standing The Commission asks that the facts required 
for furthei enlightenment as to the paiallel course of 
these piocesses in the Bommions, and as to food supplj 
and other londred matters, should be obtained in future 
simultaneous censuses thioughout the Empire, while 
other relevant facts might be obtained by an anthropo 
metric department in the Ministry of Health 
The national and international dangers are no longer 
really in dispute Race suicide has begun Mi 
Harold Cox and Mi J M Robeitson may see value 
ID a declmmg population, but this view requires a 
good deal of philosophy for its quiet acceptance 
Sii Henry Rew as Directoi of the Food Ministiy, 
shows that this country before the war produced 
only half its food supph, and that even if produc 
tion wcie incieased to a maximum it could not 
completely suppoit even the present population We 
must look overseas for some at least of our food to be 
bought by our manufactures , and overseas theie is room 
for boumlless population With the losses and lessons 
of the wai ringing m our ears, the responsibility of the 
vast imperial estates, held by a mere 15 millions of 
white people apart from the 45 in these islands, 
demands the highest possible biith late consistent witli 
qnahtj , and from the experience of the 0\ersea 
Settlement Committee and of the Salvation Aimy the 
report gives useful suggestion foi the furtherance of 
migration w Ithin the Empire The need foi moio equal 
sex distribution also goes to the root of morals and an 
appeal is made on these grounds to the female 
electoiatc The strength of a community obviouslj 
depends on the qnahty as well as on the numbers of its 
people, but oven bare numbeis contribute also to ita 
qnahfej Tor the quality, even the happiness of its life 
and the efficiencj of its work depend on genius and 
leadership in reseaich, m lestbetics, in tbonght, and in 
action and tho larger the field of selection tho better 
The Commission, therefore, makes straight for the 
main proximate cause of the decline in births—tho 
dehbeiatc lestriction of child bearing—which now 
opeiatcs dysgonically throughout tho Western world 
The restriction of families as a habit began with the 
edacated and professional classes and la rapidlj spread 
mg thioughout the community But the poorest, most 
thoughtless, and least responsible stiata will belittle 
affected by this tendency, while countless agencies will 
continue to pieserve their offspring 
A valuable chaptei on the ethics of voluntary restric 
tion results m certain agreements on pnnoiplo A definite 
piegnancy at least should not be terminated, except 
under medical advice and action Persons likely to 
transmit seiious physical or mental taint should not 
have childien No married person should refuse parent 
hood on selfish grounds No preventive means should 
be used that may injure tho health of parents or child 
Society should lemove fiom parents those disabilities 
foi which thej are not to blame The j oung especiallj 
should be soundly instructed in matters concoming 
mnmage and parenthood The attitude adopted by 
tlie several ichgious bodies is defined and the 
aignments foi and against tho use of contraceptives 
arc set out the views given being m correspond 
ence with diffeicnt types of mind A woild that 
has accepted tho nsc of chloroform to lighten tiic 
pains of childbirth w ill not find anj sure footing on the 
diffcient ledges occupied bj tho sovcial opponents of 
‘unnatural contracoptivo methods But a line 
must be drawn soniewhcic, and in view of the 
precipice at our very feet, tlierc arc inanj reasons 
of expediency, both moral and niatciial, in dcfinitclj 
banuing all such methods, at least ns an Ideal, and 
pioclairalng sexual self control in marriage ns before it, 
to be the highest riituc Wo should the more bo 
inclined to favour this view, looking on contiaccptive 
mctliodslilethcuBcof dangerous drugs could oxtmp 
tlons bo allowed foi adequate reasons bj those com 
. petent to judge But the report falls to consider how 
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far this practice actually holds good in the present da,y, 
with the consulting-room as the unofficial tribunal. 
And a better judge than the family doctor, when guided 
by the general moral principle required, can hardly 
be devised. The medical student is passed into the 
outer world with only haphazard guidance as to 
the advice he should give on these questions of vital 
importance, both to individuals and to Church and State, 
but there are no recognised tenets in which to instruct 

him. . 

On the economic and social questions involved little 
is added to the first report. But it is stated that 
“ recent legislation has effectually destroyed the child 
of the poor as an economic asset ” ; and the experience 
of the employment of women under the Ministry of 
Munitions, leading to graduation of work during 
pregnancy, is of practical value. The arguments, for 
and against the endowment of motherhood are set out 
and left for further inquiry, with suggestions for the 
special consideration of cases analogous in civil life to 
the wives and widows of sailors and soldiers who 
have received help in motherhood during the war. 
The case of the unmarried mother is discussed 
in detail. Figures are given showing that the rate of 
illegitimate births to unmarried and widowed mothers 
between 15 and 45 sank from 14‘4 in the years 1875-80, 
to 9’2 in 1896-1900, and 7'0 in 1916 ; but rose to 7‘4 and 
8'2 in the two following years. The Commission relates 
the causes—the war, the marriage-law, economic factors 
and environment; and it finds that parents are greatly 
to blame. But it devotes chief attention to the causes 
and remedies of results, especially In the reduction 
of maternal and infant mortality. The largest pro¬ 
portion of illegitimate children are the result of tem¬ 
porary unmarried unions: (a) “from sheer casualness”; 
(6) from principle; fc) from one or other partner being 
already married; (d) from reasons which result in 
subsequent marriage. It is among the class of illegiti¬ 
mates, whose fathers take no responsibility for them, 
that Tve find the undue rate of illegitimate mortality 
and it is far worse in this class than has been realised. 
Finally come the childi-en of feeble-minded girls and 
,, border-line cases. The ante-natal and infantile deaths 
■ per thousand births in 1917 are given as 246 in wedlock 
and 507 out of it. The necessity for action is clear. 
The law, in its defence of marriage and of national 
existence, has hitherto treated the unmah-ied mother as 
an outcast, has penalised the bastard through the 
mother and allowed the father to escape almost scot- 
free. The changes suggested are those in the Bastardy 
Bill, which has now passed its second reading in the 
House of Commons, with further suggestions for the 
guidance of boys and girls, and for the institution of 
hostels and a bureau of guardianship. 

The remaining sections of the report will be more 
useful to the general public than to medical readers, 
who may, however, be glad to have a handy review of 
facts and figures in connexion ndth infant mortality— 

ante-, intra-, and neo-natal, as it is now subdivided_ 

and with the dangers of childbirth, with rather dis¬ 
proportionate accounts of the latest work on accessory 
food factors and of the useful experience of milk¬ 
farming at the Harper-Adams Agricultural College for 
the elimination of-tubercle from milk, pointing in favour 
of the Milk Bill now before Parliament. On the subject 
of venereal disease the most alarming figures are given 
to show the danger of the “amateur prostitute” as 
responsible for two-thirds of the cases in certain 
military hospitals. The Commission favour a pro¬ 
nouncement by the Ministry of Health as to the 
advantages of chastity, and the duty of immediate dis¬ 
infection for those who expose themselves to possible 
infection. The majority oppose the official use of 
packet prophjdaxis in civil life as “neither desirable 
nor practicable.” Compulsory notification and treat¬ 
ment of venereal disease, on the experience of the 
Dominions and of 40 out of 48 of the United States, 
should in their opinion have a trial; the questions 
of health certificates on marriage and of confidential 
certification of causes of death should now be recon¬ 
sidered by the Government. On the subject of 
alcohol the Commission favours continued regulation 
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of the liquor traffic on moderate lines; while similar 
counsels of moderation prevail with regard to reform 
of the divorce laws. A final section urges the develop¬ 
ment and education of young citizens for worthy 
parenthood, and points to the need of further inquiry 
into the physio-, psycho-, and sociological problems 
involved. • 

The book will be read with a feeling of satisfaction 
that the issues are cleared, but of profound anxiety as 
to the result of a cosmic struggle.. Hope lies in the 
sound common sense of the British public, guided by 
the sound advice of the medical profession. 

F. E. F. 


Das Hungerodem. 

Eino Idinischennderniihrungs-physiologische Studio. 

By Dr. C. Maasb and Priv. Doz. Dr. H. ZONDEK. 

Leipzig : Georg Thieme. 1920. Pp. 137. 

Famine dropsy, which during the war was temporarily 
renamed war oedema and hunger oedema, is a disease 
that fortunately undergoes long periods of eclipse. Then 
it is wholly forgotten, and hence its literature is scattered 
and difficult to trace out. Such a book as Maaso and 
Zondek have compiled is on that account of notable 
value. They have gathered into a single, small, and 
readable volume a very complete store of information 
upon one of the most interesting examples of a food- 
deficiency disease. The clinical description of famine 
dropsy is clear and good. The accounts of the state of 
the blood, urine, and digestive functions are exhaustive, 
and include almost everything that has been written on 
this aspect of the disease. The researches into 
metabolism include some most painstaking work in a 
branch in which the authors themselves have been 
pioneers. Maase and Zondek are not mere compilers; 
their contributions to the study of metabolism in famine 
dropsy have helped greatly in clearing some obscurities 
away. Even though elaborate investigation only proves 
the absence of strildng abnormalities in metabolism, 
the investigation is no less valuable and necessary. 
In brief, Maase and Zondek give the following account 
of famine dropsy:— 

It is a form of dropsy which is produced by prolonged 
underfeeding upon a diet which is insufficient qualitatively 
and especially deficient in calories. Four cardinal sym¬ 
ptoms characterise the disease-^namely,' oedema, polyuria, 
bradycardia, and asthenia. It is further distinguished by 
the remarkable absence of certain signs and symptoms— 
albuminuria, cyanosis, dyspnoea, and cardiac dilatation; 
also by the absence of the nerve changes seen in beri-beri, 
the skin changes of pellagra, and the spongy gums and 
tendency to bleeding which denote scurvy. The changes in 
the urine scarcely-imply any abnormality in metabolic or 
renal function. There is a marked polyuria, which varies 
with an equally pronounced polydipsia. Chlorides are' 
increased in the urine, and apparently depend upon an 
increased intake. Urea-nitrogen is low, and agrees with the 
low protein value of the diet. Ammonia-nitrogen and kreatin 
are increased, as in all forms of starvation where the tissue- 
protein is being disintegrated. In the blood there is hydriemia 
and hypo-albuminosis, an increase in Irreatin and amrhonia- 
nitrogen, and a great decrease in lipoids. As a rule, the 
degree of oligo-cytluemia is moderate (3 to 5 millions), the 
colour index is normal, and leuoopenia is present. 

To this point the authors bring us, and up to this 
point their book is a reliable guide. But the later and' 
more illuminating researches which have been carried 
on in England and in the United States have either 
been too recently published or have been inaccessible 
to them. The subsequent chapters in our knowledge of 
famine dropsy must be looked for in the work of Harden 
and Zilva, or McCarrison in this country, and of 
Kohman, Denton, and Maver in the United States, not 
omitting that of Hindhede in Denmark, both prior to 
and since the war. In the history of the study of 
famine dropsy Maase and Zondek are unaware of the 
important contributions made during the Indian famine, 
of: 1877-78 by Cornish and by Porter, contributions 
which form the starting-point of the modern conception 
of the disease. Although we point out these limita¬ 
tions in the book under review, we give it our ungrudg- 
ing praise for its completeness and accuracy as well as 
for brevity and clearness of style. Its bibliographies 
ai’G good and the references correct. 
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Sight testing Made EAs-i 

Fourth edition By W WiiiQHT Hapd-wicivC 
M D St And , MRCP.LRCS Edin London 
T and A GharcUdl 1920 Pp 80 58 net 

The author ot this little hook tells us that one of its 
objects 18 to enable the busy practitioner to test the 
Eight of a patient and presenbo the necessary coriecting 
glasses in the shortest possible space ot time This 
aim it niaj be said to have accomplished We should 
have greatei confidence in the lesult of the practitioner s 
prescription, hoivover, if during his student days he 
had been given the opportunity of acquiring so much 
Knowledge of the objective methods of examining the 
eyo and its refraction as would lender such a book as 
tins superfluous It is, w e believe, the practice of many 
country practitioners to refer theh refraction cases to 
opticians The man who, not havmg any pievious 
Knowledge of the subject, puts his trust entirely in this 
hook 18 not likely to do much better toi his patients 
The advice given on page 16, to refer cases ot heteio 
plioria to an ophthalmic specialist, should not be 
weakened by laying down rules for the treatment of 
that condition (on pages 64-65) which are wholly 
inadequate But in the mam the book is clear, and the 
student commencing hie work in the ophthalmic out 
patient department may be recommended to read it 


AVTITaBEBOUEOSrS EEGONSTBUCTrON 

ByD P H , B C P S I Dublin and London London 
Slannsoll and Co , Ltd 1919 Pp 38 6d 


contammg a selection of nauseous drugs which were 
admimst-eied quite undisguised Blue pill was earned 
in the mass and conveited into pills between Dr 
Noyes s flngei and thumb as occasion lequired When 
Rockivell attamed the age of 15 he obtained a situation 
as boy of all w ork to a New Toik Arm of jewellers, but at 
the age of 17 he was sent to Kenj on College When 21 
he began to learn medicine, studj mg at Ann Arbor and 
New Vork, graduatmg in 1864, and in the same j ear he 
leceived his commission as assistant surgeon in the 
Sixth Ohio Volunteer Cavalrj seeing a good deal of 
service with Shendan Being discharged in August, 
1865, he began civilian piactice and woiked in con 
junction with Di Beard, whom he had pieviously 
Imown m New York These two men became the 
practical foundeis of electio therapeutics in the States, 
and vci’y largely influenced the study in Great Britain 
I They remamed in partnership foi eight years, when 
' they separated, though always mamf ammg their fnend 
ship Beaid could not have been an easy person with 
whom to get on, and was obviousl 3 a lerj origmal 
character, in whom a strong sense of humoiu made 
othei quahtics moic acceptable 
Dr Rockwell has an interesting chaptei upon elec 
tricol executions, in the estabhShment of which method 
his evidence was a leading factor The lest of the book 
IS chiefly made up of personal lecollections of various 
characters, notable and otherwise, which are all, how 
ever, good reading As a recoid of a busj, nseful life, 
and a picture of a fashion of things now long passed 
away, the book can be w armly commended 


This pamphlet is as full of meat as it is concise it 
lias obviously been written by a person with many 
> ears experience of all sides of the tubei culoais service 
He evidently finds it a service with many shady sides 
to it, "v^th many abuses and much mismanagement In 
a chapter on sanatoiium management be mveighs 
agamst the system of honorary visiting physicians, who 
reduce the status of the resident medical officer to little 
better than that of a house physician All the sana 
torlums that have made a maik in the world were 
blessed, in his opinion, by havmg resident medical 
officers who were masters in their own house *Wifch 
repaid to appointments, he quotes T^lemaqne 
"Talent'^ Merit ? Seivices’’ Bah, belong to a cotenol 
In short, the system of management ot English public 
‘lanaforiums is, he argues, fundamentally wrong The 
author does not confine himself to destructive criticism, 
and many of his recommendations are sound 
The pamphlet is well worth reading and re reading by 
all in authont^ wbo are anxious to combat “ the mis 
management, the petty jobbery, the potty oppression, 
the msulai backwardness, all hidden with the per 
tinaclty of a w ar time censor, hushed up by the familiar 
British conspiracy of silence ” For there is tiaith 
behind the writer s vigorous protests 


Bambeing Recollections 

An Autobiography By A D Rockwell, M D New 
York PaulB Hoeber 1920 Pp 350 $4 

Hi A D Rockwell is perhaps best loiown to British 
medical men as the Rockwell of “Beaidand Rockwell,” 
which was for many j ears the premier treatise in the 
English language upon electro therapeutics, a position 
"Inch it mamtained until superseded by W E 
'^teavenson’s work on tho same subject, wbicJi in its 
turn was amplified and eventually entirely rewritten 
bj Lewus Jones 

Dr Rocirsvell was horn in 1840 at New Canaan Conn , 
so that he has w ell over 70 j ears of remembrance behind 
him In fact, he tells us that his earliest recollection is 
of walUng about the house smging “Four years old 
next May ' His mother s maiden name was Comstock, 
name well known to our fathers in connexion witli 
^omstock's Natural Philosophy, for many ycai-s a 
^ popular treatise on both sides of the Atlantic 
BoclcwcU gives us a charming picture of hte 
cmhihood, a life which seems now aday s veiy far away 
.hc^tnlly pliy siclan w as Dr Noyes, and Dr RoclcwcH 
escribes how his grandfather paid the said Dr 
25 dollars a year whether he wn«5 sick or 
He used to arrive on boi-sebacK, with saddle bags 


MU8INGS OF AN IdLE MAN 

By R H rmTH, K B E , C B , Colonel, and late a 
D D M S with tho Biitish Aimym Franco London 
John Bale, Sons, and Danielsson 1919 Pp 360 7« 6d 
THIS IS a pleasant littlo book ot muslngs upon a 
multiplicity of subjects, and is just the volume for 
anyone to keep by Ins bedside m case ho be wakeful 
Not that we wish to suggest by this remark that read 
mg the book will bring about ‘ an exposition to sloop 
but rather that the essays, bomg short and wntten m 
a pleasant style, need no particuJai mental effort for 
their due appreciation Tho author tra\cls ovei a 
wide field—to use his own words, “the fields most 
frequented have been those of ethics, evolution, idio 
synciasies, manners, morals, mysticism, nature, 
philosophy, sociology', and even spiritualism ’ Ho is 
evidently wridely read, and has not forgotten his 
classics His views on his various subjects are always 
interesting, though we may not always agree with him 
For instance, when ho says, on p H5, that the Romans 
“ m exact propoition to then study of Greek paralysed 
some of the finest powers of their own Latin’ the 
statement is certainly not true in the case of Cicero 
But we quite agieo with his furthei remark that “some 
of the grandest, tenderesfc, and most sublime passages 
In our hteratuic are made up almost cxclusnely of 
short Saxon words ' The Authorised Vei’sion and 
Bbokespeare bear witness to this—c g , “ Come from 
tho fourwmds 0 bicath, and breathe upon these slain 
that they may live ’, or again, ” Thy pomp is brought 
down to the grave, and the noise of thy viols, the worm 
is spread under theo and the worms cover thee ’ Or 
take this from Macbeth — 

Thou sure and flrmfipt earth 
JTearaotms steis viiichTraj tbej naJk jorfear 
Tha very stones prate of inv where aho U 
And take the verj horror from the litnc 
W hkh noi\ BuUa with it 
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.ndfco Univcrsrt, Press 1920 9k -Stwlles on tbe Cnp linri 
Mtor Mcohnnism—I tho Keaclioii ot SUmnli and Hit 
nnorralioii ot tlioBIooii \csscls of the Toneme o( tho 1 roR 
iv An 'ust Krofili Certain otiicnmonts seem to iioint to a 
econsulemtion ol current couceplions concinnni! weo- 
aotor regulation and flic mcclianism o! mw mnlor cliauj.i's 
n?o prevalent idea idontines vaso-inotor clinnpcs nilli 
rteno motor —1 c tint tlio vaso motor mcclianisins control 
ho amndUir nrlones and arterioles and t! cretoro largch 
egnlntotho capillan circnlatjon so that the slate ot nilin„^ 
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of the capillaries follows as a phs’sical consequence from the 
general blood pressure and the state of contraction of the 
arteries and arterioles. Kecent experiments show that the 
calibre of capillaries is not simply a function of the pressure 
of the blood coming from the arterioles, but that the 
capillaries have independent reaction, and may dilate and 
contract individually and independently of the blood pressure 
within their walls. Histamine and minimal doses of 
adrenalin have a dilator effect on cajiillarles which is 
independent of the nerve-supply, while the effect of 
these substances upon arteries is that of constriction. 
The author studied microscopically the reactions of the 
blood-vessels of the frog’s tongue to mechanical, chemical, 
thermal, and electrical stimulation, and as the result of 
his careful experiments, assumes that the nerve-endings in 
the walls of capillaries and arterioles have a double function, 
being at the same time sensory and dilatory—i.e., inhibitory 
with regard to the vascular tone. For this view several 
reasons are assigned. It would appear that capillary tonus 
is only to a very slight extent—if at all—of a nervous nature. 
Experiments indicate that arterial pressure is unable to 
dilate capillaries to any appreciable extent or open them up 
when they are tonically contracted, while the venous pressure 
may be sufficient to nil them when relaxed in response to 
weak mechanical or chemical stimulation locall)' applied. 
The state of filling of the capillary vessels does not depend, 
therefore, upon the arterial blood pressure, but upon the 
degree of tonus or relaxation of the capillary wall. Local 
mechanical—by fine hairs—or thermal stimulation, or the 
application of minute drops of weak acid, cocaine, or 
adrenalin, may produce dilatation both of capillaries and 
arteries. With a strong stimulus the effects spread to 
an area greater than that stimulated. Urethane causes 
dilation of the capillaries without affecting arteries. The 
reactions of the vessels to local stimulation is abolished by 
cocaine. They are not affected by simple section of the 
nerves, but disappear when sufficient time is allowed for the 
nerves to degenerate. Probably the reactions are due to 
local axon reflexes of the antidromal type. Electrical 
:stimulation of the lingual nerves was without effect on 
•capillaries, but strong mechanical stimulation may cause 
very considerable dilatation of capillaries and arteries in 
the area innervated. Capillary tonus is not principally of 
nervous origin, but depends upon the supply of blood.. The 
substance in the blood responsible for this action is un¬ 
known, but it is not o.xygen. 

The Changes in Respiration at the Transition from 
Work to Best, by A. Krogh and J. Lindhard. The changes 
were studied by the use of a bicycle ergometer and a 
special respiratory chamber. The changes due to muscular 
work gradually return to the resting level when work is 
stopped. The oxygen deficit caused by the lagging behind 
of the oxygen absorption in the first minutes of work 
is not compensated during work, but may be determined 
quantitatively when work has ceased. When heavy work 
has ceased the respiratory quotient rises, often far above 
unity, and the increase is continued during about one 
minute and a half. This rise may be due to washing out of 
CO -2 caused by the fixed acids in the blood. 

, The Plow of Oxygen through the Pulmonary Epithelium, 
by J. Barcroft, A. Cooke, H. Hartridge, T. R.' Parsons, and 
W. Parsons. The role played by the pulmonary epithelium 
in respiration has been a' matter of controversy for over 
30 years, one set- of observers holding , the view (1) that the 
oxygen passed by diffusion, the other (2) that it was trans¬ 
ferred by a secretory process depending on the exiJenditui-e 
of energy on this part of the lung cell. The authors’ 
object was .to test the theory of oxygen secretion. If, 
as is alleged by Haldane and Douglas, the oxygen 
pressure in the alveolar air is, under conditions of 
oxygen-want—anoxtemia—lower than that in the arterial 
blood, the secretory theory may be regarded as ifroven. 
If, on the other hand, the pwessure of oxygen on the 
two sides of the pulmonary epithelium are approxi¬ 
mately equal, the question arises: Will diffusion account 
for the quantity of oxygen which experiment shows must 
pass into the blood in a given time? The conditions of the 
experiment were rather arduous and demanded prolonged 
self-sacrifice for science sake, for the subject of the experi¬ 
ment lived in a glass chamber for six days exposed to 
auoxeemic 'conditions,' the anoxremia being produced by 
a reduction of the partial pressure of oxygen to 84 mm. by 
increasing the percentage of nitrogen. On the evening of 
the sixth day a comparison was made between (a) the 
amount of oxygen in the blood ns taken directly from the 
radial artery without exposure to air, and (fi) the amount of 
oxygen in the same blood after it has been shaken with 
alveolar air of the subject. The comparison, as made with 
the subject at rest, was repeated whilst he was taking 
exp'ciso, the quantity of exercise being measured. Had the 
arterml blood as withdrawn directly from the arterv con¬ 
tained, more oxygen than appeared in the same‘blood 
when shaken up at body temperature proof would have 
existed of oxygen secretion. The duration, maintenance. 


and degree of anoxojmia are all carefully described, as well 
as the methods of determining the oxygen in the blood, and 
the analyses of the final stage of the experiment, the opera¬ 
tion on the radial artery, the collection of the blood, alveolar 
air. expired air, and the results obtained. (1) Under a con¬ 
dition of anoxEemia caused by living for six days in an atmo¬ 
sphere in which the partial pressure of oxygen fell to 84mm., 
analj'ses were made of the alveolar air and arterial blood in 
man. The arterial blood in .rfro contained less oxygen both 
during rest and work than did samples of the same blood 
exposed to alveolar air in vitro, at body temperature. 
(2) During work the quotient of the oxygen consumption and 
difference in oxygen pressure yielded a diffusion , constant of 
about 100. (3) There was no self-reduction of the blood 

sufficient to invalidate the determination of the percentage 
saturation of the blood withdrawn directly from the radial 
artery. 

The Cortical Paths for Mastication and Deglutition, by 
E. R. Miller. It has long been known that movements of 
mastication may be elicited in the rabbit by stimulation of the 
cerebral cortex. These movements are bilateral. This masti¬ 
catory rhythm and deglutition can be elicited from the infra- 
cortical tracts as far posteriorly as the corpora mammillaria. 
Beyond this level both reactions cease to be evocable, 
because the fibres concerned have passed to their respective 
motor nuclei as “ aberrant fibres.” The steady jaw closure 
which replaces rhythmical mastication is caused by escape 
of current to the mandibular branch at its exit from the 
skull. There is no deglutition centre in the thalamic region, 
and a mastication centre there seems improbable. . The 
infra-orbital tract for mastication and deglutition passes 
through the lower part of the internal capsule at the level 
of the posterior part of the caudate nucleus to the medial 
part of the pes at the level of the corpora mammillaria. 

The Colloid-free Filtrate of Serum, by A. E. Cushny. 
When serum is filtered through a collodion membrane which 
retains the colloids, most of the other constituents, such as 
salts, sugar, urea, occur in the filtrate in the same proportion 
as in the original serum. The only exceptions to this rule are 
calcium and, possibly, magnesium, -which pass through the 
filter in a lower concentration than exists in the serum. The. 
non-colloid constituents other than calcium and magnesium 
are therefore in simple solution in the serum, while part of 
the Ca and Mg is probably in some form of combination 
with the proteins. Possibly the combined form in which 
Ca exists in the serum may account for its being in part 
excreted by the intestinal epithelium. Ho. such combina¬ 
tion' as “ ion-proteid ” exists in the blood plasma, and the 
view that the protein's expel the CO 2 from bicarbonates is 
incompatible with the absence of such compounds. If 
filtration occurs in the kidney glomerulus the filtrate must 
be substantially identical with that obtained from serum by 
means of a collodion membrane. 

Shorter communications include Action of Guanidin on 
the Heart of the Frog, by D. Burns and A. IVatson. 
Guanidin salts (0-25-1-7 per cent.) produce primary 
cardiac acceleration, followed by prolonged and marked 
retardation of the beats, due to (a) vago-cardiac nerves 
and (b) pronounced vaso-constriction,- with reflex inhibi¬ 
tion. By the use of atropine and nicotine the point 
of action of guanidin was found to be a nicotine- 
like action on the sympathetic neurones.—The Effect of 
Injection of Guanidin on the Creatin-content of Muscle, 
by George M. Wishart. When administered intravenously 
or subcutaneously in cat and frog an inorganic salt increases 
the creatin-content of the muscles, which varies with 
the dose administered.—Non-medullated Fibres, in the 
Spinal, Ganglia, by Margaret E. Wilson. . As: it had been 
suggested that the non-medullated nerve-fibres described 
by S. W. Eanson were neuroglia fibres, the author 
using specific neuroglia stains finds no' ueui'oglia elements 
in the ganglia.—The Determination of the Circulation-rate 
in Man from the Arterial and Yenous .COa Tension and 
CO 2 Output, by G. Liljstrand and J. Lindhard, is somewhat 
technical, as is Pitch Discrimination in the Dog, by G. >. 
Anrep. In piart this is an epicritic on an article in the 
Behavior Monographs by H. M. Johnson. (“ Audition ami 
Habit Formation in the Dog ”),-oriticising tlie experiinents 
by the Pavlov Petrograd School on the auditory capacity of 
dogs. The Pavlov School maintains that the dog possesses 
fine auditory differential capacity as-well as highlv developed 
pitch discrimination. The experiinents of Anrep deal 

largely with what Pavlov has called “ conditioned reflexes 

as apjilied to the salivary glands. , ■ • • 

ThePrescriher. Edinburgh: Thos. Stephenson. 2s. 6(1.—The 
June number of this journal is devoted mainly to colloid 
therapy, and a very interesting series of articles appears, 
setting forth the place colloids are vapidly taking in general 
practice and their use also as antiseptics. The bibliographic 
summary containing references to the use of colloidal metals 
and non-metals in therapeutics will be found particularly 
valuable in bringing forward all that has been done on the 
subject, and the directions in which colloids are being used 
with the prospect of successful treatment. 
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An Emergency Grant to the London 
Hospitals. 

At a special meeting of the General Council of 
King Edward's Hospital Fund for London, held at 
St. James’s Palace on Tuesday last, it was unani¬ 
mously decided to make an emergency distribution 
of £250,000 out of the available general funds, in 
order to assist the London hospitals to meet their 
most pressing needs. The terms of the resolution 
were cordially approved by the King, the patron of 
the Fund, to whom they were submitted, and 
who in a message of support added his desire 
that all societies and public bodies, on whom the 
obligation to assist the London hospitals in part 
rests, as well as all private individuals, should join 
in the effort to meet the emergency, “ and thus 
ensure the continuance of the voluntary system.” 
The GouncU's decision to make the large and 
Immediate grant was unanimous after hearing the 
sound arguments of Lord Donouohmobe, who 
presided; but the Fight Hon. James William 
Lowtheb, the Speaker of the House of Commons, 
and Lord Bubneam, in pointing out that the 
working people of London did not seem to be 
aware of their responsibilities towards the institu¬ 
tions "by which they benefited so largely, expressed 
a general view. __ 

The Problems of Medical Education. 

The Report of the Education Committee of the 
General Medical Council upon medical education, 
with particular reference to the preventive aspects, 
led to the interesting debate by the Council in 
Committee which we published last week, and to 
the important declaration, contained in an ensuing 
recommendation, which was adopted by the Council, 
**that the questions which have been raised 
involve the revision of the whole curriculnm in 
medicine.” There is reason to suppose that the 
proceedings in the Sections of Medical Education 
and of Medical Sociology at the meeting of the 
British Medical Association, which commenced 
session at Cambridge to-day, will confirm the sense 
of this recommendation; and in this way the feeling 
that ” something must be done,” so general among 
all teachers for the past 30 years, may be replaced 
by the fact of something being done, and done 
quickly. 

But ho will not be so much a sanguine man as a 
shortsighted one who is expecting that any revision 
of the medical curriculum will settle the problems 
of medical education. Indeed, we may congratu¬ 
late ourselves that, medicine being a science of 
ooQstant progression and an art of undcfinablo 
inspiration and technique, new problems in the 
training of those who are to live by its practice will 
bo ever arising. Medical education cannot bo 
Conducted on the system which kept the Ghlneso, 
Respite their industry and acuteness, in worse than 
*uedicoTOl bonds until 30 or 40 years ago. An 


infinite elaboration of a settled pattern lends 
to sterility. Medical education must move with 
the scientific times, and as medicine calls 
to its assistance with greater intimacy more 
of the allied sciences, so will questions be more 
frequently raised as to how much of this or how 
little of that is it necessary that the medical 
student should know, if he is to fulfil his one duty, 
in any of its various subdivisions, of being the 
medical adviser of the people. Each time that new 
questions, over this large reference, multiply in 
number until teachers and taught ate embarrassed, 
inspection will show that the medical curriculum 
requires revision; and certainly such a time has 
now arrived. Indeed, it was overdue before the 
war prevented any measures of remedy. That 
nothing was done during the war is a reproach 
which our educational authorities can bear, not 
only because it is an unreasonable one, but because 
they can fairly say that the factors concerned have 
been so changed that reforms put into action before 
the great upheaval would be found in practice un¬ 
satisfactory to meet the existing situation. But it is 
not a matter for congratulation that we can look 
back two generations and find that many changes 
which are being advocated in the curriculum were 
advocated at that distant period, even though they 
form only a part of the work which has now to 
be done. To-day, however, the General Medical 
Council, by consulting the various bodies with the 
right to grant degrees and diplomas, has received 
a mandate to act promptly in relief of the diifi' 
culties experienced at all medical schools. Since 
30 out of 38 of these bodies replied to its question¬ 
naire the Education Committee of the Council has 
been able to report in the light of broad and more 
or less concordant views. The Council may bo said 
to have received in this way authority to proceed 
and certain general advice for its guidance. 

While there are several suggestions made to the 
Committee for shortening the curriculum there 
are none for lengthening it. While there is an 
obvious feeling that an advantage would be 
gained were the minimum age of entrance 
to the medical schools raised to 18, there is no 
definite instruction as to the standard which 
should bo reached at any entrance examination. 
The feeling is general that the last two years of 
school life could be largely devoted to chemistry 
and physics, and a pass certificate in those subjects 
accepted at the medical schools. This would greatly 
lighten the curriculum at one stroke, but such pass 
certificates must be within the reach of all medical 
students alike, and there are parts of the United 
Kingdom where the necessary instruction Could 
not be received. We see that the old difficulties 
attend the very first two steps. While admitting 
that the science of medicine has increased in scope, 
and that therefore there is more for the student to 
learn, wo ate confronted with the fact that nobody 
thinks more time ought to be compulsorily taken 
in which to Icnm it—a view which wo heartily 
endorse. Therefore overlapping must bo abolished, 
redundancy pruned away, and, if possible, material, 
in the shape of students, must bo received for the 
profcBsional subjects more advanced in growth, if it 
is to reach a standardised height in a limited period. 
Waste of time may be avoided by ensuring that 
neither the ancillary subjects nor the directly pro¬ 
fessional subjects of anatomy and physiology arc 
taught in compartments. A great improvement in 
the work of medical students and in their ability to 
pass sensible examinations, because they really 
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know their tasb, will be ensured when the study of 
anatomy, physiology, and physics accompanies the 
student through the study of pathology, the teachers 
forming the .connecting lino. The full Eeport of 
the Education Committee is ■ by this time in the 
hands of all the authorities of medical education; 
for our part we wish it was available for all 
practitioners, and for this reason mainly, that it 
defines what is indicated by “preventive medicine,” 
the subject matter of the whole debate. Hygiene 
and public health are not in question. lYhat is 
meant is the avoiding, the cutting short, the aborting 
of disease by the early recognition of its presence. 
It would indeed raise the standard of medical 
education if the student could be taught-to detect 
incipient maladies, but such instruction must 
surely follow on familiarity with the grosser 
phenomena of established disease. 

' » - I 

The Tropical Disease Prevention 
Committee. 

The well-worn proverb concerning honesty and 
policy has been criticised by many as basing a high 
aim on the low grounds of self-interest, and 
the fifth Mosaic Commandment is open to the 
same objection. In a work-a-day world both 
aphorisms find acceptance, and to all States 
and Governments, as well as to those responsible 
for large commercial enterprises, we would point 
out that those who contribute generously to 
the endowment of pure science will be rewarded 
by practical results of such advantage to them¬ 
selves that their original gifts may truly be spoken 
of as “ good investments.” And in no sphere of 
man’s work is this more true than in the study of the 
nature and causation of tropical disease. When once 
the nature and causation of the group of diseases ' 
comprehensively spoken of as “ tropical” are known i 
—but not until then—the true means of preventing, i 
or, at least, of controlling them, comes into sight. ' 
While much has already been done in the patient 
investigation of tropical diseases, it would bo idle 
to deny .that we are still ignorant of the exact 
causes and mode of spread of many of them, or 
that there is still a vast field of investigation 
open before the problem of their successful control 
can hope to be solved. Great territories, not a few 
of them forniing part of the British Empire, are 
still ravaged by leprosy, yaws, beri-beri, pellagra, 
plague, blackwater fever, bilharziasis, hookworm 
disease, filariasis, and other loathsome diseases; 
and in many cases the loss of man-power entailed 
by their prevalence is so great as to form a serious 
barrier to the progress of the State or the success 
of great commercial undertakings therein. 

Any fresh attempt, therefore, to conquer the 
unknown in respect of these diseases must be 
welcomed. The Tropical Disease Prevention Com¬ 
mittee has been formed with this as one of its 
objects, and Dr. E. T. Jensen (71, Harley-street. 
London, W. 1) is acting as honorary secretary. 
It is composed, we are glad to see, not only 
of many .distinguished specialists in the study 
of tropical disease and of representatives of the 
allied sciences of botany, zoology, geology, agri¬ 
culture, and veterinary science, but also of leading 
. administrators and. pro-consuls in tropical lands 
and of the heads of great commercial houses 
mterested in those countries. It has, moreover, 
an international character, and in the striking list 
of members appear the names. of well-known 


authorities of French, Italian, Dutch, American, 
and other nationalities. The objects of the Com¬ 
mittee are briefly explained in its subtitle, “ a 
Committee to Encourage Imperial and Inter¬ 
national Kesearch and the Eradication of Pre¬ 
ventable Disease in Tropical Countries,” and are 
more fully sot forth in a pamphlet issued by 
the Committee. It is there pointed, out that 
“there is no organisation, like the Rockefeller 
Foundation, in this country whose aim is solely 
or even principally that of the eradication of 
tropical diseases.” The fact that the knowledge 
already gained by long experience in the fight 
against such diseases has not been generally 
applied, nor always in a reasonable and efficient 
way, is noted, and the need for immediate action 
is dwelt upon. The Committee rightly aims high. 
It is hoped to raise imrnediately a sum of £100,000, 
and it is proposed to begin work by undertaking a 
thorough medical survey of the Lesser Antilles. 
The advantages offered by small islands, as com¬ 
pared with vast continental areas, for such a 
survey are obvious. But the work is not to be 
confined to purely scientific research; it is 
hoped that the Committee will be able to apply, 
.with the cooperation of local authorities, practical 
preventive measures, and for this purpose the Island 
of Barbados is suggested as a suitable field for an 
active campaign against ankylostomiasis, filariasis, 
pellagra, and leprosy. It is expected that the survey 
I of the Lesser Antilles, which was first suggested 
by Dr. L. W. Sambon, will occupy about three years, 
I and.that it will cost some £30,000. "When that is 
completed other investigations will be carried out 
elsewhere, and it is hoped that the Committee and 
its work will be permanent and continuous. This 
must, of course, depend upon the support it 
receives from the public, and more especially from 
those who may be expected to benefit from the 
result of its labours. 

Striking passages in the pamphlet prove the truly 
appalling economic loss in many tropical lands 
from preventable disease, and the contrast between 
vast engineering and labour enterprises aided by 
a rationally applied hygiene and such enterprises 
not so aided, is rightly and none too strongly 
emphasised. For example;— 

“ During the construction of tho Panama Canal from 
1881 to 1889, the French lost by death 22,189 employees, 
at the rate of 240 per 1000. Tho death-rate from 
yellow fever varied between 7'3 and 20'6 jier annum, 
and from malaria between 12','3 and 20'6. In. the hope 
that African negroes might survive the climate, 1000 
were imported ; all died within six months! The same 
fate befell 1000 Chinese labourers.” 

The Americans took .over the work in 1904-; 
yellow fever disappeared in 1906, and the total 
mortality from all causes fell from the appalling 
figures just quoted to 81 per 1000 (in 1918). And 
again:— 

“ In North Borneo, in seven hygicnicallj^ managed 
estates, the average death-rate per 1000 was 10 ; in two 
less carefully managed, the death-rate was 43 and 72 
respectively.” 

It will be among the objects of tho Committee, 
we gather, to render impossible in future such 
ruthless slaughter of innocent individuals, to make 
universally known the lessons already learnt as 
to the methods of preventing many preventable 
diseases, and to widen the field of applied hygiene 
in tropical countries by research into the natural 
history of other diseases. These aims are as truly 
humanitarian as scientific, and as commercially 
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promising—to descend once more to the levels 
of self-interest—as either. They cannot, we 
think, fail to appeal, and we gladly and warmly 
oommend them, to the support of administrators 
in all tropical and subtropical countries, of the 
leaders of commerce in regions where disease is 
^till a formidable obstacle to the full development 
-of trade and labour, and, indeed, of all who are in 
any way interested in the future welfare of the 
earth’s warmer zones. 


The Rockefeller Benefaction. 

The gift of £1,205,000 which the Board of 
Trustees of the Rockefeller Foundation has made 
to University College Hospital and Medical School 
and to University College, of which we gave the 
details in our columns last week, is the most 
magnificent endowment for education which this 
country has ever received. The gift is made 
primarily for the promotion of medical education 
and research, and the fact that it has been made to 
two institutions in London may be taken as a proof 
of the high place which London holds in the minds 
of the donors as a centre of medical training. The 
gift is not intended to relieve our charity for the 
sick poor of London. The Trustees, rightly in 
our opinion, conceive that this is nob their busi¬ 
ness ; they have never hitherto helped any 
medical charity in the States, but have limited 
their assistance, which has been on the most 
generous scale in that country, to the needs of 
medical schools and other educational establish¬ 
ments. The money is given for certain schemes of 
development on the part of University College 
Hospital and Medical School and University 
College which have received the approbation of the 
Rockefeller Foundation. These schemes include 
the addition of some 160 beds, to the hospital, 
mainly for the purposes of the medical and surgical 
units which have already been established there, 
for the provision of an annexe to the hospital to 
house the new obstetric unit of 60 beds, and for the 
building and equipment of a new Institute of 
Anatomy at University College. 

The unit system of clinical teaching, which has 
received strong support from the Foundation in 
the United States, was recommended for adoption 
in this country in the report issued in 1913 by the 
Royal Commission on University Education in 
London. The war prevented any action being 
taken, but at the end of last your, on the initiative 
■of the authorities of the Board of Education, and 
largely through the good services of Sir Georoe 
Newman, certain of the London medical schools 
wore given the opportunity of setting up 
clinical units, the Board promising to pay throe- 
quarters of the total approved expenditure in any 
one year. This offer was taken advantage of by 
several of the London schools, and units have now 
been established at University College Hospital 
and at four of the other medical schools—namely, 
those attached to St. Bartholomew’s, Tho London, 
St. Thomas’s, and St. Mary’s. In a memorandum 
recently issued by the Universities Grants Com- 
mitteo, tho body which now controls tho grants 
made by the Treasury for the maintenance of 
the units, the essentials of this system arc 
stated to consist of three units, which should 
bo interrelated and inseparable, dealing with 
medicine, surgery, and obstetrics respectively. In 
each of these units there should be a director who 
■would devote tho greater part of his time to 


teaching, treatment, and research, competent to 
teach, of sound scientific training and with scientific 
imagination; with an adequate whole-time or part- 
time staff, with the control of beds and a proper out¬ 
patient department, with ample laboratory accom¬ 
modation and post-mortem service and with adequate 
scientific equipment for clinical teaching. The units 
should work along with and supplement the ordinary 
ward services in which practical teaching will bo 
carried on as before, but tho clinical unit will 
deal more especially with scientific instruction and 
research. It was because they strongly approved 
of this ByBtem, and because they saw that it might 
fail for want of sufficient financial aid and adequate 
clinical facilities, that the representatives of the 
Rockefeller Foundation recommended their Board 
of Trustees to make this magnificent donation to 
one of the London hospitals. 

The object of the gift is, first, funds for a 
building and equipment programme, to include 
additions to the hospital, so that the two units of 
medicine and surgery already established may 
have fuller clinical facilities, and that a third 
obstetric unit necessary to complete the whole 
scheme may be provided with a building and 
additions to the research laboratories in the 
schools; and, secondly, an endowment fund 
primarily for the needs of the units as regards 
thoir teaching and research. Until such time as 
the monies can be raised from other sources, for 
the maintenance of 120 of the now beds which are to 
be allocated for the use of the medical and surgical 
units tho Rockofeller benefaction will bo available. 
None of the money,,however, is to be used for the 
maintenance of the new 60 beds in the obstetric unit, 
and it is for this reason and because of the larger 
maintenance charges which tho increase in the size 
of the hospital and medical school will entail that 
the authorities of the hospital will be compelled, 
when -the buildings are ready for occupatiou, to 
find a sum of approximately £20,000 at present 
value to meet this increased expenditure. The 
remainder of the gift is given to University 
College to build and equip a new Institute of 
Anatomy in which the necessary facilities for 
anatomical teaching and research will be pro¬ 
vided in accordance with tho scientific require¬ 
ments of the time and for additions to tho 
departments of physiology and pharmacology. 
The Trustees of the Foundation fully realise that 
thoir gift, large as it is, does not provide the whole 
of the monies needed for tho complete fulfilment of 
the schemes of development laid before them by the 
authorities of the hospital and medical school, on 
which they have set tho mark of thoir approval in 
so striking a manner. They trust, however, that 
this offering on their part may servo as an example 
to those in this country who have largo fortunes at 
thoir disposal. And as they think that England 
should support its own medical charities, they 
intend that the money given by them shall be used 
for tho advancement of medical education and 
research, and so, ultimately, for tho welfare of 
mankind throughout tho world. 

In expressing our deep gratitude* that this 
country should have received such a magnificent 
offering of goodwill from our brethren across tho 
Atlantic, wo mayoxpross the hope that the recipients 
will prove worthy of the great trust imposed upon 
them and will make such use of the opportunities 
afforded them that the benefits to mankind resulting 
therefrom may prove equal to the splendid 
generosity of tho donors. 
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"Ne quid nimiB." 

INDUSTRIAL FATIGUE RESEARCH BOARD. 
“The good a man does lives after him” might 
suitably be chosen as a memorial epigram for the Health 
of Munition Workers Committee, -who not only did much 
during their short life, but sowed many seeds which are 
only now beginning to grow to a harvest. Cne of these 
seeds was research into the workings of the human 
machine in industry. The growth of this research has 
never been allowed to stop ; on the disbandment of the 
..committee in 1917 it was kept alive by the Welfare and 
Health Section of the Ministry of Munitions until in 
1918, when a body, the Industrial Fatigue Research 
Board, was set up to develop and extend investigation. 
The teims of reference to the Board, which is now 
attached to the Medical Research Council, are: ‘.‘To 
consider and investigate the relations of the hours of 
labour and of other conditions of employment, including 
methods of work to the production of fatigue, having 
regard both to industrial efflciencj’’ and to the preserva¬ 
tion of health among the workers.” 

We have now before us the first annual report' 
dealing with the work of the Board. From it some 
idea can be obtained of the dlfiicalties experienced in 
organising this new field of research ; in finding sldlled 
observers to undertake investigations; in obtaining 
facilities for research; in fact, in constructing a 
machine for doing work which has never been done 
before with no precedent to follow. Other countries 
are watching to note success or failure, while labour on 
the one side and capital on the other have had at each 
stage to be conciliated and informed as to the value and 
importance of the work. In these circumstances the 
following statement is very satisfactory;— 

•‘Owing to the small amount of research on industrial 
fatigue which had been carried out when the Board was 
formed, they have been compelled to start their inquiries 
practically ab initio, with an investigating staff to whom, with 
• a few exceptions, all the problems were new. In addition, the 
nature of the experiments generally involve observations 
.)ver a long period, so that final results cannot be expected 
ior many months after an investigation has begun. The 
initial difficulties, however, are now being quickly over¬ 
come, and although the work of the Board is still largely 
tentative, and must necessarily continue so for a long time, 
there is every ground for anticipating that progress in the 
future will be at a much more rapid rate than in the past.” 

The report shows the amount of spade-work which 
has been done; it is_ necessary work, but it does not 
appeal to the outsider, who looks for immediate 
results. Nevertheless, several useful reportshave already 
been published, and there are clear indications that 
the output is likely to be considerably increased in the 
near future. Even as we write' the first of a series 
of reports dealing with the textile industi-y has just 
been issued. Four investigations have been completed 
and reported upon, dealing -with tinplate manufacture, 
sheU-maldng, iron-founding, and industrial accidents. 
Nine other investigations, all of wide scope, are in pro¬ 
gress, dealing with such industries as the manufacture 
of iron and steel, boots and shoes, the cotton industry, 
the silk trade, laundry work, vocational selection, and 
special statistical research. Six other investigations are 
approved for action as soon as the stalls -are available 
for the ptmpose. The method of procedure followed is 
of some interest. Each investigation is entrusted to a 
special committee, of which there are 11 in existence, 
composed of not merely members of the Board, but 
also mdnstrijil experts, together with representatives of 
employers and worlonen in the industry concerned. 
By this means full technical Imowledge is obtained and 
also cooperation among masters and men. A staff of 
stalled mvestigators, visiting factories and cari-ymg out 
laborato^ research work, acts under the direction and 
siipe^ision of each committee. As the work of the 
Hoard becomes m ore widely knovrn applications for 
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while. foundations have been undei^ construction 
advantage has been gained by lack of publicity; 
That day is nearly over, and the time, is near- 
when the value of the work to the health and 
contentment of operatives and' to increased pro¬ 
duction for the community will caU for wide 
recognition. . Possibly practical application of the 
principles brought to light through the research work 
of the Board may be undertaken by such a body, 
as the proposed National Institute of Psychology and 
Physiology applied to commerce and industry, the 
inception of which wie recently drew attention to in 
these columns. Great Britain in this matter has 
establislied a lead, and there is promise of maintaining 
and increasing this lead. The scope of the work is 
intimately bound, up -with the sphere of preventive 
medicine ; in “ fatigue ” the great James Paget saw the 
beginnings of disease, and its prevention cannot fail to 
react favourably on health. The possibility of estab¬ 
lishing a theoi-y of health to precede investigations 
into any theory of disease lies here. 


THE DANGERS OF ASCARIASIS. 

Though serious complications due to. the ascaris 
lumbricoides have from time to time been recorded, 
this most prevalent of aU animal parasites is not 
usually regarded as a source of danger. In the AmeHcan 
Journal of the Medical Sciences Dr. B. C. Crowell shows 
that the dangers are considerable and are overlooked 
because the word of the pathologist is seldom heard on 
the subject. Experience of several years in the 
necropsy-room at ManBla has led him to this conclu¬ 
sion. In the Philijipine Islands as many as 62 per cent.' 
of the population have been found infested, and In some 
places the percentage is much higher. Large numbers 
of worms may be present in the intestine, producing 
masses which cause ileus. Cases are recorded in 
which as many as 600 worms were passed in one da’j'. 
Whether the ascaris can perforate the intact intestine is 
unsettled. Dr. Crowell has seen several cases in 
winch it opened up a repah-ed wound of the intestine, 
determining fatal peritonitis. Hence the importance of 
using vermifuges in ascariasis when abdominal opera¬ 
tions of choice are to be performed. Migration into the 
biliary passages must be more frequent than is indicated 
by the reports, as it is only in cases of operation or 
necropsy that the diagnosis is made. Leer has stated 
that ascarides are the second most frequent cause of 
hepatic abscesses. These are usually multiple and the 
pus is very foul. In one case reported by Dr. Crowell 
there were three large ascarides in the hepatic ducts, 
the largest of which extended to the surface of the 
right lobe of the liver. The common duct was distended 
and occluded by the folded bodies of two full-grown 
ascarides, and one protruded from the papilla of Vater. 
There were thrombosis of the splenic vein and acute 
heemorrhagic pancreatitis. Migration of the ascaris to 
the stomach and oesophagus and expulsion by the 
mouth or nose is frequent. But the parasite may pass 
into any of the connected canals or cavities—nasal 
sinuses, lacrymal duct, Eustachian tube, larynx, and 
trachea. In the larynx it may cause alarming symptoms 
and even suffocation. Toxic and refiex symptoms, such 
as fever, nausea, abdominal pain, convulsions, tetany, 
delusions, symptoms simulating meningitis, may occur 
in ascariasis. Proof of the connexion is furnished by 
their disappearance after successful treatment of the 
infestation. In the horse and pig ascaris Flury found 
toxic substances (volatile aldehydes of the fatty acids) 
which cause irritation and necrosis. . A nitrogenous 
substance which after subcutaneous injection in the 
dog causes death with severe haemorrhages in the 
intestine was also found; Dr. Crowell has observed the 
case of a Filipino, aged 8 years, who was seized by 
vomiting, followed by pain in the chest and Itnees. 
QSdema, jatmdice, melsena, hsemorrhage from the gums, 
and ecchymoses on the face and legs soon developed. 
The patient became very ansemic and died at the end 
of six days. The necropsy revealed 150 ascarides in 
the stomach and intestines, purpura hsemorrhagica 



THE JjANCET,] 


THE MCCALISTER TESTIMONIAL TUND 


[JUNE 26,1920 1375 


with hremoiihage into the stoiwach and intestines, and 
cpicardial, plenral, retrojiloural, and retroperitoneal 
lia?morrhages Another source of danger is the larrse of 
thoascaris It has recentl} been shown by Major r H 
Stewart, IMS, and others that on administering the 
eggs of ascans suilla to the pig, rat, mouse, or guinea 
pig they hatch in tlie intestine, and the lar^ ne enter the 
blood stream, pass through the liver and heart to the 
Jungs, where they migrate fiom the capillaries into the 
alveoli, and thence through the bronchi and tiachen to 
the pharynx During this process pneumonia may be 
set up There is reason to beheve that similar changes 
may be pioduced in man by the ascans lumbiicoldes 


THE MACALISTER TESTIMONIAL FUND 
The date of the piesentation of the cheque, arising 
out of the generous lespouse to the fund oiganiscd foi 
the purpose of marking the veiy exceptional services of 
Sh John MacAlister to the Royal Society of Medicme 
daring more than 33 years, has been fixed foi IVednes 
daj, July 7th, in the Barnes Hall, at 4 30 pm The 
ceremony will be peiformcd by the President, Sii 
Hamphry Rolleston, K C B, and will precede tlie 
basiness of the annual meetmg, which will be held at 
5 pm The fund will be finally closed on Satuiday, 
luly 3rd The honoiary treasuicr is Sii W Arbnthnot 
Lane, 21, Cavendish square, London, W 1 


FUEL REFORMS IN THE HOME AND FACTORY 
The Pubhe Infoimation Branch of the Ministry of 
Health has published an interim leport on Smoke and 
'^oxlons Vapours Abatement The report sets out much 
to which we have given publicity for a good many 
iears, we cannot, mdeed, tell the story better than 
bj reference to oui own columns We asked m an 
nunotation in The Lancet of September, 1895, whether 
the Smoke Nuisance Act was pioperiy enforced 
Smee aslong that question much good work has been 
done in regard to smoko abatement, and the Coal 
Smoke Abatement Society, under the oegis of Sir William 
Richmond and Dr H A Des Veeux, came mto being 
This has since organised an active movement under the 
able secretaryship of Dr J B Owens, which culminated 
in the formn^on of an Advisory Committee on Atmo 
spheric Pollution to the Meteorological Office In 
the early part of 1910 Dr Des Yceux, the honorary 
secretary of the Coal Smoke Abatement Society, 
and Dr Owens consulted oui Laboratory m regard 
to malang some experiments in the direction of 
c’^tunating the contents of the London atmosphere at 
regular intervals over a penod of a year at vanous 
stations in the metiopolitan area A scheme was 
eventually formulated, and the first series of obsorvn 
tlons were made on Juno 13th, 1910, and the report 
^hich appeared in The Lancet of Jan 6th, 1912, on 
The Bootfall of London,” attracted considerable 
attention In March, 1912 a conference of delegates 
held at the International Smoke Abatement 
Exhibition at the Royal Agricultural Hall, and it, 
resolved that steps should bo taken to secure | 
the general adoption of n standard method for the, 
Measurement of atmospheric pollution by smol o and 
the other products of combustion and dust A Com 
tnlttee was appointed, onr Laboratory Directoi being 
one of them, and the methods origmally adopted in 
The Lancet Laboratory were received with favour 
hy the Committee with subsequent modifications The 
boinmittco witli commendable activitj got into a 
practical stride and was able to secure 28 observation 
stations throughout the countrj, with the icsult that 
Oct 24th, 1914, we pubhshed a first senes of records 
received from these stations in regard to the insoluble 
soluble matter collected in the ram caught in 
J standard gauge The results obtained have been 
recorded under the heading of *‘AMonthl> Record of, 
almosphcnc Pollution” steadily ever since in our, 
bmmns, and tho work and publication continue 
,7 clear from this interim report of the Com , 
^eently appointed by the Ministry of Health , 
at tno statistics wo have consistently published have 


convinced public authontiea of the waste of and 
injury to health, fabrics, and vegetation caused by 
the burning of coal ui tho domestic dwelling and in the 
furnace of the facfcoiy Its recommendations might 
hare been made many years ago,•though fresh ques 
tions have now ansenin regard to new housing schemes 
Broadly spealang, the Committee rules out the open 
cool fire and suggests a Uoke fired boilei oi gas foi the 
domestic service and also m giates It regards a 
cential hot water supply as piacticable, but makes no 
fuither suggestions upon this point It admits that 
tho whole subject of hygienic and scientifle heating 
deserves a very much greater measure of public atten 
tion than it has hitherto received The report is 
disappointing from the view of furthei action, and the 
conclusions are not followed by lecommendations Gas 
foi the present seems one way out, but we must hav e 
it cheap and with an cffechve thermal efficiency, which 
vve pointed out years ago 


' THE FEES OF MEDICAL REFEREES 

Last week Sir Herbert Nield asked tho Home 
Secretary whether he would improve the scale of foes 
piescnbed foi and payable to referees and assessors 
I undei the Workmen’s Compensation Act, 1906 Mr 
I Shortt replied that the matter would be consideied 
I with due regard to all relevant circumstances after 
I the Departmental Committee, which has been inquiring 
into the working of tho Act, has made its report 
The relevant circumstances in question can bo stated 
in a few words Xiie fees when presenbed were on a 
low scale, having legard to the responsibilities of the 
work, while the compensations payable to workmen 
under the Act have considerably increased during tho 
14 years of legislation rarthci, the payments to 
medical men undei the National Insurance Act have 
been augmented, and one of tlie arguments for this 
increase is to some extent apphcable to the case of 
medical refeiees and assessors—^namely, that the 
inczeased cost of hi mg implies the necessity for highei 
salaries _ 


THE ACTION OF ETHYLIC ALCOHOL ON THE 
ORGANISM 

Some mterestmg observations on this subject have 
recentl> come to us from the University of Coidoha, 
they ate published by Professor V Duccoscbi in tho 
AfinaU tl Igtcne foi February The increased consump 
tion of alcoholic dnnks lately noticed m Italy, and 
probably not confined to anj one of tho countnes 
where there are no restrictions on sale, has brought 
into prominence the question of anti alcoholic pro 
phylaxis, and has increased the interest felt with 
regard to the mechanism of the action of alcohol 
on the organism Professor Ducceschi undertook 
a senes of experiments on dogs in leforencc to 
changes produced in the quantity of lipoids In the 
blood by alcoholic narcosis Ho found the cholestenn 
•uas almost doubled by tho repeated administration of 
efficacious do^es of alcohol This hypercholesteremia 
was the sequela of the state of narcosis; in fact, in two 
dogs in which the blood w as analysed before administer 
mg a large dose of alcobol, viho wore two hours later in 
a condition of profound narcosis, no appreciable change 
itttbe amount of cholestenn was noticed It was also 
fonnd that the daily administration of largo doses of 
alcohol for a penod of about six weeks caused an 
mciease in the blood of about 50 pei cent in the fattj 
acids and 33 per cent in the lecithin, and it 
was farther noticed that if tho administration was 
suspended the amount ot fatt> acids and lecithin was 
not matenaily reduced in the succeeding sovendajs 
Observations vs ere also made on 120 individuals, half 
of whom were abstainers and the others habitual 
dmnkards, in tho latter Professor Dncccschl found a 
decided increase m tlie cliolesttnn In the blood com 
pared with tho former With icgard to tho action of 
alcohol on the tissues it vncs found that in tho dogs 
experimented on the amount of total fats in the liver 
was increased bj 300 per cent and tho cholestenn bv 
a small amount In the suprarenal capsules there was 
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~a slight increase in the total fats and a diminution of 
•about 40 per cent, in the cholesterin. There ■were no 
definite changes in this respect in the kidneys or testicle. 
A state of inanition favoured the changes in the lipolytic 
index of the tissues procluced by alcohol. Erom these 
■ohser\''ations and experiments ■we are drawn to the con- 
«clusion that the animal tissues are adapted for existence 
-in a watery medium in which the fixed constituents of 
■•the cells, and especially the lipoids, are practically 
•insoluble. The introduction into the blood of sub- 
;stauoes with a solvent capacity, and having other 
iphysico-chemical properties fundamentally diverse from 
’those of water, such as alcohol, ether, and chloroform, 
inecessarily disturb the static and functional eq^uilibnum 
«of the tissues, changing the relation of solubility 
between the blood and the tissue elements. This 
‘disturbance is shown by the immediate hut transitory 
phenomena of intoxication and narcosis, and, when the 
action of the poison is intense and prolonged, by the 
•slow processes of adiposis, lipoidolysis, degeneration, 

• and final sclerosis. _ 

MEDICAL INSPECTION OF HIGHER GRADE 
SCHOOLS. 

We commented in The Lancet of May 1st (p. 973) 
■on the neAV regulations for the extension of medical 
•inspection and treatment to children in secondary 
•schools. In the June issue of The Journal of Education 
■ and Sell ool Woidd an article by Dr. A. A. Mumford, medical' 
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the roseate reports of local school medical officers we 
are still without trustworthy information with regard 
to the total effect on national physique of cooping 
up our children in. tlie present school buildings 
during the most susceptible iieriod of their lives; 
and we must agree that the scientific results 
which have been obtained are negligible. If a 
Research Department, in addition to helping to settle 
such questions, is to, deal a blow at the system 
which crarns a mass of examination detail into the 
adolescent boy and girl at a period when the whole 
metabolism of mind and body is in a sensitive state of 
change, we are strongly in favour of its establishment. 
The general health of many a man and woman has been 
damaged by home study and the mental endurance 
entailed in worldng for examinations. Then, too, apart 
from the wholesale lowering of the national physique; 
the present examination system, by a process of elimina¬ 
tion, is segregating to the professional classes what can 
be most simply described as the “ examination brain 
by no means the highest type of mentality, and certainly 
not the most desirable. Anything that will mitigate the 
present evils of the examination system vrill be a 
national asset. It must-be remembered that tests of 
industry and capacitj’ are necessary. Examinations 
cannot be abolished, but educational methods, should 
remove their dangers. _ 

RAT REPRESSION.! 


■officer of Manchester Grammar School, discusses the 
■requirements of medical inspection in these schools. 
•He points out that the Board of Education Circular 
•1153 on the subject offers no new suggestions as to the 
dines of examination to. be followed, beyond those 
•already in use in the public elementary schools, with 
the exception of an additional note as to fatigue 
■generally. He maintains that medical inspection in the 
secondary schools must differ radically from that in 
force in the elementarj’ schools in that the children 
ai’e selected more or less from a section of the 


population inspired by a higher purpose than that 
of merely conforming to the rules of enfoi’ced 
attendance. The higher grade scholars do not suffer 
.greatl 5 ’' fi'om the defects found among the elementary 
school children, and when they do they are, as a rule, 
promptly put under proper treatment. Something 
more, he insists, is necessar 5 ’^ in the secondary school 
■exainmation than merely finding, tabulating, and 
■treating gross physical defects. If the medical 
■inspector is to be of real use in the school he must 
be prepared to help the teacher to stimulate the 
•capacity of the child for the prolonged mental effort 
■involved in examination ordeals. The effect of this 
mental effort should be accurately estimated, and the 
specific causes of fatigue, such as long distance 
.journeys to school, improper feeding arrangements, 
:and various other causes contributory to fatigue 
•thoroughly and scientifically investigated. The mano¬ 
meter fatigue test and the spu-ometer, both- found 
■useful by the Air Eorce during the war, shoidd be used 
at these examinations. As Dr. Mumford points out, 
dnflation and deflation chest measurements are mis¬ 
leading and inaccurate gauges of a child’s physique or 
•vital capacity. While entirely agreeing with Dr. 
Mumford’s conception of medical inspection in 
■secondary schools, we think that the Board is follo-w- 
■ing the wisest and most helpful course in merely out¬ 
lining a scheme lor these examinations and leaving 
at to individual authorities to supplement it as they 
think fit. Unfortunately, really good work is lilcely to 
be hampered by the necessity lor retui-ns and schedules 
•exactly similar to those used for elementary schools. 

It is suggested that a Research Department at the 
•Board of Education is urgently needed to deal with 
tliese and other findings, as it is only in the hands of 
specialists that groups of figures can be made to yield 
usefm information. In the hands of the ordinary official 
’cney become valueless, and his attempt to deal with them 
waste of tune. As a plea for the establishment of this 
•iifv?.®''. ^spa-i’tment. Dr. Mumford points out that 
medical inspection has been in force in the 
elementary schools for the last ten years, in spite ol 


During the war, when not only the health of the 
armies but the food-supplies of the nation became 
matters of vital importance, the danger of the rat both 
to the health and well-being of the community, militarj- 
and civil, began to receive the attention it deserves. 
The’Rats and Mice (Destruction) Act of 1919 put upon 
the citizens of London the responsibility of talcing steps 
to destroy rats on their premises and of taking reason¬ 
able measures to keep the number of vermin in check. 
Dr. Howarth’s Report commences with an acco'unt of 
the natural history and habits of rats, and tells how to 
distinguish the brown from the black rat. Next are 
given some useful hints as to the best methods for 
making buildings proof not only against the ground- 
living and burrowing brown rat, but also against the 
agile and acrobatic blade rat. The Report warns the 
reader to protect all food-supplies—including any waste 
foodstuff thrown away—from rats, and might well lay 
more sti’ess on this, possibly the most important ol all 
measures for rat repression, since the birth-rate of rats 
is practically dependent on the available lood-supplJ^ 
A sound motto to print on the top of any anti-rat 
propaganda would be: No Food, No Nats. 

When the practical point is. reached as to how 
actually to kill rats one becomes at once suspicious 
from the very number ol different methods suggested. 
When in a pharmacopoeia 50 different drugs are recom¬ 
mended to cure one disease, it is pretty certain that little 
confidence can be placed in any. Several types of trap 
are described, all no doubt good lor a short while, hut 
experience shows that no trap is of much use in any one 
place for more than a few nights, and a change ol type 
of trap should be made frequently in each localitj'. 
Possibly the best method of trapping is by the use of 
lithographer’s varnish spread on cardboard, on which 
the rats become as hopelessly involved as a fly on a fly¬ 
paper. Of poisons barium carbonate and squill (scilla 
maritima) are the best 'and the safest. The much- 
advertised viruses are discussed in the Report at con¬ 
siderable length, and as usual are voted against. Their 
Itilling powers are doubtful, except in certain isolated rat 
colonies, and there seems to be no question that they 
may become a danger to the health of human beings. It 
is still hoped that some specific infectious disease may be 
found that can be introduced amongst rats which may kill 
these rodents and yet be harmless to human beings. 
A very ingenious suggestion has been made by Rodier 
that by increasing the relati-ve number ol male rats the 
domestic felicity of these animals may be so upset that 
there will follow a marked diminution ol the birth-rate. 

! A Report on Rat Repression in the City. By Dr. W. J. Horrartii. 
C.B.E.. Medical Offloer of Health, City of London. 1920. 
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This thcoiy is justiftcd b> obsei’vations made nmoB^ 
domestic ammals and buds, when the iiumbei of males 
m allock or held has been incieased the buthiatohas 
inranablj fallen, so tlntbj destiojin^ all female lats 
caiijj'lit and releasing* all males a clesuabic result 
be brought about On the \YbolG this Rcpoit is a vei> 
intoiestmg and useful synopsis of i\hat is Imo-an of 
nt repression _ 

ANCIENT SURGICAL INSTRUMENTS 
Oxjp attention has iccentlj been directed to a 
pamphlet b-y 5Ii S Holth, of Kiistiania Noiway on 
Gieco Roman and Aiabic Bion/e Instiumeuts and 
then Medico Surgical Use It is a valuable supple 
ment to Ml J Stouaifc Milno s Surgical Insfcininents 
m Gieclv and Roman Times issued nt Ovfoid in 1907 
Mr Holth purchased a senes of instruments at the 
sale of the collection of antiquities from Sym and 
Palestine, once the piopeitj of Baion Ustinoff All the 
surgical instillments are of bionzo c\ceptmg the silvci 
handle of a 1 nife, uhicli beais oji inscnptiou in Greek, 
O^s/If, fcXfJTTa, ‘ Rut me down thief Luciau alludes to 
surgeons oslio put prettj gold and silver handles to 
instillments ■which tliej did not leallj know how to use 
Mr Holth figures a Roman steelyard such as Milne 
(loscnbed, and does not, hi o Milne helicvo that it 
IS an interloper, never emplojed by the piofession 
for cla«;3ical doitois weighed the diugs 'uhicU they 
piuchased wholesale being then own apotliccaiies A ' 
spoon spatula of Aiabicoiigm beats it would seem its 
uiakci 8 name In only one otliei instance, iclated by 
Milne, IS such a name found on an antique suigical 
instrument and it is well laiowu to those who study 
Bntisli medical literature that makers cut tinde mail s 
and not then names on thou •siaies until the days of 
Georgo III Mi Holth s spoon apatula piobably came 
from Palmy 1 a, and "^as made in the days when the 
^rab Cahphb luled lu By iia Once moie, as in the case 
of tho steelyard, Mi Holth finds anotnei contniance 
sirailai to a hi e instrument m Mi Milne s series, and 
does not believe that it is an mtcilopei It is a long 
needle made foi the weaving of fishing nets, the autboi 
maintains that this needle deeply forked at each end 
was used to keep sutuie tlueads carefully wound up, 
and so always leady foi use IMr Holth also describes 
an Arabic couching needle and a shaip spoon, the stem 
of which bears a scale to measuie the length of IJstulie 
and the depth of wounds The authoi bchcies that it 
IS practically a millimetre scale, used by some Roman 
surgeon ages before the metrical system •was mtioduced 
by the Constituent Assembly of Tiance at the beginning 
of the Rovolntion _ 


CLEAN MILK 

Me haac dealt with the question of the supply of 
clean milk and its consummation to the pomtot fatigue 
The reasons foi the clean supply being considered 
a practical necessity have long ago been amply sub 
■stantiated It is difficult to uudeistaml ■why there 
should bo any delay in this matter in vic-w of the 
«cientiflc evidence long placed befoie us in regard to 
the filthiness of mdk supplies in general the refine 
nicnts of bacteiiology apait, it is enough to ■witness 
the dirty lontino of the millung of the cow to mal c 
insist on tho universal adoption of supcnoi 
iQcthods in this direction Wo have befoie us a ■well 
studied and reasoned consideration of the whole 
question m a rcpoit published by tho Rcsearcli 
histUuto m Dairying of Umveisity College Reading 
The authors of tho report, ■which is cntitlcil 1 Study 
tUo T'lctors Coucernert in the Proanctioii of Clean 
Milk ' (Pait I), nro Eflith G Kmsht, Katlilcen riecar 
Mil It Stenhonso Itilliams I\c realise the tliffl 
cnJtics of mtrodncmg refomis into tho ovistin}> methods 
of tho dilrj farm and of oonr incmi’ tho farmer of 
the real piojndice to life and health nhich dirt, 
niothodaot mill production maj a\cll InTolvo Bat it, 
os this report shoavs iutelligout and mtorested labour, 
billed by special aiqihances and appiopriatc buildings 
^ ill Bteuro a rcmarl ably clean inilL of good 1 coping 
qiialiry with very low bacterial content tho remedies 
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aie 111 oul ow u hands The authors pomt to a perfectly 
simple and practical proceduio where the application 
of scientific methods and stiicfcly technical piocedurc 
aie hiiidlj needed Rioid cleanliness is legaided largeh 
as then substitute,-w Inch includes the pmcticc of the 
daily tub Science has most definitely sho-wn which 
load to tal e and common sense should do the icst 

THE LOSS OP WILLIAM OSLER 
M/Hirc the country of his bntli may bo justly pioud 
of having piodnced a gieat man he icalh belongs to 
the woild and to all time Such a man was Oslei and 
the minute of the Executive Comnuttce of tho Fedoia 
tiou of American Societies foi Exptiimeutal Biology in 
Cmciunati diaftcd by Di C H Bunting is one of the 
many special tiilnites to the inemoij of Oslci which 
can be paid by all of us to a leadei in tien spheie of 
scientific and social activity The iiimuto inns — 

III the dcatli of Di Osier tlie medical pioft^sion ha^. 
suffered an immeasuiablc losfe Belonging to no cult oi a/,o 
oi dime but desceu led ni direct line fiom Hipj ocrites he 
was nmstei of the ait of medicine in its purest form As a 
teacher he was again mastei painting with bioad strol es 
pictuies of disease never to be for^jOtten bv tlie student Vn 
mvestvatoi and an luspirer of in\estic.ation a worthv 
counselloi of biothei physicians a dehei into the history of 
mulicme and an ornament to its. Ictteis and withal so 
liumau and of such rare personal chaim as to be beloved of 
all who came in contact with him bucli was the man wo 
mouin W e grieve not onh foi the loss of leader an 1 friend 
but also that death overtook him lu the \eiy shadow of tlie 
gieat conlhct which had brought him so gieat peisonal los'^- 
and soirovv and robbed him of the mellow years which were 
so fully hi8 due _ 

MEDICAL INSURANCE AGENCY 
AT a meeting of the Committee of Management of the 
Medical Insurance Agency held at420 Rfciand, WO, 
Di G E Hashp, the cUaiiman, pieseutcd Ins icport foi 
the ycai 1910 together with the balance sheet of tho 
Agency foi the yeai ending Dec Blst 1910, fiom which 
it eiuciged that while tho expenses have incieafeod tho 
Agency is no'w self supivoitmg and tho business trnus 
acted m tlie y eai lias been tlie largest y et done Steady 
progiess has been made m accident and flic busmoss 
and (be Income from all sources was ±.760 m excess of 
the mcome of 1918 Tlio income earned showed an 
increase which was not only sufficient to meet the 
incieased expendltuic, but to continue tho ±1000 grants 
to medical chaiitics and still leave a balance of ±32 
unallotted foi the yoai The total sums distributed to 
medical chaiitics up to tlic end of 1919 weic ±3 400 
I The repoit inns — 

I ‘III commissions and othci sums eaiued Iq the Agtncv 
, tho thiee principal sources of business—-hfe motoi car and 
accident insurances—each show marl ed progress espe 
daily the former This is a satisfactory feature as hfo 
business is tho most steadv foim of income in so far us tliut 
once a policy is ucf,otiattd until it becomes a claim by death 
or maturity H represents an annuity to the agenev TJic 
nuiubci of new policies completed durino the veai totiUled 
W ns against 25 and 15 in the two previous vears Phib is 
tho highest number vet reached Motorcar insurances 
allowed steady piogrcss and the commissions arc up some 
£200 (All motor cai piemiums Iiavo been increased ns from 
Jaimaiy of tins y cai 40 to 50 i>cr cent on pre w nr rates } 
Dining the jcai £900 was retuincd m lebatcs to the 
insuicd being ±280 moic Ilian in 1018 The mini 
returned to the profession in icbatcs now amounts to 
£7000 The report of the chairman and tJie cei titled 
balance sheet having been received and approved, the 
furthei grants to medical charities wcic discu'^scd On 
tho motion of the chaiiinau seconded by Dr R A 
Gibbons it was resolved that out of the surplus funds 
of the Agency the following Interim grants of ±I'll 10« 
to medical benevolent funds bo made — 

Royal Medical Benevolent Tund £150 

Royal AIelic.ll Benevolent 1 und Oiiin 150 
Fpsom tollCp .0 Benevolent Pand 357 10 

As a result of this distribution the total sums allocntt d 
to medical chanties hav c readied ±5877 Iflf V bool let 
descnbmg the work of the Agenev and the ndvant igcs 
of inbunug thiongh It has been prepared, and this and 
all other infonnation can bo obtained from the Clerk' 
to tho Agency, Afr V \ Vdamtliwaltc, 12> Strand^ 
London,AV C 
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BRUSSELS CONGRESS.^ 


The inaugural meeting of the Annual Congress of the 
RoyalTnstitute of Public Health at Brussels was held 
on May 20th, with Viscount Sandhurst in the chair. 
Alter short addresses had been given by representatives 
of the various countries, Major-General Gorgas was 
presented with the Harben gold medal. 

The Harben lectures on Antigens and Antibodies 
from the theoretical, diagnostic, and therapeutical 
points of view were delivered, in English, by Professor 
Maurice Nicoldb, of the Pasteur Institute, Paris. 


Tuberculosis. —A discussion on the Administrative 
Control of Tuberculosis was opened by Dr. R. Veitch 
Clark (Croydon). It was generally agreed that greater 
accommodation was wanted for advanced cases, but 
the difficulties of making this provision were empha¬ 
sised by the speakers. It was stated that one of the 
London metroiiolitan boroughs had endeavoured to 
unite with its two neighbours to provide a large 
dwelling house for this purpose, but that the scheme 
broke down, partly owing to the difficulty of finding a 
suitable house without damaging the value of the 
adjoining property by numerous funeral processions. 
The final blow to the scheme was the insistence of tlie 
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from the moment it leaves the spring till the sterilised cork is put 
into the bottle, should not come into contact with anj' non-aseptic 
surface or with the hands of a worker. 


Section of State Medicine. 

This section was opened by an address from Lord 
Dawson, the President, who gave a resume of the report 
of the Consultative Committee on the Future Pro¬ 
vision of Medical and Allied Services. 

Venereal Diseases. —An exceUent paper on the Legis¬ 
lative Control of Venereal Disease was read by Surgeon- 
Commander John Stoddart, who said :— 

The only measure we have at present for controlling venereal 
disease is the prevention of quack practice, and the prohibition of 
sale of anti-venereal drugs generally (V.D. Act, 1917). Legislation of 
a medical nature should not he punitive so much as restrictive 
in the case of the mentally deficient, the incorrigible, or the hope¬ 
lessly infected. Punitive clauses figure in the proposed divorce 
Jaws and in laws that control sexual offences, but these are 
deterrent laws, to prevent crime and not administrative in function 
to banish venereal disease. 

Administration aims at obtaining: (1) Compulsory treatment for 
the infected. (2) Some method of statistical record such as notifi¬ 
cation. This is in general use in the U.S.A. in a modified form, 
also in Australia, and works well. The name is withheld so long as 
the patient attends for treatment; the medical registrar is a State 
official, not a local practitioner, so that no resentment is felt by the 
patient; heavy penalties are exacted lor divulging secret informa¬ 
tion. (3) The compulsory medical examination of suspects. This 
figures in the Sexual Offences Bill now before Parliament. 

Some of the colonies restrict those suffering from communicable 
venereal disease from employment involving the handling of food, 
the manufacture of certain articles—e.g., cigars; also from hair¬ 
dressing and the nursing of children. Probably the British would 
not submit to such interference with their liberty as is involved in 
the American attempts at the State suppression of prostitution. A 
compulsory medical certificate before marriage is required in 
certain States of the U.S.A., and is proposed iu Austria. Legal 
privilege to medical men will be necessarj'if he is to beempowered, 
as in South Africa, to inform the parent or guardian of a future 
bride or bridegroom if the other party is to his knowledge suffering 
from venereal disease in a communicable form. But we want one 
comprehensive measure dealing with venereal disease, not several, 
placed on the English Statute Book. 


Cancer. —A paper on Deaths from Cancer in Ipswich 
since 1841 was read by Dr. A. M. N. Pringle, who 
considered that the apparent increase of deaths from 
cancer since that date was not real, and that the 
increase had really- occurred only in its recognition.— 
Dr. J. C. McWalter held that cancer mortality had 
increased, and that the Congress should mark the 
beginning of an anti-cancer campaign; he emphasised 
the importance of an efficient public dental service in 
this connexion, and to avoid the irritation and toxaemia 
resulting from carious teeth. 


Section of Municipal Hygiene. 

Sir Leslie Mackenzie chose as his presidenth 
address the subject of the Past, Present, and Future c 
Municipal Hygiene. Various papers were read on th 
sanitation of Brussels and Belgium generally. . 

Dr. R. Wybauw (Spa) broke fresh ground in his pape 
on the Hygiene of Spas. 

He considered that especial attention should be paid to tb 
sanitation and hygiene of health resorts, visited as they are b 
many convalescents who still carry infective organisms, or, bein 
weaker than noimal persons, are move receptive of infeotioi 
Spitting should be prohibited. The Government should nial 
Itself resporisiblo' for the hygienic precautions necessary- i 
the construction and maintenance of medicinal mineral-wat( 
supplies; the boring must reach solid rock, the perimeter of tb 
spring at its surface must bo kept covered; no vessel should I 
tl>? water; all glasses should be sterilised by steam i 
snuYo ? ° spring. The condition of the baths is not alwaj 

continental spas. The bath must be made of 
material easily cleansed; wood should only be permitted in th 

Smif as“mncu^c ventilated, an 

abSisbpfi Ti,'^ sunshme as possible ; heavy curtains should b 
laund^ of a bathmg-estabhshment should be t 
perfect as that of an ideal sanatorium. Exported mineral wate 


the account of tl 


London County Council that the selection of the cases 
for the home should be' made by its own medical 
officers.—Dr. Hyslop Thomson (Herts) suggested that 
the advanced case should be housed in the same 
institution as the early and chronic case, separate 
blocks being provided for each class of case. A separate 
entry should be provided for the advanced bloclt, 
and the funerals conducted in such a manner as 
riot to attract the attention of the other patients.— 
Dr. J. Crocket (Glasgow) was not in favoiu- of 
the village settlement as a separate entity; the 
jiatients still required a considerable degree of 
medical supervision, and the settlements should be 
established on the fringe of the sanatorium grounds.— 
All the speakers were agreed that farm work would be 
found too hard; lighter occupations, such as horticulture 
and basket-maldng niight be taken up. The patients 
should always be paid for their work, even if the 
payment was in reality a subsidy, since payment acts as 
an incentive to industry. Several speakers commented 
on the apparent failure of the sanatorium.—Dr. Hyslop 
Thomson ascribed the disappointing results to the 
absence of a uniform standard of institutional treat¬ 
ment, There was verj^ little imiformitj' of practice in 
respect of rest and graduated exercises in relation to 
the patient’s temperature. While in one institution a 
patient was kept rigidly at rest if his temperature taken 
in the mouth reached 99®F., in another he would be put 
to work.—Dr. J. R. Kaye considered that a patient was 
often quite able to work, and benefited by work, when 
his temperature was slightly raised. Workshops were 
being provided in sanatoriums in the West Riding, but 
he found it was difficult to get men to work. He pointed 
out that the proposal to relax the restrictions in ri-aining 
colonies for tuberculous discharged soldiers would be 
prejudicial to their welfare; these men needed super¬ 
vision and control to the same extent as the civilians. 
The provision required at present W'as not so much new 
curative establishments, but ordinary dwelling houses. 
Overcrowding was increasing; xve were making cases of 
tuberculosis. 

This view was supported bj' Dr. McFadyen’s state- 
riient at the discussion on housing. He pointed out that 
the death-rate from tuberculosis in Letchworth Garden 
City last year was the lowest in Hertfordshire. 

Dr. Wybauw feared that if we were to spend enormoiis 
sums on sanatoriums and village settlements we should 
have no money left on keeping healthy those who are 
not yet tuberculous. 

Frofessor E. Spehl (Brussels) made some novel 
suggestions with regard to the selection of the pre- 
tuberculou's. 

He determined the vital capacity of persons over 7 years of age by 
using Verdin’s spirometer; for children below 7 the circumference 
of the thorax was used as a guide. The product of either of these 
figures and the weight divided by the height gave an index, the vital 
quotiett. Indices affording information as to the respiratory 
function were afforded by dividing the vital capacity by the height 
and weight respectively. Average values had been worked out for 
persons of different ages; also for groups of soldiers, non 4 uher- 
culous civilians, and consumptives. From the information so 
obtained Professor Spehl constituted standards for selecting those 
of weak constitution who require either more food or breathing 
exercises, and those of verj- weak constitution, the pre-tuheroulous. 
requiring open-air treatment. 

Housing. —Dr. E. W. HOPE (Liverpool) and Lieutenant- 
Colonel F. E. Fremantle contributed to a discussion 
on bousing. ■ 

-Dr., G. Q. Lennane (M.O.H., Battersea) said that a 
scheme for building on ■ the small sites available in 
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Battersea bad been sent to the Mmisti’y of Health more 
than a year ago, but ■s^ as still a'waiting the Minister’s 
consent to commence building 

He thought the Jaw as regards houses in nn unsatisfactory 
condition of repair placed authorities in an apparentlj strong but 
really weak position If the houses were not put into repair, 
the Council, to enforce Section 28 of the Housing Act, 1919 would 
Jiare to create a Works Department, and make a considerable 
outlay for which they would receive an inadequate pecuniary 
return Ho considered the financial provisions of the Act to bo 
very Inadcquato.and the institution of Housing Bonds financially 
unsound The Government sbould have financed the scheme 
instead of throwing the burden on the locality 

Dr Hope considered that in v iew of the large increase of wago<< 
it was Only reasonable for the woiking man to pay more rent 
Dissatisfaction was expressed with the restrictions of work placed 
upon hniidiiig by tho trade unions 

Councillor Wills (Beimondscy) said that if the 
authorities as landlords set out to build a good house 
that would last 100 years they would easily get their 
money back in the shape of rent. 

He reminded tho meeting of the remark of Loid Lo\erbulmeAt 
the inaugural ceremony, that ilwas not the first persons over the 
bridge that should pay m tho shape of toll tho whole of the coat 
of tho bridge Tho Ministry was continually reducing its own 
standards in hi>> council he had called attention to tho fact that in 
plans for four roomed fiats in Bermondsey the Ministry wanted a 
fireplace taken out of a child s hodwjom, and, unfortunately, tho ' 
majority of tho council had agreed Councillor Wills spoke , 
strongly in favour of the resolution, subsequently agreed on by tbe | 
section, “ that this meeting is of opinion that all houses built in the I 
future must not be of alowei standard than that onginally given lu 
tho recent xnannal of bou*!ing, and shall not he lowered foi reasons 
of economy 

Female Labour anti Infant Hygiene^ 

The meetings of this section weie particiilaily ^^e^ 
attended by oui Belgian colleagues The Presidential 
address of Mrs. Scharlieb was followed by a paper by 
Lady Rhondda iJleadmg for the employment of women 
civil servants as admmishators in the Maternity and 
Child Weliaie Department of the IStmistrj' of Health.— 
Lady Astor drew a vivid picture of tbe etil effects of 
alcohol, especially on the poorei classes of the com¬ 
munity —Lady Barrett lead a suggestive paper on the 
added stiain of pregnancy on a tired woman and the 
desirability of diminishing het excessive work Lady 
Barrett advocated the provision of communal kitchens, 
dining rooms, and laundiies, central heating and 
electric light in the home, also a water supply to 
each flooi. Incessant woik, noise, worry, and anxiet> 
■were distinbing factors in pregnancy. Day nmseiies 
slioidd not refuse tbe children of mothers doing domestic 
norkathome. Professoi C. S Sheirington had shown 
that SIX hours’ iiork daily results in tbe optimum 
output, and tins period should be aimed at foi the 
luotbei. 

Considciablo discussion aiose on the ments of the 
cieche. The experiences of the medical officei of the 
creches at Iii6ge weie quoted. Owing to tbe excessive 
mortality among the children attending he liad pio 
tested against then continuance Several Belgian 
speakers considered them an unfoitunato necessity 
under piesent conditions. 

Taetonj loork /oj women — There was much difference 
of opinion as to tbe desirability of factory work for 
women MdUe. Alice "Willems, MdUe. v. Cappe, and 
others advocated legislation prohibitmg factory woik to 
manied oi pregnant w omen, w'hile Lady Barrett, Ladj 
Rhondda, and Dr. W. Culhs considered that a woman 
'should be left free to makohei own decision onthepolnt — 
Lr. O.W.Hutt (Richmond) suggested that the einploj 
ment of the married woman with children and of the 
pregnant woman were separate piobleins and should not 
ho discussed together. The effect of industrial emploj 
ment on mfant mortality and on aboitiou were dis 
cussed, the practicabUitj of a 4 Ir a daj State 
Mibsidy to mothers was negatived, rmallj the section 
Voted for the gradual suppression of tho work of married 
''omen hy eveiy means possible short of legal pio 
hibition 

^lothcrcrnft —^Jlrs H. B. Irmxg con'^idercd that the 
civilised mothci had three elementary lights • ( 1 ) free 
medical advjce anxl treatment; (2) to snclJo her child 
j^nd to rcceno instruction in mothorcraft; (3) to live 
*n decent surroundings and not to be compelled to 
''ork ontsido her homo. Much difference of opinion 
toilowed as to the period of life at which mother 
craft should bo taught —Dr. Hutt thought that onlj 


the broad outlines of mothezeraffc could be assimi¬ 
lated by tho girls in elemeutarj' schools, while Miss 
M. Douglas Wilson (health visitoi, Derbyshire C C.) 
thought that to begin with the mother was to begin too 
late, as many superstitions had to be cast out of their 
minds 

Abuses of laundry worli. —Mdlle. Dorothee Robert 
( secretary of the Union of Belgian Laundry Women) 
called attention to the disadvantages undei which 
latmdry girls and women worked in Belgium. 

Young girls a{ 14 or 15 j eare had to carrs heavy baskets of soiled 
linen or wheel a hean hand cart, if no one under theaKe of 18 
were allowed to do this work the proprietor would hire a lorn, as 
the time of adults is too precious to bo wasted m fetching ami 
carrjing the washing Soda vvas used in excessive quantities to- 
replace the dearer soap, and m winter chlorine to bleach the 
linen, both these practices affected the skin of the hands and gave- 
nseto sores Mdlle Robert said she had known women at special 
times iron for 102 hours a week Out of 50 or 60 women she had 
known during the 12 sears she had worked in a laundrj only five 
had not liad vancosc v eins at the age of IS or 17 She appealed for 
more visits by inspectors at mght as well as by day, and for 
improvement of ventilation, drainage, hours and conditions of 
work in laundries, and for a room set apart for the workers meals 

Dr. Christine Murrell gave an account of the 
giowth of a child welfare centre. In order to avoid 
encitiacbing more than necessaiy on the scanty leisure 
of the hardest of all workers, the home keeping mother, 
treatment, including dental treatment, should be 
provided at tho cenDre. 

Dr. S G.Moore described the system for the voluntaiy 
notification of pregnancy mtiodnced by him in 191b in 
Huddersfield The sjstem had worked without diffi- 
[ culty or complication of any kind The percentage of 
' notifications had giadnally increased from 11 to 34. Tho 
' visits to the mother were made by a medical woman; 

' If any condition were found requiring ti-eatmcnt the' 

J expectant mothei was advised to consult her ufaiial 
' doctoi, a copy of the report was sent to the doctor and 
midwife. A following up visit was made aftei n short 
interval. Great importance was attached to doing or 
saying nothing which might reflect in any waj', however 
remoteJj, on the prestige of a midwife. Hatenai help 
was also afforded, homo helps were provided if 
necessary. 

Di Eric Pritchard spoke against the sepaiation 
from Its mother of the young infant sent to hospital 
Certam abdommal operations performed m hospital 
were very dangerous, although successful when earned 
out in the homo, he attributed these results to lufec 
tion, since the baby was immune to the germs m the 
environment of its own mother, but not to foreign 
germs. 

At the final meetmg of the section several icaolutions 
were carried which, if officially adopted, will assist m 
bringing the Belgian social legislation up to the level of 
tbe British. 

Intlusirml Hygiene. 

The Section on Industiial Hygiene discussed tho 
necessity for piovidmg moio adequate first aid equip 
ment in accordance with the special needs of various 
factories, and of their pciiodical inspection by doctors 
It was agreed that the hygienic conditions of factories 
are not sufficiently controlled, there arc only threo 
medical inspectors of factories for the whole of* tlic 
United Kingdom. Although the lay inspector could 
check tho numbei of "ashing basins, w c's, and 
urinals provided they naturallj considci that this is 
not part of their job, and the result is that tlio w c.'b 
especially are too often left in a most objectionable 
condition. Many speakers considered that ventilation 
and lighting require further conti-ol, but that the 
methods of testing lighting now recommended are 
too laborious It was suggested that much tho same 
practical tests should he applied to tbe lighting of 
factories as those used in testing tho adequacy of 
lighting of forecastles of ships. If when the lighting 
IS reduced bj one third a newspaper can be read in 
any part of the forecastle the lighting is considered 
to bo adequate. Similarly, a workman should be able 
to read a no'vspapcr placed in tho position of his work 
in any part of tho worlcshop, and this practical test was 
gcnoralli’ regarded as sufficient. 

Miss A 51. AnT)ERSON (Principal Ladj Inspector of 
Pactorics) stated that sncccssful production dcjicndod 
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• on sldlled attention being paid to tlie personal health 
■and -welfare of the -worker. 

During the -war, -n-itli its call for speed in tlio production of 
'munitions, it was possible to make a rapid advance in the pro¬ 
vision of Indnstrial canteens, first-aid, rest-rooms, cloaK-rooms, 
washing conveniences, and improved selection of workers for par¬ 
ticular processes, and in various ways to advise recreation to 
■ prevent excessive fatigue and‘to restore the over-tired worker. She 
-said that the knowledge gained of useful measures for promoting 
welfare was being rapidly spread and popularised by official 
pamphlets from the Home Office, and orders under the Welfare 
Clause of the Factory Act of 1896 were steadily increasing the local 
'i-eqnh-ements in this direction. It was to bo hoped that the 
governing body of the International Labour Offices when preparing 
-■the agenda for the Annual Labour Conference would receive many 
suggestions from employers and workers in well-run factories. 

Mr. H. J. Wilson (H.M. Siiperintencling Inspector of 
Factories, Scotland), read a paper on the Employment 
and Distribution of Lidustries in their Relation to the 
Physical Development of the Young Workers. The -work 
of the National Service Medical Boards, 1917-18, demon¬ 
strated the unsatisfactory physique of recruits from the 
'-textile districts. He quoted-the follo-u'ing figures:— 


Height. Weight, 
ft. in. st. lb. 

Men born and bred in rural areas (440 examined) 5 . 12 4 

(Sheffield) City-bred indoor worker (1080 „ ) 5 4-35 . 9 10 

■ (Birmingham' „ ,, „ (500 „ ) 5 6‘6 . 9 8 

(Glasgow) „ „ „ (230 „ ) 5 2 . 8 12 


But it would seem that the occupation in itself is not 
■ always at fault; in the jute industry round about 
Dundee the physique of the workers in the country 
factories was much superior to those of the town. It 
was suggested that -the rain and inclement weather of 
ithe northern towns prevents the yoimg city children 
. from getting out into the open air as much as in the 
drier cities of the south. 

A practical paper wa-s read on Miners’ Nystagmus by 
Dr- T. LisTBB Llewellyn. The general view of the 
section was that nystagmus was caused by defective 
lighting, although one speaker still considered tliat 
the cramped position was at fault. Dr. Llewellyn held 
that the underground ways in mines should be white¬ 
washed or the walls should be sprayed with moistened 
non-sUioeous stone dust. Optical glare must be avoided, 
and the light should be thrown on to the miner’s 
work by an electric lamp supplied by an accumulator, 
the light being fixed on to the man’s head or chest 
according to the actual working position assumed. 

Mr. Leon Gaster (honorarj'- secretary of the Illu¬ 
minating Engineering Society) said that adequate 
'industrial lighting, avoiding glare and eliminating in¬ 
convenient shadows, would lessen accidents, fatigue, 
and increase output. The interim report issued in 1915 
by the committee appointed by the Home Secretary 
-recommended that there should be general statutory 
■; power to demand adequate lighting in factories. Tests 
recently conducted in the United States of America 

■ showed that when industrial lighting was improved a 
very considerable increase in output (8 per cent, to 

■ 27 per cent.) had resulted. A slight gain in efficiency 
wmdd amply compensate for the increased expenditure 
in lighting. In America six States possessed legislative 

' codes of industrial lighting. International action was 
necessary, so that all countries -Nvould adopt thepame 
,- general principles in framing their regulations. 


Naval, Military, Dropical, aitd Colonial Hygiene. 
This section was well attended by French auc 
•Belgian service medical officers. M. Vincent ex 
^pressed his behef in the value of the prophylacth 
•treatment of dysentery by antiserum injections.— 
-Major Jamot gave his experiences of the organisatioi 
of a prophylaxis section against sleeping sickness anc 
Jits results in French Central Africa. It was advisabh 
• to avoid establishing settlements in the tsetse fly zone 
‘but when these were-absolutely necessary the bush ant 
lou undergrowth .should be cleared.. Eai-ly diagnosii 
befoie the disease had obtained a grip of the patient was 

- as important asin syphilis.—Dr. G. C. Low advocated th( 
-intravenous injection of antimony tartrate for bilharzi 
-asis and gave a detailed description of the techniqiu 

- and dosage.—Surgeon-Captain P. Bassett-Smiti 
( chairman of the section) spolie of anthrax fron 

-'lapanese shaimg bruvhes, and referred also to thi 

1 potency of lozenges made fron 
concentrated lemon-juice. 


Bacteriology. - 

Professor J. G. Adami in his opening address as Pre¬ 
sident of the section emphasised the urgent need for 
placing the classification of species and variants upon a 
rational basis in view of the confused jumble in nomen¬ 
clature and in differential methods which the intensive 
research of recent years had produced. He urged the 
formation of a committee to attain this most desirable 
end on international lines. 

Perhaps the most interesting feature of the section 
•was the discussion on milk. A valuable paper on some 
aspects of the milk problem ivas contributed by Dr. E. 
Stenhouse Williams (Research Bacteriologist for the 
Board of Agriculture), who is worldng at Reading in 
conjunction with Captain J. Golding. 

The author gave the results of the bacteriological examinations 
of 27 samples of milk supplied to different -welfare centres. The 
bacterial counts wore high; dirt -was found in all tho samples, two 
of which also contained the bacillus of tuberculosis. The unsatis- 
factorj' condition of the milk had led welfare centres to adopt 
different milk products rather than whole milk tor the feeding of 
infants. The'diminution in the consumption reacted upon the 
milk industrj-, so that the sales were relatively low and the price in 
the past had been unsatisfactory. In addition the industry was put 
to serious monetary loss as the result of souring, splashing of milk 
from the milk churns, imoqual supplies from milk producers, and 
the need for pasteurisation. 

An inquii-y into the causes which led up to these conditions 
showed that in the past the consumer had been quite unwilling to 
pay more than a flat rntoj for milk. The farmer had not known 
what it cost him to produce his milk and had not kept milk records. 
BO that ho did not know which of his cows were profitable and which 
not. The dairy schools in the past did not teach methods of clean 
milk production, with the result that the daiiT farmer had no real 
conception of the work ho was tindortakihg. The miUc -was put in 
churns -n-hich had never boon proporly clonnsed cither by the 
receiver of the milk or by the farmer; they travelled by rail under 
unsatisfactorj-conditions, to bo handled on a railway platform under 
conditions which wore still more unsatisfactory, and wore finally 
delivered to the consumor after suffering much at the hands of 
many different persons, amongst whom there was an entire lack of 
cooperation. Indeed, in many cases the trade interests of the 
people concerned in the production and distribution of milk wore 
diametrically opposed. 

An improvement of the milk-supply iu this country might take 
place during the next generation, for the consumer was discovering 
the value of fresh milk ns a food, and the control instituted during 
the war had ostahlishod the right to charge a hotter price for a 
better ai-ticlo; further, the investigations of the Costings Com¬ 
mittee, the insistence upon income-tax rotui-ns from farmers, and 
the increased cost of foodstuffs and labour had caused farmers 
to study their cost of production more carefully. Attempts had 
also been made to bring producers and distributors into mutual 
cooperation. The ultimate success of the movement would depend 
upon the consumers' appreciation of milk as a food and upon their 
willingness to pay a reasonable price for an improved article. 

Professor J. Share Jones (Liverpool Universitj-) put 
in a plea for the better eciucation of veterlnar 5 ' students. 
Not so mucb the clinical work of veterinar 5 ' surgeons, 
buttheir scientific knowledge might be greatlyincreased. 
The improved scientific education of the veterinary 
surgeon would result in his being used more for pre¬ 
ventive work; the problem of clean milk would 
then be rapidly solved by his real influence on the 
farmer.—M. M. Kupperath, who is working at the 
Chemical Laboratory in Brussels and the Pasteur 
Institute, read a useful paper on the Systematic 
Examination of Milk. His scheme is very much the 
same as that used iu America. On a single sheet he 
.gives information as to the bacteriological content, 
the presence of Bacillus colt and tubercle bacillus, the 
presence and number of leucocj'tes, and the quantity of 
filth. Marks are given to the milk under each heading, 
and a report is sent on to the town hall to the adminis¬ 
trative department for action if necessary. He described 
a recent epidemic of gastro-intestinal disease arising 
from pathogenic Streptococci in milk, derived from one 
cow affected with mastitis out of a herd of about 40. 
Organisms were present in only a limited proportion in 
the milk, but 135 persons were affected and a number of 
children died.—Dr. R. M. Buchanan (the city bacterio¬ 
logist of Glasgow) stated that a similar outbrealc had 
taken place in that city, but had not affected the gastro¬ 
intestinal tracts so much as the pharyngeal and tonsillar 
regions.—M. Kupperath found that the long streptococci 
in the last stages of disease in the cow became shortened 
to resemble Streptococci pyogenes. 

The general feeling of the meeting with regard to 
milk was that the milk shed should be made almost as 
clean bacteriologically as an operatuig theatre, and that 
antiseptics would probably be of more avail than an 
attempt at asepsis. 
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Anacroies —A ilisousslon on Anaciobes -was openeil 
1)} Professoi 'VVeinbeko (Pastern Institute, Paws) 

His communfcatlon dealt inth the serum treatmont of gas gangrene 
as beiagthe latest [ibaso of his aU'eady distinguished ^rork on the 
bacteriologj and cxpenmeutal patbologj of tins extremely vaned 
infection Indisputable pi-oof was given of the value of antitoxic 
sera in the great majority of cases it was notable that the serum 
inieetlona wore not attended with ill effects in those who had 
received tetanus antitoxin in connexion with n prcMoua wound 
The success already gained by Professor Weinberg giiea i romisoof 
complete masters over this poljmicrobic complication of soil 
«»ntaminat 0 d pounds In tbolattei portof his paper he discussed 
the \alHe of complement fixation in identifjing the imiltiplicJtj of 
microbes in an affection such as gas gangrene and emphasised the 
necessitj of keeping in view the po‘5‘>ibilaty of group reactions 

Dr Buchanan contnbutecT his e^wpexience of finding 
a nnmbcr of the tjpes of anaerobic bacilli m the 
course of a large seiies of ban dust e'^aminations, 
primarilj undertaken foi the discovery of the bacillus 
of anthrax 

The morbid lesions resulting from manj of the ospenmental 
moculahons of the hair dust were similai to tho^o of gas gangrene 
and the organisms found were of the saiue types In 225 sub 
ciitaneous Inoculations there was a mortality of 18 pet cent due ' 
to anaerobes alone and another 10 per cent to their pathogenic I 
action in association with the bacillus of anthrax The hair of 
ammals was naturally exposed to contamination bj soil and 
excrement and the resultvnt, hair dust was therefore liable to 
harbour the spores of anaerobes similar to those associated with 
the gangrene occurring m war wounds He mentioned that most 
of the shaving brushes responsible foi the spread of anthrax were 
imported from Japan with the certificate that thej had been dis 
infected The British authorities however were instituting 
disinfecting stations throughout the country foi moterials of this 
character 

Dr David Thomson made an interesting contnbu 
tioa towttids our knowledge of biocliemical organisms 
He has succeeded in growini, masses of gonococci reaching the 
bulk of SO c mm (about the size of two thumbs) He has split the 
germs biocbemicallj into three substances soluble in alkah m 
eeids and alcohol resiecttvely All oigaaisms contain these three 
eubstances m different proportions it Is now possible to identify 
fenns biochemicaUy according to the proportions present For 
iostance gonococci contain 90)>er cent acid soluble and 10 per cent 
alcohol soluble substances tubercle bacillus contains 40 per cent 
alkaline soluble 30 per cent acid soluble and 30 per cent alcohol 
soluble substancos Toxin can be separated from all three of these 
substances Later he found that the different toxic remainders 
&TQ antigenic as estimated by the comploment^fixation test being 
comparatively non toxic considerable doses can be git on->QameU 
up to 10 000 million or more All animal fieah can be split up into 
the samo three substances as organisms and a material apparently 
identical with the toxm from bacilU has been obtained from all the 
ranons proteins of animal and vegetable origin he has examined 
All living things apparently contain some endotoxic product This 
material Is secreted in the urine Other interesting biochemical 
substances obtained from bacilli are various indicators such as 
tumeno these are also found in the unne 

Dr Cohen read a papei ou a Diplococcus found in a 
Case of Acute Articular Eheumatisra which, while 
allied to the gonococcus, did not respond seiologically 
to that organism He held the view that acute 
rheumatism was a disease that in one patient might be 
caused by one organism, and in anothei by a different 
organism 

Di W E GTE and Dr W Cramer communicated a 
bote of their work on the rupture defence mechanism 
m connexion -with the anaerobic micro organisms of 
gas gangrene 

Professor Benjaaiin Moore advocated the use of 
bitrogen peroxide for disinfection of the upper an 
passage in influenza and other respiratory diseases 

il ater supplies —On the first da> a group of papers 
dealing mth watei supjflies was icad, they contained 
A snniniary of the experiences of the sanitaij znedic'il 
oflicorsontho xanous fronts and ofwatei engineers of 
^owiis The discussion centied on the chloianation of 
^atei supplies It nns considered that this method 
had beon proved tlic best for puiifvmg watei in the 
field m Gallipoli and rrance and ou othci fronts The 
objectionable taste sometimes found was 
ficcounted duo to chloimation being irapeifcctlj earned 
nnfortunatelj excess could onlv be roiuovod bj 
methods impiactlcable for the flcld Tlic Horiocl s box 
ho used and the coircct amount Of bleaching 
p^^^dei added It was agreed that the B A M C soldier 
belonging to the Sanltarj Section and the man in clmige 
I the Water caits, usualli an ordinaii pm ate, should 
in pnnciples of chloimatiou of watei In 
me Belgian aim\ the Iloriocl s box was apparentljr not 
«‘^ed —Joseph BacF (the water engineer of Hereford) 


communicated an exceptionally valuable papei on the- 
OhlonnatiOD of Town Watei supplies 
The abilitj of medical research to save mouej was 
demonstrated by Professoi Benjamin Moore, the 
President of the Section hjs mvestigations on the path 
of entry of tnnitrotoluene into the humau sjstem 
saved the nation a veij considerable sum He found it 
unnecessarj for the workers to weai respirators, as 
the substance was not absorbed through the lungs 
Cerfcam susceptible persons by rolling tiie piodnct m 
then hands, get it into their sj stems 
Accessor!/ food factors —On Eiidaj afteinoon a dis 
cussion took place on Accessorj Pood Factois The most 
controversial paper was read by Mi Jerhcott, M Sc , 
wbo said he had demonstrated that although the 
antiscoibntic vitamine is the most susceptible to the 
influence of heat, it is not destroj ed duiiug the drying 
of milk by the rollei process This w as* opposed to the 
view of the workers at the Bister Institute, Mho con 
sider that a certam amount of destruction takes place 
Ml Jepheott held that then conclusion resulted from the 
difficulty in feeding guinea pigs in ith milk, thoj cannot 
take a large amount, but ho fed the animals with milk 
m double concentration and found no disease occmTCd — 
Mr J E Drummond, D Sc (membei of the Joint 
Medical and Lister Institute Committee on Vitamines), 
gave an account of the work of this committee —The- 
' paper of Di B ZUNZ (Uni\ei*sity of Biussels) was a 
valuable contribution to the study of \ntammes 
Captain Golding s paper shoii ed the need of research 
in the bio chemistry of milk production 
Re held that milk was a perfect food for mammal'? of the same 
species If the mammals wbo produced tho milk^scre Ilimeimdei 
natural conditions When the cows were housed m shelters and fed 
artificiaUi vitamines mt^bt he deficient in the milk Redid not 
know the extent to which vitamines were deficient in winter milk 
research was heme earned out on this point at the Dairj Research 
Institute ITniiersit) Cohego Reading The paper on the Contami 
nation of Milk brought out the point that lactic acid ori,ani8n]s 
weronotharm/ni jnthezDselves as was well known inJulandinani 
of tbo peasants cover dnnk milk in its fresh state but always when 
80U1 In the East milk was put into animal skins with the ex] ress 
purpose of souring it In ordinary town snppllcs however the 
souring of milk was an indication of the presence not onU of lactic 
acid organisms but also of those associated ^Mth the presence of 
manure in the milk 

A General Jflesolution 

A recommeudatiou was sent by the section to tho 
Council of the Institute that a general lesolution siiould 
be put forwaid pointing out the necessity of practical 
mstruchon of the public m the elemeat'iiy iaus of 
hygiene and nutrition and the prevention of disease*- 
It was universally agreed that tins International 
Conference could not fail to have good result's 


TUBERCULOSIS 


*^Nal%op(t ' and the Psijchologij of Indnstrial 
Convalescence 

‘Natsopa is a Lewis Canoll name foi the iieu 
tubeiculosis sanatorium of the National Society of 
Opeiatjve Printers and Assistants This institution is 
an outcome of close ind friendlj cooperation between 
emplojers and employed associated m an effort fo 
remove from the printing industi> tlie stigma of con 
sumption It IS an instance of a trade lolmitarih 
shouldering its ov,n responsibihtj foi the health of 
those \Nho follois it, and so a dufj oued to tlie 
commumtj is fuIGlIed The banatoiiuin, Mliicli is 
situated at cllshoiouj,h LciccsteiHlmc and Ras 
reccntlj opened bj Bold Noithchffc ismanaged cntiroJi 
by operatives and oues its being to the keenness of 
Ml G A Isaacs goucral socretai\ ofthcsocicti The 
hue of treatment has alicady been tried with success in 
America foi this is not an ordinal \ sanatonum It is 
a factorj as veil and the com alescing patient is to bo 
encouraged toiioik for such period as he is mcdicallj 
al1o\icd at his ou n trade The ps\ cliological effect upon 
a comalescmg patient of getting bad to skilled 
remanemtiic emplojincnt and not casting bis time 
doing nothing, or attempting too carli to icsnnic fnl 
xvorling hours, to he followed h> catlj relapse, can 
hardix be on cr estimated There can lie littU doubt 
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that ordinary sanatorium ti'eatment has owed its paiddal 
taUure to lack of after-care on these lines. The principle 
of after-care to be followed is that strongly recommended 
in the first report issued by the Medical Research Com¬ 
mittee early in 1915; and although this report dealt 
with the boot and shoe industry, the recommendations 
apply equally to the printing trade, and were brought to 
its notice. 

The psychology of industrial convalescence is here 
fully recognised from two points of view. First, with 
regard to the influence exerted by occupation instead of 
idleness, and then by that occupation being useful and 
of the land which is to be followed when full health is 
regained. What is of accepted value for the convalescing 
consumptive is equally of value for other forms of 
disease—a fact which is now being recognised by the 
Ministry of Pensions for invalided soldiers. Useful occu¬ 
pation, whetheT it, takes the form of training the dis¬ 
abled in order to convert them into productive members 
of the communit 5 '' instead of leaving them to be 
dependents on charity, or of resuming by easy stages 
a skilled process, facilitates recovery and converts a 
discontented invalid into an eager craftsman. We must 
no longer be content to free patients from the acute 
period of disease, but must conduct them through 
practical convalescence to resume their iflace in life 
as productive units. 


^ejlefjord Sanatorium Pnhlications. 

The annual report (1919) for Vejlefjord Sanatorium, 
Denmark, marks the twenty-flfth anniversary of the 
sanatorium. There are two clinical papers, one by Pro¬ 
fessor Saugman on pneumothorax treatment, the other 
by his assistant. Dr. Gravesen, on the treatment of tuber¬ 
culous pleural effusions. Professor Saugman also con- 
Retrospect ”—a survey of the achievements 
of the antituberculosis campaign in Denmark since the 
middle of last century. But the most valuable of all the 
papers in this report is imdoubtedly Professor Saugman’s 
analysis, made in 1920, of the cases discharged in the 
2360 patients in this category, 
ail but 164, or 6’9 per cent., were traced. By 1920, 44*9 
per cent, of the total were fit for ordinaiy or light work 
and 42 5 per cent, had died of tuberculosis. There were 
also 65 deaths from causes other than tuberculosis. It 
was found on analysis of this material, according to the 
vanous stages of the disease, that 78-6 per cent? of the 
j cases, 73'6 per cent, of the second stage cases, 
and 27 per cent, of the third stage cases were fit for 
ordinary or light work in January, 1920. The deaths 
tuberculosis in these three stages were 5,15’2, and 
respectively. In connexion with these 
lemaikably good results it should be borne in mind 
that \ejlefjord Sanatorium caters for the upper and 
middle classes. <mu 

Tuberculosis Journals. 

The April number of the American Itevieiv of 
National Association for the 
Studj and Prevemion of Tuberculosis. 35 cents.) begins 
nuth a paper by Dr. J. Burns Amberson and Dr. Andrew 
Peters on the effect of influenza on pulmonary tuber¬ 
culosis. Their investigations into the fate of 1544 mc- 
Sanatorium show that of 86 deaths 

admiried tn i^^flaenza. Of the patients 

ad^tted to the sanatorium during 1919, 21 per cent 

Rad suffered from a definite attack of influenz^a during 

reviewing the extensive 
subject, thejr conclude that no con- 

tubeSulo^7«^^“A® produced showing that 

tubeiculous individuals possess any immunitv to 

influenza. They also find that influenza often marks 
did tuberculosis which 

SseasG ^ ®l*“ically demonstrable 

isease. In a short note on ten cases of nulmonarv 

treated with sodium g^mocardatp ‘*A 

wp “Sv A 

of'^nhprnm^’ Nayes on Secondary Invaders 

ance of emphasises the sinister import- 


Inti-adermic Tuberculin Reaction. In a paper on Work 
Classification for Sanatorium Patients Dr. William T. 
Cannon unconsciously gives the key to the problem of 
sanatorium unrest in institutions where consumptive 
labour is exploited.^ He' writes: “The advantage the 
sanatorium derives from its patient emplojmes is one of 
economy, as it is enabled to avail itself of labour at very 
much less cost than if regular city employees were 
used, thus reducing the running expenses by thousands 
of dollars a year.” The last, but one of the most 
interesting, of the original papers is by Dr. S. Adolphus 
Knoff, an old pupil of DettweUer. Discussing Ideals 
in the Treatment of Tuberculosis, he indulges in 
digressions as instructive as his main theme. One 
of his digressions is an. eloquent refutation of Pro¬ 
fessor Fishberg’s libel on the consumptive, whom 
he has stamped as selfish, egotistical, and egocentric. 
Dr. Knoff’s long list of unselfish consumptives includes 
the name of Captain Georges Guynemier, who fought 
800 battles in the air and brought down 74 enemy 
aeroplanes, becoming the famous ace of aces before, his 
death in action over the German lines. 

Pensions for Consumptive Soldiers and Sailors. 

The Minister of Pensions announces that, haiung 
considered the recommendations of the Inter-Depart¬ 
mental Committee on Tuberculosis (Sanatoria for 
Soldiers and Sailors) 1919, he has decided that men 
suffering from pulmonary tubei^culosis attributable to 
or aggravated by service, who on the conclusion of 
sanatorium treatment undergo a prescribed course of 
extended treatment combined with training in a train¬ 
ing colony, shall be granted a pension at the 100 per 
cent, rate for six months from the date of leaving the 
colony. Thereafter they are to receive a pension at the 
rate corresponding to the degree of their disablement, 
but not less than 50 per cent., throughout the subsequent 
period of two years. This award will be subject to the 
condition that the pensioner presents himself when 
required for inspection and consideration as to the need 
for further treatment. The arrangement will apply 
also to the pensioner who is not recommended for a 
further course in a training colony, the 100 per cent, 
pension in his case commencing from the date of his 
discharge from the sanatorium. 


IRELAND. 

(From our own.Correspondents.) 


Peport of the Irish Public Health Council. 

The Report of the Irish Public Health Council, which 
has been expected for some time, was laid on the table 
of the House a few days ago. Until the entire docu¬ 
ment has been studied one cannot give a considered 
opinion on the many points raised in the Report. There 
are, however, some outstanding features to which I 
may be permitted to draw attention without delay. 
Perhaps the most noticeable fact in relation to 
the Report is that, with the exception of one 
paragraph, it is unanimous. It is true that the excep¬ 
tion, dealing as it does with the constitution of the 
central authority, is not altogether unimportant, but, 
nevertheless, it is noteworthy that a Council, consisting, 
apparently, of very discordant elements, should in a 
few months have agreed on so many suggestions of a far- 
reaching and radical nature as the Report contains. 
The suggestions put forward will no doubt receive 
and benefit by many criticisms,' but it must bo 
admitted that the scheme as a whole is courageous, 
and further that it contains much of what has been 
steadily demanded by the profession for j^ears hack. 
The Council .suggests the establishment, for example, of 

alHnistry of Health for Ireland, with its more important 

activities under the control of a representative and 
democratic council; the establishment of an Irish 
•medical service, with entiw by competitive examina¬ 
tion ; the total separation of medical work from the 
Poor-laws; and the development of sanitary adminis¬ 
tration in Ireland. On all tliese points the Council has 
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gone far to meet the clomaricls put foiunwl b^ the 
profession 

No doubt theBeport is not all the piofesaion would 
hke it to be, for a necessary condition of uuammity is 
compromise The great wealmess of the whole 
scheme is to be found m the fact that the 
Hmistry of Health proposed to be estabhshed la— 
as in England—to have many functions uni elated 
to health The Council states that it made every 
endeavour to find ajiothoi solution, but failed One 
may surmise that some of the difficulties were as 
much personal as intimsic It is a pity that a Ministry 
uhich should find its energies thoroughly occupied with 
matters diiectly bearing on health may have to fritter 
away its time on the multifarious activities The 
introduction into the very heart of the Miiustri 
of a council with pouei of control and not merelj 
of adnce, is something of an experiment in Irish 
administration which one heaitilj welcomes It is 
tine that theie is an excellent precedent in the Con 
gested Districts Board, where the entiie Boaid, except 
tuo members, is chosen as represcntatiie of the 
interegta with which the Board deals Of the proposal 
to establish an Insli medical service with direct entiy 
bj competitive examination. With immediate absorption i 
of the entire Poor law medical service as we know i 
it, we do not anticipate any serious cnticism , 
from medical quartei’S, or, indeed, from educated lay, 
opinion Wlier© medical criticism will chieflj be heard , 
will be in regard to the duties to be entiusted to the, 
medical service It is proposed that it should give 
attendance not only to the poor but to insuied persons 
tJnless this intention is worl^ed ont wuth great caie 
it will cause senons distuibance to manj’' medical men , 
engaged in working class practice The Connell has ! 
realised that such a diffionlty exists, and states that 
rigid linos cannot bo laid down at present, and that it 
may even be necessary to exclude certain industrial 
aieas from the general scheme Agam, medical criticism 
^vill no doubt, object to the inclusion of all insured 
persons in the class to whom the medical service is 
to administer, and will demand an income limit In 
a first impression of the Report I only mention one 
other point at present—the attempt to llnli up the 
entire hospital system and connect it w ith the dotni 
cUiary curative work, and at the same time to help 
to solve the problem of the voluntary hospital This 
seems to be on all lours with the Inteiim Report of 
Lord Dawson’s Consultative Council 

T7ic Tragic Death of Dr Frederick Chailes Smyth 

Gloom has been cast ovei the medical profession in 
Belfast by the sodden death of Dr FredencK Smyth 
from a motor accident, which occurred shoitlj- aftei 
midnight in Ashley avenue, a few yards fiom his own 
residence At the inquest the jury retiuned a reidict 
of “ Death from shock and laceration of the brain 
following fracture of the base of the skull accidentallj 
received by being knocked down by a motor car while 
assisting to stait it ’ The jury expressed sympathy 
with tho widow and family of the deceased, and com 
mended both to the consideration of the gentleman 
who was driving Dr Smyth, and who promised that 
ho would do all ho could m the direction indicated 
Queen's University of Belfast 

In connexion with a new department of denfcistiy the 
Senate of the Queen s Umveisitj of Belfast, at a meet 
|ug on Juno ICth, made the following appointments 
jecturor in dental mechanics Mr H Dlwood, L D S , 
in dental suigcry, Mi W Marshall Swan, 
hDS , lecturer m orthodontia. Mi H T A M'Kcag, 

" DS , lecturer In materia mcdlca and metalhiigj, 
^ H Hunter, ti D S The Belfast hospitals are 
^ting steps to piovide tho necessary clinical facilities 
ine Senate also appointed a committee to consider the 
question of the establishment of a department of 
DMf science, as requested b> a deputation of 

NaIm ^surgeons, who, as rcpiesenting the 
Veterinary Medical Surgeons' Associa 
file Unlr bcfoie the Standing Committee of 


PARIS 

(From our own Correspondent ) 


The Budget of the Ministry of Hygiene 

The budget of the new Ministrj—de IHjgi^ne do 
I Assistance, et de la Prevoyance Sociale—is at the 
moment undei consideration b> Parliament The total 
demand is foi 242 million francs, of this sum lOI 
millions aie to be devoted to purposes of relief and 
only two and a half millions to hygiene This flguie is 
universally considered too small, m view of the 
enormous efforts that must bo made in the prophylaxis 
of infective diseases alone The Academy of Medicme, 
on the motion of M Roux, directoi of tho Pasteur 
Institute, has made a vigorous piotest, demanding an 
increased vote of credit In the House the estimate 
of 300 000 fiancs foi tubeiculosis dispensaries wa«i 
immediately laised to thiee millions 

l>cw Hos 2 ntal 8 foi Pans 

The plans of leconstiuction of the Pans hospitals 
alieady outlmed iuThe Lancjet have been developing 
on moie definite lines M Mesureur, the Duectoi of the 
Assistance Pubhque, has asked for a vote of IDO millions, 
the expenditure of which would be spread ovei 10 years 
im Giving an annual addition of 15 milhons to the income 
of the town of Pans The HOpital Beaujon and the 
Hopital do la Chante, in the centre of Pans both old 
bmldlngs which are tumbling dowm, will be demohshed 
andieconstructed outside the actual radius of the capital 
each on a site of 100,000 square meties with modem 
eqiupment, maternity and tuberculosis departments, and 
so forth A second lying in department will be constructed 
at the Maternity at a cost of 640 000 fiancs The surgical 
depaitment of Piofessor Gosset at Salpetnere will be 
rebuilt and gieatly enlaiged, the cost will bo 1,100,000 
fiancs, of which Professor Gosset hmisolf will give 
350,000 foi the installation of an amphitheatre and class 
looms At the Hopital Neckor Professor Legueu's depart 
mont will also be enlarged, and of the estimated cost 
of 680,000 francs Professor Legueu offers 50,000 His 
predecessor, Professor Guyon, in lus time also con 
tribiited to tJic equipment of his department At tho 
St Louis, St Antoine, Laennec, Bofants Malades, and 
Eufants Assist^s hospitals extensions aie being cou 
tcmplated, and new maternity and physio therapeutic 
departments, and special departments for ladiaia 
therapy, will be erected The Hopital Claude Beinaid 
' for epidemic diseases will be extended to double its 
I present size, tlie Hopital Bichat will bo transformed 
I and enlarged , the Hopital Cochin wall also be enlaiged 
I and extended, and will take over the old hospital foi 
I male venereal diseases (Hopital Bicord), a third 
' pavilion will be built to tho new Hdpital do la Plti^, 
to be devoted entirely to tuberculous patients The 
naval hospital at Berck sui mer, which belongs to tho 
Assistance Pubhque of Pans, will be enlarged and 
protected against encroachment by the sea by largo 
works (140,000 francs), n sanatorium with 1000 beds 
foi curable consumptives will be built in the depart 
xnent of Seine et Oise, at Pirns Tho municipal council 
of Paris has decided to laise the daily fe** pay able to the 
hospital by patients who are not paupers because of 
increased expenses, from 5 francs to 17 20 francs in 
tho medical wards, and from 10 to 10 francs m the 
surgical waids 

TJtc Hygiene of School I uildmgs 
Poi some time prefects have been in the haliit of 
Icudmg school buildings during those hours when no 
classes arc being held, espcclallj on Sundays and in 
the evenings to various societies for scientific con 
giesses, musical or social gatherings and during 
election times political meetings Of late these 
meetings have become so numerous in some districts 
that the pioper cleaning and disinfection of the Imild 
ing has been seriously impciTed, and (ho councli of 
hvgiene of the department of tho Scino has issued an 
order asking the prefects in the intoi-ests of school 
hygiene toiefu^o to autlioriscthc use of school Imildings 
foi anv outside purpose 
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" Audi alteram partem.” 

THE OUTLOOK IN DENTISTRY. i 

To the Editor of The Lancet. 

SIK,—in your leading article of June 5tli on the 
outlook in medicine and dentistry it is stated that 
“Even if they devoted their whole time to school 
work the existing dentists could not cope with the | 
needs of the 5,750,000 school children while neglecting ' 
the rest of the population.” Instead of the figure given, 
evidently elementary school children, let us take the 
number of children in England and Wales alone 
between 4 and 14 years of age, roughly 7,000,000, 
almost one-fifth of the entire population; and suppose 
we have started clinics with all our 5000 dentists full¬ 
time, having obtained the consent of all the parents to 
full treatment; deduct 3 per cent.—i.e., 210,000—as 
having naturally perfect teeth, leaving 6,790,000 to be 
treated, which gives 1358 children to each dentist, or, after 
allowing for administration and inspection, 1500 each. As 
there would neither be part treatment nor casual cases, 
this number could, without undue fatigue, be made 
dentally perfect—that is, every saveable tooth filled or 
otherwise treated, and every tmsaveable tooth removed 
within one year, after which 700 dentists, or one to 
everj'' 10,000 children, could keep them in that state, 
inclusive of treating those entering each year; while 
the remaining 4300 dentists could tackle the children of 
Scotland and Ireland and then the adults of the United 
Kingdom in sections of 10 years of age, leaving behind 
in each section one dentist to each 10,000, or for the 
46,000,000 in the United Kingdom 4600 dentists. This is 
the ideal. 

The real is, that if we appointed 5000 dentists for this 
purpose 4300 would have to “ Icick their heels,” except¬ 
ing only those in areas in which a dental clinic has been 
in existence for some years, where this system might 
be tried with advantage, forming training schools for 
those entering the school service, thus giving six months 
to a year of intensive training, which could not be got 
elsewhere, before taking charge of a clinic, at present 
some are started on wrong methods, which require 
subsequent strenuous labour to right, such training 
would obviate this. Where no dental clinic exists the 


the wealthy—a class of man we do not desire to enter 
the profession, otherwise the prospects in private 
practice for the young man are well-nigh hopeless, 
“ tied band and foot,” wearily waiting for merit to teU, 
while the unsldlled canvass and advertise all around 
him, using titles indistinguishable from, but often more 
high sounding than, his, an unjust competition which 
does not affect the long-established man to anj' great 
extent. The scarcity is not yet really serious, but is 
accentuated by faulty distribution, want of organisa¬ 
tion, the wastage of skilled energy in the production of 
beautiful, though often unnecessary and vulgarly placed, 
specimens of the goldsmith’s art, and time lost in ultra¬ 
conservative treatment, where radical treatment would 
in many cases prove to bo the more conservative in the 
long run. If 44,522 medical men are sufficient, after 
allowing for faulty distribution, for the rest of the body; 
surely 6455 dentists are not far short of what should be 
required for the teeth alone. 

This scarcity of dentists scare is being pushed for all 
it is worth by those who wish to be put on the Register, 
“with all the legal rights, privileges, and status, as 
are conferred by the Dentists Act, 1878, upon dentists,” 
because they find that the' competition qf the steadily 
increasing number of persons. practising like them¬ 
selves, to which is- added the steady awakening of the 
public to the difference between a dental surgeon and 
the keeper of a “ dental surgery,” is becoming too 
great. They hope to get the status, &c., that the 
GoverrTment will join with them in this fi'aiid on the 
public, and once safely in, to slam the door upon 
anyone who cannot prove himself to have been for 
five year's at least “ an uneducated, untrained person, 
practising as a dentist, performing surgical operations on 
the teeth and jaws, doing untold damage and casting 
undeserved odium and dishonour on a scientific pro¬ 
fession ”—vide report on the Dentists Act. I blush for 
the members of our profession who agree to have them 
on our Register, as medical men would had any of their 
members proposed to put all the venereal and other 
quacks on their Register, on the strength of vested 
interests. It is a most vicious precedent. 

As a school dentist I trust that something will 
speedily be done to protect those children now leaving 
school with perfectly healthy mouths, mainly due to clinic 
treatment, from such men, many of whom are utterly 
unscrupulous, one of their favourite tricks being to 
advise wholesale extractions lor tartar-coated teeth. 


great majority of the parents object to dental treatment i 
for their children, except for the relief of pain, and, 
anything in the nature of compulsion, until the great 
majority are converted, would lead to active antagonism. 

At the present time not more than 1000 dentists, 
inclusive of inspectors and teachers, could find sufiicient 
work to keep themselves busy, and that number would 
be ample to eradicate dental disease to the extent of 
90 per cent, or so within the next ten years; but these 
men must be not only qualified but must be men of 
experience in the first instance, capable of giving sound 
training to younger men, and the work must be of the 
best and most enduring quality, so as to reduce to a 
minimmn the need for subsequent treatment through¬ 
out the child’s life, otherwise the whole system will be 
a fiasco. Needless to say, a sufficient number of such 
men cannot be got for anything like £350 or £400, so 
often offered; but, given prospects equal to what obtains 
in other Imes of life, a plentiful supply is at hand, which 
would be readily augmented by the time that a full 
system could be inaugurated, once it were known that 
the remuneration would be in proportion to the expense 
and study involved. 


In your report of the President’s address to tb< 
General Medical Council (p. 1235) the increased numbe 
of dental students in 612—is given as j 

hopeful sign; during the years 1912-15 inclusiv 
1208 were registered, for the years 1916-19 inclusiv 
1074, a considerable fall, indicating also that th 
number for 1919 is mainly made up of som 
of those who delayed their course on account o 
the war, while it also includes assisted ex-service men 
No parent Imowing the facts will dream of wasting hi 
money, ornis son’s brain-power, in such aline, n^es 
he has sufhcjent capital to enable him to cater only fo 


I am, Sir, yours faithfully, 

A. Sherwood Anderson, 
Northampton, June 15th, 1920. .School Dental Officer. 

EE,SEARCHES ON THE TREATMENT OF 
BENIGN TERTIAN FEVER. 

2’o the Editor of The Lanoet. 

Sir, —I read with the greatest possible interest and 
with considerable profit the valuable contribution of 
Major H. AV, Acton, I.M.S.. on this subject published in 
your issue of June 12th. It contains much solid and 
practically useful information regarding the alkaloids of 
the cinchona plant. Indeed, one looks upon this'paper 
and another issued by Major P. M. Rennie, I.M.S., both 
records of the work done in the Dagshai Malaria 
Depot for British Troops, as among the most useful- 
documents on the treatment of malarial fevers by 
quinine and its alkaloids that have been published. 
Having had something to do with the establishment of 
the malaria depot at Dagshai I watched the work 
carried on in it with exceptional interest. I am in a 
position to vouch for the accuracy of the details of the 
work of the first series of cases published by Major 
Rennie, and am also satisfied that those of the second 
j series now under reference are pro tanto absolutely 
reliable. Major Acton’s work was on similar lines to 
the admirably worked out and complete series of 
observations made by Professor J. W. W. Stephens 
and his collaborators and published in the Annals of 
Tropical iiledicinc and Earasiiology, 191^. . 

There are a few points in Major Acton’s paper with 
which 1 do not find myself altogether in agreement, and 
to which, with your permission, I'uull take the liberty 
of alluding. Major Acton has admitted that some of his 
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opinions arc opposecl to long standing beliefs regarding 
the effects of qninine in maladal infection m India 

1 flis recent work leads him to conclude that the 
malignant tertian parasite is more amenable to complete 
eradication under the cuiati%e use of the salts of the 
quimue alkaloid of cinchona bark than the benign tertian 
parasite The oiveise Jias been the opinion always held 
m India In his paper ho admits that he oiilv dealt 
With 15 cases of malignant tertian infection, and I 
Inow from ray own notes that there v, as only one case of 
malignant tertian infection lu the first aeries—that is, 
Major Rennie’s—which dealt with theDagshai cases up to 
Sept 30th, 1918 I do not include the diagnoses made 
regarding the cases on the plains anterior to their being sent 
to Ragshai, as 1 am of opinion that these latter diagnoses 
should not be included by Major Acton, uho, I take the 
hbertj of remarking, would be on safei ground if lus 
deductions were based on obsenationa actually made by 
luraself and hi8 colleagues If tins new is accepted then one 
IS disposed to consider that the number of malignant tertian 
infeccions dealt with by him and Ins collaborators is scarcely 
sufBcieiit to jiistifj a definite conclnsion as to the relative 
curability of this tjpe of malaria by quinine as compared 
wifcli the effects of quinine in benign tertian infection I 
■wonld suggest that a much moie extensive senes of obseiva 
tions of the same kind on malignant tertian infection are 
necessary before arming at any positive conclusions as 
to its curabili^ compart with other types of malaria by 
qomine salts I fully admit that Major Acton has made out a 
strong case in support of his statement that quinine acts as 
a Btenhser of the blood in connexion with Lmeranta 
Vidian^ infection—that it has a more decidedly specific 
action on this parasite than on the other two, and he has 
brought forward u senes -of facts not easy to refute 

2 My own experience m India and Buima, which goes 
over 28 years and includes something lu the neighbourhood 
of 200,000 cases of malarial infection, indicates that benign 
tertian infection forms probably over 75 per cent of tbe 
malarial infections met with, and not w per cent, as 
stated by Major Acton My observations were carried out 
almost all over India This is the general average for an 
entire year The ratio of benign tertian and malignant tertian 
Infections m many parts of India vanes with the period of 
the \eai, the percentage of malignant increasing and that 
of benign tertian decreasing during the autumn This is 
sneeially brought out m the malaria of oui exteusiv o K W F 
Frovunces I do not believe this difference to be due to 
raised atmospheric temperature, as appears to be the case 
>n temperate climates, it is I submit, owing to some 
undiscovered factor m connexion with the life history of 
malaria beaiing anopheles One has investigated malana 
at all periods of the year in India, Burma, and Mesopotamia, 
nud knows that it is necessary to continue observations foi 
a whole rear before anything like a tiuo record of the ratios 
as to the types of malarial infection is to be obtained for 
each locality, district, or cantonment 

3 The dilficulty of completeJj eradicating Plasmodtum 
iiiQT from tbe blood appears to be prov ed by the work done 
in the Dagabai Malaria DepGt, this was also well brought 
out by Professor J "W w Stephens and his co workers 
during the great war, and should cause many to revise their 
opinion as to the innocence of this type of malai lal infection 
I have long been of opinion that benign tertian malaria 
18 a much more important typo of infection m India, both 
ns regards direct and induect mortality and the extent of 
jaorbuhty it gives rise to, than malignant tertian infection 
One published manj statements to this effect rears ago 
yhe following is abstracted from “ Prevention af Malaim m 
India,” ign, p 100 — 

The vast majority of the cases of malaria in India consists of 
suiinic tertian which is considered h> most authoiitica to be the 
^isjost form of nialartal infection to eradicate from a locality and 
noin infected persons This does not conevpond altogether with 
•«o experience of many experts in India Notwithstanding utato 
^ents to the contrarv the largest numl er of relapses occurs In 
f®^vof Rimpie tertian fever Duiint, the last ton jears one has 
“flu onijortiinitics of watching and following, relapses in localities 
there is no initial malaria and 79 pti cent of tbeso were 
nnple tertians,over 20 per cent mnllgimnt tertian'- end onlv a 
fraction nuartan® The tencrallj ncteptod statement also 
1 erniciousncss is confined to mnlu,nant tertian is opi Ohcd to 
i»» <^xpcncnce ns one has seen such conditions na algid 
choleraic attacks ceiebral nttack^ and tien bjper- 
Phenomena associated mjUi simple tertian infection 
_ a fair proportion of casc«, of repeated simple tertian relapses 
>i,^'“‘<-etions end in malaiial cachexia In discussing thosul ject 
**^®dical men of uido knowledge of Indian malaria it has 1 een 
<;rtaiijtd ti,at one k eiptnonco in this rtsi ect is not crccntional 
Imo i altogether satisfied that an incoutestiblc case 

tkft made out bj Major Acton fox the exclusive use of 
,„ ® ®9^bined cinchona nlkaloids (ue used to call them tbe 
I,„i jears ago) in benign tertian infectiou, 

shown rather foicibh that thoj sliouJd be 
to a further extensive trial carried out on scientific 
ibrn-i "k-rn verj laigelj used in tlio outpatient 

ivrtment of the Medical Ooilege Hospital Calcutta, a 


generation ago, where wo had about 200 cases of malarial 
infection attending everj morning, and one rcmembeis that 
a fail projiortion of these cases lejected their dose shortlj 
after swallowing it The use of tablets of tlie mixed alkaloids 
AS suggested bj Majoi Acton, would probabh to some extent 
remove this disadvantage 

Two sections of the papei imdei lefeience—The 
Effect of the Total ARaloids of Cinchona Bark on Benign 
Tertian Infections and Effect of the Cinchona Alkaloids 
on Boniga Tertian Infections—are of profound inteiest 
They deal watli an aspect of the therapeutic uses of the 
products of the cinchona bark regarding which -wo have 
been too long m ignorance, and they indicate the 
necessity of combining tho woik of a highlj trained 
chemist with that of clinicians and parasitologists 
In medical institutions carrying out ongmal researches 
on malaria in India It appears to me that the work 
which Major Acton has been doing in connexion with 
the mixed alkaloids might with groat advantage be 
extended to inquiries regaiding several of the indi 
vidual alkaloids of cinchona baili. 

I was very pleased to notice that Majoi Acton con 
sidcrs that the microscope is not sufllciently employed 
in the diagnosis of malatial infections in India 

It 18 specially giatifying to learn that Majoi Acton is 
now labouring at home endeavouring to give practical 
application to the excellent work he was doing at 
Dagshai —I am, Su, j ours faithfullj, 

P Hehik, 

liondoo, June 14th 1920 Major General IMS (retued) 


ABDOMINAL EMERGENCIES. 

To the Edttoi of The Lancet 

Sib,— beg to be excused for sending 9o belated a 
reply to Mr A G T. Fisher’s criticism (Apnl 17tb) of 
my paper on Abdominal Emergencies published in 
THE Lancet of Apnl lOth Several points struck me 
at once on reading it 

1 Ho bad evidently not read the cases carefullj 

2 Ho had missed the chief point of the paper--M<5. a ploa 
foi an exact diagnosis, and the natural outcome of this, to 
act on the diagnosis made 

3 Tbe cases he mentions convey qiiito a diffoient 
impression m bis description than they do from reading 
m> notes of them, in other words, he gives them the com 
plexion fao Wishes them to have 

4 His opinion appears to be based ontirelj on statistics he 
bos been able to collect, and m no place docs he lead me to 
soppose that he hashadanj personal experience m "civil” 
abaominal emergencies 

5 I feel that his remarks are, to saj the least nngeiierona 
[whenhe applies such terras ns "apparent}} ’ gambler’s 
I throw,” and "considered to be” to what weconsideied at 
' the time as definite diagnoses 

Apait from this, perhaps I may he aliowed to comment 
on his lettei In ruptuied duodenal idcors he has 
apparent!} not seen a case such ns we diagnosed 
No 15 to be, altliough they are by no means rare, and 
within a fortnight of writing the published papei I had 
anothci This was n patient, aged 25, admitted six 
houiB after porfoiation He was diagnosed correctly in 
detail by the house snigeon and m}seU mdepcndently , 
he was operated on at once and tho diagnosis con 
filmed, the ulcei piesenting a minnto perforation whicli 
was alrcadv closed Ilie fact, too, of Case 15 being 
peiforated 3G hours seems to mean nothing to him, and 
m his consideration of statistics Jic has ovciloo’cd the 
rclatue recovCl*} rate,according to the interval between 
perforation and opei’ation 

Eiom bis ciiticism of Case 1, the appendix abscess 
which was left alone, two conclusions arc obvious 
(1) m such cases the ficquent passage of small quantities 
of mucus convojs nothing to him, and (2) bo did not 
accept the diagnosis that the abscess was ” pointing 
m the uppei pait of the rectum, aUhougU this was 
verified within 24 liours 

In reference to his criticism of Case 2 tlic female 
child with pneumococcal peritonitis, I should IJJ c to 
ask him what operation he thinks would be ofauv iiso 
msuciiacasc If ho is thinlung of drainage, I should 
have thought that his cxpcneiicc as surgical fipcclnllst 
RAMC, would have taught him tho ftitditj of a 
drainage tube in a diffuse infection of the poiitoneal 
cavitv, where no laigequanlitv of free fiuidwas uresout 
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Perhaps, too, it is permissible to remind him that the 
peritonitis in such cases is only one of the manifesta¬ 
tions of the pneumococcal infection, and possibly the 
incision of the belly -wall may be even harmful, as 
interfering in some measure with the respiratory 
movements. 

' Finally, may I recall to him my second concluding 
remark—^viz.: “No hard-and-fast rules can be niade; 
general principles ought to be laid down and followed, 
and special features of individual cases must he taken 
into consideration before a final decision as to treatment 
can he adopted.”—l am. Sir, yours faithfully,' 

Charles F. M. Saint, ' 

Professor of SurgeiT, University of Cape Town. 
May 20th, 1920. __ 

GASTEO-ENTEROSTOMY: DIETETIC VALUE 
OF ALCOHOL. 

To the Editor of The Lancet. 

Sir, —As a confirmed gastro-enterostomist of some 
years’ standing I wish to express admiration for Mr. 
H. J. Paterson’s lucid exposition, at a recent meeting of 
the Section of Surgerj^ of the Royal Society of Medicine,* 
of the rationale of this operation; my personal expe¬ 
rience is in accordance with that of Mr. Paterson 
as to the application and success of the procedure.- 
Also I was deeply interested in reading Mr. A. J. 
Walton’s dark roll of surgical iniquity, which I am 
sm-e will command profound study by all who are 
responsible for the efficient training of surgeons. At 
the same time I do not wish to infer that, although I 
happened to escape from inclusion in that roll, I have 
not had- my share of compensatory, post-operative 
trouble, the principal one being a two-year plague of 
diffuse, dense iodine peritoneal adhesions, some of which 
caused intestinal obstruction, with three fatalities. 
The abandonment of iodine skin disinfection and return 
to old friends—alcohol mercurial lotion, and careful 
adjustment of isolating towels in and around parietal 
wounds by Mr. Marmaduke Sheild’s through-aud-through 
retractor silk sutures—relieved a situation which was 
really becoming intolerable. 

It is not my desire to occupy space in reiteration of 
what I have already published on this subject further 
than to mention that my ideas on the operation of 
gastro-enterostomy are recorded in The Lancet of 
Oct. 26th, 1912, and it is possible that the method 
therein described may now merit some attention. 
I think it a duty to repeat that in my opinion the 
employrnent of clamps in gastro-enterostomy violates 
the rudiments of operative siu-gei-y, in that they 
entail a needless traumatic insult to the delicate 
visceral ^structures, and- a fatuous, if not culpable, 
obfuscation of potential hjemorrhage from many im¬ 
portant vessels which must be injured in the course of 
the necessary incisions. I have no hesitation, judging 
from the number of fatalities which occur from post¬ 
operative hserdatemesis, in craving for the attention 
of surgeons to what I maintain is a preventable catas¬ 
trophe—and, moreover, I consider it a disgrace to 
surgery and a parody on human reason that the term 
hiemostatic through-and-through stitch ” should ever 
have been countenanced in the surgery of the stomach. 

. And I strongly recommend anyone who has not time or 
nerve openly to' tackle the dozen or so bleeding vessels 
which usually demand ligature before the insertion of 
the inner circular catgut suture to transfer such cases 
to a colleague. 

I am hot of those who discount the importance of 
^ emphasise that I am unable to 

follow the mentality that admits, in gastric surgery, of 
the repudiation of the cardinal rale—see the bleeding 
point and tie it. With all deference I beg of the authors 
of op^ati-v® text-books to give this view some more 
i^eflection .m the hope that they may see their way to 
cleiete soine of the irons which now adorn their illustra¬ 
tions, and to bring a needle and thread into better 
perspective ^wtli an arterj^ forceps and ligature well in 
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There is another item which has lor years baffled my 
sense of comprehension—theinordinatehaste to get these 
patients out of bed and to introduce solid food into doubly 
lesioned stomachs. Apart from direct and peristaltic 
traumatism, apart from the verj"- negation of Hilton’s 
law, apart from the fact that it takes at least 14 days 
iov restitutio dd ivtcgrum of any solution oloontinuity 
in the human body, the early administration of 
Solid food is a physiological anachronism in that it 
induces the , gastric glands to pour forth an abundance 
of acid secretion at the moment when the organ is 
extea-hahdicapped'-with an additional six-inch gastric 
sore, and' when, by all the rules, an alkaline state 
is necessary lor its salvation. Recently,.! was gratified 
to read that Dr. T. G. Moorhead, of Dublin, had called 
attention to this matter, and I hope his opinions will 
exact the consideration which they always deserv'e. 

It has been my plan for many years, a lew days alter 
operation, to hand over these cases to the sister’s 
personal care,- with the injunction that they shall be 
kept in bed and on a rigid milk diet (plus mist, carbonatis 
ter die) until the 28th day. Before discharge each 
one receives Instructions - as to what he should eat and 
drink diu-ing the ensuing year, and invariably some 
alcoholic stimulant is recommended at lunch and 
dinner. " 

It may not be reckoned irrelevant if I touch on the 
prophylactic treatinent of this too prevalent malady; 
and in order to avoid prolixity or getting out of depth 
I will briefly mention “Ten Commandments!” which I 
have found of great service to candidates lor gastric 
ulcer, who, perforce, have to lead a sedentary existence 
with comparatively little out-door exercise. 

I. As a general rule, indulge only in t-wo meals a day, and take 
only t-u'o plates to each meal—meat -witb vegetables, and fi-uit -n-itli 
or -without light milk pudding, or cheese. 

II. JIasticato thoroughly, have rotten ‘‘ stumps ” extracted. 

III. Take-in moderation—-whatever alcoholic beverage is most 
congenial to your stomach—i.e., -which does not, hours afterwards, 
create excessive acidity or a feeling of “ liver.” 

IV. IVhonover practicable, rest mind and body for one hour after 
a meat lunch in order to allow the digestive machine to got the 
wind up hefore an extra call for hlood is made by brain or muscles. 

y. Allow at least a six-hour interval between mid-day ond evening 
meals. 

VI. Do not pollute the refreshing cup of afternoon ten -with bread 
and butter, cakes, scones, or other decomposing fermenting carbo-' 
hydrate messes which deprive the unfortunate stomach of all 
chance of a rest before it has to tackle its dinner problem. 

VII. Abjure the use of any form of alcoholic refreshment except 
at your lunch and dinner table. 

VIII. -Whenever feasible take a stroll in the evening after dinner, 

and sleep in a room with a large open window—not in a draugh^ 
so that the blood may be properly oxygenated during the eight 
hours of repose. - ■ . . 

IX. Make it a creed to take regular morning exercise. Begin 
with a hard snap of shadow-boxing (commence with 20 and work 
gradually up to 100 double clouts) in order to extend the heart 
muscle and elastic tissue of the lungs. Follow- -with, e.g., Muller's 
eight physical exercises, then have a cold shower-bath, and 
promptly conclude-with Siuller’s excellent towel drill before some 
open door or window. 

X. " Dulce est desipere in loco "—but not too often. 

I am aware that I tread on delicate ground in advo¬ 
cating the general moderate 'use of .alcoholic drink with ' 
meals. In response to the “ Hallelujah ” cantations of 
ascetic mummers whose psychological diapason is solely 
comprised of one hyphenated falsetto—to eradicate an 
abuse it is necessary to lop off the.use—^I have no com¬ 
punction in affirming that the .rational dietetic use of 
the fermented juice of the grape, of the hop, and of 
some cereals is a “ god-send” to man’s digestion, and 
that while the indiscriminate use or bestial abuse of same 
unquestionably speeds down to the grave, universal 
total abstention would tend, in a comparatively short 
cycle of time, to depopulate the earth, and, in all 
probability, would compel -whatever might remain witli 
human form ultimately to seek refuge in the Simian 
freedom of an arboreal existence. 

The die is cast—the test is now being applied on a 
large scale-r-may I beg my readers and their descendants 
carefully to note and compare, in the respective wet 
and di-y zones,, the future incidence of tuberculosis, 
cancer, lunacy, diabetes, resistance to infection, addiction 
to drug habit, and frequent and prolonged tours abroad 
for business, health, and pleasure purposes. 

I am. Sir, yours faithfully, 

John O’Conor, M.A., M.D.T.C.D., 

Senior Medical Officer, British Hospital, Buenos Aires., - 
- .April 14tli. 1920. 
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the place of normal psachology in 
AIBDIOAL EDUCATION 

To the Idtioi of THE L\NCFr 
Sin,—In joul issue of Jmio 19tli \ oi\ pubhsJj a icpoit 
of flio Eilucation Committee of the Gcneial Council of 
ilechcal Education and Begistration, in •\\hich it is 
stated that the niajonh of tlic hodiQs consulted liold 
that “some instiuction ’ in normal psychology ‘should 
be given bj the lectuioi m mental diseases as a prelude 
tohis couise ’ I avish to protest a eii stiongly against 
this pioposed position of nonnal psychologj in the 
medical cmnculum Whj should the functions of the 
normal human mind be taught at a peiiod so lenioto 
from that at a\ Inch the student leceivos instruction m 
the functions of the uoimal human body A course on 
normal psychologa should folloa\ miniedlatelj on that 
of plijsiologj, aihen the student has the facts of the 
structure and functions of the sense oigans and central 
neiTons sjstem fiosh in his mmd "Wh} should 
psychologj stand in the unique position of having its 
normal and pathological aspects taught at the same 
time’ "Whj should “psy chological medicine lecene 
(liflerent treatment in the medical cumcnhim horn 
“somatic” medicine, surgcij, oi imduifcry ' As well 
might thephaiuiacologist bo ashed to give some lectuies 
on botan) and chemlstr}, the pathologist some lectures 
on physiology, ehemisti’j, and anatomy, “ as a pi elude 
to bis coiu-so " I am, Sii, yours faithfully, 

Montagu RiuiAre y\ luuoZOth 1920 CHAULFS S iVI\EIlS 


the importance or immediate self 
DISINFECTION 
2o the I dxio) of TiiE Lancet 
Sir,—M l H 'Wnusey BayIv’s letter published iii your 
Kst issue y\ill have corrected the aviong impression that 
the digest of my speech in youi pi evious issue ayould 
convey yvith logaid to my remaihs about disinfectant 
Ct-uties No doubt if all those Mho indulged m 
promiscuous sexual mtorcouise could bo induced, uhat 
c^er the Meatbei and the circumstances, to hurry to a 
disinfectant ceiitie, pioi ided tbeie was one handy, and 
veto tbeie tieated by a shilled attendant uithin one 
hour of the conncMon, many vcnoical mfcctions ^ould 
lie prevented But the provision of a sufllciont number 
of these centres bustles vnth difficulties In order to 
comply with the time limit, which is the vatal essence 
ilmnfection, they would have to be so numerously 
P^ildod as to mahe an adeqnate provjsion piohibitive 
Ihere lemalns the dnngei of espionage and blaclcmail, 
vhich in imal distncts would be very leal 
u, ♦! speculation on one side, the fact remains 

the nnmbei of dismfcctant centres alieady provided 
^ negligible, while venereal infection is pioceeding 
jer this reason the S P Y D is determined to push 
onrard its policy of instruction in the methods of 
®me(Uate self dismfcction ratliei than wait for the 
establishment of ihsmfectant centies, vrhoro 
Mtshest the disinfection would be delayed 
I am, Sir, j ours faithfully, 

■*““®20tb 19'>0 ■W’JIjLOUGHBI DE BIIOKE 

5'HE STANDARDISATION OF COLOUR 
PERCEPTION 
To the Editor of THE LANCET 
eondftVT^ certain amount of dogmatism is not only 
book T IS even desuable, in a student’s text 
j. ,1 ,, “’R* bow evei, that tbe statements quoted by 
‘ Diseia Green from the second edition of my 
^he\ the Eye” arc open to genous criticism 

cditiojj ^cen modified as follows in tho third 

lu® Viill t,atlier anj useful informa 

. arc natnr.^ bj tho subject to Aarjous colours for 

5®^ U)c referenco to their various brightnesses 

,*'‘?f‘roalv It u ho quite Inconsistent In testing for 

for if « .f,?_ that tho names given to tho colours are of 
* Hhcalls red green orMcoversft hols 
**ohngTunB^*^^*\*' ®°R>« 0 'drner or look-out man on a ship 
^l>roperir ha>cl)een much cnticised but if tho tests 

^^*Snlse(i and gross defects of colour tjsjon are cosilj 

he put on his guard in almost ever) 


But IS Dr Ediidge Gieeu so opposed to Holrngien’s 
test as his statement that it is “obsolete” would imply * 
Surely his classification test, which still figures m In'- 
latest book, is a direct descendant of tbe Holmgren test, 
jnst as his lantcni is a modification—and great improve 
ment—on previous lanterns which had been used for the 
detection of coloni blindness, Ins bead tost a raodiflca 
tion of Su Wm Abney s bead test, and his card test a 
modification of Stilling s test Of course, the application 
of a new principle to old tests gives those tests an 
entirely new meanmg The crux of the situation is 
whetliei the pimciple can be substantiated In othei 
words, if the scientific evidence is against Di Edridge 
Green’s theoiies the whole of tho lest of the discussion 
is beating about tbe bush 

Dr Ediidgc Green s lemailc that I am now using Ins 
methods is characteristic of his mode of contioversy 
If to use a lantern foi testing colour vision is using his 
method, then Holmgren and Bonders used his method 
before he began to wiitc on the subject But just as I 
use Nagel s, and Stilling s, and Abney s methods, so I 
am perfectly prepared to use Dr Edudgo Gieon s or 
anyone else’s if they appeal to me to help in the 
elucidation of a very difficult pioWem 

I am, Sir, yours faithfully 

T Herbert Parsons 

Out-cu Anoc street Catemiisli sQuare VV Tune 19th 1920 

To the Editor of The Lancet 
Sir,—^T he papers referied to by Mi Parsons in tho 
Piocecdmgs of the Royal Society, 1910, can bo lead by 
anyone, who can then judge foi himself whether the 
point raised by Lord Rayleigh and suppoited by Dr 
William Watson was “conclusively pioved ’ I am 
mclmed to thinh that here few would agree with JIi 
Parsons Dr Edridge Giccn read Ins paper on the 
theory of vision at the International Medical Congress 
at Budapest m 1909 This was xead, by request, in tyvo 
sections, the ophthalmological and the physiological 
There was not a word of adveisc criticism lu eithei 
section, but tbe stiongest appioval Professor von 
Tscbeimak, professor of physiology m Vienna and one 
of the leading authorities on vision, subsequently wrote 
to The Lancet (Oct 30th, 1009) strongly supporting the 
theory I am. Sir, yonis faithfully, 

yVimpolcBtieet W Juno 21st 1920 PERC\ DUNN 


THE ROLE of repression IN THE WAR 
NEUROSES 

To the Editor of The Lancet 
Sib,—W ith all deference to so eminent an authoiifcy 
as Sfi JamesCnchton Browne, las remarks (The L ancft, 
June 12th, p 1296) on what ho tcims the “auti 
repression method” of dealing with the war neuroses 
aio not ID accord with the actual experiences of many 
psychothcinpists On the contiai-y, the more one secs 
of these cases the more one is convinced that amidst 
the mass of bcwoldcnng theories advanced the import 
ance of repression in the production and maintcuanco 
of symptoms becomes daily more evident 
Psychotherapists will probably agree witli Su James 
Crichton Browne’s stoteraent of the concept of repression in 
the paper referred to but wiieu he states tlmt ^mticntsarc 
told to “keep their miseries ever before tliem” it may well 
be asked Whose teaching this is? It is certainly not that of 
Dr W if E Rivers who cites, onh to condemn, the case 
of an officer with a tendency to dwell overmucli on Ins war 
memories 

It IB a matter of actual experience that m a majontv 
of tbe geunino war ca'iea admitted even at thisjxjncKl to 
neurological hospitals, the i»ationt on being interrogated 
states that his aim ib to banish the war from his memory, 
if he hears it discussed he leaves the room Ho savs that 
nothing would induce him to attend such n function as a 
soldiers' reunion m his town where he would meet with his 
old comrades In short, ho is vigorousU rtprcssing his war 
memories Ho almost invariably complains of urcaming 
about the very events he puts out of his mind in tho <lav 
time, and this is corroborated bv the niglit stafT and by other 
mtients who hear tho words shoutetl in the nightmare 
There IS a common misapprehension on the j«rt of those 
interested in these cases as to the attitude oi tho psycho 
therapist towards repression He wishes tho war to l>o 
forgotten as much as does the patient, hut the difrereuco is 
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in the methotl best calculated to attain this end. If a 
farcical and, perhaps, absurd analogy, which nevertheless 
appeals to patients, may be allowed, their attitude towards 
their war experiences is that of a young child who has been 
told by a foolish nurse that a jack-in-the-box contains a 
bogey-man with power to jump out and hurt him if he is 
troublesome. If left alone with this and his toys—and it has 
to be imagined that the hook wliieh keeps the lid of the box 
down is broken—the child, afraid of the bogey’s eruption, 
keeps the lid down by the force of his hand. All goes more 
or less well until fatigue and drowsiness supervene, whereon 
the hand drops off, the doll jumps out, and the child is terror- 
struck. (It is significant how many patients tell one they 
wake with a start, sweating and palpitating, just as sleep 
overtakes them with its suspension of the power of the will 
to act as censor.) 

Will it he said that in such a case it would be at “ variance 
with common sense ” to take the child to the dreaded box, to 
open it and to show him that the awesome bogey is only a 
harmless doll, and are not war memories equally harmless, 
if he will only realise it, to a patient safely back in England ? 
The child, once realising the innocuous nature of his bugbear, 
forgets it as soon as a new toy is given him, not because ho 
wishes to drive it from his memory, but simply because it 
takes its proper place in his scheme of things, and has no 
particular emotional tone associated with it. So with the 
war neurotic; one aims at enabling him to forget his 
experiences by their taking their rightful place as memories 
admittedly terrible, but not worth running away from, and 
powerless to hurt him. There is indubitable evidence that 
when repression is genuinely overcome, the battle-dreams 
diminish, the patient sleeps better and soon begins to mend. 

My reason for trespassing on your spaoe is that, un¬ 
fortunately, the advice invariably given to these patients 
is to forget the war and aU about it, no doubt excellent 
advice if it worked. The fact that 20 months after the 
armistice and perhaps three, four, or even five years 
after the breakdown the men are still uncured shows 
sufficiently that it does not work, 

I am, Sir, yours faithfully, 

E. L. Gameen. 

Brinnington Nourologioal Hospital, Stockport, June 15lh, 1920. 


I am inclined to think that by the second method 
quinine becomes partially isomerised to quinidin. This 
wlU be difficult to prove chemically, but it seems to me 
that it might, perhaps, be advisable to try such a 
method of “ activating ” quinine, since it is possible that 
it might possess the therapeutical advantages indicated 
by the observations made by Major Acton. 

I am. Sir, yours faithfully, 

- ■ M. Nierenstein, D.Sc,, Ph.D., 

. Lecturer in Bio-chemistry. 

University of Bristol, Juno 15th, 1920. , 

THE POSITION OF VETEEINARY SCIENCE. 

To the Editm- of THE LANCET. 

Sir,—I am sure that those who are really interested 
in the x>rogress of veterinary science will he very 
grateful for the exceedingly sane leader in your issue of 
June 19th, which is in pleasant contrast to the semi- 
hysterical and partly erroneous lucubrations that have 
recently appeared in the daily press. There is, how¬ 
ever, one omission to which I should like to draw your 
attention. You do not state that the University of 
Edinburgh confers the degrees of B.Sc. and D.Sc. in 
veterinary science. .The ordinance under which these 
degrees are conferred came into operation in 1911, and 
the number of students taldng the necessary additional 
courses of instruction now forms a considerable per¬ 
centage of the Edinburgh veterinary students. 

I might add, also, that the Eoyal College of Veterinary 
Surgeons has recently instituted a diploma in veterinary 
State medicine (D.V.S.M.), the first examination for 
which is to bo held in Edinburgh during next week. 

I am. Sir, yours faithfully, 

O. Charnock Bradley, 

Piiricipal, Royal (Dick) Vetorinarj’ College, Edinburgh. 

June 19lh, 1920. _ 

INFANT INTOLERANCE TO COW’S MILK. 


THE SURGICAL TREATMENT OF PROLAPSE 
OF THE UTERUS AND VAGINA. 

To the Editor of The Lancet. 

Sir,—I have read Dr. Blair Bell’s letter. I regret 
very much his invective, which I do not answer. The 
aim of my first letter was to fiu'ther science; Dr. 
Blair Bell’s present letter adds nothing to the subject. 
I have neither the time nor the inclination to exchange 
vituperation; but this does not imply that I have 
received any reason to alter my views. 

I am. Sir, yours faithfully, 

Rugby, June 19th, 1920. E. H. PaRAMORE. 

THE CHBMO-THERAPEUTICS OF QUININE. 

To the Editor of The Lancet. 

Sir,—T he recent publication of Major H. W. Acton, 
I.M.S., which appeared in The Lancet of June 12th, 
marks an important progress in the chomo-therapeutics 
of quinine. His observations that whilst the Itevo- 
rotatory alkaloid quinine is a specific lor the malignant 
tertian parasite its dextrorotatory isomeride quinidin is 
the best alkaloid for the benign tertian parasite deserve 
the greatest attention of those engaged in the treatment 
of malaria, since they open a new field for research on 
those lines. 

In view of the importance of these observations I hope 
I may be permitted to describe a lew chemicai experi¬ 
ments which I was unfortunately unable to complete 
prior to my being demobilised from the army. These 
observations may be of some use to others. 

(1) If a 10 per cent, solution of quinine sulphate is heated 
for one to two hours the solution tui'ns dark. Its specific 
rotation falls from — 164° to — 43°. This depression of the 
rotation is probably due to the formation of quintoxin, as 
can be shown by the test described by v. Miller and Rhode, 
for Uiis substance (Bcrichte der deiitsclien cheiiiischen Gescll- 
uchaft, 1895, vol. xxviii., pp. 1058; 1900, vol. xxxiii., pp. 3223: 

- bcholz, Bcrichte der dciUscltcn vharmacoloiiischen 

Gescllschaft, 1908, vol. xviii., pp. 44). 

(2) If, however, a 10 per cent, solution of quinine is heated 
lor the saine length of time and hydrogen or carbon dioxide 
IS passed through the boiling solution all the time, the 

7 The solution does not 

alter in colour and is free from quintoxin. 


'To the Editor of The Lancet. 

Sir, —The note from the Paris Correspondent of 
The Lancet in your issue of June 12th on anaphylactic 
vomiting in an infant reminds me of a case of infant 
intolerance to cow’s milk which was under my care. 
This child was born on Jan. filst, 1913. He was breast¬ 
fed from birth. During the third month an attempt 
was made to begin feeding him with diluted sterilised 
cow’s miUt, prepared under my supervision. Within a 
few minutes he vomited the feed • and came out in a 
profuse urticarial rash. The gastric disturbance lasted 
for a good many hours. The sanie ■ thing happened 
with diluted pasteurised cow’s milk from another dairy, 
which was tried a few days later, and a third attempt 
in July was no more successful. Cow’s milk of vary¬ 
ing strengths, including solutions of dried milk, was tried 
from time to time during the summer, but-every attempt 
produced vomiting, rash, and gastric upset. In August 
we tried goat’s milk with complete success, arid for the 
next month the child had breast feeds and goat’s milk 
—^half of each. On Sept. 14th, 1913, he was weaned 
and was fed wholly on goat’s milk until March Is't, 1914, 
when for the first time he began to tolerate diluted 
cow’s milk in very small quantities. The amount of 
the cow’s milk was gradually increased, and at the end 
of a month he could take undiluted cow’s milk without 
any ill-effect. Thenceforward there was never any 
intolerance to cow’s milk. It appears that a maternal 
aunt of this child was brought up on goat’s milk 
“because she couldn’t digest cow’s milk ’’; there is no 
other relevant family history. 

I am. Sir, yours faithfully, 

London, Juno 19th, 1920. M.B., B.CH. 

Society for the Prevention of Venereal 
Disease.— 3Ve hat'e received a letter from Mr. Wansey 
‘ Bayly, honorary secretary of this society, in which he states 
that the Executive Committee of the Society, at its last 
meeting, resolved that notice should be sent to all the 
I medical members of the Executive, Medical, and Propaganda 
Committees of the National Council for Combating Venereal 
Diseases, and to the medical press, announcing the resigna¬ 
tion from the National Council of Dr. Bayner D. Batten, 

. Mr. E. T. Burke, Sir Bryan Donkin, Sir Frederick Mott, 

I Sir Humphry Rolleston, and Dr. J. H. Sequeira. 
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Koial CoiiLEge or Surgeons op England— 
the resnlfc ol the Fjual rellowalijp Examination licltl from 
May 13tli to 26tb, for which 106 candidateg presented them 
fiehes, 38 candidates were applo^ed, mcltiding one woman 
Tbe Council accordingly, at its meeting on June 10th, con 
Icrred the diploma otTellow on these candidates also upon 
cue candidate (Mr 'WEE ClarK)who hadprcMOUSlypassed 
tiie requisite examinations, and has now attained the age of 
23 years Tiio following are the names and medical schools 
of the successful candidates — 

Jfwies Wilinot Adams St Bart sHosp Aiifiust Lrlo UHchauan 
Sydnej Univ and London Hosp Neil Cantlie Aberdeen Uaiv 
and CbariDR Cross Hosp Wilfrid Edward Lo C ros Clark St 
Thonias s Iloap John Henry Cobb Sheflield Unlr and 
Middlesex Hosp Harold Robert Dew Bfoibourno Unlr and 
london Hosp Sidnej Forsdike Umi Coll Hosp Robert 
Fowler Melbourne Unlv and London Hosp John Frcdenc 
GUI Aberdeen Unh and London Heap Tohn Gilmoui 
Durham Vhi\ and London no<<p John Richard Griffith 
Cambridge tiniv and St Bart sHosp Gcoige Gushue-Tailor 
I^ndoa Hoap Ranald Montagu Handfield-Jones St Man a 
Hosp James Norman Jackson Hartlej Edinburgh Um% 
Lionel George Higgins Cambridge Unn and St Tbomase 
Hosp Arthur Norman Hooper Camlnidge and Birmingham 
Unus and Middlesex Hosp John Basil Humo St Bart a 
Hosp Jack Joffe Quj s Hosp Robert Andrew Kerr Belfast 
and liondon Hosp Muriel Llsio Landau Rojal Freo Hosp 
Kenneth HoH McMillan St Thomas b Hosp Francis Courtencj 
Mason Middlesex Hosp Abdel T\ahbab Mooro Cairo and 
8t Bart b Hosp Tbomas Paterson Noble Edinburgh Univ 
and London Hosp William HeneageOgiJne Oxford Univ and 
Guy 8 Hosp Alan Cecil Perry London Hoqp Leslie Norman 
Reece St Thomas s Hosp Cedne Sydney Lane Roberts Guy s 
Hosp Thomas Lewis Lindsay Sandes Dublin Univ , Bernard 
Saagster Simmonds Middlesex and St Bart s Bosps Noll 
Frederick Sinclair London Hosp CUvo Nigel Smith Sidney 
Uniy and Middlesex Hosp William Eduard MandollWardill 
Durham and London Hosp William Turner Warwick and 
Maurice Henry Whitint Cambndgo Univ and MiddlosexHosp 
John Whlttingdale Cambridge Univ and St Bart s Hoep 
Nathan Judali Wigram Sheffield Univ and Loud Hosp 
Fredenck Arnold WilUamsou Catnbndgo Univ and St Mai? s 
Hosp and Henry WardolSnarej Wright UnliersltyColl Hosp 
Licences in Dental Surgery were also confened upon the 
hllcwtag 81 candidates who hate naesed the requisite 
exammaxiona and have complied with the by laws — 

W 8 Beauchamp London Evelyn Oliie Betts National Dental 
H F Buchan Biistol H J Caianagh National Dental R L 
Closo Hojftl Dental A R Cox and D M Dceai Guys GAN 
DodandH R Evans Roial Dental O H Froggatt Sheffield 
H Qorson Ony s B 6 Gibson Sheffield J R Humpbre>s 
Liverpool Marghcrita Maria Loretz Unii CoH C A Marais 
Guys M Miliaressis Jlojal Dental T W Mitchell National 
Dental W H L Phillips Blrunngham A E Poole Shotfield 
and Ro>al Dental A F Rcei National Dental nulG ■\\ 
M ilson Royal Dental 


Royal College of Physicians op Ireland—T he 
following have been admitted as Licentiates and Members 
^ the College Kobert Marshall,M B 15 Ch Q 0 Belfast, 
"oia Prasanna Easu M B Calcutta 


University of London, University College — 

There wiU be an assembly of the College Pacnlties on Priday 
July 2ud at 2 30PM iihen the Amencau Ambassadoi, 
wf JohnW Davis will receive the newlj elected tellows 
the scholars medallists, and prizemen and will address tlie 
Msembly Graduates and undergraduates are lequested to 
wear academic costume Later there will be an installation 
the Ambassador of the collection of books on Amenean 
^story and Institutions presented bj the Carnegie Endow 
®cnt for International Peace and a concert bj the students 
college libraries museums and laboratories will be 
to inspection 


^BOVISIOM OP EXFFRT MEDWdZt SjUHOICJI. 

o^viCLS —A paper read before the Society of Medical 
Officers of Health on May 2Sth by Dr A H Bygott 
medical officer for West Suffolk dwelt on the 
provision of expert medical and surgical senices from 
Br \iew of the medical officer of health 

lion emphasised the need of improv ed orgamsa 

Of medical Bervices and of the facilities for m patient 
IMificnt mstitutionnl treatment throughout the 
OS both the medical profession and the pnbhc 
allont things He drew 

of tl ft ^ ^hat ho considered the nnsatiafactorj conditions 
on *,p P^®®cnt hospital system based on cliantv rather than 

hfa nf ,^°®‘^®ptlon of tho hospital as the centre of the medical 

1 nbb« , deplored also the ignorance of tlie genera! 

ol oi»^ 1 * tho incidence of diseases and (ho lack 

suftoilu!* fLe general practitioner to consult witli 

sketched outa scheme for improved 
lor ihft these directions, which included suggestions 

utilisation of the services of the members of 
i lor staff of tho teaching school hospitals 


I SEAiiEN’s Hospital Society,—O n Monday next, 
1 Tunc 28th, at 2 r M, Sir Leonard Pogei*H is giving a lecture at 
the London School of Tropical Medicine Endsleigli Gaidens 
NW on Leprosv On July 14th, at the same hour and 
place Colonels P Tames will lecture on thei^evention of 
Malaria, and members of tlie medical profession will be 
welcome on Tioth occasions 

Medical Officers op Schools Association — 

A meeting of this association will be held at 11 Chandos 
' street Cavendish square W , on Monday next, June 2Sth 
' at 515 I 31 when Mr H W Tustin, late Chairman of the 
I Milk Committee of tho Canadian Pood Conirol Board, will 
I give n lecture on Millt supply illustrated by the kmemato 
j graph and lantern slides All interested in the subject are 
j invited to be present 

Serbian Red Cross Society in Great Britain — 

Under the special patronage of Queen Alexandra a concert 
w ill be gi\ en to commemorate Kossov o Day, and m aid of 
the Serbian Red Cioss Society at the Mansion House 
Loudon, on Mondaj next, June 28th, at 3 o clock The Lord 
Mayor of London will preside Admission is by invitation 
tickets to be obtained from the Secretary Serbian Red Cross 
Society 8 Queen a Gate place London S YV 7 

The League of Remembrance (1914-1919) — 
This league is described as a beneficial ciicle to help the 
wives and dependents of fallen or incapacitated officers the 
Tiospitais and tho children Tho opening ceremony of the 
new premises at 1 Marlborough Gate London YV , wnll take 

{ dace on June 28tb, at 215 pm when HRH Princess 
Teatrice will declare the buildings open and the Bishop of 
London will hold a short dedication service 

Royal Medical Benevolent Fund Guild—A n 
evening conceit in aid of tins guild will be held at YVigmore 
Hall, YVigmore street Loudon Y\ l on Friday July 2nd 
at 8 Pk! Tho following artists will assist Miss Olive 
Sturgess Miss Phjlhs Lett Mr Lloyd Chandos Mr R E 
Miles Miss Elsa Stamford Miss Gertrude Tomalin, and Mr 
Ernest Busby Tickets (tax included) 2D , 32» 6 j 9(1 and 
3* maybe obtained from MissM ElljsRowell,49 Beaumont 
street, London YY^ 1 and Box Office YVigmore Hall 

Tuberculosis Society of Great Britain and 
Ireland—A general meeting of this societ} will be 
held at Cardiff to day, Saturday, June 26th at 2 P M m 
the Council Chamber, Ci^ Hall Papeis will be read by 
among others Dr J Biownlco and Dr H de Carle 
YVoodcock, President of tho society TheiO will be a dmnei 
m tho evenmg at which the Engllsii members attending will 
be guests An excursion to Talgarth Sanatorium Brecon 
Bhiro has been arranged for Sunday 

Post gbaduayb Course in Diseases op the 
Heati s—a post graduate course will be hold at the National 
Hospital for Diseases of the Heart, from Monday, Jnlr 19tb 
to Saturday duly 31st Piactical mstiuction will bo given 
in the use of tiie jiolygiaph, electrocardiograph and othei 
instruments and systematic and clinical instruction in tho 
waids and tlie out patient department Applications should 
be addressed to the Secretarj, National Hospital forDisensos 
of the Heart Y\ estmoreland street, YV 1 

London Association of the Medical YV^omcn s 

ILDEUVTION—A meeting of this association was held on 
June 15th at 11 Chandos street YV Dr Emily riemming 
the President in tho chair Dr Janet Cninphell read a piper 
ou 'Tlie Mimstrv of Health She first briefly ontbiicd 
tho liisforv of public health legislation from tho beginning 
of tbe leign of Queen Y ictona and then discussed the 
reasons foi the establishment of a central health depart 
incut The general functions and duties of the Munstiv 
were dcsciibed with particular reference to tho medical 
organisation of the health soiviccb A discussion followed 
in winch Dr MiwiDobbie Dr MaryJevons Dr T Johnston 
Dr Helen Boyle Dr Ethel Iredell Dr Ain> Sheppard and 
others took part 

A Single Examinvtion ior Goyfrnmem 
YHdicai SruviCE—At a meeting of the Conference of 
Delegates of tho Metropolitan Medical Schools held on 
March llth, the following resolution was passed — 

That application bo made to the Ooveruintnt rtaueetink that s 
8in(,lc examination bo instituted for admlp^ioii to the Vicdlcfll 
Services of rU Ooreniincnt Dopartnients nn 1 that tliiscxaminatlon 
be held at regular intervals 

The indiv idual medical schools were inv itcd to consider tuts 

J ucstion and at a meeting of the Confcrenco held on 
nne 2ud it was resolved that tho proposal bo approved in 
principle and that tho departments concerned be informed 
and asked to communicate tho details of an> arrongements 
which might be formulated if it were decided to institute a 
aitiglc examination ifr A E YYebb-Johnson, iionorarj 
secretary to the Conference of Delegates informs us that a 
letter conveving the above has now fioen sent to the 
Government Departmenls concerned 
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Liteeaet Intelligence.—T he Cambridge Uni¬ 
versity Press: annotmce for. immediate publication “ Indus¬ 
trial Colonies and Village Settlements.for the Consumptive,” 
by Sir Glerman Sims Woodhead and Mr. P. C. Varrier-Jones, 
the honorary medical officer of the Cambridge Tuberculosis 
Colony at Papworth, with a preface by Sir Clifford Allbutt. 

Geeat Noetheen Centeal Hospital, Holloway- 
EOAD, London. —The chairman,. the .Marquess of North¬ 
ampton,- will receive visitors in the board-room on View 
Day, Thursday, July 1st, at 3 p.m. The wards can be visited 
from 3 to 4.30 p.ji. 

The Fbdeeation op .Medical and Allied 
Societies. —At a meeting of the Gloucestershire branch of 
the British Medical Association held on June 17th the 
following resolution was carried unanimously:— 

“That it is the desire of the Gloucestershire branch that the 
British Medical Association agree to appoint accredited representa¬ 
tives of the Association to the Federation of Medical and Allied 
Societies.” 

The Incorporated Society of Trained Masseuses 
and the Institute of Massage and Remedial Gymnastics have 
amalgamated, and under the Royal Charter, whicli has been 
granted, the amalgamation of the two societies will be styled 
The Chartered Society of Massage and Medical Gymnastics, j 

Ministey of Pensions Hospital, Bath.— The 

new department of psychotherapy, an enlargement of the 
orthopsedic block of the'Ministry of Pensions Hospital, Bath, 
of which Mr. E. W. Hey Groves is the surgical director, was 
opened on June 3rd by Sir Robert Jones. 

Vaccination Difficulties in Devonshiee.—^A i 

the last meeting of the Crediton (Devon) urban council 
allusion was made to the increasing number of applications 
for exemptions from vaccination, and it was suggested that 
they should be less easily obtainable. It was decided to 
request the Urban Councils’ Association to consider the 
matter. 

Medical Magistrates.—M r. Reginald Whiteside 
Statham, M.R.C.S., L.S.A., of the Hall, Cheddar, has been 
placed on the commission of the peace for the county of 
Somerset.—Mr. Dudley Raymond Harris, L.R.C.P., M.R.C.S., 
has been placed on the commission of the peace for the 
borough of Dartmouth (Devon). 

Memorial to a South African Medical Man.— 
A tablet in the Parliament House, Capetown, in memory of 
Dr. R. A. Buntine, M.L.A., of Pietermaritzburg, Natal, who 
was di'owned when the R.M.S. Galway Castle was torpedoed 
two years ago, was recently unveiled by General Smuts. • 

Liskeaed (Cornwall) Cottage Hospital.— The 

Cornwall branch of the Red Cross Society has offered f 250 
to the Liskeard Cottage Hospital towards the provision of a 
new children’s ward, conditionally on the same amount 
being subscribed locally before Deo. 31st hext. The com¬ 
mittee decided to appoint collectors to try to raise £250, 
and after that has been obtained to make a public appeal for 
a sum sufficient to build and furnish a new children’s ward. 

The Sanitary Inspection of Dartmouth.—T he-j 
Dartmouth town council recently advertised for a municipal 
officer as “ borough surveyor, water engineer, and inspector 
of nuisances.” The Ministry of Health remonstrated and 
stated that the town required a whole-time inspector of 
nuisances, adding that the sanitary conditions of the town 
were “ below the normal.” At the last meeting of the town 
council It was reported that there were 60 applicants for the 
post. Some of the members urged that it was impossible for 
one man to do the work and that they should reconsider the 
matter. Eventually it was decided to defer the subject to 
anothermeeting. Dartmouth, which has a population of 
about 7000’ would certainly appear to require the undivided 
attention of a sanitary inspector, and it is to be hoped that 
the council wiB reconsider the appointment and follow the 
wishes of the Health Ministry. 


Enham Village Centre.—A garden fefce for the 
purpose of raising funds-to extend the work of this centre 
tor disabled ex-service men will be opened by the Duke of 
Connaught on Wednesday, June 30th, at 2.45 p.m., and by 
1 ?^ Bective on Thursday, July 1st, at 2 P.M. 

It will oe remembered that the estate comprises over 1000 
purchased and equipped by voluntary con- 
for treatment and training purposes. Its 
o^Jii 1 An ideal place for providing 

ibdbstries for permanently 
,po“''’6yances will be available to and from 
wm 1^1 0“ tlie flays of the fete; admission 

After 6 p.m. 6d. The programme includes 
aito ““’■'■‘A flances, side shows. Punch 

bands refreshments, military 

Place’ ItoH tf*® grounds of Enham 

-ace. it IB hoped that a large attendance will be secured. 


Mr. Roy Neville Craig, L.R.C.P. Lond., M.R.C.S.; 
L.M.S.S.A., has been elected a member of the Torquay town 
council. 

Royal Medical Benevolent Fund.— At the 
last meeting of the committee, held on June 8th, 13 cases 
were considered, and £138 voted to 10 of the applicants. 
The following is a summary of some of the cases relieved:—■ 
. Widow, aged 77, of M.D. Lond. who practised at Penzance and 
died in 1899. Has two daughters, aged 51 and 38; the elder attends 
to the home and the younger is an invalid. Income from leasehold 
property, £170 per annum, a large portion of which goes on repairs. 
£60 having been paid since March. The lease of two houses will 
fall through in tour years. Eont. £17, and rates on one house, £2G. 
Have had to sell one house during the last 12 months, to meet the 
expenses of dilapidations and repairs. High cost of living is making 
it impossible to make ends meet. Voted £18 in 12 instalments.— 
Daughter, aged 72, of L.S.A. Lond. who practised at Lambeth and 
died in 1884. In the past herself and invalid brother have managed 
to live on the iiroceeds of some property, but the leases all expired 
in Juno of this year. Their joint income has never exceeded more 
than £100 a year: consequently they have been unable to save, and 
their income will now practically cease. Voted £26 in 12 instal¬ 
ments.—Widow, aged 60, of M.R.C.S.Eng. who practised at Dover 
and died in 1916. Apjdicant was loft with two daughters, now 
aged 19 and 18, who are students, and will not be able to earn lor 
at least another year. Applicant has a position as housekeeper, and 
the daughters are allowed to live with her. Friends help with 
tuition fees, but practically all the applicant’s earnings are taken to 
provide the balance. Relieved three times, £30. Voted £10.— 
Daughter, aged 63, of M.R.C.S.Eng. who practised at Long Sutton 
and died in 1877. Only income about £25 from investments. Has 
acted for many yeai's as housekeeper to a gentleman, but he has 
died. At present she is looking after his sons, and receiving board 
and lodging for her services. Suffers from ill-health. Relieved 
five times, £60. Voted £12 in 12 instalments.—Daughter, aged 81, 
of M.R.C.S. Eng. who practised at Hackney and died in 
1859. She suffers from ill-health, and is now losing the sight of 
one eye. She receives about £78 from friends and £30 from another 
charity. Relieved eight times, £111. Voted £20 in 12 instalments.— 
Daughter, .aged 59. of M.R.C.S.Eng. who practised at St. Day and 
died in 1917. Daughter looked after her father until his death, and 
then found it difficult to commence to earn her living. Acts as 
organist at the church,and receives £14 a year, and,about £6hy 
teaching music. Rent and rates £1616s. Relieved three times, £36. 
Voted £18 in 12 instalments. 

Subscriptions maj’ be sent to the honorary treasurer. Sir 
Charters Symonds, K.B.E., C.B., F.R.C.8., nt 11, Chanclos- 
street, Oavenclish-square, London, W. 1. 

Post-graduate Work in Paris,— An interesting 
programme of the second series of a holiday course of, 
lectures, called “Improvement Course” tor 1919-20, has 
just been i>ublished by the Medical Faculty of the 'Dniveraity 
of Paris. The lectures, held in the Trousseau and Bichat 
lecture-rooms of the Hotel Dieu Hospital, Place Notre Dame, 
begin on July 10th at 9 A.M., the entire course of 31 lectures 
being completed in two weeks, when a certificate will be 
given to each student. Four of these holiday lecture courses 
are held every year at the H6tel Dieu, the two i niirovement 
courses (Cours de Perfectionnement) taking place at the 
Easter and summer vacations, and the other two, called 
Revision Courses, at the New Year and in October. The 
July course is under the direction of Professor Maurice 
Villaret, assisted by MM. Lardennois, Hersclier, Lippmann, 
Chabrol, Francois Moutier, Henri Benard,, Saint-Girons, • 
Paul Descomiis, Deval, Guilleminot, Dureys and Dausset. 
The subject of the July programme is “Recent Ideas on 
the Diagnosis and Therapeutics of Diseases of the Digestive 
Apparatus,” and the lectures are divided into four sections, 
entitled: (1) Investigation; (2) Symptoms; (3) Diseases; 
(4) Treatment. The lectures take place daily from 9 to 10 in 
the morning and from 2.30 to 5.30 in the afternoon. A 
detailed summary of each lecture is issued to the students, 
and. the course includes illustrations, with plates and 
lantern slides, and inspection of patients, instruments, and 
microscopic preparations, while special stress is laid on 
clinical instructions and on recent processes of medical, 
surgical, physio- and hydro-therapeutics. The students 
obtain individual; tuition in the clinical ■ examination and 
handling of patients, in the working of apparatus, and in . 
laboratory research on the cases dealt with, with permission 
to take away their results. A specially interesting parVof 
the programme is the three-day study tour arranged for 
July 14th, 15th, and 16th under the direction of Professor 
Gilbert and Professor Maurice Villaret, when a visit will be 
paid to Vichj’ and the hydro-mineral resorts in Auvergne. 
No charge of any kind will be made for this trip, either for 
railway,, meals, hotels, or motors. For admission to the 
course of lectures at the Hotel Dieu-a laboratory fee has 
been fixed at 150 francs, to be paid in advance nt No. 3 
window of the secretary’s office in the Medical Faculty on 
Tuesdaj’s, Thursdays, and Saturdays from 12 to 3 p.m. .Ihc 
general scheme of these lectures, which include two i-evision 
courses, one on the Effect of the War on Nerves, to be held 
in the New Year vacation, and the other on the Application 
of Laboratory Methods in Diagnosis, to be given in October, 
is rather broader than the usual post-graduate course, since 
the lectures are open to the matriculated students in tne 
Faculty, as well as to all French and foreign doctors. 
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Ministry of Pensions Nursing Service—N ew 

rates of ha\e been sanctioned foi the Mmistrj of 
Pensiona Nursing foer\;ce These rates are matrons £215 
toilS5, charge sisteis, £75 to £85, nmsiug sisters, £60 to 
£65, assistant nurses £25 to f'W "WarseiMce is counted 
towards increment in all ranks There are vacancies at 
present in the junior ranks, and application forms and 
farther particulars maj be obtained from the Matron in 
Chief, 14, Great Smith street, estminstei 

The London and Counties Medicad Protection 
S ociETT, Ltd —At the last meeting of the Council the 
following resolutions were unanimoiislv passed — 

1 In view of recent increases in charges incidental to litigation 
it IS advisable that a corresponding increase should be made in the 
amount of the iiidemmtj with regard thereto which uiaj be granted 
to the members of the society in accordance r\ ith the terms and 
provisions of the Memorandum and Articles of A‘!soclation 

2 An indemnity up to the aggregate sum of £3000 in an> ono 
calendarycar or such other sum as the Council maj from time to 
time determine meybeg'rarxtedto meroberaof the sociots on whose 
behalf litigation is undertaken or defended by the socioti in accord 
anco with the terms and proMsions of the Moinomndutn and 
\rticles of Association 

3 The cost of proridingfor the risk of the increased amonnt of 
iodemnit> bj insuranco or re maurance shail be charged against 
the societ} s Special Insurance Fund 

Donations and Bequests — The late Mr William 
Bainick Gregoe Colmore, of Cadogan place 8 W , has left 
h) wiU £500 to the Cheltenham Hospital, £500 to the 
Birmingham General Hospital £200 each to the Queen’s 
Hospital, Birmingham, the Birmingham General Dispensary, 
the General Institution for the Blind, Edgbaston, the Deaf 
and2>umh Inatitution, Edgbaston, the CiiiMren’s Hospital, 
Birmingham, the Birmingham and Midland Eje Hospital, 
the Birmingham Orthopcedic and Bpinal Hospital and the 
Birmingham and Midland Counties Sanatorium £100 each 
to the Dental Hospital Birmingham, tlie Birmingham 
Lying m Chantj, the Birmingham and Jfidland Homooo 
pathic Hospital the Birmingham and Midland Counties Ear 
ancl Throat Hospital, the Birmingham and Midland 8km 
and Lock Hospital, and the Birmingham and Midland 
Hospital for Women 


The Coroners’ Society Annual Banquet — 
The annual tneeUng e( tlie Coroners Society of England 
and Wales, held on June loth was followed bj a banquet at 
the Holborn Itcstaurant Mr Keluay Pope, coroner for 
Southampton, the newly elected President, proposed the Jojal 
toasts after which Mr A M Forbes coroner for Middlesex, 
gave the toast of * Imperial and Local Government," to 
which Major A Boyd Carpenter, M P , replied Mr Brooke 
Little who proposed the toast of ‘ The Coroiiera’Society," 
said the oftice of coroner was of very ancient origin It 
was known that coroners existed in 1194 and, according 
to some authorities, even earlier Coroners in early 
oars had to be able to read and write and were electeil 
by the popular vote The office was then unpaid, but 
the time of Henry VII a sura of 13-« 4d was paid to 
Jbe coroner mall cases of munler and manslaughter out of 
jne chattels of the accused, m the time of George n 
the payment of an Increased fee for all inquests held upon 
of dead bodies uas ordained Tiie object of the Coroners’ 
bocietj was, said Mr Little, the protection of the rights and 
unties of coroners, and any recommendations by its members 
ought to carry weight At the present time there were 
^er ^ outstanding enactments relating to coroners, winch 
A U’® included m one consolidating and amending 

Act Mr Pope having acknowledged the toast, Mr H R 
n. ^ esterii district of London, proposed 

Tin.i Edward Troup Permanent 

tio n« Horae Office m reply, said that 

Office hoped to deal with the question of coroner’s 
ijincs as soon as ixissible Theemergency legislation, giving 
Jr®,power to dispense nith juries held good for six 
V'® official termination of the war, and so 
at ^ procrastinated about making iieace, so long, 

Hfi coroners be able to sit without juries 

possible to deal generally with the 
SiSafnfi matters by wav of legislation No 

received from the general public 
one inquests without juries except m 

Coro^f?« coroner had returneda \ erdict otfdo-de 

to like the discretionan wwers 
Another question was whether a coroner 
a naSou ^ medical man He regarded it as 

office lo confine the ^ndidate for a coroner’s 

M least tho next ten years 

kho hn,i vacancies should he filled bv men 

considered that 

the J ^ higher ranks of 

while the junior 

LlaudSJiR?,^ increase in their jire warjiay Sir 

■i’so for the JScS totheLord Chancellor. 


The Academy of Medicine of Turin, in a recent 
private session, unanimously awarded the valuable Riberi 
prize to Dr Giuliano Vaiighett for his admirable researches 
on Amputations and K.vnematic Prostheses These researclies 
the Academy holds are destined enoimously to relieve 
mutilations vvliether derived from war service or from the 
daily routine of labour The Academy further testifies that 
the work is the outcome of long and patient study, which 
has done great hououi to Italian medical science 

Professional Classes War Relief Council — 

The annual meeting of this ooimcil was lield on June 9th 
Although some departments of this excellent work have 
been closed down, the Council is keeping on certain of its 
activities until next year at its new offices at 251, Brompton 
road, S W The report for 1919 shows that over £6000 was 
Sfient on education tlie average number of families per term 
receiving assistance being 150 The training of j oung people 
for the piofessions was continued New applications to the 
number of 566 vveie dealt with in the General Assistance 
Department TJie total sum disbursed in all departments 
was nearlv £15 000 


SfrWres. 


4RVn' MEDICAL SERVICE 

Maior and Rt Lieut Col R R Ainsworth to be temiiQTarv 
Assistant Diiectoi General vice Vfajor (temp Lieut Col) i B 
Smallman ___ 

ROYAL ARMY MEDICAL COBBS 
Temp Major E W Bkmner relinquishes the actmi, rank of 
HevitenantrColonel 

Major A B Smallman is seconded for service under tho Ministry 
of Health 

Capt L B Clarke and Temp Oapt A E itkmson to bo acting 
Majors 

Capts M O Traier (granted rank of Vfajor) and C H Bicnoan 
tcsM,u tbeiT commissions 

Temp Lieut-Col j Godding (Colonel TF) relimiuishes his 
tctuponir} commission 

OfScera rellnquishmg their commissions -“Temp Majors A M 
Leake (granted the rank of Lienfonont-ColonoJ) (Bt I lent 

CoDF S Brerpton (retains the Brevet rank of Lieutenant-Colonol) 
Temp Hon Major F 1' Nimneleyfictams the honorary rank of 
Major) Teroporan Captains granted the rank of Major JAG 
Button J Cunmngliam Temporary Captains retammi. tho rank 
of Captain M S Bryce J D Kenjon W H Marshall 0 E 
Freeman H C E Qiun O J Arnold "W Scot T B A Haggard 
J Dickie C Q H Campiiell G S Woodman L \ Oatt B T 
Saunders D P McDonald Temp Lieut V, A Slack (retains the 
rank of Lieutenant) 

i>rEciAL iiEsnnvB op oppiccns 
Capt A Gien to be acting Major 

Officers reJinquisbing tbeir commissions -'Captains granted the 
rank of Lieutenant-Colonel C J Bogerson E T Burkt Captains 
granted rank of Major G \ Stockdale Bt Major A Peters 
(who retains the Brevet rank of Major) C R McIntosh 
J Q McCutebeon J Adams L S B Tasker Captains 
retainint, the rank of Captain J Fraser R P Fa»,an E 8 
Maephee VV H Wood C Milne T Blackwood V\ Corner 
J W Maclean K J T Wilson P D H Chapman H M C 
M^aulay R V Clarke M A White J A H Miller T E Micklem 
J P White n S Baker J Crerar C W Armstrong T D Watt 
Haultam A Winfield C B Ivnowles D B McIntosh 
H E McCoIl N McKiIlop D Macqueen L Handy p Q Quinton 
G M Hetherington A D Gorman J B B Holmes J XV Malcolm 
S Johnstone W Garde Browne I C MacKay J Charnloj J W T 
Thomas VX B Dickinson COS Milne D F Hearn P R G 
Heif P N Cook J Adams B E Jerwood L Grej H Roger A B 
Hawkins S W Pago B S Paterson h D Ball IV G ^^ooIr^cb 
J O Lawn A H Moms G R Stone A I Meek R N W alker 
T P Lloyd F K MacMillan B L Slater G Gordon J D White 
O M Kendall M Stewart A L V Davin T P Chapman L J 
Vincent A M Dugan J H Shearer W S Dawson, J F Murphy. 
A C Perry 

GCNERAX nESFnvB OP OFFICJ RS 
H G Trayer late Captain R A M C to bo Major 
TFIUtlToniAJO Fonci 

Major T Kav 1° bo Lienlonant-Colonel and to command 2nd 
Scottish Casualty Clearing Station 
Capt P Dariow to lie LJcutenant-Coloiiol and to command 2nd 
Northern Casualtj Clearing Station 
Cart T B Wolsttnholmc to bo Lieutenant Colonel and to 
command 2nd Western Casimltj Cleariuf, Station 
M^or A E Jerman to be Liinienant-Colonel and to command 
4th Loudon Field Ambulance 

, toheLieutenanC-CoIonelandtocommand 

3rd West Lancs Field Ambulance 
Capt P Moxey to be Maior 

^pt (acting Maior) L T Challcnor relinquiRhcs the acting rank 
of Major on ceasing to be ‘^iwciaUj cmploj cd 
Officcre resigning their commissions JJajorJ Ejan>* (granU-d the 
rankofLIcutcnant-CoJoncI with permission to ^car the prescribed 
nniforai) Capt (Bt Xlaior) R L Guthrie (f.rau(ed the rank of 
Licutonant'^Ionel) Caj ts D B Kilpatrick (granted tlio rank of 
Major) and G D Kettlen ell (retains the rank of Cai tain) 

BOiAL AIR FORCE 

C^pts G n Latham and G McK Thonias are transferred to tho 
uocmplo) ed list 
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HOUSE OF LORDS. 
Thuksday, June 17th. 
Census Bill. 

The Census Bill wns read a third time. 


HOUSE OP COMMONS. 

Tuesday, June 15th. 

Small-pos- in (Uasfloir. 

Jlr. Neil Maclean asked the Socretaiy lor Scotland 
whetlier any of the cases removed to hospital as sulferinfi 
from small-pox durinu the present outbreak In Glasgow had 
been vaccinated at any time during the past six months; 
and what were the ages of the cases, how many were vacci¬ 
nated oases, how many unvacoinated, and in how many wns 
the question of vaccination doubtful.—^Mr. MuNiiO (Secretary 
for Scotland) replied: 1. No cases have been removed to 
hospital who had been vaccinated within six months 
previous to the date of contracting infection. Twenty-nine 
persons who subsequently developed small-pox were vacci¬ 
nated either in their own homes or in the reception houses 
after known exposure to infection—that is, between the date 
of contracting infection and the development of the disease. 
In 7 of these cases vaccination failed. In 22 the disease 
was in a modified form, except in the case of a child of 
2 mouths, who had been exposed to infection at homo 
tor seven daj's before discovery and vaccination. 2. 186 
cases of all ages have been vaccinated in infancy. The 
mortality among these has been 12 per cent. 168 of those 
cases and the whole of the deaths liavo occurred among 
persons over 16 years of age. 3. In 57 cases who had never 
been vaccinated the mortality has been 35 per cent., all but 
6 being under the age of 15. 4. In 3 cases the primary 
vaccination was doubtful. One of these, an adult, died. 
These are included in the 186 vaccinated cases. Of the 186 
previously vaccinated cases, 1 had been rovaccinated in 
1890, 5 in 1901,1 in 1906, and 1 in 1916, but the two latter 
showed no evidence of successful revacoination. Among 
the group vaccinated in infancy only four wore under 
10 years and were mild and modified cases. 

Wednesday, June 16th. 

National Hospital for the Paralysed and EpilcjUie. 

Mr. L’Esteange Malone asked the Minister of Health 
whether he was aware that, owing to the financial position, 
the National Hospital for the Paralysed and Epileptic in 
Queen-square, W.O., wns closing; wdiother ho was aware 
that many other hospitals in London were in a similar con¬ 
dition ; that many of those hospitals wore making aiipcals 
to charity and displaying such notices ns “ Help us to keep 
open ” ; and whether, in view of the ])rofessed objects of the 
Ministry of Health and the repeated declarations of the 
Prime Minister and others concerning the now social condi¬ 
tions proposed to be introduced by the Coalition Govern¬ 
ment, he would consider the desirability of giving imme¬ 
diate State aid to such hospitals, which had hitherto relied 
on charity, or, alternatively, to nationalise the medical 
services, as had been successfully accomplished in Russia 
with considerable benefits to the working classes.—Dr. 
Addison replied: I am aware that the hospital in question 
and two other hospitals in London are contemplating 
closing in whole or in part, and the question of giving 
interim assistance to hospitals in serious llnancial difficulties 
is under consideration by the King’s Fund. Tho posi¬ 
tion of many other London hospitals gives ground for 
anxiety, and I am considering what measures can be 
taken to meet the situation without })rejudicing tho 
voluntary principle and without losing tho services of 
tho voluntary workers, to whose cooperation I attach tho 
greatest value. I have never been in favour of nationalising 
the voluntary hospitals, and tho information available ns to 
the Sanitary condition of Russia has not led mo to modify my 
views on this point.—Mr. Malone : YVould not tho £3,000,000 
being spent on tawdry finery by tho War Office be better 
spent if it were appropriated to tho hospitnls?—Dr. Addison: 
'That does not affect tho question of tho existence of the 
voluntary hospitals. 

Tropical Diseases Hospital, Bath. 

Mr. WlON/VLL asked the First Commissioner of Works 
whether he wns aware that tho delav in tho erection of huts 
at tho Ministry of Pensions Hospital, Bath, for the accom¬ 
modation of pensioners suffering from tropical diseases wns 
causing inconvenience to the medical staff and unnecessary 
suffering to the men; whether he was aware that tho huts 
or sections of them, were delivered months ago; and whether 
ho would take tho necessary steps to have the huts erected 
witlmut delay.—Sir A. MOND (First Commissioner of Works) 
replied: Tho huts in question were originally required for 


tho accommodation of nurses who have since been housed 
elsewhere. It is now proposed, when funds are available, to 
ntiliso the huts for additional ward accommodation.—Mr. 
WiONALL: Is tho right honourable gentleman aware that all 
the arrangements are made for the reception of these 
sufferers, and that when the report came up last week com¬ 
plaining of tho delay in completing tho work, a strong resolu¬ 
tion was passed?—Sir A. MOND : I am not aware of those 
facts. All that I know is the Ministry of Pensions have 
given tho reply which I have just read. 

Thuusday, June 17Tn. 

Hospital Accommodation for Ncitroloyical Cases. 

Sir Henhy Hauuis asked tho Minister of Pensions whether 
ho wns aware that there wore more than 400 cases of men 
awaiting in-patient neurological treatment in London and 
tho region immediately surrounding it; and whether, in 
view of tho very serious results of delay and neglect in such 
cases ho could state what steps tho Ministry had taken 
to provide tho additional accommodation required.-Mr. 
Macpherson replied: Tho number stated is approximately 
the number of oases awaiting treatment for tho whole area 
covered by London and the eastern and south-eastern 
counties. ’Every effort is being made to obtain further hos¬ 
pital accommodation. There are many difficulties to over¬ 
come, but I hope that additional facilities may be available 
at an early date. 

il'ar Pensions Bill and Dependents' Appeals. 

Mr. Hurd asked the Minister of Pensions whether ho had 
received representations from local pensions committees 
strongly urging that provision should bo made in tho War 
Pensions Bill to give a dependent the same right of appeal 
against refusal of pension on- tho grounds that tho man’s 
death was not duo to or aggravated by service as wns conceded 
to widows and children, and that Section 8 of tho War 
Pensions (Administrative Provisions) Act, 1919, bo extended 
to dependents; and whether, seeing that this concession, 
while throwing no undue pressure on tho tribunal, would 
meet cases of considerable hardship which had been brought 
to tho notice of tho council of tho association of local war 
pensions committees, lie would say what action ho proposed 
to take in this direction.—Mr. Mvcpherson replied: The 
answer to tho first part of tho question is in tho affirmative. 
Tho proposal in tho sccondnart of tho question will come up 
for consideration on tho War Pensions Bill, which stands 
referred to a Committee. Perhaps my lionourable friend 
will await tho discussion upon it. 

■ Alternative Pensions for Nurses, 

Mr. Leonard Lyi-e asked tho Minister of Pensions whether 
alternative pensions wore allowed to officers amt not to 
nurses: whether those ponsious permitted officers to be 
placed in tho same financial position as they enjoyed before 
the war, plus an increase; if they wore thereby bonofUed 
more than by the ponsious ordinarily laid down, while 
nurses were not allowed to so boiioflt; and whether, in view 
of tho feeling amongst nurses generally, ho would reconsider 
the distinction with a view to a change being made.—Mr. 
Macpherson : Alternative pensions have not hitherto been 
allowed for nurses by tho Royal Pension Warrants. Tho 
question of extending tho boiieilts of this class of pension to 
nurses is at present under consideration, but I am not yet 
in a position to make any announoomont.' . 

Medical Bc-e.vaminations for Disability Pensions. 

Captain COOTE asked tho Minister of Pensions wholhor ho 
was aware of the distress caused to disabled .men by the 
long intervals which elapsed between tho expiration of a 
penbd for which a pension was granted and tlieir appear¬ 
ance before a medical board for further examination; that 
this distress was intensified by the delay in tho ro-issne 
of pension if such wis recommended by tho medical 
board and siibsequently coiifiriiiod; and whether he would 
issue instructions that a medical board should give the 
man in such cases written announcement of their finding 
upon which ho would bo able to draw an advance 
of pension from his local committee.—Mr. MACPHERSON: 
It 18 the practice at present to arrange for medical 
ro-oxamination of tho men six or eight weeks an advance 
of tho expiration of tho current awards, and in any cases 
whore the circumstances are such that a medical re¬ 
examination cannot be arranged in time to prevent an 
interruption of tho pension arrangements are at once made 
to continue the expiring pension. Delay should not there¬ 
fore occur. While I do not think that th’o,proposal made by 
my honourable and gallant friend in the last part of his 
question is advisable, I am considering how best to moot any 
difficulty which may arise. 

The Blind IVclfarc Committee. 

Mr. Sexton asked the Jlinistor of Health whether, in viou 
of the fact that tho committee to consider tho prevention oi 
blindness was not to bo composed entirely of everts, no 
would arrange'for a represontative.of the National League oi 
tho Blind to serve on the committee, in view of tne 
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knowledge ns to working class conditions such repre 
scntntlve could bring to thedehbeiationsof the committee — 
Pr ADDISON replied I nm anxious not to mcrensc the 
numlier ol this committee unnecessarily Its deliberations 
>j,iU extend to \-anous kinds ol industrial occupations, and it 
will no doubt seek tho assistance of those competent to 
Bpeak as regards the conditions obtaining in these ocenpa 
tions so far as they come within the scope of the intiuiry, 
and I have already decided to ask a representatu e of the 
trade unions to sen e on the committee 
Sfnall })OA tif Olosooir 

Mr HoBFRT youNQ Bsked the Secrctaiv for bcotland 
irbetlier ho would draw the attention of the Scottish 
Ministry of Healtli to the fact that recent outlneaks of 
smallpox in London, Li\crt>ool, and other English towns 
had been limited to a feu persona thiough the cneigetic 
action of the health officials of those towns and whether bo 
would suggest to the Scottisli Board of Health that they 
should make representations to tlio health officials of tlie 
city of Glasgow to the effect that tlie method so adian 
tageoush adopted in English cities should ho toHowed m 
Glasgow at tlie present time, and in any future outbreak, m 
order that such outbreaks might not spread as the present 
outbreak liad been allowed to spread —Mr MoiiisoN (Lord 
Advocate) replied Mj light honouiahJe friend is not awaic 
that the measures taken in English towns for tlie contiol of 
outbreaks of small pox liavo been more efficient than those 
taken in Glasgow ffhe Scottish Board of Health liave from 
the beginning of tlio outbreak been m daily toucli with the 
public Health officials of Glasgow, and are satisfied with the 
measures taken to deal with the outbreak and to prevent the 
farther spread of the disease later in tho seaeon Adequate 
arrangements ha^ e been made from the start for the hospital 
accommodation of cases, for the isolation of contacts and 
for the free \accination of the geneial public 


hmployment o/Tfoi»c» lietore and After ChildOirth 
Mr BonEUT Bich^rdson asked the Secretary for the 
Komo Department if he could state when it was proposed 
to introduce the Bill to gl^e legislative sanction to the pro 
posals regarding the employment of women before and after 
chlUlbirtn which wore adopted at the Washington Inter 
national Labour Conference — Dr Addisov (Minister of 
Health) replied I have been asked to answer this question 
The British Official Representatives at tho Washington 
Conference refrained from voting on this question The 
extent to which the British Government shall adhere to tho 
recommendations of the Conference is at present under con 
sideration The matters involved largeh affect insurance 
questions, and they are now being carefully examined 
ilftdicdl ifcs in If or/mcn^ Compeu attou Cates 
Sir Hfrdi-rt Nield asked tho Secretary foi the Home 
Denartmont whether, seeing that the compensation payable 
Under the Workmen's Compensation Act, 1906, had been 
Considerably increased he would reconsider the scale of fees 
prescribed for, and payable to, medical referees and aasessois 
upTOinted by the Secretarj of btate for services rendered 
under the Act, having regard to the fact that such fees, when 
prescribed, were upon an exceedingly low scale, the responsi 
bihtj of the work, and especially in view of the present 
'ucreased awards to applicants ana the reduced value of the 
‘CCS andtakmgintoconsiderntionthat the medical fees under 
the National Insurance Act had been augmented consequent 
upon the increased cost of living —Mr Shortt replied 
fhis question will be considered with due regard to all 
relfiTOnt circumstances after tho Departmental Committee 
j^bfeh has been inquiring into tho working of the Woricmen's 
Compensation Act, has reported 


3 hreatened Jm asion of Zymotic Disease 
Tbe House went into Committee on a Vote not exceeding 
^ ii9 373 for expenses in connexion with embassies, 
uilssions, and consular establisbraents abroad and other 
^^^undlture chargeable to the Coiisulai Vote 
Mr Balfour (Lord President of the Council), in the course 
U| a statement on the League of Nations, referred to the 
"Uempt to deal with tho threatened Inv asion of zvmotic 
from the East to tho West, especially m Toland 
j^uns had raged both m Russia and in Poland, and onr 
^aing medical anthontiea were seriously alarmed as to 
‘Y v\as going to happen in Central Europe in the coming 
They had done their best in the matter, thev 
tmn throngh the Red Cross Societies and in addf 
to « appealed to tho nations forming the Union 

nia. such funds as were necessary for stajing the 
,Tbo Polish Government by nil accounts had si»cnt 
in.\H ^ froolv and with great public spirit and skill m the 
the common opinion was that their efforts were 
and it would oo unfair to throw upon them the 
‘jurden of acting ns guardians of tho health of the 
all 'Without the West doing something to aid them la this 
faak According to their experts J^,OOOfiOO 
I sufficient to slay tho evil, and of that sum an 
®eaiatc expenditure of £250 000 would l>o obligatorj, oral 


all events of the greatest iranortanco,if the best results were 
to be got Their appeal to the nations would be an appeal to 
their generosity, and he lefusecl to doubt that when the 
appeal was made by the League of Nations to its component 
members it would receive an adequate iespouse 
Fridav, June IStji 
J'tuuiiual Pontton of London Hospital 
Mr A T DvMLb asked the Minister of Health whether 
his attention had been diiected to the financial jMSition of 
the London Hospital, whether he was aware that Lord 
Knutsford, as chairman of the institution, announced that 
tiiere were only sufficient funds in hand to pay the biils for 
eight weeks, and whether, in view of the financial straits to 
which this and similar institutions were reduced, the 
Ministry of Health would at once consider the question of 
assistance, especially m tlie poorer districts of the metropolis 
—Dr Addison replied I am fully aware of the position of 
the London Hospital, and I am considering what steps can 
he taken to assist this and other Iiospitals similarly circnm 
stanced without prejudicing the voluntary principle 
Monday, June 21st 
Dentistry Bill 

\ iscount Elvfden asked the Minister of Health whethci 
It was proposed to introduce legislation this session to carry 
out the recommendations of the Departmental Committee 
on Dentistry which reported in February, 1919—Dr 
Addison replied Yes, Sir A Bill is now in course of 
preparation 

Cost of the National Insurance Act 
Lieutenant Colonel Croft asked the Lord Privy Seal j£ he 
could now state what was the total cost of the National 
Health Insurance Act since its inception, and what had 
been the amonnts paid for administration and in benefits 
respectiv ely—Mr Bonar Law replied The total cost of 
National Health Insurance from its inception to Dec 31st, 
1919, was (as respects England and Wales) in round figures 
£162,000,000—namely contribntions of employers and 
I employed, £119 000 000, Exchequer grants, £43,000 000 The 
: amounts mid for admimstration and benefits were£21,000,000 
and £84 000,000 respectively For Ireland the to^tal cost was 
. In round figures £1,700,000—namely, contributions of 
employers and employed £5,200 000, Exchequer grants, 
£2,c00 000 Tho amounts paid for administration and 
benefits were £1,500,000 and £3,700 000 respectively I have 
not vet received the figures for Scotland 
TUFSDIY, JUNF 22 nd 
S jwmf Schools for Dcfectuit, 

Major Hills asked tho President of tho Board of Educa 
tiou if he would tell tho House wliat progress had been made 
in tho provision of special schools for physicallj defective 
and epileptic children under tho Education Act, 1918 —Mr 
rrsiiER replied On July Slst, 19i4, the number of special 
schools for physicallj defective and epileptic children was 
102 At the present moment it is 171 In addition, the 
Board have under consideration upwards of 60 proposals 
from local education authorities and a few from voluntary 
bodies for the establishment of special schools, of which 
tho greater number are open air scliools for physically 
defective children 

licmuneration of Part time Prison Medical Ojficers 
Captain Elliot asked the becretarv of State for the Horae 
Department if he would state what steps, if any, were being 
taken to improve tho remuneration of part time prison 
medical officers, as these had received neither increase of 
salary nor bonus since the outbreak of tho great war —Mr 
Shortt replied The Treasury have now sanctioned an 
increase of these officers’ remuueration, which, I hope, will 
prove satisfactory 


URBAN VITAL STATISTICS 

(Week ended Juno 19tb, 1920 ) 

Enylish and IFels/i Toirnii —In tho 96 English and Welsh 
towns, with an aggregate civil population estimated at 
nearly 18 million persons, the anmial rate of mortality, 
which had been 12 8, 11 6, and III m the thiee preceding 
weeks furtiier fell to 10 6 per 1000 In London, with 
a population of nearly ^ million persons, tho annual 
death rate was 10 0, or 0 6 per 1000 below that recorded m 
tho previous week, while among the remaining towns 
tho rates ranged from 4 3 in Enhng 4 9 lu finItharaRtow, 
and 54 in Eastbourne to 16 9 in Blackpool 17 0 in Carligle, 
and 190 in Bootle The imacipal epidemic diseases caused 
236 deaths, which corresponded to an annual rate of 0 7 per 
1000, and comprised 73 from infantile diarrhcea, M from 
measles, 46 from diphtbena 42 from whooping cough, 
6 from scarlet fever, and 5 from enteric fever Measles 
caused a death rate of ] 8 in Leicester ami in ^\Jgan, 2-0 
in Aberdaro, and 2 4 in Newport (Mon ) The deaths from 
influenza, which had declined from 216 to 66 m the five 
preceding weeks, further fell to K, and included 14 in 
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Sheffield, 7 in London, and 4 in Manchester. There were 
1705 cases of diphtheria, 1^4 of scarlet fever, and 5 of small- 
pox under treatment in the Metropolitan Asylums Hospitals 
and the London Fever Hospital, against 1722, 1642, and 4 
respectively at the end of the previous week. The causes 
of 26 of the 3629 deaths in the 96 towns were uncertified, 
of which 7 were registered in Birmingham, 3 each in Stoke- 
on-Trent and Gateshead, and 2 in Liverpool. 

Scotch Towns.—In the 16 largest Scotch towns, with an 
aggregate population estimated at nearly 2i million persons, 
the annual rate of mortality, which had declined from 18-4 
to 12-7 in the six preceding weeks, rose to 13-3 per 1000. 
The 309 deaths in Glasgow corresponded to an annual 
rate of 14-5 per 1000, and included 11 from measles, 8 from 
infantile diarrhoea, 2 from diphtheria, and 1 each from small¬ 
pox and whooping-cough. The 73 deaths in Edinburgh 
were equal to a rate of 11'2 per 1000, and included,! fatal 
cases of diphtheria. 

Irish Towns.—The 136 deaths in Dublin corresponded to an 
annual rate of 17T, or 0-9 per 1000 above that recorded in the 
previous week, and included 7 from whooping-cough, 4 
from infantile diarrhoea, and 1 from diphtheria. The 112 
deaths in Belfast were equal to a rate of 14-1 per 1000, and 
included 3 from infantile diarrhoea, and 1 each from measles, 
diphtheria, and whooping-cough. 


^ppiiitincnts. 


PedIiEY, C. F., M.R.C.S., L.R.G.P. Lond., has been appointed 
Resident Medical Officer nt Winsloy Sanatorium, Wilts. 
PbbntioE, a., M.B., Ch.B. Bdin., Honorary Antesthotist to the 
Metropolitan Ear. Nose, and Throat Hospital. 

SAf, P., M.B., B.S. Bond., M.R.C.S., L.R.C.P. Bond., Director of 
Siriraj Hospital. Bangkok. 

Wn.t.iAM3, S., M.D.Bond., Medical Refei-eo under the Workmen’s 
Compensation Act, 1906, for County Court Circuit No. 31. 
Certifying Surgeons under the Factory and Workshop Acts: 
GUPU. J. T., M.B., Ch.B. Edin., F.R.C.S. Edin. (Blackford): 
Billet, E. B., M.R.C.S., B.R.fi.P. Bond. (Boicester, West); 
BaoWiV, .T. P., M.B., C.M. Glasg. (Campbeltown). 


fatalities. 


For further information refer to the advertisement columns. 
Aberdeen, Bnwett liesearch Institute in Animal Nutrition .— 
Physiologist. £4(X). 

Hath, lioval United Hospital.—Hes. M.O. £150. 

Battersea General Hospital {Incorporated), Battersea Parh, S.W .— 
Res. M.O. £200. 

Belnravc Hospital for Children, Claphatn-road, S.IF.—H.S. £100. 
Birmingham Children's Hospital. —Hon. Dent. S. Also Two Visiting 
Aniesth. and Jun. Anffisth., £75 and £50 respectively. Also Res. 
M.O. £150. 

Birmingham General Hospital, —H.S.’s and H.P. Also Res. M.O. 
£155. 

Bloemfontein (O.F.S.), South Africa, Municipality,— £800. 
Bolingbrohe Hospital, Wandsworth Common, —H.S. £150. 

Bolton Infirmary and Dispensary. —Female Second H.S. £250. 
Bradford, Odsal Sanatorium. —Res. M.O. £350. 

Bradford linyal Infirmary. —Res. Surg. O. £250. 

Brighton, Boyal Alexandra Hospital for Sich Children. —H.S. £100. 
Brighton, Boyal Sussex County Hospital. —Jun. H.S. £130. 

Bristol General Hospital. —Cas. H.S. £175. 

Burnley, Victoria Hospital. —H.S. £250. 

Canning Town Women's Settlement Hospital, Balaam-streel, 
Plaistow, E .—Female Hon. Asst. P. Also Female Res. M.O. 
£150. 

Central London Throat and Ear Hospital, Gray's Inn-road.—Hon. 
Asst. Anmsth. 

Chichester, Boyal West Sussex Hospital. —H.S. £200. 

Colchester, Essex County Hospital. —H.P. £-200. 

Coventry Education Committee. —School Dentists. £400. 

Croydon County Borough.—Female Asst. M.O.H. for Maternity 
and Child Welfare Work. £500. 

Croydon General Hospital. —Jun. H.S. £150. 

Dorset County Council. —Asst. County M.O. ■ £500. 

Dreadnought Hospital, Greemvich. —H.P. £100. 

Dumfries and Galloway Boyal Infirmary.-Bes. H.S. £160. 

East Suffolk County Education Committee, —Dental Surgeon. £500. 

Asst. School M.O.'8. £500. 

Federated Malay States.—Radiologist. £840-£980. 

Fulham Infirmary, St. Dunstan's-road, Hammersmith, Tf.—Third 
Asst. M.O. £300. . . 

Galway, University College. —^Prof.of Anat. £658. 

Glasgow University. —Bectureship in Ophthalmology. 

Gloucester County Asylum. —Jun. Asst. M.O. £300. 

Gloucester, Gloucester shire Boyal Infirmary and Eye Institution ,— 
H.P. £175. 

HammersmitlrParisli.—District M.O. and Pub. Vac. £130. 

Hendon Urban District Council.—bl.Q.H. £750. . 

Holt, Norfolk, Kclling Sanatorium.—-Ksst. Res. M.O. £459. 

Hospital for Sick Children, Great Ormond-street, TF.C.—Cas. M.O. 

£•200. Also Med. Reg. and Path. £200. 

Huddersfield Boyal Infirmary. —Sen. H.S. £250. 

Hull Boyal- Infirmary. —Asst. H.S. £150. 

Isle of Ely County Council.—Clin. Tuberc. O. and Asst. M.O H and 
Sch. M.O. £500. 

Johannesburg, South African School of Mines, (fc.—Professor of 
Pharm.' £1000. 


King's College Hospital, Denmark Hill, S.E., Department of 
Dermatology.—Jnn. P. 

Leamington Spa, WarneforCl, Leamington, and South Warwick¬ 
shire General Hospital. —Res. H.P. £200. 

Leeds City. —Female Asst. M.O. for Maternity and Child Welfare. 

£500. . . 

Leeds City Tuberculosis Sanatoriumi—THm. Asst. M.O. £300. 

Leeds Public Dispensary. —Res. M.O. £200. 

Leicester Boyal Infirmary. —7’wo H.S.'s £200. 

Liverpool Stanley Hospital. —Res. P. and S. £150. 

London County Mental Hosjiital Serrice.—Sixth and Seventh Asst. 
M.O.’s. £300. 

London Jewish.Hnspital, Stepney Green, H.—Hon. P. in Charge of 
X Ray Dept. ■ 

Manchester, Ancoats Hostiital. —H.P. £150. Also Two Jun. H.S.'s. 
£ 100 . 

Manchester, Bagulcy Sanatorium for Tuherculosis.—Thiril Asst. 
Res. M.O. £300. 

Manchester Boyal Infirmary, Bobv-strce.t. — Second Res. M.O. 

£100. Also H.S.’.s. £50 first si.x months, £100 second. 

Manchester Lniversity. —Bectiircr in Anatomy. £500. 
Middlesbrough Education Committee.—Sch. Dent. £400. 

Miller General Hospital for South-East London, Greenwich, S.E .— 
Res. Cas. O. £150. Also H.S. £100. Also Orlhopredio S. and 
Hon. P. 

Newcastle-upon-Tyne, Hospital for Sick Childrcn.—Son. and Jun. 

Res. M.O's.. £250 and £200 respectively. 

Norwich City.—Asst. School M.O. and Asst. M.O.H. £550. 
Portsmouth County Borough. —Asst. M.O.H. and Chief Tuberc. 0. 
£500. 

Prince of Wales's- General Hospital, Tottenham, N. —Jun. H.P. 
£120. Also Hon. Asst. S. 

Queen Mary's Hospital for the East End .—Hon. Dent. S. 

Beading Education Commiitcc.—Scn. Asst. School M.O. and Asst, to 
M.O.H. £600. Asst. School M.O. and Asst, to M.O.H. (Female). 
£500. 

Bhondda Urban District Council .—Asst. School M.O. and M.O.H. 
£600. 

Eotlicrimm Hospital.—Jun. H.S. £150. 

Boyal Free Hospital, Gray's Inn-road, W.C .—H.P. and Second H.P. 

and Anicsth. £50 each. Also Hon. Aniesth. and Asst. S.'s. 
Boyal Westminster Ophthalmic Hospital. King William-street, West 
Strand, W.C .—Rofrnctionist Assts. £100. 

Bugby, Hospital of St. Cross .—Fcmalo Res. M.O. £200. 

Bvde, Boyal Isle of Wight County Hospital.—Bos. Sf.O. £250. 

St. Helens Education Committee.—Dentist. £450, 

St. Mark's Hospital for Cancer, Fistula, and Other Diseases of the 
Rectum, City-road, H.C.—Hon. S. and Hon. Asst. S. Also H.S.' 
£150. 

St. Thomas's Hospital .—.\sst. Radiologist. £500. 

Salisbury General Infirmary .—H.S. and Asst. H.S. £200 and £150. 
Seamen's Hospital, Albert Dock, Connaught-road, H.—H.S. £100, • 
Sheffield Boyal Hospital .—Asst. Cas. 0. £150. 

Sheffield Boyal Infirmary.—H.P. £150. 

Southampton County Borough. —Asst. M.O.H. £600. 

Stafford, Staffordshire General Infirmary.—H.S, £250. 

JVesl London Hospital, Hammersmith, IF.—Asst. S. 

Tl'i'cran Infirmary.—Hon. S., P., Asst, S.. and Asst. P. Also Senior 
H.S. £250. 

Wolverhampton and Staffordshire General Hospital.—H.S. £ 200 . 
tVorcestershirc County Council .—Asst. County M.O.’a and Sob. 
Oculist. £500 oacli. 

Tho Chief Inspector of Factories, Home Office, S.W., gives notice 
of vacancies for Certifying Surgeons under tho Factory and 
Workshop Acts at Stokosloy and at Truro. 

Tho Homo Secretary gives notice of a vacancy for an additional 
Roforeo under tho Workmen’s Componation Act for Circuit 
No. 31 (Neath and Aberavon County Courts). Applications 
ahould ))0 made to tho Private Seorotarj', Homo Office, not 
later than July 14th. 


BIRTHS. 

CmvK Matthews.— On Juno 14th. at Evorsflold-placo, St. Loonards- 
on-Sea, tho wife of L. Olivo Matthews, Ii.D.S. R.C.S.E., of a son. 

Cooke.— On Sunday, Juno 20b]i, at 59, London-road, Horsham, tho 
wife of Cloment Cooko, M.D.Lond., of a daughter. 

Hoi,man. —On June 2lst, at Avonuo-road, N.W., the wife of Frank 
Kay Holman, M.D., of a daughter. 

Holmes. —On Juno 16th, at Harley-sti'eot, W., tho. wife of Gordon 
Holmes, M.D., F.B.C.P.. C.M.G.. of a daughter. 

Kidman Bird. —On Maj'29th, at “ Cooksditch," Faversham, Kent, 
the wife of M. W. Kidman Bird. F.R.C.S., of a son. 

Phillips. —On the 18th Juno, nt 2, Cavendish Court, Cavendish- 
square, W. 1, to Phyllis, wife of Hugh R. Phillips. M.D.—a son. 

TriiRELL Gray.— On 12bh June, at 28, Hnrley-stroot, W. 1, tho wife 
of H. Tyrrell Gray, F.R.C.S., of a sou. 


MARRIAGES. 

Haswell — Meek. —On June 14th, at Forest Church, Bangdon Bock, 
Durham, "William Cyril Haswell, M.B., to Evelyn Phebo, third 
daughter of J. M. Meek, M.A., of Coatham, Redcar. 

James— Ci^arke.—O n 21st June, at All Souls, Tjangham-placo, Dr. 
Vincent O. James, son of Dr. and Mrs. Coram James, 114, Walm- 
lane, Cricklewood, to Mildred Ivy, widow of the late Lieut. 
Richard H. Clarke, M.C., of Liverpool. - 

McCarter-^AM isoN.—On June 3rd, at Rasharkin Presbyterian 
Church, William Harold Raphael McCarter, M.B.,'to Margaret 
Wallace, daughter of Revd. W. J. and Mrs. Jamison, The Bridge 
House, Kilrea. -- 

DEATHS. 

Inman. —On June 17th, suddenly, at Eglinton Park, Ivingstown, 
Colonel A. W. P. Inman, late Army Medical Service, aged 6S. 

N,B.'-Afee of Ts. Cd» is charged for the insertion of Notices of 
BirthSt Marriagest and Deaths, 
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SOCIETIES. 

BOTAL society of medicine, 1, Wimpole-street, W. 

MEETINGS OF SECTIONS 
Monday. Jane 2Sth 

ODONTOLOGY (Hon Secietanes—G Paton PolUtt, W Kelsej Frj» 
J Howard Mummers) at 8 p si 
• Diaeusston 

On “ The Pathologj of Dental C> sts. to bo opened by Mr J Q 
Turner, F B C S 

The following Fellows and Mombora have promised to take 
part in tbe discussiion —Mr F Colman. Mr E D D Davies 
Mr Dolntnoro, Mr F N Doubledas Mr M F Hopson, Mr 
D Hugbes, Ml T B Lajton, nndMr Herbert Tillos 

SE4MENS HOSPITAL SOOIETT, at tbo I/ondon School of 
Tropical Medicine, I.ndsleigh gardens N W 
MovDAT, Juno 28th —2 p 3i, Lectnro —Sir Leonard Rogers 
Lepross. _ 

LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 

FELLOWSHIP OF MEDICINE AND POST GRADUATE MEDI 
C\L ASSOCIATION, in the Barnes Hall, Rojal Society of 
Medicine, 1, Wimpole street, W (bj permission of the Rojal 
Society of Medicine) 

Short Film Demonstrations illustrating Post Graduate Teaching 
m Medicine, Surgen and its Specialties will bo given on 
Tunc 29th, Inis Ist, 5tb, 9th, and 12th. bj the Fellowship of 
Medicine, in conjunction with the British Film Institute 
TursDAY, Juno 29th —5 30 p ir, (1) Dr Fred Jl Albee Bone 
Graft (Inlay), Rejilacing Portion of Humerus (2) Dr Honnid 
A Kellx Hysterectomy for Pjosalpinx (3) Dr Charles A 
Elsbiirg Laminectomy (Tumonr of Spinal Cord) 
TimnsDAY—5 30 psr, (1) Major H C Marble APl*«>vcd 
SIctbods Splints and ApjslianceR for tbe Treatment of 
Bone and Joint Injuries (2) Dr Edward L Keyes, jiin 
Radical Cure of Undescended Testes (3) Dr 4 Berger 
- Repair of Fiacture of Jaw 

MEDICAL OFFICERS OF SCHOOLS ASSOCIATION. 11. Cbandos 
street, Cavondisb square, W 

Monday. Juno 28tb—515 ni. Lecture —Mi R It Tustin 
Milk Supply (illustrated by the klnematograph and lantern 
slides) 

LONDON HOSPITAL MEDICAL COLLEGE (SURGICAL UNIT), 
iatho Units Lecture Theatre, London Hospital, E 
Special Course of Lectures open to both Students and Post 
Graduates 

Throe Lectures on Tbe Acute Abdomen— 

Wedkfsday, June 30th —4 p ir, Mr R Howard (Lecture III) 

West mndon post obaduate oolleob, west Lonaon 

Hospital, Hammersmith. W 

UokDAY, June 28th —2 p st. Dr Sim^n Diseases of Women 
2 PM, Mr B Harman'Eye Department 
Tuesday— 10 A M , Dr Robinson Gyntecological Operations 
2 F M , Mr Banks Davis Diseases of the Throat, Nose, 
and Ear 

vVEDUEauAY —2 pM, Dr Owen Medical Outrpatieuts 2 pm, 
Mr Addison Operations 

TramsDAY —2 p Ji Mr D Armour Operations 2 20 r m , Dr 
A Saunders Visit to Medical Wards 
FniDAr—2 30 PM, Mr T Gray Operations 2 30 pm, Mr 
Addison Visit to Surgical Wards 
mTOrday— 2 P sr, Dr Beddard Visit to Medical Wards 

—10 A M , 44 ard Visits 2 pm. (June) In patient and Oat 
Patient Clinics and Operations, (July) In patient Clinics and 
Operations 

FOB THE PAEAEYSED AND EPI 
MLPTIC, Queen square, W 0 1 

MEDICAL SCHOOL 

June 28th —2-3 30 P if, Out-patient Clinic Dr Collier 
^^i^pM.Dr Saunders Compression Paraplegia 

^1"® 29fch—2^30 PM. Oat-patient Chnic Dr 
uraingerStewart 3 30 pm , Dr Risien Bussell Progressive 
~ Muscular Atrophy 

WEDNESDAY, June 30th —2 p m , Dr James Taylor Ocular and 
V wual Conditions in Nervous Disease 315 p M. Dr Gordon 
Cerebro spinal Symbilis 

let—2-3 30 PM. Out-patient Clinic Dr 
^muhar Buzzard 3 30 p m . Dr Gordon Holmes Cerebro- 
j. ^inal SnihUis 

CHmo Dr Gordon 
r M, Dr Collier Demonstration of Ward 

° ^ Hn(DsHoivi;Ll..Dean 
DISEASES OP THE HEART. 

5? ^ • Fost-Graduate Lecture —Dr. 

LSOr H*«h Blood Pressure 

J? hospital MEDICAL SCHOOL (Uniyeubitt 

Lectures on Sy^phiUs is being given 

Au”"' I?" 

street, W 


Treatment of Oonorrhcea by 


EDvrspAY, AND Fhiday —5 p m . Dr C 


NORTHEAST LONDON POSTGRADUATE COLLEGE, pnnee 
of Wales's General Hospital, Tottenham. N 
Monday, Juno 28th--2 30 p M ,Mr J B Banister Gy mccological 
Tuesday 45 A M , Lieut Col R H Elliot Selected Eye Cases 
and Operations 215 P m , Selected Cases —3lr E Gille'^pio 
Congemtal Dilatation ^f the Colon 315 pm. Clinical 
Lecture —Di A J ^Tilting Sinus Irregularity of the 
Heart 4 30 PM, Dr J B Banister Tbo Present Position of 
the Treatment of Ante partum Hemorrhage 
Wednesday — 2 30 p m . Dr W J Oliver Dermatological 
THonSDAY—2 30 pm «Mr N Fleming Ophthalmological Dr J 
Metcalfe Radiology 

KirDAY —2 50 p M , Dr C E Sundell Diseases of Children 
Satoiiday —SpM.JJr H W Carson Selected Surgical Cases 
Daily —2 30 P M , Operations Medical and Surgical Clinics, Ac 
ST MARY LEBONE GENERAL DISPENSARY. 77, W elheck street, 
Cavendish square, W 

Post Gradnate Course on Infant and Child Welfare 
Tdfsday, June 29 tP —10 30 a m . Dr D Pritchard Practical 
Demonstrations on the Management and Feeding of Infants 
and Young Children—Lecture IX . Treatment of Minor 
Ailments 

TntmsDAY —3 pm, Lecture \ , The Training of the Motor 
Functions of the Digestiv e Sy stem 
UNIVERSITY OP LONDON 

Advanced Lectures iD Physiology to Students of the University 
and others interested in the subject 
A Conrseof Eight Lectures on the Bio Cbomistrv of Sterols will ho 
given m the Physiological Laboratory of the University. 

South Kensington. S W ^ , 

Tuesday June 29 th —5p m . Lecture VII, Mr J A Gardner 
MANCHESTER ROYAL INFIRMARY POST GRADUATE OLIMC 
Tuesday, June 29 th—4 30 pm. Lecture—Dr W Djson 
Eczema 

Communications, betters, &c., to the Editor have 
been received from— 

A—Mr W Abbatt, New York, 

Lt Col A Alcock. IMS, 

Lond Sii F W' Aiidrewes, 


Lond , , 

B—Mr H M Bayly,^ Lond 
British Association for the 
Adv ancement of Science. Lond 
Dr P Bartholow, Now York, 
Surg Geo W C Rraistod, 
USN. Washington Dr H 
Blake. Great lannou^. Sir.T 
Byers Belfast Mrs C %cre 
ton. Lond, Dr 7 S Bury, 
Manchester, British Hospitals 
Association, Lond , Sec of, Dr 
G Blacker Lond Dr 0 C 
Bradley, Edinburgh 
C—Dr C Coombs Bristol Cleri 
cal. Medical and General Life 
Assurance Society, Lond , Mi 
a W Clark Plymouth Messrs 
Cornish Bros Bhmiogham, 
Dr E P Cumbcrbatch. Lond , 
Dr E L Coins Cardiff. Mr 
H Curtis. Lond Cambridge 
University Press, Lond 
D —Department of Scientific and 
Industrial Researcb, Lond, 
Dr V Dickinson, Lond Dr 
G K Dicljnson, Jersey City, 
Dr J T R Davison, Buenos 
Aires. Dr B Davies, ^nd, 

Dr H Dnnkwater, WrCihani 
F —Mr G E Fusscll, Lond , Mr 
W R Fairbrotbcr, Lond , Dr 
W EleWher, Kuala Lumpur 

G —Ml R G Groom, Land Sir 
J D Grant. Lond General 
Medical Council Lond . Prof 
A D Gardner, Oxford Dr J 
Ooldberger, Washington , 3Ir 
P Gosee.Lond Greatporthern 
Centra] Hospital. Loud 
H —^Dr J A Hanslow, Load 
Dr P HamiJI, Lond, Home 
Office, Lond _ 

I —Industrial Fatigue itesearcb 
Bo^d. Load , Insuranco Com 
mittce for tbo County of 

London, Incorporated Society 
of Trained Masseuses, liond 
J —Dr R Jerdino, Glasgow 
K —3Ir G L Keynes Lond , Dr 
H Kotan Berlm Kings College 
HospitalModjcttlSchooKI^nd . 

Sec of. King Edwards Hos 
pital Fund for London. Hon 
Secs of . 

L.—League of Remettibranco. 


Lond Miss E Lowry, Lond , 
Lyc6oJaccnrd Lausanne Dr 
E R Leach, Manchester, Dr 
C E Lakin, Lond 

M —Ministry of Health, Lond , 
Medical Supply AsBocialion, 
Lond, Miss Norab March 
Lond Iklodical OtUcers of 
Schools Association Lond, 
Bon See of Middlesex Hos 
pital Medical School, Lond , 
See of, Mmistiy of Pensions, 
Lond. Dr J C McClure, 
Lond Dr O 6 Myers Lond 

N—Mr n B NichoU.NewYork, 
Mr R Norrie, Dundee, Noith- 
East London Post-Graduate 
College National Safety Conn 

^ cil, Chicago 

0 —Mr C W 0 Donoghue, 
Lond 

F —Miss E C Phelps. Lond , 
Professional Classes W ar Relief 
Council, Lond, Panel Com 
mittee for the County of 
London Mr J H Parsons. 
Lond 

R —Dr C S Redmond, Athy , 
Royal Medical Benevolent 
Fund,Lond ,Bee of, Ranyard 
Nurses, liond Dr J D Rol 
leston, Lond Miss M E 
Row ell, Lond, Dr W C 
Rivers, Barnsley , Mr J Reid 
pr.th. Crawley Down, Rojal 
Society, Lond 

S —Messrs Straker and Crane, 
Lond Dr S Samuel, Leeds, 
Uessre W B Saunders Co, 
Load, Soci^t^ des Sciences 
M^dicales ot Biologiqiies dc 
Montpellier Society for the 
Prevention of V encreal Disease, 
Lond Serbian Red Cross in 
Great Britain, Lond , Dr C H 
Savory, Lond 

T—Dr J Tathaiu, Oited, Mr 
A M Towndrow.Lond 

V.—Village Centres Council, In- 
dover 

W —Lord Willoughby do Broke, 
Paris, Dr S \ K Wilson. 
Lond Messrs W'atson and 
Sons. Lond Dr K M Walker, 
Lond Mr S A Walton, I/md 
West London Post-Gradnato 
College, Jlr C B Wilson, 
Lond , West London Medico- 
Cbirurgical Society_ 


Death of a TbANSVaal Doctor —Dr. H. Scotfc 
Unssell, ft highly esteenied citizen of Klerksdorf, Transvaal, 
died on April 30th from double pnenmoinn, having been ill 
only seven days Dr. Ruesell had practised m Klerksdorf 
for oyer a quarter of 0 - century, oud was a member of many 
public bodies, chief of the local Caledonian 8ocietj,anda 
prominent Freemason He was once a municipal councillor, 
nndwas well Known imbhc licnefactor and a friend of 
the -poor 
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Sdfs, Sljcrrt faments, 
ta ®0mspnkitts. 

SOLUBLE LEAD IN CASSEROLES. 

By Helen Masters, B.Sc., 

HOtrSEHOI/D .VN'D SOCIiM. SCIENCE DEPAllTMENT, EINO’S COliEEGE 
roil IVOJIEN. 


Attention has already been drawn in the columns of 
The Lancet* to the fact that casseroles made of glazed 
pottery ware sometimes yield appreciable amounts of 
soluble lead when treated with dilute solutions of organic 
acids. At the time when the former observations were made 
casseroles were rather a scarce commodity and those 
obtainable were chiefly of French make. During the last few 
months, however, casseroles have been coming on to the 
market in increasing number and variety, and as the 
presence of soluble lead in these vessels appears to be of 
some importance from the point of view of public health, 
further experiments have been made and specimens of 
several diflerent makes of casserole examined. 

In this country there is no standard test for the examina¬ 
tion of glazed ware in the finished condition, but in Germany 
the official teat is made by boiling a 4 per cent, solution of 
acetic acid in the vessel for half an hour; the sale of cooking 
utensils which yield any lead when thus treated is pro¬ 
hibited. In actual practice acetic acid is used for cooking 
purposes chiefly in the form of vinegar, and then, in this 
country at any rate, usually only in small quantities; 
whereas citric acid and also malic acid occur in a number of 
different fruits and vegetables which are often cooked in 
casseroles. 

The acidity of a number of fruit juices is given by Leach® 
and expressed as citric acid; this acidity varies from 0-5 to 
5‘0 per cent. On this basis it was thought that it the test 
were made with a 1 per cent, solution of citric acid instead 
of with a 4 per cent, solution of acetic acid, the conditions 
would approximate more closely to those met with in 
practice. Some previous observations made with the two 
acids showed that the amount of lead extracted with 1 per 
cent, citric acid was greater than that extracted with 4 iier 
cent, acetic acid. A few experiments made with malic acid 
gave results similar to those obtained with citric acid. 

The Experiments Descrihcd. 

The vessels examined were made of jiottery ware, in 
some cases glazed on the inside only, and in others glazed 
both inside and out. Experiments had previously been 
made with casseroles of fireproof china, and these were 
found to be lead-free.® The casserole was nearly filled with 
a measured volume of the acid solution, just sufficient 
naargin being allowed for boiling. Under these conditions 
it was assumed that the whole of the internal surface of the 
vessel would come into contact with the acid, and the area 
thus exposed was calculated from the internal dimensions 
of the vessel. The casserole 'was covered with its lid and 
the solution was brought to the boil, and allowed to boil 
gently for half an hour. The amount of lead in the solu¬ 
tion was then determined colorimetrically by precipitation 
as sulphide. If no coloration, or only a very ^ight colora¬ 
tion was observed when a portion of tile solution was tested, 
the solution was concentrated to a small volume and again 
tested.-* 

Control experiments were made from time to time to 
ensure that the citric acid solution was lead-free. In one or 
two cases where the amount of lead yielded was considerable, 
the lead was also determined gravimetrically, by precipita¬ 
tion as sulphate, and this method gave results which 
confirmed those obtained colorimetrically. 

The ItesuUs Discussed. 

The results have been expressed as milligrammes of lead 
monoxide per square decimetre of the glaze, but in order 
that the amounts of lead extracted may be compared with 
the quantities found in contaminated waters, or other sub¬ 
stances containing lead, the results are also given as parts of 
lead per 100,000 of the solution. The apparent discrepancy, 
suggested by a comparison of tbe two series of results, is 
entirelj’ due to the fact that the vessels examined were not 
all of the same shape and varied from 100-1200 c.cm. in 
capacitythe ratio of the internal surface to the capacity is 
greater in the smaller vessels than in the larger. This ratio 
is also, to some extent, dependent on the shape of the vessel 


24tb, 1919 (I). 905), June 7th, 1919 (p. 1002) 

May 15th, 1920 (p. 1078). 

- Leach; Rood Inspection and Analyssis (2nd edition). 

. “ Bee Masters, The Analyst, May, 1919, p. 615. 

^ r oi 1 urt^y details of the method employed see ** Applied 
hennstrj'. Tinkler and Alasters (Crosby Lockwood). 


—i.e., the internal surfaces.of two casseroles of the same 
capacity are not necessarily equal. The results are shown 
in Table I. Casseroles of the same make aro Indicated by 
the same initial letter. D and E were from the samomakers, 
but D wore glazed both inside and out, and E tvero glazed 
inside only; the glaze did not appear to be quite the same in 
the two cases. 

Table I. 



Mg of 

Parts of 


Mg Of 

Parts of 


PbO per 

load per 


PbO per 

load per. 

— 

sq. dm 

100,000 


sq. dm 

100,000 • 
of the 


of glazed 

of tbo 


of glnzod 


surface. 

solution. 


surface. 

solution. 

French 
cnsserolos CV) 



El 

1'7 

1'5 

Al 

‘>•2 

8'0 

1)2 

0'85 

0*7 

Av 

8'1 

lO'O 

D:i 

2'7 

17 

All 

4'2 

3'2 

El 

■ 17'4 

13'0 

A4 

6'G 

7'5 

E2 

2'1 

1'2 

Ar * 

2'0 

I’O 

E-l 

19'0 

20'7 

EnKlisIi 
(B.C.D.E. & F). 



El 

F 

16'1 

Nil. 

JO'O 

Nil. 

B 

0'28 

0'22 

Eulch (G). 



Cl 

Trace 

.... 

Gl 

I'O 

0'5 

C-2 

Nil. 

Nil. 

G2 

2'8 

17 


The results indicate that the use of a glaze containing 
lead in a more or less soluble form is widespread and is not 
confined to one country or to one make. Out of the 18 
casseroles for which figures are given in the table, only 3— 
viz.. Cl, Cj, and F—can be olassifletl ns free from soluble lead, 
and these were sold by the makers ns “ leadless glaze.” This 
description suggests that some of the manufacturers are 
alive to the possible risks attached to the use of a lead glaze, 
but the -fact that such a description is considered necessary 
might also be taken as further confirmation of the view that 
the use of a leadless glaze is the exception and not the rule. 

There is considerable variation in the amount of lend 
extracted from diflerent specimens of the same make of 
casserole. This may be partly due to faulty mixing of the 
glaze, but it is also probable that the resisting power of the 
glaze to the action of dilute acids is largely dependent on the 
temperature at which it is “ fired,” ns well ns on the 
uniformity of the surface and.its freedom from small cracks 
or flaws. It is to be hoped that E), Ea, and Ei are to bo 
regarded as exceptions, and that normally the results 
obtained would approximate to those obtained with Ej, Two 
other casseroles of this make, Ec afid Eo, were used for the 
experiments described below. The results obtained with 
these vessels (see Table 11.) ore more in conformity with that 
obtained for Ej than with those obtained for Ei, Es, and Ei. 
On subsequent treatment with 1 per cent, citric aoid-Ea 
gave 1-7 mg. of lead monoxide per square decimetre of 
glazed surface. E.^ cracked in the first experiment, so could 
not be further tested. On the other hand, it is only fair to 
state that Ei was purchased at a different time from the 
other vessels of this class, and was not obtained from the 
same retailer, so that it seems unlikely that it came from 
the same batch as E.i and Ei. . 

Even if results of the order obtained with the Ei, E.i, and 
El are to bo regarded as exceptional, there is no means of 
knowing when and how frequently such exceptions are 
likely to occur. At the time of writing other specimens of 
this make of casserole are not available, so tliis matter 
cannot be dealt with further at present. The glaze, of Ej 
showed marked colour changes after treatment with the acid 
solution, but these changes wore not observed with Es and 
El, though the glaze in these cases presented rather a 
roughened appearance.' As a general rule the appearance of 
the glaze was very little affected at first, but if the treatment 
was repeated several times the glaze to some extent lost its 
gloss and sometimes became slightly iridescent, but its 
appearance did not suggest that the casserole had been 
subjected to anything more than fair wear and tear. 

The results given in Table I. are in all cases those 
obtained for the first treatment with the acid solution, but 
if the experiment is repeated several times it is found that, 
if on appreciable quantity of lead was extracted by the first 
treatment, it is also extracted by each of the subsequent 
treatments. Although in some cases the first two or 
three treatments may suggest that the amount of lead 
extracted is decreasing, the amount often increases again 
if the treatments are continued and, with the exception of 
those cases where the amount of lead at first extracted was 
very small, no indication was obtained that a stage would 
be reached when all the soluble lead would have been 
extracted. In the case of Ei and En the amount of lend 
extracted in the second treatment was even greater than in 
the first, but Ej gave rather less. 

Experiments with Fruit and Vcpetahlcs. 

In order to obtain a more exact idea of the quantity oi 
lead which might be extracted during cooking, a few experi- 
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menl3 tnado in whicU trwit and vegetables were coolted any case this method of dealing vvith the difficulty should he 
)ntb&<Jas 8 erolea IWg of the raw material were used for regarded only as an unsatisfactory alternative to the 
each experiment J.ne cooked food was evaporated to compulsory use of a leadless glaze for all cooking ware 
dryness in a porcelain dish nna, after the addition of Amongst the latest additions to the materials used for 

eulphuric acid, ignited The sulphated^ ash was extracted cooking utensils is fireproof glass Specimens of two 
with ammonium acetate and the leadm the filtrate deter- different makes of this glass have been examined and yielded 
1 ^^periment was made no soluble lead when treated as described above Thevessels 

mth the raw food material and ail the reagents used m the were also tested as regards their powers of withstanding 
test cxwriment As in uiis case the area of gla^ed surface sudden changes of temperature and appeared to bo satis 
exposed could not be readily ^Iculated, the results are given factory m tins respect It seems possible that the housewife 
as milligrammes of lead per 100 g , the mw material—and this may find in the future, as the scientist has done in the past, 
also rej^esents parts of lead—per 100,000 With the excep that glass is capable of many modifications to suit n \ariet> 
tion of El the casseroles used in these experiments were new of different purposes 
ones which had not received any previous treatment _ 

pcHe-mlts Campareil paSLIC HEALTH IN JAMAICA. 

TabIe*^I*?f should be noteV that the com^f ^bose of THE population of Jamaica, as estimated for the year 1918 , 
A *1 V® fbat the conditions m the two cqCR7R. .VTirl \^^rih nn.l rVnfl. ■^T^ro-'xd 1 


u/icjicsims oon^aren PaSLIC HEALTH IN JAMAICA. 

TabIe*^I*?f should be noteV that the com^f ^^b ^bose of THE population of Jamaica, as estimated for the year 1918, 

was 895 578, and the birth and death rates were 341 and 
SfveS fsf.no™ 33 0 per 1000 re,pect.vely the former mt.o .s esaotly the 

citric ac.a solution but whereas n tfrflrst ramirimeSf 

Iho whole laternaUnr/ace of the cassufole wafS^ COTtfet “eV]’®ea S’" ^liioh it rangeil 

with the acid solution, this was not throale wLn fruit ^ 1 ” n 

legetable was used, a portion only of the surface m Mme Jt’-a® to >nflnenza It is much to he regrettefl that 

ca.fls nrarticnllp rtnlv^fi.o suriace, in some 63 6 per cent of the births registered were illegitimate, and 

So? with the foS m?ter™ tl VJ that •“ tills phase of the Country’s life continues to show an 

contact with the food material in these experiments It upward and unsatisfactory tendency " For the fifth year in 

1 Table 11—tcadExtiacted from Casseroles hu rniil sncoession the record of the previous highest rate has been 
nnr) broken; the lowest rate was in St Andrew’s parish (6012), 

««« terjewuies, TOh.lft Tvonali***. hnA rntin« Av#»r 70 npr rpnf. n.Ttd Pori. 


Cifiserolo Fruit or^cgetable acldl p^r 100 g of was muclT exceeded in severaf parishes m St Andrew it 

material extracted q Catherine 413. and in St Thomas 40 9, 

Ae Tomato nw- Th - being in each case considerably higher than the birth rate, 

Ev Lemon pulp and juice 2 0 0 7 S ^be small parish of Port Royal had the low ratio of U 0 per 

Ed Lemon juice 37 29 1000 Influenza caused 5038 deaths, m addition to 839 due to 

lEil . 37 25 0 pneumonia consequent on the former disease, but it is con 

vj -DU. V w*'ii sidered by Mr David Balfour, the Registrar General, that 

itnuoftrofitaitfl jl 10 epidemic was responsible for a great manj more deaths 

" ** is than were actually registered as hav mg been caused thereby 

■■—;---r:-—— -!- The chief fatal diseases (besides mtiuen/a) were fevers, nob 

would, of course, be possible nearly to fill the casserole with otherwise defined (5^), convulsions (2079), phthisis and 
iruit or vegetable, and this is often done m practice, but pulmonary tuberculosis (1703), dropsj (1222;, and "oldsee” 
lor experimental purposes the difficulties attendant on (1829) It is, however, unfortunatelr the case that in 72 9 
paporating and Igniting a large bulk of food material had percent of the deaths registered during tho year tho causes 


Acidity (as citric 


broken; the lowest rate was in St Andrew’s parish (6012), 
while seven parishes had ratios over 70 percent and Port 
Royal had 79 41 per cent The total number of illegitimate 
births was 20,990 The general death rate of 33 0 per 1000 


tohetalicnintooSnsideration® muumavur.a. uau 

differences, the results 


were not medically certified 

HOSPITALS AND DISPENSARIES IN BENGAL 


men m Table 11 maybe regarded as confirSnrthbseof HOSPITALS AND DISPENSARIES IN BENGAL 
Table I The variations observed m the amount of lead During 1918 there were 760 medical institutions 01 various 
extmoted from different specimens of the same make of working under the Bengal Government, of which 

casserole with citno acid Are also shoivTi with some of the 22 were in the city of Calcutta At these lattei hospitals 
casseroles in Table II and dispensaries the number of patients treated amounted 

The actual amounts of lead extracted from the casseroles 439,806, of whom 34,703 n eio in patients, this shows an 
are not in themselves vei> great, but as water contain increase on the previous jear m the number of in jiatients, 
ing l/lOgr. per gallon (*014 parts per 100,000) or even due chiefly toinlluenza The total accommodation available 
l/M gr IS stated to produce injurious effects ® the quan was for 2438 patients, being an increase of HI beds over that 
tities of lead obtained m the experiments can hardly be of the year preceding, bnt most of these were in tenmorary 
regarded as negligible; the results demonstrate that the buildings improvised to meet the emergencj of the influenza 
I'OBsibihty of food cooked m these casseroles becoming con epidemic The superintendent of the Campbell Hospital 
tammated with lead is by no means an unlikely one espe points out (as is often recognised at liome) that there is great 
cially when they are in regular use The regulations at “®®d for some home or refuge for incurables, who use up 

llYVOAnf ... f...... «... Al. .. A AArVAAW. AIva 1. aa.x.AaIa ATvaA )#? 7\A m AAA af,, f A lilt 


iritb zegsrd toth& cl lead glaze appear \ occozozno^iion jd ihe hospitais fbAtwowfd he moro suitably 
to be chiefly directed to safeguarding the worker who has to occupied by surgical patients and cases of acute disease 
prepare and apply the glaze, and the possibility that the More nurses arerequired.espccialJyat tboCampbellHospital 


prepare and apply the glaze, and the possibihtv that the More nurses arerequired.espccialJyat tbooampueiiiiospimi 
general public might suffer through its use on cooking just mentioned, "where the reaUmrsiugisdonebystudents 
ntensila does not appear to have been sufficiently recognised helped by word coohes and other menials, supervised by the 
in the interests of public health it would seem advisable charge" During tlie influenza epnlemic 16,784 

mat the use of a lead glaze for cooking utensils should be treated in the city hospitals, of these 2777 were 

prohibited, but if this is not feasible, then, at any rate, a Jn patients wth 849 deaths Cholera also prevailed to 
standard test might be adopted, to which the vessels could S®™® extent, 843 cases being admitted to hospital, of whom 
bo snlrtnJffA;? _*»,A -I 207 died Rir Leonard RnuerR’K treatment is m use in all 


—... .vow uc tvuvijjkcu, niAA.iu iiue 

w submitted before coming on to the mftrket 
Tfte -Idiontape* of a Leadless Glaze for Cooliinp Apparatus 


207 died Sir Leonard Rogers’s treatment is m use in all 
the hospitals, and the results are steadily improvung 
Between Febmarv and September there was some plague in 


It might be suggested that the use of a leadlcss glaze j the city, 77 cases being treated in hospital, with 46 


jncreasQ the cost of production, but a comparison of 
prices charged for the casseroles used in the 
®^“menta showed that the leadless glafee casseroles worked 


In Bengal,outside of Calcutta, as manj ns 6,368 171 persons 
received medical aid at the different hospitals and dis 
pensanes (numbering 738), of which total 479,957 were 


vAiienmentashowedthattheleadlessglafeecasserolesworked nensanes (numbering im), 01 wiucii loiai sry.voi were 
out cheaper than the others For example, three casseroles treated in special hosjutals for the jxihee, puiihc works, and 
)^re bought on the same day from the same retailer, the other Government dciwirtments, railway hospitals, dc^, and 
unco of each casserole being 2s 6 d The capacities of the the remainder in various chantable institutions Nearly 
•^sgels were as follows Trench casserole (A>*750ccm ; one third of those patients (1,877,753) were cases of matarm, 
f oglish casserole (E) == 650 c cm , Icadiesa glaze casserole being 258,514 more than the number treated for this ihseaso 
[■/ "^^^cciu The price charged for a French casserole in 1917 The number of cases of influenza 

ft capacity of 1^ c cm was 3d The appearance these 1526 were m patients, amongst whom were 339 deaths 
leadless glaze casseroles were not con Colonel J. K Close, I M b, who piysenU tlil^s 
«»^ered to bo m any way inferior to those of the other makes Officiating Snrgooii General w ith the Gov emment of Bengal, 
fe“®ns of both"^C ala F have been muse ,n theLtchens snmmarises the financial 

the department for some months, and, so far, have given and dispensaries and the structural improvernents that 
no canse for complaint have been or arc in course of being umlcrtaKcn Tho 

sdxSo^!^? * standanl test being adopted it w onld lie long-cxpectpd increase of mj for sub 

“Jsist that specimens of c'lcli batch should bo ^fronted, with effect from Juno Isl last, the new smlo being 

single tests cannot bo regarded as reliable, in Rs 50 per month, rising to Rs Jt is 

7 ^— _11_1__ this w til remedj a long-cxisting grievance It is gratifying 

«0Uerana Tirth Tlicorj and Pmctice of njjjlcne (3^1 eibUon) to note the large sums prov ided by local subscripAions, ^ 
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Gspecinllj' the liberality of tlie Eaja Eoy Babatlur, o! Lalgola, 
'in snppbrt of the Berhatnpore Hospital, and of Eaja Acharji 
Bahadur and other noblemen and gentlemen towards the 
Mymensingh Sadar Hospital rebuilding and extension fund. 
Thi.s liberality can only be described as princely. 

WANTED, A HOME. 

To the Editor of THE Lancet. 

StR,—A-patient of mine, a lady, is suffering from dis- 
'seininated sclerosis, she is practically confined to bed. 
Gould any of your readers help me to fmd a home for her 
either in a nursing-home or in some doctor’s or nurse’s 
house? She can only pay 3 guineas a week. It must he in 
London. I am, Sir, yours faithfuity, 

June nth, 1920. • " M.D. 

POOD CONDITIONS IN AUSTRIA. 

The following interesting paragraph is taken from the 
Economic Reniew (June J6th):— 

Dr. Doevrentald, an Austrian Secretary of Slate, has stated In 
the National Assembly that he hopes to bo able to inoreaso the 
rations, which for some time have been reduced, to their old level. 

The floirr ration is to be increased immediately, and the bread 
ration in the near future. In any case. Austria may count upon an 
improvement in the conditions of existence. (Rene Freic Presse. 
May 15th,) 

Hitherto we have heard little else than that famine con¬ 
ditions prevailed in Austria with a probable outlook of food 
deficiency diseases, and delegates were sent out from our 
scientific staffs, of which Dr. Harriette Chick was principal, 
with the view of pointing ont the importance of including in 
the diet, as far as possible, accessory food factors. Humanity 
will welcome the relief that is promised in the above 
statement. 

THE EANYARD NURSES. 

The nursing branch of the Ranyard Mission supplies 
nurses for the sick poor in their own homes in various parts 
according to the report for the year euding 
1919 there were nursed during the year 595 maternity, <1430 
medickl, and 5617 surgical cases. The total number of 
xnsvts pawl by nurses was 221,198 and bv sisters 5260. At 
minor ailment centres and dispensaries ‘211,916 visits were 
made, and the home visits to patients attending centres and 
dispensaries amounted to 1299. The society is supported 
contributions, by grants from public bodies, 
f ^o^ar<ls the cost of tlie nurses in the 

under notice there is a deficit on. 
In ^“'*'8ely due to a necessary increase 

in the salaries. The equipment and maintenance of n iiiirse 
costs roughly £140 a year. Subscriptions should be sent to 
^myard House, 25, Russell-square, W.C.l, or to Lord 
c/b Messrs. Barclay and Co., 
1, Pali Mail East, London, S.W.l. 

DEMORALISATION BY KINEMA? 

.kinematograph and its influence on 
the minds of children is brought to the fore by a case of 
the suicide of a IS-year-pld boy at Ovingdean, near Brighton 
He 'vasleltfn charge of the®home 
and on the parents’ return 
n,t “ wound in the chest. He was 

“■ ^-nd socks, and the big toe of 

*he ^ bitched in a piece of string attached to 

fn ^ A rifle, which had been fastened 

all Harrv n ^ words, “ Good-bs’e 

an Harry.’ No cause for suicide could be Rut?- 

riili ^ Saturday and that he read a good 

deal. The coroner, Mr. G. Vere Benson, said that he 
had come across cases in which hoys had iindoubtedlv 
taken their own lives, either inlinHYniiw YY “ • 
dentally, through imitating what they had seen at''^the 
■ l^'nemas. No particular picture or story was known to have 
inspired this boj’, but it seemed probable that he got his 
phsessiou from that source. It will bp upppYpU-^Y. 

Germany the censorship-abolished in' the eariv dav-^of Hm 
revolntion-was recently reimposed. Eiims sHowd pf r,pY 
lormances to winch young people uhaenRY.-foYT'”tf*pk®^' 

, to be banned if tbe/are cWereSiv^oW a'&TuI 

effect on the moral, intellectual, or physical 
^adoleseeuts, or to cause exc4sivVSior Y^bfw^^^^ 
, under SIX are to be excluded from all perfm^ances ” 


AN APPEAL POB, HOMELESS CHILl^REN, ; 

In connexion with the Pounder’s Day celebrations’' 
Dr. Barnardo’sHoincB, which will be held on'June 4' 
Barkingside, Essex, an appeal is being made fot half-o 
“to feed the largest family in the world.” Like ‘alfchai 
institutions the financial needs of Dr, Barnardo’s' ] 
have increased heavily in consequence of the war, an 
7300 children to feed the responsibility of the manag 
is consequently verj’ great. These homes* have 
responsible for rescuing something like 89,000 ho: 
children, and during the war nearly 11,000 Barnard 
were fighting in the navy of army, * Half-crowns sW 
sent to the honorary director, 18 to 26, Stepnfcy-MD ■ 
London, E. 1, . , ' 

THE EXTRA PHARMACOPCHIA OF MARTIND 
jVND lYESTCOTT. i 

The new edition, published this week, by H. K. Lav •• 
Co., Ltd., of Vol. I. of the ExtraFharmaconoaia by 3f«f 
and 'Westcott will bo welcomed because since the las 
of five years ago much has happened in pharnis< 
pharmacology, and considerable additions and alte- 
have been called for consistent witli the well-known'd , 
ments arising out of the great war. We imdcrstan 
Vol. II., dealing mainly with analytical, bncteriologic 
laboratory questions generally, will be issued shortli 
new issue is remarkably up to date, summarising w 
the altered position of affairs in many directions of i 
to the consultant and genertil practitioner, wii 
position of the pharmacist, particularly in regard 
manufacture of those medicaments the supply 0 / 
hitherto was from abroad is fully set out. There arcii' 
ing features in this new edition which invite later coi 
The bibliograpliv relating to the records of ’exam, 
treatment published in medical journals Js thorough 
and alone affords a valuable source of reference to i 
men,. . _ :, 

The Gloucestershire Branch of the Britifiii Rei 
Society has presented to the county their fV.Ad 
pital, Standish House, for the treatment of tube 
patients. Ex-Service men are to have preference ov< 
candidates for admission. 

The Students of the Royal Free Hospil 
arranging a fair, to be iield at the hospital on July lOfi 
of the Hospital Appeal Pnnd. There will bo various cn 
ments, including a Thd Ohantant, and stalls lor thi 
garden and dairy produce, lingerie, jumpers, and ho 
ware. Any offers of help will bo most gratefully r< 
and should be sent to Miss Longbottom at the Koj 
Hospital, Grtt.Y’s Inii-road, London, W.C.l. 
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